‘vﬂ./ OHIO DEPARTMENT
OF PUBLI
Lo-./' oRRUELicaATeTY

TraFric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

LOCAL INFORMATION
DF‘HOTOSTAKEN DOH'2 DOH’3 12l01212l-I0|0101012I3l9111 ]
0 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privaTE PROPERTY City of Kent Police 0,6:7,0,3 [ jo-unsoven| (002, 1012 g9 unknown
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vilace | Kent 00211,7,20,2,2,/,1,7,4,3 Lo
Lo 7 3 -TOWNSHIP 0,2,1,7,2,0,2,2,/,1,7,4/3)| | | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
S-SOUTH
E-EAST 3- MINOR INJURY
|S|RH5|9| Ll 3 W -WEST MAIN |S‘T| 4 1,1,5,3,8,7,3, SUSPECTED
) ROUTE TYPE|ROUTE NUMBER [PREFIX N -NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pesrees 4-INJURY POSSIBLE
= S-SOUTH
i E-EAST - 5- PROPERTY DAMAGE
L 0 | |1 weweEsT o 8i143,4,6,0,3,0 ONLY
REFERENCE POINT E“f&f&%&,’{! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ROM N
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MLEPOST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ i 3-HOUSE # L1 E-EAST
W-WEST [ SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unir oF measure | CF - VUMBERED COUNTY ROUTE | o o oy PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR-NUMBEREDTOWNSHIP . - i
2-FEET ROUTE DR = DRIVE RL = PIKE Wh-WRY [] roapway pivinen
L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR Wi TR 1- DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING s 2SOl (<4 FEET)
0.1 7 TWO MOTOR ? |
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |1 ypiiciesy 6-ANGLE E. EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 5
[] worxeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = = =
[] LAW ENFORGEMENT PRESENT 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
ORMEDTAN 3TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA g BITUMINOUS,
[] acTive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pipr
L 3. DARK - LIGHTED ROADWAY == 3 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

'UNIT 1 & 2 WERE TRAVELING W/B IN FRONT

911 E. MAIN ST. UNIT 1 IN THE CURB

'LANE. UNIT 2 IN THE SECOND LANE. UNIT2

MADE A UNSAFE LANE CHANGE INTO THE

Not To Scale

<D

' CURB LANE AND STRUCK UNIT 1.

Indicate the north
direction with

an “N" on the
compass diagram.

LA CASA DEL
TACO
911 E. MAIN
S

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

[X] poLice AcENCY

0,2,1,7,2,0,2,2,/1,7,4,3,,0,2,1,7,2,0,2,2,/,1,7,4,4,,0,2,1,7,2,0,2,2,/,1,7,5,5/,0,2,1,7,2,0,2,2,/,1,8,1,9, [] wororrst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Fyller, James Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER™ CrEcken oY OFFICER'S BADGE NUMBER™ TE AN EHITING RERCRT SE41 0 273)
 0,00/,0,6,0/095)2 ,2, 1, | | f2 1, 3, | I

HSY7001 OH1 1/19 [760-0820]
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"ﬂ/ OHIO DEPARTMENT

UNIT

P> oF Bunlic: SAFETY LOCAL REPORT NUMBER
l2|0|2|2I'I0I0I01012I3|9I4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]SAME AS DRIVER) OWNER PHONE: NcLUDE ARA oode ([TTeamc ac notur)
0 (1 | HORVATH, STEPHEN, JAMES | i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3066 HERON DR ,Brimfield Twp ,OH 44260 Y | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carsizr PHONE: cLuoe AREA coDE 9 - UNKNOWN
S TR DRSO TR N A B DOt IO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H ;| HGMT7364 IR D 6,8,576C0,2,81,2,7/;2,0,0;6, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9562701358 GLD CRV (1) 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
[ commerciat. [oovemmment T RepsE™ | v 4 1 1 TR @ 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS Hie 1w <10K LBS [[] WMATERIAL cLASS# PLACARDID # 4
|:|E IGE DHITISKIP UNIT 3 o Tool ek Las RELEASED
, :
w (092 f_ 53 s2%Kues. [dpracaro | | 4
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 1-LIMO (LIVERYVERICLE) 23+ PEDESTRIAN/ SKATER
03, LrPASSENGERVANMIVAN) 8. MOTORCYCLE SHHEELED  13-SNONNOBLE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L2 1 5 gpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
URITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE
5 - GARGO VA BICYGLE 16-FARM EQUIPMENT - ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) i -?A-TLVTIEURM)IN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE 9. 0w OR HITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 . HIGH AUTOMATION
|L; 1-YES 2-N0 9-(THER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAX 7- BUS-INTERCITY 12-MILITARY 17-MOWING 49-0THER] UNKNOWN 4 8 4
SPECIAL - ELECTRONIC RIOE SHARING 8- BUS- SHUTTLE 13-POLICE 13- SHOW REMOVAL 7 >
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 - PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15.-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL o " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[&J_l_j 1NOT ARPLICASLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
GBA(;]DGYO 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . R . R . .
TYPE 7- GRAINICHIPSISRAVEL  1y_ppyyp 99-OTHER/ UNKNOWN | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L]
V‘_I_’EHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR . o A
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGELO01  []- UNDERCARRIAGE {141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
GROSSWALK 4-MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
Nl?gmt}lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDVSE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~0rhes Locarion TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-3;%%;\\,?3?\&”“ INITIAL POINT oF CONTAGT
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR GROSSING 0-NO DAMAGE 14 - UNDERGARRIAGE
L 0 sogmmme 10013 chaging Lawes 9-LEAVINGTRAFFIGLANE  SPECIFIEDLOGATION 19-STANDING 112 REFERTOUNIT 15 . VEHIGLE NOT AT SCENE
ACTION 4.GrRucK  PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST RNE DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 93-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-MPROPER LANE CHANGE ’4]5535(?:&3“ PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THOWY 2- SIGNAL 5 YIELD SIGN
L2 0 aan sToe sioh 10-THPROPER PASSING 19-LOAD SHIFTINGIFALLING:  ROADWAY SELASHER b NOGONTROL
CONTRIBUTING 13- SWERVIKG TO AYOID SPILLING 99-OTHER IMPROPER ACTION
CRCUHSTANGES 5- VNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
&~ IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS ONRORD 1-NOTINVOLVED
NON-COLLISION L4 |1 2 INVOLYEDACTIVE CROSSNG
1 2, 0 }-OVERTURNROLLOVER 6 - EQUPHENT FALURE © 11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y rinexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: ) 12-DOWNHILL RUNAWRY 10" ™ creen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L ] 4-JAGKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - 0 - ANYTHING SET IN MOTION 2.50UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN A-YOTR LHICLE N BY AMOTORVEHICLE 3 4
LOSS OR SHIFT i 24-OTHER NOVABLE OBJECT FROML | ToL = | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-ClRB 50-WORK ZONE MAINTENANCE
L ICRASHCUSHIOP:\ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNTT SPEED DETECTED SPEED
% -BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT -FENCE 52-BUILLING 0,2,5, L1, !
21-BRIDGE PIER ORABUTMENT — pagRIeR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 CALCULATED/ EDR
2B-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 9-FIKE FYORANT 9-0THER/ UNKNOWH POSTED SPEED 3- UNDETERHINED
30- GUARDRAIL FACE 3h-MEDIAN OTHERBARRIER 42 CULVERT 3 5
LY 1 9
L1 | rmsTnarmruLevent L | mosT HARMFUL EVENT ]

H8Y8304 OH1U 1119 [760-0820]
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IZIOI2I2I-l0I0|0I0|213I914| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVERY OWNER PHONE: tneLUdE AREA £0DE ¢ [] SAME AS DRIVERY DAM A
0 | 2 | LEGACY STAFFING LLC 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsaMe as ORIVER 2 1-NONE 3 - FUNCTIONAL DAMAGE
9511 VISTA WAY ,GARFIELD HTS ,0H 44125 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: IncLUDE AREA CODE 9~ UNKNOWN
R O T T T N TR N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| LEGACY2 4 J1GF D6, BB S NAG6615842,0,2,2, Mercedes-Benz o
INSURAWGE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED [ STATE FARM C834592D2235 BLK GLEA3 10 @ 10 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME 1
[Jcommercia [ Jeovermment [ feghoeat [ 0 0 . 8 3 ® . )
EHICLE WEIGHT GVWR/GCWR |
INTERLOCK f#tocoupants | VEHICLEHEEIT BRI [] MATERIAL  cLAss # PLACARDID# | 4 8 4
DgE‘lﬁcE [ wrrisicap unrr 2 - 10,001 - 26K L8s RELEASED
, :
QUIPPED 0,2, |1 13->26KLss. Cleeacaro |y 4 4 4 N Y
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
0.3 2PASSENGERVAN(INIAN) 8- MOTORCYCLE SWHEELED  13-SNOHGBILE 19-BUS (16+ PASSENGERS) 24 -WHEELGHAIR {ANYTYPE) 10 K
LILT§ 3 spoRr UTILITYVEHIGLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigkyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT %6-BICYCLE ° )
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
- VAN (915 SEATS) - ?;TLVTIESTR‘;‘}N VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHICLE 9. nk0WN OR HITISKIP 8
0 # oF TRAILING UNITS \ 7 o A
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » . © )
MODE WHEN GRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 e
2 1-YES 2-NO 9-OTHER/UNKNOWN AUL___lTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION a g N A ek
MODE LEVEL 9 3 9 BAIESIEA 3
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL GARRIER H e
0,1, 2-™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING 59-OTHER/ UNKNOWN 8 ?) 4 8 ! : s 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL A 7 <
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pys 4 - LOGGING - CARGOVAENCLOSED BOX 1. pLaT pED 14-GARBAGEREFUSE
BODY 3 3 3 3
TYPE T - GRAINICHIPS/GRAVEL 11-0UMp 9-0THER! UNKNOWN
1- TURN SIGKALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
VL“L—'EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSEGTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [3-Top r131 [J-ALL AREAS [15]
Nfggd:}t}w 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LAE - Orven Locaion TRALLS []- UNIT NOT AT SGENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE le'éﬁ'i'é%?ﬂé"&mm INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 segmve L0030 3 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 . VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 e DIAGRAM B
5 BOTH STRIKING 5« MAKING RIGATTURN  11-SLOWANG OR STOPPED fOGGING' PLAYING 2-STARDING OUTSIOE 13-Top 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN TN TRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17+ PUSHING VERICLE 99-OTHER [ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8- FOLLOWENGTOOCLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE ) ;
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23-GPENING DOOR INTO TWo: . .
0,9 JLLECALLY 9 2-TWOAY 2- SIGNAL 5 - YIELD SIGN
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING "
CRGUNSTANGES 5 - INSAFE SPEED 11- DROVE OFF ROAD - WRONGVIAY 99-QTHER PROPERACTIO
& IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L4, | 1| 2-IWVOLVEDACTIVE CROSSING
1 2, 0 1-OVERTURNROLUOVER - EQUPHENTFALURE  I1-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L ) reeeLosion 7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF 17 AHIMAL — FARM EQUIPMENT
3 - IMMERSION | B - RANOFF ROAg R:IGHTS T 18- ANINAL — DEER 23-STRUCKBY FALLNG, UNIT/NON-MOTORIST DIREGTION
: 12-DOWNHILLRUNAVAY 0" ™ e SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2l || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 90-MOTORVEMICLE IN 2.S0UTH 6 -NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g 8Y A MOTORVERICLE 3 4
0SS ORSHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM L2 | ToL T | 3-EAST  7-SOUTHEAST
3 - 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wItH FIXED OBJECT - STRUCK 9- QTHER/ UNKNOWN
25-[MPACTATTENUATOR  3L-GUARDRAIL END 77-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE .
Aok % /Cﬁggﬂggsﬂtﬁl‘zn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH . ‘;QAUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER) 33-MEOIAN CABLEBARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
- ED SPEED
5 STRUCTURE 30- HEDIAN GUARDRAIL SUPPORT 6-FENCE 52-BUILDING 0. 1.5 |1 L STREDIESTITRDS
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL e 2- CALCULATED/EDR
26-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED QBJECT
6 29-BRIDGE RAIL BARRIER ORSUPFORTI 49-£1RE HYDRANT 99-0THER/ UNKNOWN POSTED SPEED 3 UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 1 9y
L1 | FIRST HARMFUL EVENT L1 | mosT HarRMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820]
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[ 0410 DEFARTMENT
v»ﬂ-‘ OF PUBLIC SAFETY
\ e Ciesty s siatsahon

MoTorisT / NoN-MoToORIST

|2I0I2I2I'I010I0I0I2I3I9I4I J

LOGAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{
0 .1 |HORVATH, DEVEN, JAMES 05/{03,/2001(2 0,(M,
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - IncLUDE AREA CODE
[ .
513066 HERON DR ,Brimfield Twp ,OH 44260
= » ’ L
« N
E INJURIES H\lklélr?lin EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT DOT-CowpLiast SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
(=]
2 5 MC HELMET 0 1 1 1 1
| L1 Y14, L I 1L 11 1L |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
[~ CODE
4.0 H
k=3 0L CLASS | ENDORSEMENT RESTRICTION SELECTURTD3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TESTY
SELECTUPTO2 DISTRACTED
BY O atconor ] maruuvana
|__4__| I N | VY TR T B [ . [ orHer oRuG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | NYSTROM, JUDY, A A1 /24/ 19715 0F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
-4
2 1440 E HINES HILL RD ,Hudson ,OH 44236 |
L= INJURIES {INJURED | EMS AGENGY (NAME) INJURED TAKENTO: MEDICAL FAGILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 W 0 MCHELWET | O . 1 1 1] 1
Z
2 ——— L [ 1 L 1L (L |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE e .
5, 0 H 331.08 Driving in Marked La 21604
b=l OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 D{{STRAGTED D ALCOHOL D MARLUANA us| TY] VALU RESULT seLectupToq
B
1_4..__II__JL_1 [ O N 1] 1 | DOTHERDRUG L 1 | L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( ] I / | 1 | It it ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cobE
]
(=1
= | ] | ! ] ] | | | | ]
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnvame, oty | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g e UsED NG HELMET.
2
| L] I | [ i 1t 11 I ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E‘ GODE
1 | ——
E=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY ] atcoror ] maruuana
[ | [ TR| (RN T B R N | [ orher brue \

INJURIES
L-RATAL. B
2SUSPECTED SERIOUS INJURY
3. SUSPECTED HINOR INURY - -
4 . POSSTBLE INJURY :
5. N0 APPARENT INJURY

INJURED TAKENY

1< NOTTRANSPORTED

—

N

o

- OTHER/ UNKNOWN

SEATING POSITION

FRONT - LEFT SIDE
* (MOTORCYCLE DRIVER)

FRONT- MIDDLE

3-FRONT- RIGHT SIDE -

- SECOND - LEFT SIDE -
(MOTORCYCLE PASSENGER)

- SECOND ~ MIDDLE
=SECOND = RIGHT $I0E

JTREATED AT SCENE £ 7-THIRD - LEFT SIDE
2L EMS 3" (MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD - MIDDLE -
9-OTHER T UNKNOWN - 9-THIRD - RIGHT SIDE
) -+ £ 10~ SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
- U 11 PASSENGER IN OTHER
L-MMEUSED 1 ENCLOSED CARGOAREA.
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED £ PIGKUPWITH GAP)
4- SHOULDER & LAP BELT USED . 12-PASSENGER IN UNENCLOSED
5-CHILORESTRAINT SYSTEM.,  CARGDAREA
FORWARD FACING - 13- TRAILING UNIT B
&-CHILD RESTRAINT SYSTEM < -, 14 - RIDING ON VEHICLE EXTERIOR *
REAR FACING ;  (NON-TRAILING UNIT) :
7 <BOOSTER SEAT ~ +15-NONMOTORIST
8-HELMET USED £ 99-OTHER / UNKNOWN
9. PROTECTIVE PADS USED ‘
(ELBOW, KNEES, ETC)
10- REFLEGTIVE CLOTHING
11- LIGHTING < PEDESTRIAN
TBICYCLE ONLY.
%

AIR BAG

OL CLASS

U - OTHER FUNKNOWN

¢ 1-NOTDEPLOVED o 1-CLASSA -
£ 2-DEPLOYED FRONT 2 0LASS B )
© 3CDEPLOYEDSIDE - . i 3-CLASSC £3.
£.°4-DEPLOYED BOTH FRONT/SIDE.: 4-REGULARCLASS R
5 -NOTAPPLICABLE: B0 =D) - ", L
© Q- DEPLOYMENT UNKNOWN - ¢ 9 - MIC MOPED ONLY b
R ¢ b-NOVALIDOL -
e - Lo . L . 7
8
© 1-NOTEJECTED - =" .- HAZMAT T
2-PARTIALLYEJECTED, .M -MOTORCYCLE iy
© 3-TOTALLY EJECTED © P-PASSENGER i
4 - NOTAPPLICABLE NOTAMER 10
L : * Q-MOTORSCOOTER - .. 1
e RAPPED R TR
~1-NOTTRAPPED S5 sciiol BUS ‘n
2 ﬁﬁ'ﬁ‘ﬁﬁfcﬁﬂa&ems T DUBLE & TRIPLETRAILERS
3 EREEDBY | X-TANKER/HAZMAT :
NON-MECHANICAL MEANS - o2 . 14
15
© F-FEMALE N
C M- MALE 1
7

118

FARMWAIVER

 EXCEPT CLASSABLS
- EXCEPT CLASSA

&CLASS B BUS

- EXCEPTTRACTORTRAILER -
- INTERMEDIATE LICENSE

RESTRICTIONS

-LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO EMPLOYMENT

LIMITED - 0THER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTORVEHICLES WITROUT

AIRBRAKES

< OUTSIDE MIRROR

PROSTHETIC AID

OTHER

2’ 1-ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY
- CORRECTIVE LENSES

RO

o~

i

-LIMITED TO OAYLIGHT ONLY.

-]

oo

Y

-

DIALING) . : -
TAUGNG ON ANDS FREE - - TESTGIVEN, RESULTS KIOWA
COMMUNICATION DEVICE - 5-TESTGIVEN, RESULTS
4. TALKING ONHAND-HELD UKNOWN
COMMUNICATION DEVICE ALCONOL TEST TYPE
S 5-OTHERACTVITYWITHAN - . g m
ELECTRONIC DEVICE o LNOE -
PASSENGER  "2-BLO0D
7-0THER DISTRACTION ¢ 3-URINE
INSIDE THEVERICLE * 4-BREATH
" *§-QTHER DISTRACTION OUTSIDE ;- 5-OTHER :
" THEVERICLE Co =
ZOTHER / UNKNOWN | DRUG TEST TYPE
' - 1-NONE- -
CONDITON 2-BLO0D
- APPARENTLY NORMAL * 3. URINE
¢ 2 PHYSICAL IMPAIRMENT 4:0THER ;
3 EMOTIONAL (EG, DEPRESSED, .
ANGRY, DISTURBED) il DRUG TEST RESULT{S)
- ILLNESS © 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 -BARBITURATES
6 'll:J?lTl)KE;g'iIDIIEEITr&LUENCE . 2 BENIODIALEPNES
" OF MEDICATIONS /URUGS - CANNABINOIDS
TALGOHOL : © 5-COCAINE
- OTHER /UNKNOWN - 6-ORIATES /0PI0IDS
- 7-0THER

1-NOT DISTRACTED =~

{2 - MANUALLY OPERATING AN
7 ELECTRONIC COMMUNICATION *
“DEVICE (TEXTING, TYPING, - ¢

E "1-NONEGIVEN
* 2 -TESTREFUSED

'3 -TESTGIVEN, CONTAMINATED
SAMPLE [ UNUSABLE .

* 8§ -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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‘*44 QHIO DEFARTMENT
s OF FuPHC SAFETV

R FRAQTERT

OccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,2,3,94, ,

1-FATAL -

INJURIES

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4- POSSIBLEINJURY

SAFETY EQUIPMENT USED

C1- NONE USED -
© . VEHICLE OCCUPANT -

irpe SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 SHOULDER & LAP BELT USED -

SEATING POSITION
" 1%FRONT - LEFT SIDE .
(MOTORCYCLE DRIVER)

2~ FRONT = MIDDLE "
% 32 FRONT - RIGHT SIDE
I 4= SECOND - LEFT SIDE

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 01 , | MONTGOMERY, THOMAS, OWEN 06 {23/2003(1 8I M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o,
i 329 CAMP ST ,SANDUSKY ,OH 44870 7 ;
i INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeDicaL FaciLiry (MamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION [TRAPPED
EQKEN USED BOT-CompLIANT
5 0,4 MORELMET | 0 , 3 1 1, 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| NYSTROM, LAUREN, ELIZABETH 03 (23/20063(1 8| F ,
-
£ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA GODE
=N
5 1440 E HINES HILL RD ,Hudson ,OH 44236 L e e
B INJURIES IRI‘(“EJIIED EMS AgeNcy (NAME) INJURED TAKEN TO: MeicAL FACILITY (NAME, CITY) lSj};ll-::!lZ]TYI:'llUlPMENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
LS YL 0.4, mewetmer | 0 3 f 1 11 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L1 | | ( 1 1 / I | 1 ] [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
5
3
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menicar. Faciury (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
B e MG HELWET
1 1 I L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 '( 1 | / | 1 | [} | | |
E ADDRESS: STREET, CITY, §TATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
8
e INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
! v MG HELMET
I  E— L1 | | |

‘ AIR BAG USAGE
©1-NOT DEPLOYED =~

5- NOAPPARENT INJURY

INJURED TAKEN BY

"1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS

3- POLICE

9- OTHER / UNKNOWN
~ GENDER
F-FEMALE

5. CHILD RESTRAINT SYSTEM —
:-FORWARD FACING

¢ 6-CHILD RESTRAINTSYSTEM—

. REARFACING
| 7- BOOSTER SEAT
8- HELMET USED

9 ‘PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

. 10- REFLECTIVE CLOTHING
f11 LIGHTING PEDESTRIAN

(MOTORCYCLE PASSEN}GE R)

5 SECOND - MIDDLE
{6 SECOND - RIGHT SIDE -
.- 7-THIRD < LEFT SIDE

-~ (MOTORCYCLE SIDE CAR)-

" 8- THIRD - MIDDLE -

" 9= THIRD ~ RIGHT SIDE
; 10- SLEEPER SECTION OF TRUCK CAB

J11- - PASSENGER IN OTHER ENCLOSED )

“CARGO AREA (NON-TRAILING UNIT,
BUS, PICK- UPW[TH CAP)

12 PASSENGER IN UNENCLOSED

i 11NOT EJECTED
2 PARTIALLY: EJECTED

{ 2- DEPLOYED FRONT
3- DEPLOYED SIDE

L 4- DEPLOYEDBOTH
FRONTISIDE

- *5-NOT APPLICABLE
© 9- DEPLOYMENT UNKNOWN

3. TOTALLY EJECTED
" 4-NOTAPPLICABLE

TRAPPED

WITNESS

M-MALE - NG . /BICYCLEONLY | G ‘Tﬁngﬁﬁzi‘:\m 1- NOTTRAPPED -
U= 0THER / UNKNO . 13- L = S
L 99 OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2; EAXETArﬁgATED BY MECHANICAL
i {NON-TRAILING UNIT) :
 15- NON-MOTORIST - _ 3 FMREEAE\‘DSBY NON-MECHANICAL
: 99- OTHER / UNKNOWN ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
( | ( { | / | { | [ | || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 | | | | | 1 | 1 |
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| | ( 1 L / 1 1 1 e 1t M1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
| { | | | | | { | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| | | | { | I | 1 [ Ijl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 | | 1 1 ] | 1
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF FS



