
Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION
KENT
REPORTING AGENCY NAME”

City of Kent Police 0 6703

E1 OH-2
PHOTOS TAI<EN

i:i OH-OP OTHER

-4_—’ 0+410 DEPARtMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NCIC*

LOCAL REPORT NUMBER”

2,021,- 0,00,1,8, 5,9,5
HIT/SKIP NUMBER Dr UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
LJ2-UNSOLVED I U I I 99-UNKNOWN

ROADWAY

COUNTY* COCALIT(*Ty LOCATION CITY, VILLAGETOWNSRIP* CRASH DATE ITIME* CRASH SEVERITY

2-VILLAGE
Kent

0-FATAL
iL I_!i3-TOWNSHIP ili’10i8121°12ll?i01712151 ‘—12-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAO NAME ROAD TYPE LATITUDE orcloocteARrcs SUSPECTED
S - SOUTH

I I I I I I L__J W-WEST CAMPUS CENTER I B R t 13 3 1 I 5 3 I
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE DECIMAL ucccts 4- INJURY POSSIBLE

S - SOUTH
E-EAST 1’7A CAOiWIT rL’MTlO’u — 5-PROPERTY OAMAGE

I I I I I I IJ L__J W-WEST ‘ ‘‘
‘‘ ‘ ‘‘ ‘‘‘

‘‘“ I I jL.I 3 I i 6 p 3 I 4 I 01 ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROADTYPE INTERSECTION RELATED

1- INTERSECTION
L’

N -NORTH IR - INTERSTATE ROUTEITPO AL - ALLEY 8W- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH
3 2-MILEPOST 2 S-SOUTH US-FEDERALUS ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L___ 3-HOUSE 4 L___J E- EAST •

W -WEST SR - STATE ROUTE IL - BOULEVARD ,P - MILEPOST ST - STREET U WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY TL - TRAIL

C - MILES TR - NUMBEREDTOWNSHTP DR - DRIVE RI - PIKE WA- WAY
A , 2-FEET ROUTE ROADWAYDIVIDED

I I U I 1 J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 0- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 0- DIVIDED FLUSH MEDIAN
, 2-ON SHOULDER 00-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S SOUTH 1<4 FEET)
L!_L!J 3-TN MEDIAN 11-RAILWAY GRADE CROSSING L_] VEHICLES1N 6 -ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

W WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION - 3- DIVIDED, DEPRESSED MEDIAN
I, - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISEO MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPEI

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

0-LANE CLOSURE 1-BEFDRETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LJ

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA I- STRAIGHT LEUEL 1- DRY 1- CONCRETEEJ LAW ENFORCEMENT PRESENT L___J OR MEDtAN L____I 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACl(TO

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUSU ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3-CURVELEVEL 3-SNOW ASPHALT
4-CURVEGRAOE 4-ICE 3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUO, DIRT, 4- SLAG, GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE
Indicate the north

1 direction with

UNIT ONE AND UNIT TWO WERE TRAVELING masram.

NORTHBOUND ON CAMPUS CENTER DR. UNIT

TWO STOPPED FOR A TURNING VEHICLE. I
--- I (_)
UNIT ONE FAILED TO MAINTAIN ASSURED I

NtToS<aJe
AND CLEAR DISTANCE AHEAD AND STRUCK --

UNIT TWO IN THE REAR. - -

z

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

J POLICE AGENCY

r,
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME* __j MOTORIST

ROADWAY CLOSED INVESflGATO0NTIME MINUTES Fastening, Samantha Gaydosh, Ryan SUPPLEMENT
CORRECTION,, AOOITION

OFFICER’S BADGE NUMBER* CHECKED HR OFFICER’S BADGE NUMBER*

0 01010 I 610 ,09I9L2__I_5 4 I I ‘I_2__I__1 3_I I I

HSY700 OH1 1/19 [760-0820] PAGE 1



U NIT

UNIT * OWNER NAME: LAST, FIRST, MIDDLE SSADEDSDRIVER

Qjjj KISER, MELISSA, A
OWNER ADORESS: STREET, CITE STATEZIP (AA AS DRiVER:

3073 DOVER DR .Lakemore ,OH 33312

OWNER PHONE: IR:LDE ARID LIES 1SDAE Al SEWER)

ii:

LOCAL REPORT NUMBER

121012111- 10101011181519151

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

AREA E
COMMERCIAL CARRIER: NATE ASTRESS, CITY STATE, ZIA COMMERCIAL CARRIER PHONE: RELATE

LP STATE I LICENSE PLATE # VENICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

i QJL FMH4172 11191X1F1A111F15121B1E1010181710181L2101 11111 Honda
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

RERIFIEO PROGRESSIVE 38696837 WHI I CIVIC
TYPE OF USE I US DOT N I TOWED BY: CSMPART NAME

COMMERCIAL QGSVERS MINT 0IN EMERGENCY I I

VEHICLE WEIGHT OVWBISEWR HAZAR000S MATERIAL
INTERLOCK I #BCCUPANTS MATER:AL CLASS ii PLACARD ID #

RESPONSE 1 I I I I

D OEVIEE HIT!SKIP UNIT
2 - 10,001 - 26K LBS
1 - 1RK LBS. RELEASED

EOUIPPEO
02 3->26KLOS QPuCARD i I F I F

1-PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 02-GOLF CART SB-LIMO ILIAESYAEAICLEI 23-PEDESTRIAN (SKATER
2- PASSENGER VAN IMINIVANI B - MOTORCYCLE3-WHEELEO 13-SNOWMOBILE OR-lAS 116+ PASSENGERSI 24-WHEELCHAIRIANYTYPE)

LQi_tJ 3. S1CRTLTiLITYVEHICLE N -AATDCYCLE i-SINGLELRrTRLCK 2:-OTHERSEHICLE 25-CNERNOS-YCTORISE
UNITTYPE 4- 5:CKAP oo-MRPEOORE4OT0510ES IS-SEMI-TRACTOR 25-HEWVEOAI’MENT 2A-EICACLE

B- CA000YAN BICYCLE 5%-FIRM EoJ:PMENT 22-ANIMAL WITH A:CERCR 27-TRRI\
6 - VAN IS-AS SEITSI U-ALLTERRAINHEHICLE 17 -MATORHOME AYIMAL-ORAWNREHICLE NY- UNKNOWN OR HITISiOP

IATAI ATVI
II 0rTRAILING UNITS

WASREAICLE OPERATING IN ARTONOMOUS A - NOAATOMATION 3 -CONOITIONALAUTOMATION R - UNKNOWN
MODE WHEN CRASH OCCURREDO

1-YES 2-NO N-OTHER (UNKNOWN
0 i - ORIRERASSISTNNCE 4-HIGH AUTOMATION

- DARTIAAUTOR/ATION E -FALLAATENATIONAUTONOMOUS
MOlE LEVEL

I - NONE A - SAS—CHARTE5JTOAR Al-FIRE IA-FARM 25-MAIL CARRIER

I_Q_LiJ
2- THAI 7- BAS—INTERCIRN U2-RILITARY 17-MOWING NN-OTHERIUNKNOWN
3- ELECTRONIC RIDE SHARINO B - BUS—SHUTTLE 13-POLICE SR-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRANSPORT N - SUS—OTHER 54-PASLIC UTILITY SR-TOWING
I - BUS—ERANSITICERMUTER 50-AMBULANCE 15-CONSTRUCTION ERUIPRENT 2U-SAFETYSERAICO PATROL

I - NOCARCO BCOVTYDE 3- AEHICLETOWING ANCOAVR 5. INTERMOOALCCNTA:NER I - POLE :2-COACRE7E lIVER
L_flJ NCTAPRL:CARLE TOVORVEHICLO CHASSIS N -CARUOTU3K :3-BUTOT7ANSPORTERCAROO 2- BUS - LOGGING 6- CARGOOA\1ENL0500 BCS 12-FLAT BOO i4-GURSUGEUNEFUSEBODY

7- GRAIIUICHIPEIGRAREi. 11 -OUMP RN-OThER I UNKNOWNTYPE

O - OURS SIGNRLS 4-BRAKES 7-WORN OR SLICKTIKES N - NOTOREROUBLE NY-OTHER F UNKNOWNII)

VEHICLE 2- HEAO LAMPS 5-STEERING B - TRAILER EAAIPMENO OA-OISRBLEO FROM PRIOR
DEFECTS 3 - RAIL LAMPS 6-TIRE BLOWOUT INFECTIVE ACOIOENO

UINTERSErICN_MARKTC 3 IwERSECTION_OTER A -BICHOIE LANE S -MECIUJOROSS:NGiSLSNE A2-FiRSTRESTO37ER
LflJ CROSSWALK 4 MIOALYTKPARKEI 7- 5HOLLDERI ROAOSIOE SO-ORIAEWAYACCERS ATIVCIOERT SCENE

NON-MIT2RISO o-INTERS0rICN—LNMARKE] CROSSWALK I - SISEWALE Si -SUREO USE PATHS OR RN-OTNERIANKNOWN
LOCATION CROSSWALK S -TRAVEL LANE—O:: LE:ATIR TRAILS

12 12 12

R3 R3 Rj3 RiI3

R

B

Q-NO DAMAGED 01 C-UNDERCARRIAOE E14]

S - NON-CONTACT S - STRAIGHTAHEAO 2 - MAKING A-TURN 53 -NEGOTIATING A CARVE SB-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE

I__J 3- STRIKING L_P._I_i-_J 3- CHANGING LANES N - LEAVINGTRVFFIC LANE SPECIFIED LOCATION ER-STANOING
ACTION E- STRUCK PRE-CRASH 4 -OAERTAKiNGI5ASSING 1O-PANKEO OSWALKING,RANNING, 20-OTKORNON-NCTORIST

ACTIONS OGGING, LAYIAG 25-STANDING OUTSIDE5- BOTH STRIKING 5 - RAKING RiGHTTARN SO -SLOWING OR STOPPED
SSERACK 6- MAKING LEFVTARN IN TRAFFIC IA-WORKING OISABLE2UUFICLE

N- OTHER) ANONOWN 12 -DR:VERLOSO AT -PASHINGAEHIC,.E NY-OTHER I ANKNAWi:

Q-Top EI3I C-ALLAREAS 1153

- UNIT NOT AT SCENE E 161

INITIAL POINT OF CONTACT
A-NODAMAGE 14-UNDERCARRIAGE

I 2 I
1-12- REFERTD UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM
NN- UNKNOWN

13-TOP

S-NONE 7-LEFTOFCENTER S3-IMPROPERSTRRTFRORA DR-VISIONOBSTRAC010N OS-LYINGIN ROUDWAY
2- FAILARETOYIELO R - FELLOWINGTOO CLOSEIACOA PARKED POSITION SR -OPERATING DEFECTIVE 22 -NOT DISCERNIBLE

14-STOPPED OR PARKED ERAIPMENT 23 -OPENING ODOR INTO08 3-RANREDLIGHT R-IMPROPERLANECHANGE
ILLEGALLY

RRN STOP SIGN 10-IMPROPER TUSSING 19-LOAD DHIFIINGiFHLLINGI ROADWAY
CONTRIBUTING SN-SWERA:NG0ASUIE SPILLING Ni-OTHER IMPROPERAC1ON5-ANSAFESPEED SS-DRO1EOF RDADOIRCUNITHNCEI SN-WRONG WAY 20-IMPROPER CROSSING6-IMPROPERTLRN S2-iMPRO’ER BACAING

SEQUENCE or EVENTS

TRAFUC

TRAFFIC WAY FLOW
S-ONE-WAY

2 - TWO-WAY
II

A - EOAIPMENT FAILURE

7 - SEPSRATION OF UNITS

I - RAN OFF ROAD RIGHT

R-RANYTTROHDLEFT

SO-CROSS MEOION

11 2 I 0 F
o -OVERTARNIROLLOREN

2 - FIREIEAPLOSION

3 - IRMERSION

UI I 4- UUCKKN:FE

5-CARGO I EOUIPRENT
LOSS OR BHFT

31 I

OA-IMPACTATTERAATOR
41 I I ICRASH CASHIER

2A-BRIOGEOVERHEAD
STRUCTURE

TRAFFIC CONTROL

S - ROANOAROAT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER A-N000.NTROL

#orTNROUSH LANES
EN ROAD

ILNON-COLLISION
51-CROSS CENTERLINE — S%-RAILWAKAEHICLE

OPPOSITE OIRECTION OF o -ANIMAL — FARM
TRAREL

SR-ANIMAL— lEER
12- EO’WNHILL RUNSWAR

SN-BMMRL — OTHER
53-OTHER NON-COLLISION 2U-MYTCRAE+ICLA IN
14-PEDESTRIAN ThANSPORT
15-PEDALCYLE 21-PARKED MO’ORKEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL ENS 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARMIER 3B-OUERKOAISIGN POST 44-DITCH
33-MEDIAN CABLE BARMIER 3N-LIGHTI LUMINARIES 45 -EMBANKIENT

RN-PEACE

4T-MAILBDO

45-TREE

47-FIRE HYDRANT

RAIL GRADE CROSSING

1-NOTINRILREO

2 - INYDLREO-ACTIRE CROSSING

3- INYOLREO-FASSIVE CROSSING22-WORK ZONE MAINTENANCE
UOUiPNENT

23-STRUCK BY FALLING,
SAITING CARGO OR
ANYTHING SET IN MITION
BYAMOTOMYEHICLE

24-OTHER YOVABLECECT

50-WORK ZONE MAINTENANCE
EIUiPR ENT

51-WALL

52-BUILDING

Bi-ThNNEL
54-OTHER EIOESODECT

RN-CT-ER) UNKNOWA’

NI I I 3R-MEDINNGAAODRAIL SURPOTT
07-BRIDGE PIERONABUTMENT WARIER 41-AT,LITY POLO
OR-BRIDGE PARAPET 35-MEDIAN CONCRETE 45-OTHER POST, POLO

NI I CR-BRIEGE WL BARMIER OR S:P1ORT
3S-GUAMONAILHACE 3A-MEOIANUTHERAANRIOR 43-CULY1RT

I F FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

O - ADRTH 5- SIEHEAST
2SOUTH A - NIRTHUNEST

FROM TO LA_J 3 EAST 7 SOUTHEAST

- WEST B - SOUTHWEST

N - OTHER) UNKNSWN

UNIT SPEED

1012151

DETECTED SPEED

-

STATEI I ESTIMVTE3 SPEED

2-CVLCULATEDiEDR

3- U\3ETERNI:AEDPOSTED SPEED

12151

HGYM3O4 OHHU H119 ITBU-OA2OI PAGE 2



U NIT

25-IMPACT VTTEN’JVTOR

26-NRIDGEAVERYEVO
STRUCTURE

NON-COLLISION
U1-CRES3CENTERLINE — 16-RAIL/NAT VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — FVRR
TRAVEL

lB-ANIMAL — DEER
SD-DOWNHILL RUNAWAY

SN-ANIMAL — OTHER
13-OTHER NON—COLLISION 23-MOTOR VEHICLE IN
14-PEDESTRIAN THANSPORT
DN-PEDALCYCI 21-PARKEC ROTOR VEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL EVE 37-TRAFFIC SIGN POST 43 -CURl
32-PCRTVSLEIAP.VIEV 3R-OAERHEHDSIGR POST 44-DITCH
D3 -MEDIAN CABLE BARRIER 3N-LIGHTI LUMINARIES VS -EMRANKNENT

SUPPORT 46-FENCE
VU-UTILITY POLE 47 -NUlLITY
41-OTHER POST, POLE 4B-TREE

OR SUPPORT
4N-FIRE HYDRANT

02-CULVERT

LOCAL REPORT NUMBER

121 0L2 1 I OJLO 118151 95.
DAMAGE

DAMAGE SCALE
1-NONE 3-FANCTIONALDAMAGE

2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

12

H\ —1 /4

©

I0t’2

7 s__________w—

hr THROUGH LANES
ON ROAD

Ii

UNIT A OWNER NAME: LAST FIRVT, MIDDLE IES++E+57715E+l OWNER PHDNF- 147 U7 :+rnn:: flcna: 4c+R1474:

i 0 p 2 p ADAMS,ALLISON
OWNER ADDRESS: STREET CITY STATEZIP :s4M:0s3R:0E+:

13514 THEELAND AVE NW ,UNIONTOWN ,OH 44685
COMMERCIAL CARRIER: NAME,00AVESV,CITY, ATVTE,ZIP CGHMEHC:AL CAHH:ER PHONE: :sc:uoooREA:oos

I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

:01 H1 JKV6302 21T1 1181U1R1H1E1X1E1C 0141714161812101 I Toyota

r—iINSBRAMCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
LJVEBIFIEO PROGRESSIVE 945567)48 GRY COROLLA

US DOT A

10

12

_

H

fl 1V\z

A
Hj 9

7 4

H \ r
5

7 <Z /t- s

TYPE or USE I I TOWEO BY: CAMPASY NAME

I: IN EMERGENCY I ICOMMERCIAL QGEVERNMERT RESPONSE Ii I I I I I I I
HAZARDOUS MATERIAL

INTEBLOEK #OCCUPANTS I VEHICLE WEIGHT GVWR/GCWR
MATERIAL ELASS 4 PLAEABO 10 41 - 1RK LID. RELEASED

EUBIPPED
10111 3->26KLlB

QPLACARD i I ‘ I

D OEVIEE HIT/SKIP UNIT I I
2 - 1B,OGV - 26K LBS

O - 2VSSENGERCVR 7- NOTTRC0CLE2-WHEELED 12-GDLFCBNT SB-LIMO/_IRERYVEHIC_EI 23-PEIESTRIANISYVTEN
2- PASSENGER VAN IMINIVVNI B - MOTGRCVCLE3-WHEELED 03-SNOWMOBILE DR-BUS 116+ PASSERETERSI 24-WHEELCHVIR/ANVIYPEI

L_P_LIJ 3-SPORT UTILITY VEVICLE N - OUTOCYCLE 14-SINGLE UNITORUCK 20-OTHER VEHICLE 25-OTHER NOV-Y000RIST
UNIT TYPE 4-PICKUP 10-ROPED OR MOTORIZED 15-SEA/-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE

S-CA AGE VAN EICTCLE 16-FVRM EQUIPMENT 22-ANIMAL WITH B/DEMON 27-TRAIN
S - VAN IN-1SSEATSI 1O-VLLTERRVIN VEHICLE 17-RETORHEME ANIMVL-ORVWNVEHICLE RN-UNKNOWN OR HIT/SKIP

/VTVI6TVI
4 BFTRAELING UNITS

WAS VEHICLE OPERATING IN ARTONOMOIS 0- NO NATOMATION 3- CONDITIONALUATONUT1ON N - UNKNOWN
MODE WHEN C4VVH ECCANRET/

LLJ 1-NES 2-NO N-OTHER/UNKNOWN
0 1 -DRIVETASSISTVNCE 4 -HIGHAJTOMATION

2-PARTIAL AUTOMATION S - FULL AUTOMATIONAETOHBMOUS
MODE LEVEL

- NONE S - BAS—CVVRTEPJFRAR 11-FINE 16-FARM 21-MAIL CARRIER
2 -TAVI 7- BUS—INTERCITT 10-MILITARY 17-MOWING NN-OTHER/UNANOWN
3- ELECTROAIC RITE SHARING B - BUS—SHUTTLE 13-POLICE lB-SNOW RENOVVLSPECIAL

FUNCTION -SThTT_TNATS2TRT N -BAS—OTYEN 1A?ABiC UTILITY 1N-TCW/VG
5- LS—ERVNSiT/CTMMATER lO-AMULcETCE 1E-CCNS’NACTiTN EOUIPMEIT 00-5VFETYNENViCO PATROL

1 - NOCHRGO SCDTTY2E 3- AEH/CLETO’AING ANCTHEN S - INTERNODUL CONTAINER B - PELT :0-CONCRETE RIVER
iLJ IMCTBPPLICBEE MOTOR VEHICLT CHASSIS N - CARG0TANV :T-AA000TANSPC7TET
CARGO Z - BUS 4-LEGGING 5-CARGO VAN/ENCLOSED IDE 10-FLAT BED 04-GVRBVGUREFUSEBODY
TYPE 7-GRAIN/CHIPS/GRAVEL Ri-DAMP NN-DTHER/ UNKNOWN

- TARN SIGNALS 4-BRAKES 7-WORN OR SLICKOIRE3 N - MOTONTROARLE RN-OTVER / UNKNOWNIII

VEHICLE 2- HEAD LAMPS 5 - STEERING B - TRAILER ERAIPRENT 10-DISABLED FROM PRIOR
DEFECTS 3-RAIL LAMPS 6-TIRE SLCWDAO DETECTIVE ACCIDENT

1 -INTERSECTION—MARKED 3 6 - BICYCLE LANE N -MTEMN/CRTSSING ISLAND 10-FIRST RESPONDER
inn CROSSWA_K 4 -NiDELCCK—NA7KED 7 -SHOLLEEN/R0UCSIDG T0-CRIAEWAYYCCESS ATIACIDE6O SCENE

NON-MDTDRIST -INTORSECTITN—ANMARVED CWSSWALK B - SIDEWALK 11 -SHARED USE PATHS OR RN-TTHERI UNKNOWN
LOCATION CRESSWALK S -TRAVEL LANE—Or+o: L::ATAI TRAILSAT IMPAET

12 12 12

93 bof3 tt
N

I I

Q-NODAMAGEEDJ Q-UNOERCARRDAGE E143

Q-TOP L131 C-ALLAREAS EON]

C-UNITNOTATSCENE C163

1- NON-CONTACT 1 - STROIGHTAYEAI 0- RAKING A-TARN U -NEGOTIATING A CARVE lB-APPROACHING
2- NON-COLLISION 2- lACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAYINGYEHICLE

L_J 3- STRIKING LJ_LIJ 3- CYANGIAG LANES N - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1N-STRNOING
ACTION A. PIE-CRUSH 4 -DAEVAKING/0ASSING 00-PARKED OS-WALKING,RUNNING, 2C-DTHDR NOE-MOTOViST

5- BCTF SEMIKING ACTIONS
U - l44/5 N:GYTTAMR 11-SLO1AI\GONflP?ED

U2GG1NS, PLAYING OD-STAN)iNGOATSiDE
&STRUCV 6- MAYING LE700LRN INTRATFIC 16-WORKING DISABLEA VEHICLE

N-OTHERIUNKNOWN 12-EM:%EMLESS 07-PSHINGAEYICLE RN-OTHERi UNKNOWN

INITIAL POINT IF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

0 I- 1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

9N - UNKNOWN
13-TOP

1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION DISTRACT/OH 20-LYING IN ROADWAY
0-FAILURETOVIELD E-FOLLOWINGT000LOSEIACEA PARKED POSITION ON-OPERATING DEFECTIVE 22-NOT DISCERNIELE

14-STOPPED OR PNRAOD EGUIPRENT 23-OPENING ETOM INTO01 3-RAN REDLIGHT N-/MPROPERLANECYANGE
ILLEGALLV

4-RANSTOPSIGN 1O-0MPROPERPONSING ON-LOAOSHIFT/NG/FALLING/ ROADWAY
CIHORIIATONG ON-SWEMVINGTOAVOID SPILLING NN-OTHER IMPROPERA0010N5-UNSAFESPEED IE-DROYEEFPE]AOI/IEANS3NNOES G6-WRCNG WAY 20- A PROPER CROSSING6-/MPROPRRTLBN 00-IMPROPER BACKING

SEQUENCE Hr EVENTS

TRAFFEC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

SI 2 I I
-DNENTANNITOLLCNEB

2- FIRE/TXP_OSION

3 - IMMERSION
21 I / 4-JACKKNIFE

N -CARGO/EQUIPMENT
LOSS UT SHIFT

31 I

6 - EGAIPMENT EAILoRE

7 - SEPARATION OF AN/OS

I - RAN OTT ROAD NIGHT

N-OANEFFROAOLEFT

TO-CROSS MED/UN

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-FLASHER N-NOCONTROL

RAOL GRADE CROSSING

- NOT INVOLVED

2- /NVOLYED-ACT/RE CROSSING

3 - INNOLNED-FANSINE CNASSING

NI I 34-MEDIAN GUARORAIL
27-BRIDGE PIERORABATNENT BARRIER
01-BRIDGE PARAPET 3N-MED/AN CONCRETE

II I I ON-BRIOGE RAIL SAPRIEB
30-GUARDRAIL FACE 36-MED/ANOTHER BARE/ER

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

02-WORK ZONE MAINTENANCE
E0J:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO ON
VNYTYING SET IN MOTION
RYA MOTOR VEHICLE

04-OTHER MOUVILECOJECT

SC-WCRA ZONE MAINTENANCE
EOo:PBENT

Si-WILL

SO-AAILDING
53-TUNNEL

54-OTHER TI//El OBJECT
SR-OTHER/UNKNOWN

UNIT / NON-MOTORIST DRRECTION

1-NORTH S - NORThEAST

2-SOOTH S - NOM’H WEST

FROM LIJ TO 3-EAST 7- SOATHEUST

4-WEST I - SOUTH WEET

N -ETHEAILNKNOWN

UNIT SPEED DETECTED SPEED

- STATED / ESTIMATED SPEEO
I 0 0 I 0

2-CVLCALATED/ETR

3-UNDETERMINEDPOSTED SPEEO

2.5
HSYS3U4 OHS/U TORN )76O-O82E) PAGE 3



LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8SOO OHTM 1/19 [760-15001

TRAPPED

DL ENDORSEMENT

GENDER

j02j1-QOO 1 859 5

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

PAGE 4

UNIT A I NAME: LUST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

0,1 jKISER,MEUSSA,A [9j / 2 2(1 1 9 S 6([ 3
AODRESS: DTSEEECITS/STATE, ZIP CONTACT PHONE - INCLUDE UREA CRUD

3073 DOVER DR ,Lakemore ,OH 44312
L_________________________________

INJURIES INJURED I EMS AGENCY NUIJEI INJUPEUTUKENTO: MEDICAL FACILITY :ti”.i c:-’ SAFETY EIUIPMENT ISEATING PISITIINI AIR BAG USAGE I EJECTIIN I TRAPPED—DOT-COMPLIANTI I ITAKEN I OSEI

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

5, IT I
0(4)MCHELMETL 0)1

1(

1
ILirJh

1

CODE
0, II, 333.03 Maximum Speed Limits 23160

OL CLASS EN000SEMENT RESTRICTION UELTCTUUr3 I INNER I ALCOHOL! DRUG SUSPECTED CONDITION IIrlIUrtI*114J
sarr:’-:c I DISTRACTED

Q ALCOHOL Q MARIJUANA
STATUSJ TYPE VALUE STATUS TYPE I RESULTSarT,PTUU

4 6 Q OTHER DRUG 1
I I LL_JLiL_JLL_JLJ

_IT

I (I II I

UNIT A NAME: LUSL E)AUL MIDDLE DATE OF BIRTH I AGE I GENDER

0,2, ADAMS, CALEB, WILLIAM (0 (5 / 1 7(1 (2 Q 3j$ M
ADDRESS: DTSEET,CIT’Y DTUTE,ZIU

CONTACT PHONE - INCLOCE USER CURE

13514 THEELAND AVE NW ,UNIONTOWN ,OH 44685
INJURIES INJURED EMS AGENCY NAME) I ;NJUOEUEUKEN EU: MEDICAL FACILITY :-:cc Cr” SAFETY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPEDflDOT-COMPUUNTI ITAKEN I

I
BY I I 04 MCHELMET 0 1 1 I1L_i_J) 1III I I

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, 0
DL CLASS ENDORSEMENT RESTRICTION DELECI URIDU I DONEA ALCOHOL! DRUG SUSPECTED CONDITION 11M 0 tIfl iIgIJIIfl

IRE
DELECTUPIO) I I IISTRACTED

ALCOHOL Q MAHUUANA STATOS1 TYPE VALUE s :ATDS TYPE RESULT DE:)CID’TUU

I I I I I I I I I I] Q DTHERDRUG 1 •I I
UNIT# NAME: LAST,FIDSE,MIUELE DATE OF BIRTH AGE

I I I I I I I I

-fER

ADDRESS: STSEET,CITY,STUTE,ZIP CONTACT PHONE - INCLUDE UREA CODE

I I I I
INJURIES INJURED I EMS AGENCY NAVE) I INJURED TAKEN IT: MEDICAL FACILITY ‘Dc iv: SAFETY EUOIPMENT ‘SEATING POSITRON AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I I USED DDT-CoMPuNII I

BY I I LJMCHELMET I II I I I II

CODE

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

II’ C
DL CLASS ENDORSEMENT RESTRICTION DCLCCL’ET,T I ONNER I ALCOHOL! DRUG SUSPECTED CONDITION ‘1u’9tt*N

T’-’PE RESULT UELEEi Ui U4lo
DELEL? DPIUU

- I IISTRACTEO I ALCOHOL MARIJUANA
STATUS1 TYPE VALUE SIATUS

10!I 11* LsiIIDigs,eiBu_ IISN:fl ‘ISIl*ltlI’

I I ) Q OTHER DRUG I II II I I I I II III_(H I II I III

1-FATAL E-FRRNT—LEFTSIDE D-NOTDEPLIYED D-CLASSA 1-ALC000LINTERLRCKDEVICE 1-NOTOISTRACTED :D’-NONEGIVEN
MOTORCYCLE DRIVER!2-SUSPECTEUSERIUSSINJURY 2-DEPLSVEDFRCNT 2-CEUSSO 2-CDLINTRASTATEONLV 2-MANOAELYUPEAUTTLGUN f 2-TESTREFOSED

2- FRONT - MIDDLE3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE D -CLUSS C I-CORRECTIVE LENSES ELECTRONIC COMMUNICATION TESTGiVENCONT4MISATED
0- FRINT- RIGHT SIDE ‘ DEVICE ITEOTISA,TYPING,4- FUSIbLE INJURY ‘ [ 4- DEPLOYED BOTH FRONT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING!

5- NOAPPARENT INJURY 4- SECOND —LEFT SIDE 5- SSTAPPLICNDLE (OHIO DI 5- EVCEPTCLASSA lAS 3 -TSLKING RN HANDS-FREE
4 -TESTGIVEN, RESULTS ENDVN

(MOTORCYCLE PASSENCERF 4’ 5- MW MOPED HALl‘‘ K- 0- DEPLOYSIENT UNKNOWN U - EVCEPT CLASS A COMMUNICATION DEVICE S -TEST GIVTN, RESULTS
S-SECOND—MIDDLE ‘ UNKNOWN- I. U - NO VALID DL & CLASS I lAS 4 -TALKING ON HAND-HELD6- SECOND — RIGHT SIDE :‘R - NOTTRANSPORTED

-f 7 - EVCEPTTRACTOR-TRAILER COMMONICATION DEVICE
(TREATED AT SCENE 7-THIRD- LEFT SIDE - 11*iBIIiII

0- INTERMEDIATE LICENSE S -OTHER UCTISITY WITH AN
1 -NONE2-EMS (MOTORCYCLE SIDE CAR) 0 - NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2-BLOODD-THIRD— MIDDLE i?A-, ‘ 2- PARTIALLY EJECTED M - MOTORCYCLE N- LEARNER’S PERMIT 6-PASSENGER3- POLICE

V-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION U - URINEN-DTHER!UNKNOWN coN 3-TOTALLYEJECTED P-PASSENGER
DO- SLEEPER SECTION

--4
4- TTTAPPLICODLE N -TANKER 00- LIMITEDTD DAVLIGHTONLY INSIDETHE VEHICLE 4 -OREOTH

DD- LIMITEDTO EMPLOYMENT -, U -OTHEO DISTRACTION OUTSIDE S -OTHERR-MOTHR SCOOTER
- I THE VEDICLEU-NONEESER DD-PADSENGER INOTHER

DD-LIMITED—TTHERENCLOSED CARGOAREA R -THREE WHEEL MOTORCYCLE :.—‘I
R-RTHER!RNONDWR2- S000LDER OELT ONLY USED (NON-TRAILING ONIT BUS, o - NOTTRAPPED

S - SCHOOL 005 13- MECHANICAL DEVICES
0 - NONE3- LAP BELTONLY USED PICA-OP AITH CAPI

4’ 2- EATHICATED RY T- DOODLE &TRIPLE TRAILERS
(SPECIAL ORAKES, HAND
CONTROLSOROTUER 1-BLOOD4- SHOULDER & LOP RELT USED D2 -PASSENGER IN UNENCLOSED ,t:, MECHANICAL MEANS

CORGOAREA - O-TANKER!HAZMAT ADAPTIVE DCVICES/ 1 -APPARENTLY NORMAL S-URINE
-J

3-FREEDDY5- CHILD RESTRAINT SYSTEM — ‘ 14- MILITARY VEHICLES ANLY 2- PHTSICAL IMPAIRMENT 4- OTHERFORWARD FACING 03-TRAILING UNIT - NON-MECHANICAL MEANS
Th-MOTCRVEHIDISWITHOET 3 -EMOTIONAL/EU (ErE?IEL6-CHILR RESTRAINT SYSTEM - 04- RIGINSON VEHICLE EVTERWR

F -FEMALE AIR BRAKES :TLL’E TAILS/K!REAR FACING (NON-TRAILING RNIT)
M - MNLE DO - OOTSIDE MIRRUR 4- ILLNESS 1 -AMPHETAMINES7 -BOOSTER SEAT 15-NON-MOTORIST

U - HELMET lIED SN- OTHER ( ONKROWN U -OTHER/UNKNOWN 17- PROSTHETIC AID S - FELL ASLEE FAINTED, 2- RARDITORATED
10- OTHER FATIG000, ETC.

3 UEN000IAZEP)NESN- PROTECTIVE PADS USED
A- UNDERTHE INFLSENCEOELDOW, KNEES ETC

IF MEDICUTIUND I DRUGS 4- CUNNARINOIDS
10- REFLECTIVE CLDTWNG (ALCOHOL 5- COCAINE
Dl - LIGHTING — PEDESTRIAN T- OTHER/UNKNOWN A -OPIATES /OPiOIDO

)RICYCLEVNLY
7 -OTHER

NN-HTHER!HNKNOWN
B-NEGATIVE RESULTS



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

202,1,- 00018
UNIT N NAME: LASS FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

01 KISER, FLORA 1 ,i 3 0 / 2 Q 1 $ 0, 2 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUTE

3073 DOVER DR ,Lakemore ,OH 44312
I

-

INJURIESTINJURED EMS AGENCY NAME) INJUREUTAKENTS: MEDICAL FACiLITY IoAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

I
TAKEN USED — DOT-COMPuANTIby 1I I 5 UMC HELMET k 0 6 1 1 •I 1

DATE OF BIRTH AGE GENDER
UNIT N ME: LAST, FIRST, MIDDLE

I I I I / I I I
( L_

ADDRESS: STREE1 CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I II I i)

USED DOT-COMPuENTI ITAKEN
INJURIES INJURED 1 EMS AGENCY NAME) INJURES TAKEN TS: MEDICAL FNcc:TT IIIARIE, CITY5fSATY EQUIPMENT ‘SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED

BY I MC HELMET I
II L]

L L___I_____I I’ I I IjL........_J
UNIT N NAME: LAS1 FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I”I I I jI
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USED DOT-CAMYMANTI I I
INJURIES INJURED I EMS AGENCY INAMEI INJURED TAKEN TS: MED:CAL FACILITY (DAMJv) SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY MCHEIMETI
I ‘I’ hIL.........._________1I7 NAME: LAST FIRST, MIDDLE DATE OF BIRTH r AGE GENDER

jRESS:

STREET, CITY, STATE ZIP
I I I I I I I[ I I________

CONTACT PHONE - INCLUDE AREA CAGE

TAKEN USED DOT-CGMYLIANTI IBY MC HELMET I I

I!L 11* 1*I I*tIUAIIfIM, 1iIIi IILIJI

INJURIES INJURED EMS AGENCY NAME) INJRREDTAKENTD: MEDICAL FADIUTY (NAME, c:jy) SAFETY EQUIPMENT SEATINIPISITION AIR BAG USAGE EJECTION TRAPPED

I )_____.......J I..........I________J II I I 1 I I.............________I I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

ItIII11iIt±iI1•:I FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATEDAT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTE]ECTED
9- THIRD—RIGHTSIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,ii.oi’j 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN

CARGO AREAM-MALE
/BICYCLEONLY 1-NOTTRAPPEDU - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR M EANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99-OTHER/UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I’I I I II 1)1
ADDRESS: STREET, CITS SEATE, ZIP CONTACT PHONE - INCLUDE AREA CRCE

I I I I I I I I
: lUST FIRST, MISS) E DATE OF BIRTH AGE r GENDER

I I JI I I lII[I
ADDRESS: STREET, CIT’ STAlE, ZIP CONTACT PHONE - INCLUDE AREA CARE

I I I I I I I
, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I ]I I
ADDRESS: STREET, CITS STATE, ZIP CONTACT PHONE INCLUDE AREA COAE

I I I I I I I I I

1519151 I

EJECTION

HSY 8365 OH1P3/19 [760-15001
PAGE 5


