RN OHIO DEPARTMENT X3
\®= erfestist TRAFFIC CRASH REPORT  sbenotes aNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
: LOGAL INFORMATION
DPHOTOSTAKEN DOH~2 DOH'B |2|0|2|2]"|0|0|0|0|7|3|3|6|
0 oH-1p [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ) . . 1-SOLVED 98 - ANIMAL
[ privare erorerry| City of Kent Police 0,6,7,0,3 2-unsoven| 1012 0, 1, 0. uninown
COUNTY* | LOCALITY® LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
B ViliAGE K 1-FATAL
L6170} L1 5 rownske | 1sent 19,510:9:210, 2121 2001419)) 1D 1 5 _sepious inuRy
EY ROUTE TYPE | ROUTE NUMBER | PREFIX N - NgRTﬁ LOCATION ROAD NAME ROAD TYPE LATITUDE bciaL bEshees SUSPECTED
5 i 3~ MINOR INJURY
SH | [ \EV-E;:I\II\ES;'T FIELDSTONE |D|R| 4i11,1,6,1,6,2,4, SUSPECTED
 ROUTE TYPE | ROUTE NUMBER | PREFIX gls\lomj REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuat neerees 4 -INJURY POSSIBLE
] -s0
& E - EAST B - 5 - PROPERTY DAMAGE
& I T A W -WEST HOLLISTER D R|"81,,3,8,4,59,6, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROAGH
2-MILE POST 4 §-SOUTH - FEDE AV - AVENUE LA - LANE $Q - SQUARE
3 HoUsE # 5o ooumf [ Us-FEDERAL US ROUTE
) W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
T IR S
FROM REFERENGE unToF Meastre | OR " NUMBERED COUNTY ROUTE | o oinr b paRkwAY  TL - TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N X i
2 o 2-FEET ROUTE DR-DRIVE — PI-PIKE — WA-WAY [] RoabwaY DIvIDED
(2.5, |2 3 varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S~ SOUTH (<4 FEET)
0.1 1 TWO MOTOR -
L1203 IN MEDIAN 11-RAILWAY GRADE CROSSING [~ yepicigs iy 6-ANGLE E.EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 15T WORK ZONE 1 1 2
[] woRrKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b L] =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT | L___ I
O I(JI\T1IVIEI:£AIII¥\11‘ENT MOVING WOR i ZI;?:\]VSIITTJTAQI:EA - STRAIGHT GRADE | 2-WET 2o
4-INT 0r MO ORK - BITUMINGUS,
[] acTive scHooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHERIUNKNOWN 5-SALND,MUD, DIRT, | 4.51Ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-CLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5. pipy
L= 3. DARK - LIGHTED ROADWAY L= 3 pog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNOWN
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/UNIKNGWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the novth
direction with
. an "N" on the
UNIT ONE WAS BACKING OUT OF 911 FIELD compass diagram.
STONE AND STRUCK UNIT TWO. UNIT TWO
WAS PARKED ON THE STREET.
/I]A 911 FIELDSTONE DR
]
NotToScale ] g
5
g
g
HOLLISTER DR
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGENCY
0,5,0,9,2,0,2/2,/,2,0,4,9,0,5,0,9,2,0,2,2,/,2,0,5,0,0,5,06,9,2,0,2,2,/,2,0,5,5/,0,5,0;9,2,0,2,2,/,2,1,1,7, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecke By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Easterllng, Samantha Gaydosh, Ryan ﬁ:lg;RPE[C_TEwMNEN:DDImN
R
OFFICER'S BADGE NUMBER® CHEcKen by OFFICER'S BADGE NUMBER™ 0 N ISR REFGRT ST 10 00F)
I0I0|0I|I0l3I0!10I5I7II2|5I4| | | I12I1l3| | | ]
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OHip DEPARTMENT

o= emnns UNiT LOCAL REPORT NUMBER
I2I0I2I2I-I0I010I0I7I3I3I6I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) QWNFR PHANE . wrane aacs sane s assin a noroen
0 | 1 | STEVENS, BRANDEN, JAMES DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (([X] SAME AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3537 BROOKSIDE DR ,Norton ,OH 44203 L%} 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INGLUDE AREA GODE 9 - UNKNOWN
L ] 1 I | | | { | | i DAMAGED AREA(S)
JLP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H|| JTX7205 LN X B U4 EFES8AZ1,88,57,22,0,1,0) Toyota
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | STATE FARM D32670747.35 CcCoOM COROLLA 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumerciae [ Joovennuent [T MEMERSENCY T — 0 3
INTERLoc Hocoupants |  VEMICLE WEIGHT RVWRIGEWR [] WATERIAL  cLass# pLACARD 1o # A
[oev D””’s"“’ UNIT 2 - 10,001 - 26/ L85. RELEA )
Edlippe 0,1 L 13- »26KLas. | PLACARD I N O 7
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 2
LOUL ) o cooprumumyvenicle 9~ AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pigyp 10-MOPED ORMOTORIZED 15 -SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BIGYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIN
- VAN (9-15 SEATS) 1 ;\ALTL VT/EL’}TR\;‘)’N VEHICLE 17 MOTORHOME ANIMAL-DRAWN VERICLE  qq. NKNOWN OR HITISKIP 4
00 # oF TRAILING UNITS ; 12 .
WAS VEHICLE OPERATING IN AUTONOMOUS 0- NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED! O, !-DRVERASSISTANGE 4. HIGH AUTOMATION 1 KM
|i| 1-YES 2-NO 9-OTHERIUNKNOWN Ah;ms 2- PARTIALAUTOMATION & - FULL AUTOMATION 2
MODE LEVEL 9 12 3
1+ NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4
0,1, 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER UNKNOUN 8 - 4 4
spEoraL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL S >
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODVTYPE 3 - VEMICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1) JNOTAPPLICABLE MOTORVEHICLE CHASSIS 3 . CARGOTANK 13- AUTOTRANSPORTER
cBADRDGYu 2-BUS 4 . LOGGING 6 - CARGO VAN/ENCLOSED 80X 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1. pqyp 49-OTHER! UNKNOWN 30 |l ® 3
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER ] UNKNOWN (-
VEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR ¢ .

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE [ 141

[1-NO DAMAGE [ 01

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

L1 | CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. (NTERSECTION - UNMARKED  CROSSWALK
k_llf_l ([:IIJ‘IT}\%N CROSSWALK 5 -TRAVEL LANE - Oreen Lacamon

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER UNKNOWN

O-vop 131 []-ALL AREAS 1151

[J- UNIT NOT AT SCENE [16]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AREAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

11-DROVE OFF ROAD

0- NO DAMAGE 14 - UNDERCARRIAGE
L3 w0025 cumenieLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  10- STANOING 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .QVERTAKINGPASSING - 10-PARKED 15-WALKING RUINING, 20 OTHERNOMOTORIST | 04 7 =297 preen )
JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPER 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
- GTER/ UM 12 DRVERLES IR | o
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADMIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
{2 3RANREDLIGHT 9-IUPROPERLANE ChaNGE  14-STOPPED IR PARKED EQUIPMENT 23-GPENING DOORINTO 7 2-THOMAY G | 2-SoNL 5 VIELD SIaN
L2LZ0, nan sToP SIoN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY
CONTRIBUTING P 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

99-0THER IMPROPER ACTION

16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

2] cincunsTanges 3 UNSAFE SPEED
6 - INPROPERTURN 12- MPROPER BACKING
SEQUENGCE oF EVENTS
112y 1 }-OVERTURNROLLOVER 6. EQUPNENT FILURE
L2t prnersoLosion 7 - SEPARATION OF UNITS
3 IHMERSION 3 - RAN OFF ROAD RIGHT
2L L - JACKKNIFE 9 - RAN 0FF ROAD LEFT
5.CARGO/EQUIPMENT  10-CROSS MEDIAN
L0SS OR SHIFT
31 |

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L—L 1 JCRASHCUSHION 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 77.6RIDGE PIERORABUTMENT ~ paRmign
28-BRIDGE PARAPET 35 MEDIAN CONGRETE
P 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

#I FIRST HARMFUL EVENT

. EVENT(S) VEHICLE i DWNER

-14-PEDESTRIAN

NON-COLLISION

11-CROSS CENTERLINE ~ 16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL  DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY 19-AVINAL — OTHER SHIFTING CARGO OR
] " 1
13-OTHERNON-COLLISION 99 pevvon vemioLe Iy éymm ’f\EIEH':cﬂLdgTION

TRANSPORT

24-QTHER MOVABLE OBJECT
21 - PARKED MOTORVEHICLE

15-PEDALCYCLE

COLLISION wiITH FIXED OBJECT ~ STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL

46 .FENCE 52-BUILDING
40-UTELITY POLE 47-MAILBOX 53-TUNNEL
418;%1 ;g%, POLE 48-TREE 54-OTHER FIXED 0BJECT

. 99-THER/ UNKNOWN

{2-CUVERT 49-FIRE RYDRANT

L___l._l MOST HARMFUL EVENT

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTORIST DIRECTION

1 -NORTH 5 - NORTHEAST
2-S0UTH 6~ NORTHWEST
FROM ]ij TO |_2___j 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

G - GTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.1 1- STATED/ESTIMATED SPEED
|—-|—|—|0 L=—1 2. cacutaten/eor

POSTED SPEED 3 - UNDETERMINED

2, 5
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o arrns UNIT LOCAL REPORT NUMBER
12|0|2l2|-10|0|0|0|7|313|6| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]saME AS DRIVER) OWNER PHONE: incLuoe ARea g ([T sAME As bRIvER)
L0 | 2 || TRIGILIO, JOHN, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([~]sAMEAs ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
911 FIELDSTONE DR ,Kent ,OH 44240 L_“ |} 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(IR N N T N B B O DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H;| JASONI12 2\ F\MP K4, AP 2,1BC428;2,4,,2,0,1,7 Ford
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEAICLE MODEL !
VERIFIED | STATE AUTO 1000018906 BLK EDGE 10 2 2
TYPE 0F USE uspoT # TOWED BY: COMPANY NAME
[Joowmeroia [ Joovernmeny [ IEMERCENCY) e ® s 3
INTERLOCK #occupans | VEHICLE WEIGHT &VARIGEWR [7] MATERIAL cLASS# PLACARDID # A A
[Coevice ™ [ wrmsicap unir 2 T0.001 26K Lss. RELEASED 8
EQUIPPED 0,0 L 13- >2KLBs. Clpacaro |y 4 4 5, 5

1 - PASSENGER CAR

UNITTYPE 4 _pjoy up

7 - MOTORGYCL

0,1 LPASSENGERVAN{MINIAN) 8 - OTORCYCLE JWHEELED
L=L2 1 3. SpORT UTILITY VEHICLE

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

E2.WHEELED  12-GOLF CART
13- SKOWMCBILE
14-SINGLE UNITTRUGK

15- SEMI-TRACTOR

18-LIMQ (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

21 - HEAVY EQUIPMENT

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

~jelojzgiz]

5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR ~ 27-TRAIN
b - VAN (945 SEATS) i -?ALTLVT,EI?T*‘\?)‘N VEHICLE  17.MoTORHOME ANIMAL-DRAWN VEHICLE g9 yKNOWN OR HIT/SKIP 8
# 0F TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L%~ | 1-YES 2-MO 9-OTHER!UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, &-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWNG 99-QTHER UNKNOWN
S|_l_IPEOIAL 3 - ELECTRONIG RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cl:\DRDGYO 2-BUS 4 - L0GGING 6 - CARGOVAN/ENCLOSEDBOX 1. ryaT pED 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pymp 99-OTHER/ UNKNOWN
1-TURN SIGNALS 4-BRAKES 7-VIORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER 7 UNKNOWN
VI_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEL 01  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
. o'ﬂ’ulﬁxjﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCERE d-7op 131 [0-ALL AREAS [ 151
. 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CRosswALK 5 - TRAVEL LAE - Orvee Locaran TRAILS [1- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-§;rlrée\l\x/?nér¢&”]m INITIAL POINT oF CONTAGT
4 2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 soomumve L9 5 caanemvganes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .QVERTAKINGIASSING 10-PARKED 18- WALKKG, RUINIG, 20-OTHER NOK-HOTORIST L0 09y o N GRaw
5. orHsTaikiNG ACTIONS 5 oG RIGHTTURY  11-SLOWING ORSTOPPED DECING, PLAYIN 21-STANOING OUTSI0E 15-70p 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURM N TRAFFIC 16-WORKING DISABLEDVERICLE
5 THER Uik 12-DRERESS IS oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  32-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-HPROPER LANE CHaNGe  14-STOPPED IR PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-THOMAY 2-SIGNAL 5 YIELD §I6N
L=ty o stop sign 10-INPROPER PASSING 13- LOADSHIFTINGIFALLING]  ROADWAY ) J.FLASHER - NOCONTROL
{ CONTRIBUTING 13- SWERVINGTOAVIID SPILLING 99-0THER THPROPERACTION
R0 CRCUNSTAGES 5 UNSAFE SPEED 11.-DROVE OFF ROAD 16 HRONG WAY
= 6~ IMPROPERTURN 12.IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
fi] SEQUENCE oF EVENTS PHROAD 1-NOT INVOLVED
S NON-GOLLISION ) 1 2-INVOLVED-ACTIVE CROSSING
2 .
11 20 L-OVERTUNROLOVER  6-EQUPMENTFAILURE  1L-CROSSGENTERLINE - 15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
=L rrmexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 17 ANINAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ]
12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION : = ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5-CARGO/EQUIPHENT  10-CRASS MEDIAN 14-PEDESTRIAN 2T EHOLE N BYAMOTORVEHICLE
L0SS OR SHIFT 24-GTHER MOVABLE OBJECT FROM L | ToOL.._ i 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJEGT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIG $16H POST 43-CURE 50-WORK ZONE MAINTENANGE
AL /RASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45.- EMBANKMENT 51-WALL
STRUCTURE 34-HEDIAN GUARDRAIL SlproRT 46 FENCE 52-BUILDING 1 STATED/ ESTINATED SPEED
Sl : ) Ll 1 L
27-BRIDGE PLER ORABUTMENT — pagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
: 3 - UNDETERMINED
oL 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE WYORANT 99-OTHER / UNKNOWN POSTED SPEED
30~ GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

|__1___J FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

| IS S|
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T g OH[QDEFARIMENT LOGAL REPORT NUMBER
w=exins MoTorisT / Non-MoTorisT
|2|0|2|2I'I0I0I010|7|313I6| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |STEVENS, BRANDEN, JAMES 07 /(24/7200301 8/ F ,
E‘ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA CODE
-4
=1 3537 BROOKSIDE DR ,Norton ,OH 44203 L
=X
| INJURIES INJURED [ ENS AGENCY (NaE INJURED TAKEN T0: MEDICAL FACILITY cue, i SKFETY EQUIPHENT — "~ "TSEATING PUSITION] AIR BAG USAGE [ EJEGTION | TRAPPED
= I L 0, 4,|—meretmer ) O 1 ), o1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
2 CODE . .
= O H 331.13 Starting and Backing 23261
[=]
B 01 GLASS [ ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE TYPE | RESULT setecruptos
BY
|—|4 AN [ I TN NS R O B B 1 IDOTHERDRUG 1 1 1L 1 ] 1 1 ] N Y |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 2 L | / | | / 1 | { It 1 ]|
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
S L | | | i l | 1 | |
| INJURIES INJURED [ EMS AGENGY (NawE) INJURED TAKEN T0: MEDIGAL FAGILITY twaneciry [ SAFETY EQUIPHENT| = TSEATING POSITION] AIR BAG USAGE | EJECTION [ TRAPPED
= [ LA usu—:n‘_l_‘ MCHELMET | | |, i i1 |
fpd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2] CODE
S
| IS —
[=)
k=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED GCONDITION ALCDHDL TEST
seeerurioz av T ™) ALcokoL ] marwuana o
AN [ AN [ NN N SO N Y S M I ,DOTHERDRUG | 1!11|1|.| L1 ||1||1|| I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 { ( | | / { 1 i I . T | (| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
>
= L I 1 L1 L I I I I
e INJURIES INJURED |"EMS AGENCY (A TNJURED TAKEN T0: MEBIGAL FAGILITY uave, armvt Sl}sl;EDTYEQUlPMENT DOT-Compuan | SEATING POSTTTONT ATR BAG USAGE [ EUECTION | TRAPPED
2 Y v MC HELMET
Z | — [ I L 1 1t i 1L ]
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S |-
b=} 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 { DRIVER ALCOHOL / DRUG SUSPEGTED GONDITION
SELECTUPTO2 DISTRACTED
8y ] accoror [ maruuana
[ orhER DRUG ol
INJURIES SEATING POSITION AIR BAG | oLcLass | OL RESTRICTION(S) | DRIVER DISTRACTION
LATML 0 LIFRONT-LEFTSIDE 5OLMOTDEPLOYED L 1-CLASSA- 1-ALCOHOLINT(@RLOCK}DE\‘II.CE 5 L-MOTOISTRAGTED ©* 1 NONEG
2-SUSPECTED SERIOUS INJURY ¢ (MOTORCYCLE DRIVERY - "5 pgpy 7 pRotiT " 2-CLASSB "2 GHL INTRASTATE ONLY 2-MANUALLY OPERATINGAN.  * 2.TESTREFUSED
3. SUSPECTED MINOR INuRy: -~ 2-FRONT-MIBDLE ' i L BLOLASSC ¥ 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3 re<ravely coNTAMINATED
: + 7y 3. FRONT= RIGHT SIDE : o . DTN : S DEVICE (TEXTING, TYPING, ™" sawpLE /NUSABLE
4-POSSIBLE INJURY 1 -8-FRONT- RIGH] S -7 -4-DEPLOYED BOTH FRONT /SIDE & 4 -REGULARCLASS ;. 4~ FARMWAIVER DIALING) » :
5- N0 APPARENT TMJURY 4-(Sﬁggyg&LCEETPiISIJSEENGER) C s-NTAPPLICRRLE o - (OHIO=D) T 6. EXCEPT CLASSA BUS TALKNG ONHARDS FREE ¢ 4-TESTGIVEN, RESULTS KnlowN
, . o 9-DEPLOYMENTUNKNow 2+ MIC MOPEDOALY -6 EXCEPT CLASS A COMMUNIGATION DEVICE ;5 TESTGIVEN, RESULTS
INJURED TAKEN BY  [CRRSSUSLIDES s © 6-NOVALIDOL - ¢ &CLASSBBUS ©A-TALNG ONHANDHELD UNKNOWN - -
_ ' _ : SR ) G ON HANDH
1- NOTTRANSPORTED H 6-SECON‘D—RVIGHT SIDE ; L 7-EXCEPTTRACTOR-TRALER ~ ¢ COMMUNI(?AUON DEVICE
ITREATED AT SCENE * 7-THIRD - LEET SIDE » oL ENDORSEMENT 8- INTERMEDIATE LICENSE ~ -5~ OTHER ACTIVITY WITH AN 1ok 3
ZEMS : (MOTORCYCLE $IDE CAR) © 1-NOTEJECTED R H HAZMAT e f RESTRICT[ONS' - . ELECTRONICDEVICE . - P :
3-POLICE 8-THIRD - MIDDLE © 2. PARTIALLY EJECTED - MOTORCYCLE 9. LEARNER'S PERMIT . 6:PASSENGER : z ND
9- OTHERUNKNOWN |- 9<THIRD; RIGHT SICE . 3.TOTALLY EJECTED . p-PASSENGER ¢ RESTRICTIONS : 7?&%@2&?\3@3}&?’; i 2BEIE;H
A ‘:'mhgﬁiﬁiisci%no" - NOTAPPLICABLE ©NLTANKER " 10- LIMITEDTO DAYLIGHT ONLY <BREATH
SAFETY EQUIPMENT | T 0. MOTOR SCOOTER S11- LIMITED TOEMPLOYMENT .+ B-QEE’REE@PEACTION0UTSIDE 5-0THERﬁ
1-NONEUSED - | CLL-PASSENGERINOTHER - |TYTTTT N ; 12~ LIMITED - OTHER j
o i " ENGLOSED CARGOAREA ! “ W . R THREE-WHEEL MOTORCYCLE ; © 9-QTHER JUNKNOWN . DRUG TEST TYPE
2-SHOULDER BELTONLY USED % (§N.TRAILING UNIT,BUS, - . - NOTTRAPPED © S scHOOLBUS + 13- MECHANICAL DEVICES , T
~ i ! : ; ; ©-" (SPECIAL BRAKES, HAND ~
D sy Bl e TMUBEGTUPERALERS  conaLs, Rorie 28100
A SHOULDER & LAP BELTUSED - 'CARGOAREAN s iREERRY o X-TANKER HAZMAT ¢ ADAPTIVEDEVICES) - 1 APPARENTLY NORMAL © A URINE
E?EWA'EESJA‘&’N”J SYSTEM= 2 5. rRatle o © " NOMMECHANICAL MEANS - | e~ g 1/ MILMARYVEHICLESONLY 2. PHYSICAL IPAIRMENT ¢ 4.q7heR S
S . - . m 15 MOTORVEHICLESWITHOUT . 3 _EMOTIONAL (EG, DEPRESSED, - © - -
B T T T RS by
7-B00STERSEAT . 15- NON-HOTORIST FM-MALE ; 16- OUTSIDE MIRROR ;4 ILLNESS © o LCANPHETAMINS
‘ ~ < 99, OTHER/ UNKN U-OTHER / URKNOWN « 17- PROSTHETIG AID *5- FELL ASLEER, FAINTED, - 2-BARBITURATES
8 -HELMET USED 99 -OTHER UNKNOWN : , r . , : - :
: T ¢ 18- OTHER o FAIBUEDETC. . pensoniazepiNgs
6 ' S 0 CANNABINOIDS
{ELBOW, KNEES, ETC) OF MEDICATIONS FORVGS 4 -CANNABINOID
10- REFLECTIVE CLOTHING  TALCOHOL ¢ 5 COCAINE _
11 LIGHTING - PEDESTRIAN'  9- OTHER /ONKNOWH £ 4-OPIATES / 0PIOIDS
{BICYCLEONLY L 7-OTHER

99 -0THER/ UNKNOWN

.- 8- NEGATIVE RESULTS
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w=ern QccuraNT / WITNESS ADDENDUM O REPORT RUNBER
I2I0I2'I2I-I0I0|0|0I7I3I316| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L1 i | ( | | / | ] | M1 1 ft i
B} ADDRESS: STREET, CITY, STATE, ZIp CONTAGT PHONE - INCLUDE AREA CODE
[N
=
8 1 ! 1 L ] 1 1 ] l 1 |
il INJURIES [INJURED | EMS Accner (NAME) INJURED TAKEN T0: MenicaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY
L I — MC HELMET L | 1 i 1L |
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— L | / | | / t 1 | N1 1 dJt |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[~ 5
=)
3 L | 1 | I 1 ! | | | ]
B INJURIES [INJURED | EMS Acency (NAMIE) INJURED TAKEN T0: MeoicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET
1 1 Il 1L 1L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 | 1 ( ! 1 / | | 1 | | S ] || |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
3
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciiry (vame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: TAKEN USED DOT-CompLIANT
BY
L1 - MC HELMET L i HL 1L H |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L l ( | | / | { ! 11|l |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2
e INJURIES JINJURED | EMS Agency (NAME) INJURED TAKEN T0: Mentear. Faciuiry {name, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET A )

SAFETY EQUIPMENT USED

" 1. NONE USED-
© " VEHICLE OCGUPANT

©-2.- SHOULDER BELT ONLY USED

INJURIES
1- FATAL o
2 SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY : ,

* 3-LAP BELT ONLY USED.

4 - PQSSIBLE INJURY T ;
5. NO APPARENT INJURY ) i 4-SHOULDER & LAP BELT USED

.5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

INJ 'RED TAKEN BY
k ! 6 -CHILD RESTRAINT SYSTEM -

1- NOTTRANSPORTED -

ITREATED AT SCENE . REARFACING
2- EMS 7 BOUSTER SEAT
3. POLICE . 8- HELMET USED
9- OTHER / UNKNOWN . 9-'PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.) - -
10~ REFLECTIVE CLOTHING

‘11 LIGHTING - PEDESTRIAN
/ BICYCLE ONLY-.

:99- OTHER/ UNKNOWN

GENDER
F-FEMALE

M:MALE = -
U-OTHERZIUNKNOWN

. 1-FRONT - LEFT SIDE

.2 FRONT ~MIDDLE .
* 3-FRONT-RIGHT SIDE
1" 4- SECOND ~ LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)

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

11- PASSENGER IN OTHER ENCLOSED
"CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

; 12+ PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14~ RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

5.5+ NON-MOTORIST

, AIR BAG USAGE
'+ 1- NOTDEPLOYED,

: 2- DEPLOYED FRONT
©* 3- DEPLOYED SIDE
. 4- DEPLOYED BOTH

FRONT/SIDE

© 5 NOT APPLICABLE
f9- DEPLOYMENT UNKNOWN

» EJECTION ‘

' 1—NQT’EJECTED »

;2 PARTIALLY EJECTED
i 3. TOTALLY EJECTED

P4 NOT APPLICABLE

H

1 TRAPPED ]

© 1= NOT TRAPPED
© 2 EXTRICATED BY MECHANICAL

MEANS

. 3. FREED BY NON-MECHANICAL

7 : 99~ OTHER / UNKNOWN MEANS |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a /
g L 1 / | I [ I | I | | | |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
' { | 1 { | | 1 i | ]
R NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
ﬁ I AT AT L]
st ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
! | | ] 1 I l | | I I
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[}
ﬁ H A S N N NN N AN | (NN BN [ i
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L I 1 | | { | I |
HSY 8355 OH1P 3/19 [760-1500] PAGE §



