N OHIO DEPARTMENT ]
W= stttk TRAFFIC CRASH REPORT  oenores wanoarory Fiewo ror suppLement Repor LOGAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN E]OH'2 DOH"3 |2|0|2|2|'|0|0|010|7|3|2|6| ]
0] OH-1p [] 0THER | REPORTING AGENCY NAMER NCIC™ HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] erivate property| City of Kent Police 016,703 2.unsovenl 10,2 0,2, 5 unicvown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
L-CITY !
| 2-ViLlase [ Kent 1-FATAL
L6 L7 1| L i35 TowNship 1015109120122 1L6517) 1D 1, e rious iNJURY
ROUTETYPE | ROUTE NUMBER | PREFIX glé\lé)LlfTTﬁ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL beereEs SUSPECTED
E-EA 3~ MINOR INJURY
S RY|519, |L_3._|W.WSSTT MAIN S T 41,,1,53,9,3,4, SUSPECTED
F] ROUTE TYPE | ROUTE NUMBER | PREFIX l;lNolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecima becrezs 4-INJURY POSSIBLE
g -$0
] E-EAST o 5- PROPERTY DAMAGE
1L Ll L[ WA WEST 1415 | 1811101313,9,0;4,0, ONLY
REFERENCE POINT %ﬁg&g&@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
3 2-MILE Poj.r §-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 3. L1 E-E
3-HOUSE W-WEST | S STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ ] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROMREFERENCE | un o measuRe | 0 | UMBERED COUNTYROUTE | o ooier o pamicway 7L - TRALL
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR -DRIVE I - PIKE WA- WaY ["] robway pvIDED
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 COLL'\:SION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
01 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\%VY\AEOETOR 5- BACKING 5 - SOUTH (<4 FEET)
Ly 5.y meDIAN 11-RAILWAY GRADE CROSSING |2t et N 6. ANGLE b ast | 2-DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (>4 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
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 2 1 2
[] workeRs PRESENT : 2. LANE SHIFT/CROSSOVER WARNING SIGN L= Lt L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
= 4 IOI\TTMEE?JIATNT NT OR MOVING WORK 3 I\E?:\I\ISIITT\:(Z\I\LQEEA 2 STRAIGHT GRADE 2-WET i
- ENT 0R - BITUMINOUS,
{1 active schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g nc craveL,
1~ DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pipy
3-DARK - LIGHTED ROADWAY L= 5 koG, 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. STHERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an "N on the
Unit one traveled west on E. Main Street, approaching compass diagram,
1415 E. Main. Unit two traveled east and attempted
to turn north into the driveway of 1415 E. Main. The
1418 E. Main
operator of Unit Two failed to yield to Unit One.
.
After Unit One was struck, the vehicle hit a curb S e o anemy
leaving the roadway to the north. Unit One traveled D ) S _
neresee | [ 77 ] v L
through the front yard of 1415, striking a large - - S —
boulder in the yard puncturing the front passenger %l o [rormma s
tire,
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acencY
1915:0,9,2,0,2,2,/,1,6,5,7,/0,5,0,9,2,0,2¢2,/,1,7,0,0,,0,5,0,9,2,0,2,2,/,1,7,0,3[,0,5,0,9,2,0,2,2,/,1,7,4,9, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken 5y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Butcher, Matthew Gaydosh, Ryan SUPPLENENT
R
OFFIGER'S BADGE NUMBER® Cuecuen by OFFICER'S BADGE NUMBER™ 0 K BSTING PORT SENT To G0F)
|0I0|0|||012|0II0|6|9|L2I3|4| 1 | I{2I1|3| 1 1 I
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Nl Qo DEPARTMENT
L {o]
.~ OE LRI SATELY

UniT

LOCAL REPORT NUMBER

I2I0|2|21'IOIOIOI'0I7I312I6I

UNIT #
L0 1

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER)
SWAN, NATHANAEL, EDWARD

!

OWNER PHONE: iecuoe aRea cobe <[] SAME A ohiveR)
A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAMEAS ORIVER) 3 1-NONE 3 - FUNCTIONAL PAMAGE
6171 THIRD AVE ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: incLuoe AReA cobe 9 - UNKNOWN
{ { | | { | | | { | i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| JTX1172 4718 G2,2 K4 WU 845;80,3,11,9,9,8, Toyota 12
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL 1 o !
VERIFIED | GEICO 6096562787 WHI CAMRY 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[commercia [Joovernmenr [] MEMERGENGY Y — T 0
INTERLOGK #occupants | VERICLE WEIGHT EVWRIGTWR [T] MATERIAL cLAss# PLACARDID # A
[Qoevice ™ [Jurmskap unir 2 - 10,001 36K Las. RELEASED
EQUIPPED 0,1 L 13- 526KLBs. Cleacaro |y 4 4 s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10
WOl o conprumumyvenicte  9- AvTocyele 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-OTHER NOR-MOTORIST
UNITTYPE 4 pcy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 8
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (915 SEATS) 1 -?A-TLVTIEURTR\?)IN VEHICLE 17, OTORHOME ANIMAL-ORAWNVEHICLE g uryenown oR HITISKiP 8
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWS
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION N
L& | 1-YES 2-N0 9-OTHER/URKNOWN AUL°—'T,,N0M‘,US 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MALL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 4
SPECIAL > - ELECTRONC RIDE SHARING - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-8US-0THER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - HO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\anGYU 2.0 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1.y o7 pEp 14-GARBAGEREFUSE
TYPE 7-GRAIN/CHIPSIGRAVEL 13 _pyyp 99-OTHER UNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEADLAMPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[ - UNDERGARRIAGE [ 141

[J-NO DAMAGEL 0]

L-INTERSECTION - MARKED 3 -INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT IRCIDENT SCENE O-1op 131 [7-ALL AREAS [15]
NfchAO;t}RalzT 2. INTERSECTION ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE ~Onica Location TRAILS ] - UNIT NOT AT SCENE [ 161
- HON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2+ NON-CALLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L4 sgrrkine L0053 cuaneng Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.sruck  PRECRASH 4-QVERTAKINGIPASSING 10-PARKED I5-WALKG, ROV, 20-OTHER NOHOTORT 0,7, L12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
- somhstains ACTIONS s ypquorcaTron 1-sowmgorstopprn  OSSIVGRLAYING gy smawomg oursioe 13-Top 99 - UNKNOWN
&STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN _
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STAPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO TWo: 7. .
101 ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADIWAY 2 TR SlanAL 3 VIELD TGN
4. RAN STOP SIGN 10-IMPROPER PASSING ; ) - FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99-0THER [MPROPER ACTION ’ o CoNTRD

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIROUNSTANGES ° - UNSAFE SPEED
- IHPROPERTURN

16-WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

10,8

21210,

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13-OTHER NOX-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTORVEHICLE

COLLISION wiTk FIXED OBJECT -~ STRUCK

413 LOSS OR SHIFT
25-[MPACT ATTENUATOR 31-GUARDRAIL END
4.0 181 ™ epash cusion 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

5, 4
SL=L= 7. BRI0GE PIER ORABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARORAIL FACE

7 W——
36-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

I_l__l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y AMOTORVEHICLE
24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

1 - NOTINVOLVED
2 « INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

4 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-50UTH  6- NORTHWEST

3-EAST  7-SOUTHEAST

4-WEST 8- SOUTHWEST
9-OTHER/ UNKNOWN

oML S ) toL 4

UNIT SPEED DETECTED SPEED
: 1- STATED/ ESTIMATED SPEED
0.3,5, L= 5. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 | 5
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[N~ OHID DEPARTMENT
V‘-’ OF PUBLIC SAFETY
P tnss?’ Gi5ery - SRTICE - HOTETION

UnIT

LOCAL REPORT NUMBER

IZIOIZIZI'10I0I0I0|7I3|2I6| )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] sAme As bRIvER) QWNRER PHANE e aora cane (ITSAME AS DRIVER)
0 (2 ;| GALEHOUSE, JOHN, D ) DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([X] sAME As BRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
2350 SOUREK TRL ,Cuyahoga Falls ,OH 44313 L ¥ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIp CommeraiaL Carrier PHONE: incLube ARea cone 9 - UNKNOWN
(N T T N WO N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H;| GMC4080 A D8 GU 2 8, KY9 7 W58,7,5,7,1;/12,0,0,7 Dodge
INSURANGE | INSURANCE GCOMPANY INSURANGCE POLICY ¥ COLOR VEHIGLE MODEL
VERIFIED | SAFECO K3134824 RED NITRO
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommereia [“Joovernmenr [ MEMERGENCY) e
INTERLOCK #0CCUPANTS VEHICLElw E‘E'{g,ﬁ‘g"s" JGCWR [[] MATERIAL  gLASS# PLACARDID #
[oevice ™ [Jurmsice unir 2 - 10,000.- 26K L, RELEASED
EQUIPPED 0,1, |1 y3-526Kss. [Jracaro | | | 4

1 - PASSENGER CAR

9 - AUTOCYCLE

7 - MOTORCYCLE 2WHEELED
0,3, L PASSENGERVAN (MINIVAN) - MOTORCYCLE SWHEELED
L1 1 3. SpoRT UTILITY VENIGLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHATR (ANYTYPE)
25-QTHER NON-MOTORIST

UNITTYPE 4 _proycyp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 20 -HEAVY EQUIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN

b - VAN (915 SEATS) 11-:\#VTIE§T"VA)‘NVE”1C'-E 17-MOTORHOME ANIMAL-ORAWNVEHICLE  g9_|nkNoWN O HITISKIP

00 # 0F TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION ‘
|i| 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1+ NONE 6 -BUS-CHARTERTOUR L1-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN

SpECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

i

s‘,:

1-NOCARGDBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pgys 4~ LOGGING b - CARGOVAMENCLOSEDBOX 1. rLaT BED 14-GARBAGEREFUSE
BODY
TYPE 7-GRAINICHIPSIGRAVEL 1 pypyp 99-OTHER/ UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3-TAILLAMPS

4 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[]- UNDERCARRIAGE [14]

[1-NoDAMAGE [ 01

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 9. NTERSECTION - UNMARKED
LOCATION  cRosSWALK
AT IMPACT

CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

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

5 -TRAVEL LANE - Omter Location

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-Top 131 [7]-ALL AREAS [151

1 UNIT NOT AT SGENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
L3, s.omkine L0063 cranivg Lawes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19- STANDING 112 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 . GYERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1 e DIAGRAM B
5- BOTH STRICING S-MAGNGRGHTTURY  1L.SowmgoRsroppep  CSCHGPLAVRG gy savomgoursioe 15-Top 99~ UNKNOWN
& STRUCK & - AAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
TR Uikl 12 £ [ TIRRIEE | oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROWA  17.VISION 0BSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISGERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,2 3-RAREDLIGHT 9-[HPROPER LANE CaGe 14+ TIOFPED RPARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THouAY 2- SIGHAL 5 -VIELD SIGN
LLE]  eansTops 10-IHPROPER PASS 19-LOAD SHIFTINGIFALLING/  ROADIWAY
CONTRIBUTING 4 §TOP SIGN MPRO SSING 15 - SWERVING T0 AVOID SPILLING 3-FLASHER 6 - NO CONTROL

CIRCUMSTANGEs - UNSAFE SPEED
6- INPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANIHAL - OTHER ANYTHING SET IN MOTION

20-MOTOR VERICLE I 8Y A MOTORVERICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21- PARKED MOTORVEHICLE

43-CURB 50-WORK ZONE MAINTENANCE
44-DITeH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MALLBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

SEQUENCE 0F EVENTS
NON-COLLISIGN
112, 0 |-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-GROSS CENTERLINE —
Ly nsrexpLosion 7 - SEPARATION OF UNITS ?;KSE{TEDIREC""N 0F
3~ IMMERSION 8 - RAN OFF ROAD RIGHT 12~ DOWNHILL AUNAWAY
T omtmen oo TR
LSS OnSHIET 14-PEDESTRIAN
3 15-PEDALCYCLE
COLLISION WITH FIXED O0BJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIG SIGN POST
AL jchash cusHio 2-PORTABLEBARRIER  38-OVERHEAD SIGN POST
26-5%%%53%5""“'3 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34-MEDIAN GUARDRALL SUPPORT
L1 77 GRIDGE PIER ORABUTMENT ~ pARAIER L0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT

I_l_..l FIRST HARMFUL EVENT

;l_l MOST HARMFUL EVENT

ON ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L4

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM |_4_J TO L_l__| 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
. 1- STATED/ ESTIMATED SPEED
10, 1,0, L= 7. cALcuLaTED/ EDR

POSTED SPEED 3 - UNDETERMINED

3.5

H8Y8304 OH1U 1/19 [760-0820]
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‘Womonzmmznr M / N M LOCAL REPORT NUMBER
B= s [V|OTORIST ON-IVIOTORIST
1 2,0,2,2,- 0,0,0,0,7,3,2,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SWAN, NATHANAEL, EDWARD 02 [ 1,2,/1999]2 3| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
£ 6171 THIRD AVE ,Franklin Twp ,OH 44240 ,
o R
4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0o: MEDICAL FACILITY (uame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
z 5 BY 0 MCHELMET10|IH 1 ||1||1|
I’y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
3.0 H
=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecTuet04
ay O atcoror  [[] maruuana
L4—JL__I|___JI [ Y T W I I B 1 i| [ other bRue L 1 |11| Llll I R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | GALEHOUSE, ELIZABETH, ANN 12 /25/199922|F
:u»: ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
o
= 2350 SOUREK TRL ,Cuyahoga Falls ,OH 44313 L |
[=]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiaNy
E 5 BY 04 IVIGHELMETIOI1][ 1 II1II 1 |
24 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
=, O, H, 331.17 Right of Way when Tu 23897
= ENDORSEMENT RESTRICTION DRIVER ¢ol N ALGCOHOLTEST
OL CLASS NDORSEMEN SELECTUPTO3 1D ALGOHOL / DRUG SUSPECTED NDITIO STATUS | Tops VALU RESULT SeLEeT u#104
BY [7] acconor ] marwuana
|__4_i I . | IDOTHERDRUG L 1 ||1| [ T I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
lI(II/II|II||II ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
£ l 1 1 1 1 1 1 ! 1 ! ]
i1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, crry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H TAKEN USED DOT-CompLiant
z \ MG HELMET
Z [ L L I L it i1 1t )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
| [ _
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Us| TY STATUS RESULT seLect vr s
By ] accoror ] maruuana
| [ other drUG
INJURIES SEATING POSITION OL CLASS DRIVER DISTRACTION | TEST'STATUS
1-FATAL ' 1FRONT- LEFT SIDE. “ % 1-NOTDEPLOYED SLACURSSA UL-NONEGIVEN

(MOTORCYCLE DRIVER)
¢ "2 FRONT~MIDDLE

2. SUSPECTED SERIUS INARY
3 SUSPECTED MINOR INJURY
4-POSSIBLEINURY -} 3 FRONT- RIGHT SIOE

. F 4~ SECOND~LEFT SIDE -
5- NOAPPARENT‘NJURY 5 MOTORCYGLE PASSENGER)
INJURED TAKEN CI 5 SECOND-HIDDLE
1-NOTTRANSPORTED" ~. ,~ +f - SECOND-RIGHT SIDE -

ITREATED AT SCENE - 7-THIRD - LEFT SIDE
2% EMS ¢ (MOTORGYCLE SIDE CAR) -

¢ 2.DEPLOVEDFRONT- .

1D CLASS B

.3z POLICE
9- OTHER/UNKNOWN

1BICYCLE ONLY -~
99- OTHER/ UNKNOWN

0 g-THIRDZ MIDDLE
¢ 9-THIRD-RIGHT SIDE

i10- SLEEPERSECTION -

CDL INTRASTATE ONLY -

i 2-MANUALLY OPERATING AN

l-NOT DISTRACTED

g TESTREFUSED
ELECTRONIC COMMUNICATION *

¢ 3 DEPLOYED SDE 3 3-cuasse : 3-CORRECTIVE LENSES eV B e 3 'gim(!;.lg]EtI}lNﬁosngnglNATED
4-DEPLOYED BOTH FRONT/ SIDE ¢ 4 -REGULAR CLASS ™ - 4 FARMWAIVER S DIALING) : S
5.10T APPLICASLE T S EAGEPTCLASSABUS s T RS e ] 4-TEST GIVEN, RESULTS KNOWN
g. DEPLOYMENTUNKNOWN f, 5.- MIC MOPED ONLY + 76~ EXCEPTCLASSA £ COMMONICATION DEVICE -5 TEST GIVEN, RESULTS
! 6 NOVALIDOL - -&CLASS.BBUS 4 TALKING ON.HANDHELD i UNKNOWN
: : 7>EXCEPTTRACTORTRAILER % " COMMUNIGATION DEVICE _
oo DHENEA ! ALCOHOL TEST TYPE
£ Lon oL E"DUSEMENT o wiemeowteLogns o S-OHERATVITY T AN 5 R
©L-NOTEJECTED H-HAZMAT T5 RESTRICTIONS . ELECTRONIC DEVICE - i ‘
7. PARTIALLY EJECTED, ©... ; WMOTORGYGLE ., ¢ O-LEARNER'SPERMIT .~~~ . 6PASSENGER ok b
. 3. TOTALLY EJECTEG . P-PASSENGER ;- RESTRICTIONS i T-0THER DISTRAGTION : 3-URINE
. ' ,4-NOTAP§LIC‘AB[E N-TANKER ) ;10-.LIMITEOT0 DAYLIGHTONLY INSIDE THE VEHICLE. 4 BREATH
SAFETY EGUIPMENT - ETRICKGAB. L yRsoreR o L-UMITEDTOEMPLOYHENT :,’ 8-%mﬁigEACTIONOUTSWﬁ SAOTHER -
. ¢ 11- PASSENGER IN OTHER — ’ T : ’ :
| 1-oneuses - Rt oarconcea -~ BETYITTRINNN ¢ ryece yicel wororcvcie - 12-LMITED-OTHER G OO ORUGTETTIPE
2. SHOULDER BELT ONLY USED _ © (ON-TRAILING UNIT U5, - 1-NOTTRARPED "+ ¢ oy gy ( ng-MECHANlCAL DEVICES © T
: . ] » ok {SPECIAL BRAKES, HAND .~ '
BHLAPBEL‘TONLYUSEP‘ o 1 slcsiEU:Gvé”':icl?h?éNCLOSED ' 235?6%%%&%&»{5' . T-DOUBLE &TRIPLETRAILERS " coNTROLS,OROTHER CoNDITIoN 2-BLO0D
4-SHOUDER&LAPBELTUSED  12-HREGER N Nt |OXTANKER/ATAT ; ROWTNEDECES) |y gpbReNTONRMAL - 5.yae
e LG o " NONMECHANICAL MEANS m 14-MILITARYVERICLES ONLY 7 pHYSICAL INPAIRMENT - 4.-qTHER
: e A o 15-MOTORVEHICLES WITHOUT 3 EMOTIONAL (EG, DEPRESSED, s
G.EEIALRDF‘;EC%EMNT SYSTEM - i‘14~mg;‘r{%;’?Ab:e/&iéI%hE”E)XTERIORi OFFEMALE " AIRBRAKES = ANGRY DISTURBED) | DRUG TEST RESULT(S) |
7-BOOSTERSEAT © 15- NONMOTORIST M-HALE ﬁ.”".(’”_TSIDE‘MmR(’R CALNESS o LAMPHETAMINES
5 99 0THER UNKNOWN 1} GTHER / UNKNOWN 17 PROSTHETIGAID -1 5-FELLASLEER FAINTED, =~ - 2:BARBITURATES
B-HELMET 52D ' ' + 18:0THER ;- FATIGUED,ETE, ¢ 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED > 6<UNDERTHE INFLUENCE 4 CANNAGINOIDS
(ELBOW, KNEES, ETC) : v OF MEBICATIONS FORUGS -CANNAS
10- REFLEGTIVE CLOTHING : i o IALcoRoL © . 5-COGAINE.- -
11.-LIGHTING < PEDESTRIAN ; s . 9- OTHER/UNKNOIN -6 OPIATES /0BI0IDS
; ' - 7.0THER
" 8-NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500]
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S/

(RN’ OHIO DEPARTMENT
2>, OF PURLIC BAFETY
VPRrY - sEYTOR PROTRCTON

OccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

IZIOIZIZI-|0I0|0l0I7|3I2I6I |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 L 1 ( | | / ] { L1 fl |
| ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INGLUDE AREA CODE
5
b L 1 1 ! i ! 1 l ! i |
B INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN T0: MemicaL FaciLity (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— S — L 1 Il 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — i | / I | / | | L1 fl !
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
2 [ ! L L | | L ! 1 ! ]
i INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL Faciuity (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 1 S L | J1L 11 ifl I
BR UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | ] ( | 1 / | | 1 1 I ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
i INJURIES [INJURED [ EMS Acency (NAME) INJURED TAKEN TO: Mepiear FaciLity (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
8Y MC HELMET
| I—  — L1 1 L 1 HL I 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { | ( | | / 1 i | 1_1__Jil )
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - IncLUDE AREA CODE
5
o
]
INJURIES |INJURED | EMS AseNncy (NAME) INJURED TAKEN TO: MeorcaL Faciity (vame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
8y MC HELMET A |

INJURIES
1-FATAL ‘
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 POSSIBLE INJURY =
5. NOAPPARENTINJURY

INJURED TAI(EN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS.

3- POLICE

9 - OTHER / UNKNOWN
" GENDER

F-FEMALE
M- MALE :
U - OTHER / UNKNOWN

- VEHICLE OCCUPANT-.

2 SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

. - SHOULDER & LAP BELT USED -
. 5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTENI =
REAR FACING

| 7-BOOSTER SEAT _
© 8- HELMET USED

9= ‘PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

. 10- REFLECTIVE CLOTHING

'}11 LIGHTING = PEDESTRIAN

/ BICYCLE ONLY
£99: OTHER / UNKNOWN

SAFETY EQUIPMENT USED
R NONE USED - ‘ )

.2 <FRONT ~MIDDLE -

" 1- FRONT = LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

. 3- FRONT — RIGHT SIDE
© 4- SECOND— LEFT SIDE

"7 THIRD - LEFT SIDE

(MOTORCYCLE PASSENGER)
5. SECOND=MIDDLE
6~ SECOND  RIGHT SIDE

‘(MOTORCYCLE SIDE CAR) -,

* 8- THIRD - MIDDLE
' 9- THIRD - RIGHT SIDE
: 10 SLEEPER SECTION OF TRUCK CAB

12 PASSENGER IN UNENCLOSED

11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICI(:UP-WITH CAP) ' :

"CARGO AREA

;13 -"TRAILING UNIT

i 14~ RIDING ON VEHICLE EXTERIOR

{NON- TRAILING UNIT)

i 15- NON-MOTORIST

AIR BAG USAGE

i 1-NOT DEPLOYED
i. 2 DEPLOYED.FRONT

v

.3 DEPLOYED SIDE
4 DEPLOYED BOTH

FRONT/SIDE

5 NOT APPLICABLE

i
3

‘ 9- DEPLOYMENT UNKNOWN

EJECTIDN

1-NOT'EJECTED

2. PARTIALLY EJECTED

{.3- TOTALLY EJECTED
© 4- NOT'APPLICABLE

" 3-FREED BY NON-MECHANICAL

TRAPPED

1- NOTTRAPPED

2- EXTRICATE}D BY MECHANICAL

MEANS

: e ; ; EANS
Y 99 OTHER/ UNKNOWN i MEANS' A ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a /
g | 1 ( | | | 1 | 11l |
=] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
2
L | | | | ] 1 | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7
ﬁ T Y R Lt I
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | I | 1 | |
NANE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ [N T N TR TR R N Lot L i
[s4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
{ | l 1 1 ] ) | 1 |
HSY 8355 OH1P 3/19 [760-1500) PAGE §



