OHIO DEPARTMENT 3
Wﬁﬁfﬂ%ﬂ%ﬁm TRAFFIC CRASH REPORT  #0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TAKEN [Monz [Jons OCAL INFO 2,0,2,3,-,0,0,0,0,2,0,30,
O OH-1p [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT 1§ ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivare propery| City of Kent Police 0,6703 2. usowveo| 10,2 0,2 50 uninown
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
0,7, 1 5 Tinghs| Kent 02072023/ 3822, 1 Dy, erious movry
=Y ROUTE TYPE | ROUTE NUMBER [PREFIX N - NOSTH LOCATION ROAD NAME ROAD TYPE LATITUDE peciat okohees SUSPECTED
§ S R 5 9 3 Z:E%S-{‘H MAIN S T 4 1 1 573 7 4 0 3-MINOR INJURY
B (O NS | e wewesT S ] R EINE S AR AR SUSPECTED
PN ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL veonsts 4-INJURY POSSIBLE
= $- SOUTH
(R E . EAST - 5-PROPERTY DAMAGE
A o S | SHERMAN .8, T[81,3,3,678,0,
REFERENGE POINT [ DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;-mﬁa:;gnm N-NORTH |IR -INTERSTATERQUTE(TP) | AL-ALLEY ~ HW-HIGHWAY RO -ROAD WITHIN INTERSECTION ok ON APPROACH
1 3" HoUsE #T g- EOA%]I:H US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
W-WEST | SR-STATE ROUTE g;‘il";’cLLEEVARD (“)A:":\;;EPOST :; :;RR';EAEE [ wITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
DISTANCE DISTANCE - ) ) )
FROM REFERENCE oNiT OF MEasyre | O NUMBERED COUNTY ROUTE | o coupr  pi.pARKWAY  TL -TRAIL ROADWAY
1-NILES | TR-NUMBEREDTOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PL -PIKE WA-WAY [X] RoADWAY DIVIDED
T R Rt HE - HEIGHTS  PL.-PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETWEEN R 5-BACKING 4  s-S0UTH 4 (<AFEET)
el s mepian 11-RAILWAY GRADE GROSSING [L2 1 yEgioLes Iy 6-ANGLE b 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 TRAFFICWAY 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
[ 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 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER , WARN[(L\I;\ASIIGN [ | I | I |
3-WORK ON SHOULDER - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
L] LW ENFORCEMENT PRESENT | L1 ™" gg Meoian '——" 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK 4 AGTIVITY AREA BITUMINOUS,
[ AcTive scHooL zoNE 5- OTHER 5. TERMINATION AREA 5-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | 5 g ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0,1, 2-cLouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 p1pr
3- DARK~ LIGHTED ROADWAY L1t 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWN
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-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N' on the
Unit 1 was Westbound on E, Main St. at Sherman St. compass diagram,
Unit 2 was Southbound on Sherman St., preparing to

turn left onto E, Main St. Unit 2 pulled out and

turned onto E. Main St. in front of unit 1, and was

struck by unit 1, Unit 2 was cited for failure to o %
yield. Body camera available. B MAN oT. ?N |
ey T ———
> —
Ptl. Womack #258 e - -
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0.2.072023,/1822]0,2,072,023./.1824/02.072023,/ 1829/0207202.3,/ 19,41) B
TOTAL TIME OTHER TOTAL OFFIGER'S NAME* CHecKed BY OFFICER'S NAME ™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Womack Alec M Bowen Jared SUPPLEMENT
? ? {CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* GHEekep By OFFICER'S BADGE NUMBER® To M EXISTING REPORT SERT 10 00Ps}
I0I7121I0I3|0|I1I0|7|I2I5|81 I 1 II2I1I4| | I I
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L. OHlo DERARTMENT
’,-/ oF BUBLIG SAFETY
W rmas Ghtcts stivice- FroTECTON

UniT

LOCAL REPORT NUMBER

I2I0I213I"I0|0|0I0|2I0I3I0I )

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER)

. 0, 1, HAMILTON, MARIA, R

QAWNER DHOANE S tua ane inet sane oM laisin s mmttimmt

D A A

l DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER! 4 1-NONE 3« FUNCTIONAL DAMAGE
84730 86TH ST ,GARFIELD HTS ,OH 44125 L7 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY; STATE, ZIP CommereraL Carrier PHONE: noLube ArgA copE 9 - UNKNOWN
R R R R B R DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0, HIERJ2635 4, F2Y009131KM67633(2,0,0,1,|Mazda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL e
verrien |(COVOS INS Co 5057238 RED TRIBUTE | % I \e
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME ey
[eonereine [Joovermwenr [T REGRE © [y 0 o o o [d0es A“t:Az TR TR ® DB 3
INTERLOCK #occupants |  VENCLEWEGAVENEOIR 1 1 maTERIAL  cLass # pLacaroID # Tl T
[Joevice HIT/SKIP UNTT b e RELEASED 8 v
EQUIPPED LR S P e 1 I W R 7 s

1- PASSENGERCAR
0,1, 3 SPORT UTILITY VEHICLE

5 - CARGOVAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

BICYCLE

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

10-MOPED OR MOTORIZED

11 ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15.$EMI-TRACTOR

16 FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22+ ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

[~

. 4
et 49 UNKNOWN OR HITISKIP
00 # oF TRAILING UNITS

"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 4 - CONDITIONAL AUTOMATION 9 - UNKNOWN © l
MODE WHEN CRASH OCCURRED? 0 1« DRIVERASSISTANGE 4 - HIGH AUTOMATION Kk
L2 1 1¥Es 2-N0 9-CTHER/UNKHOWN AUL—-——’T.,NOMBUS 2« PARTIALAUTOMATION 5 « FULL AUTOMATION 10l
MODE LEVEL 8 A
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER 2]

01, 2-m 7808 - INTERQITY 12-MILITARY 17-HOWING 99~ OTHER/ UNKCHOWN 8 M
SL—L—JPEGIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL y
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING

5 - BUS-TRAHSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-HOCARGOBOOYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cé\oﬂbﬁyﬂ 2-BUS 4 +LOGGING b - CARGOVANENCLOSED BOX 1. FLaT neD 14 CARBAGEIREFUSE I P \

TYPE 7 GRAINCHIPSIGRAVEL — 11.pypp %9-OTHER UNKNOWN |l

1+ TURN SIGNALS 4+ BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TAOUBLE 99- OTHER UNKNOWN L]
vL”J_]szLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED EROM PRIOR 6 .
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGELO]  [J]-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9« MEDIAN/GROSSING ISLAND 12+ FIRST RESPONDER
N&W&Wsr CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE BATHS OR 9. 0THER/ UNKNOWN
LOCATION  CROssuALK 5 -TRAVEL LANE - Onie aeiron TRALLS [ UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
Z-NORGOLLISION () 4 2 BAOKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 3-STRIGNG L1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 10 STANDING 1.2 112-REFERT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10+ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST LA &y e DllfGlsAl\% UNIT 15 -VEHIGLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 91-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOVING OR STOPPED 13-Top
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17.PUSHING VEHICLE 99-0THER/ UNKNOWN "
1-NONE 7.LEFT OF CENTER 13- IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2. FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFEGTIVE 22 NOT DISGERNIBLE - ONE- . .
L4-STOPPED OR PARKED 1 - ONE-WAY 1. ROUNDABOUT 4.+ $70P SIGN
3- RAN RED LIGHT 9.IMPROPERLANE CHANGE  1* EQUINENT 23 UPENING DOORINTO 2 - TWO-WAY 2. SIGNAL 5.

0.1 ILLEGALLY 2 T 6N YIELD SIGN
=123y srop sioh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER N0 CONTROL
CONTRIBUIING  \yece spee 11-DROVE OFF ROAD 13- SHERVINGTOAVOID SPILLING 99-QTHER IMPROPERACTION
GIRCUMSTARCES b- IMPROPERTURN 12-IMPROPER BACKING L6 WRONG WAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1-HOT INVOLVED

HON-EDLLISION L2, |1 2 INOLVEDACTIVE GROSSING
112, 0 1-OUERTURNROLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLIVE - 1o-RAILWAYVENICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL) ) . rneixpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 16-ANINAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4~ JACKRNIFE 9 RAN OFF ROAD LEFT 19- ANIMAL - OTHER
13-OTHER NON-COLLISION. 5 ovonvemicLE IN ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 « CARGO / EQUIPHENT 10-CROSS MEDIAN 10-DEDESTRIAN . BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 5 TRANSPORT 24-QTHER MOVABLE OBJECT FROML O | ToL % | 3-EAST  7-SOUTHEAST
31 -PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK . - OTHER / UNKNOWN
25-IMPACT ATFENUATOR 3L GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATATENANCE
e 2 /CRAEHCSSH&D 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  A4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE QVER! 43-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES -EMBANKME 51-WALL
5 STRUCTURE 10 HEDIAN gﬁARDRML SUPPORT ::.FchAE . 52-BUILOING 0 3.0 1. STATED/ ESTIMATED SPEED
bt §7~BRIDGENER0RABUTMENT BARRIER 40-UTILITY POLE 47-MAILROY 53-TUNNEL —1=1-1 L |4 . CALCULATED /EDR
§- BRIDGE PARAPET 35-MEOIAN CONGRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE RYDRANT 49-OTHER /UNKNOWH POSTED SPEED
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT 3 5
Lo 1 9
L1 rrstumemrurevent L1 i wost HarmruL EVENT

HSY8304 OH1U 1118 [760-0820]
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‘\/ OHio DEPARTMENT
B iz YNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["JSAME AS DRIVER)

10,2 ,|WEIDOW, JOHN

OWNER PHONFE s thesnne sra cobF (T TSAME AS DRIVERY

LOCAL REPORT NUMBER

I2I0I213I'I0I0l0I0I2I0|3|0I |

| DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([T] sAME S DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
28 MARACAIBO RD 73 ,DU BOIS ,PA 15801 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeretaL Carrier PHONE: 1cLUDE AREA coDE 9 - UNKNOWN
N T N Y N N N Y WO T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P AJKGH7160 4. F2Y794,144KM2714312,00,4|Mazda 12 7
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # TOLOR | VEHICLE MODEL 1 ! !
veriFied | DONEGAL PAF3238023 WHI TRIBUTE | » 2 ; ;
TYPE oF USE UsDOT A TOWED BY: COMPANY NANE ooy
[Joomieroins. [Jeovenmmenr IR |, | does AutI?AZARnous TR ’ Eie 'kl
Dmrzmc( [ msiae v #toccupanrs | VEHICLEWELGHT CVWRIGCHR [] MATERIAL " cuass# pLacaoin | : 8
EQUIPPE 0.2, | g . 12'8?1@32.“{ s Cleuacaro | 4 g 4 T 5 s

1 - PASSENGERCAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

&Il‘ 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picx yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

18-L1MO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25.-0THER NON-MOTORIST

10-MOPED OR MOTORIZED  15-SEMITRAGTOR 91-HEAVY EQUIPMENT 2-BICYELE
5 - GARGO VAW BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITHRIDERGR 27 -TRAIN
b« VAN (9-15 SEATS) 11-&TLVT/EURTR\})1NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynkNowN OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L, 1-YES 2-NO 9-OTHER/UNKNOWN Au'———'mNOMuus 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERMOUR ~ 11.FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 7-8US - INTERCITY 12-BILITARY 17-MOWING 99-QTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC 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-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD 5. gy 4 - LOGGING 6 - CARGOVA/ENCLOSED BOX 14 FLAT BED 18- GARBACEREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 13 pynp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE - OTHER/ UNKNOWN
\,“—J‘—JEHE,_E 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION~MARKED 3 «INTERSECTION-OTHER 6 - BICYGLE LANE 9+ MEDIANICROSSING ISLAND 12 FIRST RESPONDER
Nwt_mlﬁu“ CROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE
o 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 < SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CrossiLk 5 ~TRAVEL LANE - Ories Lotwron TRAILS

12
2
“.»'.'l,
T \
G 4
[]

q}a!wisizﬁ
QE ;;)
ofsfoin]-]

© N
k-3 o
[~l=le]a}=
o =
@ e lofele
QKL—J)/—-
< o
=
st -
« 3

12 12

[C]-NO DAMAGEL 01

[[]- UNDERGARRIAGE [ 141
El-1op [131 [J-ALL AREAS £ 151

] - UNIT NOT AT SCENE [ 161

- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13« NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF GONTACT

1

2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVENICLE

0- NO DAMAGE 14 - UNDERCARRIAGE

T B UL TP 9 LEAMGTRAFFICLANE  SPECIFIEDLOCATION  19- STANDING 1. 1. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
AGTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15-%%%1’1”&0:&”&%2@ 20-0THER NON-MOTORIST L=l DIACRAM 49 UNKNOWN

5~ goTh sTaikING ACTIONS . yaang GHTTURY  11-SLOWING OR STOPPED ! 21-STANDING OUTSIDE 13.70p -

&STRUCK b - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLEDVEHICLE

9-OTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VERICLE 99-OTHER 7 UNKNOWN

1-NOKE 7.LEFT OF CENTER 13-INPROPER START FROMA  17.VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2~FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AcDA ~ PARKED POSITiON 16-OPERATING DEFEGTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

9, 3-RANREDLIGHT 9 IHPROPERLANE CHage 14~ TCFPED DRPARKED EQUIPHENT 23-PENING DODRINTO 9 2-THOWAY 2-5GNAL  5-VIELDSIGN

; ] 10-1MPROPE 19.LOAD SHIFTINGIFALLING!  ROADWAY

CONTRIBUTIAE :3:2::3 Z:E(:I’; 13-;;2522;2%5:;“6 13- SERIGTOAOD SPILLING 99-OTHER IHPROPERATION 3-FLASHER 6o CONTROL

CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER GROSSING 4 N "
6-IMPROPER TURN 12-IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS ONROAD 1-HOT INVOLYED

HOH-COLLISION L2, |1 2 IWOLUEDACTIVE CRUSSING
1 2, 0 1-OVERTURVROLOVER 6-EXUIPUENT FALLURE  11.GROSSCENTERLINE - 16-RALWAYVEHIOLE 22.-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
el . . OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UALTS KA -l ' LG UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL — DEE d
12-DOWNHILLRUNAWAY 1o s~ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2l 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13.QTHERNON-COLLISION 5 piomoRVEHICLE IN 2.80UTR &« NORTHWEST
5 - CARGO/ EQUIPHENT 10-GROSS MEDIAN 18- PEDESTRIAN e BY A MOTORVEHICLE 1
L0SS OR SHIFT 24.0THER MOVABLE 0BJECT FROM L1 | 1ol | 3-EAST  7-GOUTHEAST
3Lt 15- PEDALCYCLE 21-PARKED MOTORVERICLE A-WEST 8- SOUTHWEST
. COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 y l[‘%’:gggg\lllémb 12-PORTABLE BARRIER  38-OVERHEADSIGNPOST  44-DITCH . Sz\TfMENT UNIT SPEED DETECTED SPEED
- 33-MEDUANCABLEBARRIER  39-LIGHT/LUMINARIES 5. EMBANKMENT :

5 STRUCTURE 34-MEDIAN UARDRALL SUPPORT 45-FENGE 52- BULDING 0,05 1, 1 STATEDESTIVATED SPEED
27-BRIDGE PIERORABUTHENT ~ gaRalen 40-UTILITY POLE 47-MAILBOY 53-TUANEL = 1= L 2 - CALCULATED / EDR
28-BRIDGE PARAPET 95 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

. 3 - UNDETERMINED

6 29-BRIDGE RALL BARRIER ORSUPPORT 19-FIRE HYDRANT 99- OTHER UNKNOWN POSTED SPEED

30- CUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L._.l_._l FIRST HARMFUL EVENT

|¢l MOST HARMFUL EVENT

2, 5

HSY8304 OH1U 1/19 [760-0820]
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= Otio DEPARVMENT
’y OF PUDLIC SAFETY
ety et sptbtsnon

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

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

OL CLASS | ENDORSEMENT

SELECTUPTO2

RESTRICTION SELECTUPTO3

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY

[ accoror 7] maruuana

99 0THER] UNKNDWN

PASSENGER INOTHER -
“ENCLOSED CARGO AREA

-UOTHER FUNKNOWN ..

CONDITION

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |HAMILTON, BRADY, LEE 0,9,1,9,2,0,0,0,/2,2 M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
= 650 MORRIS RD 2 ,Kent ,OH 44240 L
Q P ——
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN U DOT-CompLianT
I_S__J L 10,4 |—morewer | 0 1) 1 1 4 1,
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4.0, H
=) OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST
SELECTUPTOZ DISTRACTED
BY [ atcoror ] maruuana
o4 b o oo e e o 1| D ommerorus L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | WEIDOW, COURTNEY, ALEXIS 0 0,5,0,2,2,0,0,1 {21, ((\F |
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE « INcLUDE AREA CODE
o
2 609 S LINCOLN ST P101 ,Kent ,OH 44240
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAmE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
Z TAKEN DOT—COM'I;.IANT
z 5 BY 4 McHELETIOIIH 1 ||1||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I GODE
E P A 331.16 Right of Way at Inte 25137
k=] OL CLASS EE&EE?E}M%I;T RESTRICTION SELECTUPTO3 | DRIVER . ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY [ acconor ] maruuana
l__ﬁ___l LMLl L+l 1] 1, [C] orHer oruG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ —— | | | | | I | 1 et 1t J
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= L 1 1 1 1 1 1 1 | | |
kol INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nave, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
Z MC HELMET
2| — L | | DA o— L | 11 11 1L |
I7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
8
15 [ ——
=

HSY8306 OH1M 1/19 [760-1600)




OHIO DEPARTMENT

wE#esE QccupANT / WITNESS ADDENDUM

L.OCAL REPORT NUMBER

|2|0|2|3|'|0|0|0|0|2|0|3|01 ]

ADDRES$S: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| HAMMERSMITH, JUSTIN, PATRICK 1,0,1,7,2,0,0,0,/22, | M,
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o
& 701 E MAIN ST 9 ,Kent ,OH 44240 |
i TNJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeicaL FaciLiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EQKEN USED DOT-GompLiaNT
ILI IL_.] MCHELMET|0|3II 1 II1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L I I | | | | l [ | |} |
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE. - INCLUDE AREA CODE
5
2 L 1 I | | 1 1 I 1 | ]
b INJURIES %_l&l‘gg'l‘?ED EMS Aqency (NAME) INJURED TAKEN T0: MepicAL FACILITY {NAME, CITY) ﬁl;%%TYEQUIPMENT DOT-Conpuans SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: BY MC HELMET
{ 1 1L i1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | L | | 1 1 | [ | | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
5
]
il INJURIES _lrxl‘zg’l}ED EMS Acency (NAME) INJURED TAKEN T0: MebicaL FaciLity (NAME, cITY) ﬁAF%TYEQUlPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
SE -
BY
L 1 || MG HELMET 1 1 Il 1 1L ]
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=
z
<L
o
=
I
o
Q.

TREATED AT-SCEN

INJURED TAKEN T0: MEeotcaL FaciLity (NAME, ciTy) ISJ%EJTY EQUIPMENT

SEATING POSITION
DOT-GompLiaNT
MC HELMET |

AIR BAG USAGE | EJECTION | TRAPPED

WITNESS WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l { 1 L | | | 1 | | |} |
ADDRESS: STREET, CITY, STATE, Z!P CONTACT PHONE. - INCLUDE AREA CODE
1 1 ] 1 1 ! 1 1 ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ) | | | 1 | ] | | }
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 ] 1 | 1 ] ] ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 1 11 1]l |

ADDRESS: STREET, CITY, STATE, Z1P

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 8/19 [760-1500]



