OHio DEPARTHMI %
B 2R E2 TRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH-Z DOH-B |2|012|0|-10,0.0.2,0,6,1,6, I
[[J oi-ap [T] 0THER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH . . 1- S0LVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703} 2 luwsoveo| 0.2, [0,2 1 99 - UNKNOWN
COUNTY | LocALITY+ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6.7,[, 1 3y Kent | 12192020/135 i
L= _| 3.-TOWNSHIP 12192020/1358) | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-g:lmi LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat Decezs SUSPECTED
2-
-EAST 3-MINOR INJURY
T TN | [ S o i | I} J i.wgsy FRANKLIN ALY, 1411t.|1 I4!717L1I81 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggg}:l REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinat nesnEes 4 - INJURY POSSIBLE
2.
3-EAST L 5-PROPERTY DAMAGE
Lo B | WILLIAMS A, V[81,360371,
REFERENGE POINT w&g@gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TR) | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-S0UTH : AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L—I3-HOUSE# | L 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTReeT | [] G
3-west | SR-sTATE ROUTE e s Il fme WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
BISTANCE s X 2 N
FROM REFERENCE UNIT OF MeASURE | O NUMBERED COUNTY ROUTE | o oo o PK -PARKWAY  TL -TRAIL ROALWAY
1-MILES {TR- NUMBERED TOWNSHIP # 5 3
2-FEET ROUTE AL AL ULHLY ] roaoway orvioen
L1 1 3 i | 3-YARDS 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 COLLISION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS _?&TO";‘EOET":)R 5- BACKING 2-SOUTH { <4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yEwiciesn  6-ANGLE L 3-EAST L 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] worK zoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN it | [ 5S =y
|:| ENTIE - 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEM RESE T e
ERLLEY S RANSITIONAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 -INTERMITTENT orR MOVING WORK 4 - ACTIVITY AREA T BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-sNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN| 5-SAND, MUD, DIRT, | 5 g, a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _peer
! 3. DARK - LIGHTED ROADWAY L1213 kg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4-DARK - ROADWAY NOT LIGHTED 2 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - LTI
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE | Indicate the north
e . direction with
an"N" on the
Unit 1 was travelmg from north to south on Franklin I compass diagram,
e e —— L e e
Ave. Unit 2 was turning north on Franklm Ave from W
| Williams St. While entering the roadway, Unit 2
] N
turning dlrectly in the path of Unit 1 and they ==l =
T e FRANKLIN AVE
struck each other. |
d e} e
a E L VW WILLIAMS ST
No mjurles were reported and the driver of Unit 2 {%&
was lssued a c1tatlon for failure to yleld (turnmg
left). ] (
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
12192020/1358/12192020/,14,05/1,219,2020/ 1406}1219202,0/ 1.422| B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken ey OFFICER'S NAME*
ROADWAY CLOSED |INvesTIGATIONTIME|  minuTes | Ellis, Charles Gaydosh, Ryan (scg;‘,,slc_%mfmmm
OFFICER'S BADGE NUMBER™ ChEcken sy OFFICER'S BADGE NUMBER™ 1% AN BRI KR SEY” T 53)
!0!010110I310|1047ﬂl,_2 1_6__1_!] i I L .JL_Z,.L_I,ls._L S W |

HSY7001 OH1 1149 [760-0820] paGE 1 oF §



@‘5&”&% U NIT LOCAL REPORT NUMBER
L2I01210I-l0|01012l0|6lll6l J
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE ([ Jsane 45 oRivERw OWNER PHANE. - = - o
§.0,1 |[BRITT, CARMEN, E | o DAMAGE SCALE
I DWNER ADDRESS: STREET,LITY, STATE, ZIP (KM s onvem 3 1. NONE 3- FUNCTIONAL DAMAGE
; 4511 VISTA CIR ,Brimfield TWp OH 44240 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIE R: NANE, ADJRESS, CITY, STATE, 21P CommeactaL Carnrer PHONE: incLuze Ara cooe 9 - UNKNOWN
[k | O ) g | B | o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, HIET36DS J, THBA3,0,G26,51,58,0209 12,0,0,6 | Lexus
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 Y
Xlyerres [STATE FARM G01-7763-C22-35K GRN [ES330 " 2 w
TYPE oF USE Us DT # TOWED BY: COMPANY NAME
Clcowmercia [“Joovernment [T MEMERGENCY) e 0 3 ’
CEnERLeck - #occupants | VEHICLE WEIGHT CVMRIGEWR [ MATERIAL cuss# puacaramd | 4 K
EQUIFPED 0,2 2 o 2ekies | ] puacarp , L : 2 v
1 - PASSENGER CAR 7. NOTORCYCLE 2WHEELED  12- GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER L BEREL
(0, 1, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SGWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 o 7\
L=L=l 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-VOTORIST 0 2
UNITTYPE 4 _pjg yp 10-HOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT -BICYCLE ° gi=ip 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R  27-TRAIN o AR
& - VAN (315 SEATS) ll'&LTfé‘Tﬂv‘\)’NVE’“CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ uNenawh OR HITISKIP . 7 j fls P
00, & OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATION

3 - CONDITIQNAL AUTOMATION

9 UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
\Lj 1-YES 2-50 9-OTHER/ UNKNOWN AUTONGMGUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NoNE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2w 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SPECIAL 3 - ELECTRUNIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODYTVPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VANJENCLOSED BOX

7 - GRAIN/CHIPSARAVEL

8- POLE

9 - CARGO TANK
13-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0TER ! UNKNOWN

12

0 1 1NOT APPLICABLE MOTORVEHICLE
‘cares 2.BUS 4 LOGEING
BODY 8 .
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEADLAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKKOWN

%
@
(6]
6

OJ-nobamaGer 01 [T -UNDERCARRIAGE [141]

1-INTERSECTEON - MARKED

3 - INTERSECTIOV -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1  CROSSWALK 4 - MIDBLGCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-vor 113) [J-ALL AREAS [151
NOH-MOTORIST 2 .NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS R %9-OTHER/ UNKNOWN
k}’f,ﬁﬂ%’-} CROSSWALK 5 -TRAVEL LANE ~Ove: Letaney TRAILS [J - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISTON 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CAOSSING OR LEAVING VEHICLE O r‘lzu':!ND‘:-:RCARRI —
1_5...1 3-STRIKING &L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 '
ACTION 4.5TRycK  PRE-CRASH 4-VERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-OTORIST A,1 1'12"&5:5;:3 UNIT 15-VEHICLE NOT AT SCENE
- sotn sTakinG ACTIONS 5 _paqnciGTTuRY  11-5LOWING O STOPPED Lo LA 21-STANDING OUTSIDE 158 99 UNKNOWN
& STRUCK & - MAKING LEFTTURN [N TRAFFIC 15-WORKING OISABLED VEHICLE
3:THER ko L2005t T | Ty Y T S
1-NORE 7-LEFT OF CENTER 13-IMPAOPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,1, 3-MWREDLIGHT 9-IMPROPERLANE CHange  M4-STOPPED R PARKED EQUIPHENT 23-0PENING DOORINTO 2 TWO.WAY 2-SIGNAL 5~ VIELD SiGN
Y JLLEGALLY 2
4 -RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY S T} 3- FLASHE §-NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING _ : 7 N
B9 CincunsTaNCEs 5 - INSAFE SPEED 11-DROVE 0F% FOAD e — 99-OTHER IMPROPERACTION
v ' )
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
W SEQUENCE oF EVENTS ONROAD 1 NOT INVOLVED
> 2 1 2-INVOLVED-ACTIVE CROSSING
> EVENTS L
2, 0, V-OVERTURMROLLVER 6 -EQUIPHENTFMILURE  1)-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP.0SION 7 - SEPARATION OF UNITS 0;:32{TEDIRECTIONOF 17-AHIMAL — “ARM EQU'PNENT
3. IMMERSION - RAN OFF ROAD RIGHT Tl 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR' 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER i
13-OTHERNON-COLLISION ANYTHING SET K MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN Lt W BY A MOTORVEHICLE 1 2 )
L0SS ORSHIFT 15~ PEDALCYELE - EARKED Ve 24-0THER MOVABLE CBJECT FROML 2 | ToL 4« | 3-EAST  7-SOUTHEAST
L y : 4-WEST 8- SOUTHWEST
COLLISION wivs FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S crasH cusHic 2-PORTABLEBARRIER  38-OVERWEADSIGHPOST 44-DITCH EQUIPNENT SRITEEEED e ey
26-BRIDGE OVERHEAD . ) ' 5. 51-WALL
HIGEE 33-MEDIAN GASLE BARRIER 39 LLGPHPTOIRLTUWNAmzs 45-EMBANKMENT .
5 34-MEDIAN GUARDRAIL § a6-FENCE 52-BUILDING 020
27-BRIDGEPIERORABUTMENT  gaRRIER 40- UTILITY POLE 47-MAILBOY 53-TUNNEL L1 = Y L= 1, CALCULATED/EDR
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 25-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

L_I_J FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 . 5
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PAGE 2 OF 5



&%‘nﬁuﬁ‘ﬂ% U NIT LOCAL REPORT NUMBER
|2I0|2|0I-l010I0I2I0I6l1I6I I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] SAME s totvER) AWMNED BUANT. e ar aney rane T Teasts ac nRIVER)
10,2 [TSAI, MARGARET DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME A3 Dvem ] 3 1- NONE 3 - FUNCTIONAL DAMAGE
5641 HORNING RD ,Franklin Twp ,OH 44240 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CoumencraL Cannier PHONE: (xcLuze AREA cooe 9 - UNKNOWN
b= (= ie (RS el [k DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[ On I'Il EXM3809 L41’II4lBFJ3IE1mAR0i4I7L0i013| 2 101 110 Toyota
thsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vearies (STATE FARM 455-2884-E01-35P WHI CAMRY |« 2
TYPE 0F USE rY s US DOT # TOWED BY: COMPANY NAVIE
IN EMERGENCY
[ cownerciar [Jeovernment [] RESPONSE [ WAL o o d 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. €10KL8s [] VATERIAL cLass# Pracarom# | A
Dg“’}g‘ HIT/SKIP UNIT 2 - 10,001 - 26K Las e ASED
QUIEPED 0,1 I ) 3 - >26K LBS D BEACARD N o5 (it (8 i )
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHIGLE)  23- PEDESTRIAN/ SKATER
0], 2-PASSEVGERVANIMINIVAND B - NOTORCYCLE JWHEELED  13-SNOWOBILE 19-BUS (164 PASSENSERS)  24-WHEELCHAIR (AYYTYPE)
L= 3 So0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 20-0HERVEHICLE 25-CTHER NEH-YOTORIST
UNITTYPE 4 _oieq p 10-MOPED OR MOTORIZED 15 SEVLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM ZQUIPNENT 2-ANMALWITHRIDERGR  27-TRAIN
6 - VAN (%15 SEATS) 11-&5{?%'""5""'-5 17-NOTIRHOME ANIMAL-SRAWNVEICLE  og._ynivawn oR KiTiSKiP
L 00, #orrrawing unrs
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3- CONDITIONAL AUTOMATIGN 9 - UN<HOWN i
- MODE WHEN CRASH 0CCURRED? 0 1-DRIVERASSISTANCE 4 - HISH AUTOMATION Y
|L| 1-YES 2-N0 G-OTHZR/ UNKNOWN Au;—'m.mus 2. PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL 9 13 3
1-NONE &-2US-CHARTERTOLR  11-FIRE 16-FARM 21-MAILCARIER [l
01 2m 7 - BUS~INTERCITY 12-RILITARY 17-MOWING - GT-ER | UNKNOWN 8 . 4
S'_L—IPEI:[AL 3 - LECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW RZMOVAL
FUNCTION & - SCHOOL TRA4SPORT 9- BUS-OTHER 16-PUBLIC UTILITY 19-TOWING
5 BuS-TRANSITICCHMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFZTY SERVICE PATROL m, .
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTEAMODAL CONTAINER 8- POLS 12-CONCRETE MIXER "
(0,1, inoraseuicas VOTORVEHICLE CHASSIS N AT A ——
C:u"nﬁyo 2-808 4 - LOGEING 6 - CARGOVANIENCLOSED 30X 1. pya7 pep 14-CATBAGEREFLSE A
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP %-0T-ER T LIKNOWN : Pk il ® :
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIAZS 9 - MOTORTROUBLE 59-0THER  UXNOWA K (.,
VERICLE - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT 10 DISABLED FROM PRIOR g .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
C1-NoDAMAGE[ 01 [ -UNDERCARRIAGE [14 ]
1-INTERSECTICN-MARKED 3 - IN"ERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  2-FIRST RESPONDER
L1  CResswAL< 4 - MiDBLOCK - NARKED 7-SHOULDER/AQADSIBE 10-DRIVEWAY ACCESS AT INCIDZNT SCENE O-vop 113 [J-ALLAREAS [151]
Nl_o:g:}!:lgar 2-INTERSECTION - UNMARAED  CROSSWALK 8 -SIDEWALK 1-SHAREDUSE RS0 5-OTHER ! UNNOWN
ATIMpagy  CeaswAX 5 -TRAVEL LANE - 0w Leeatoy TRATLS [3- UNIT NOT AT SCENE [16]
1- NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 16 APPROACHING
INITIAL P F T
2- NON-COLLISHON 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE o S AI:;E m"”lgou‘:)c“c R IALE
L.5_l 3-STRIKNG lﬂlﬁl 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SSECIFIED LOCATION -2-STANDING g ' .
ACTION &.ginick  PRECRASH o .OVEVTAGNGPASSING  10-PARKED oo e zorsenvwvors | L, 1, 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
- sorhstavkns ACTIONS 5 ypncmcnTiiRy 11-5_owinG ORsToRRED ARG, FLATING 21-STANDING OUTSIDE o = RSO
&STRUCK b - MAKING LEFT TURN I TRAFFIC 16-WORKING DISABLEBVEAICLE
3. AL T YT
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 - ST SIGN
e . 14-STOPPED OR PARKED EQUIPMENT ENING - :
0 2 3-RAN RED LIGHT 9-IMPAOPER LANE CHANGE 23-OPENING D00R INTO 2- TW3 WAY 2-$IEVAL 5 - YIELD SIGN
Y, 4 ILLEGA.LY 13-LOAD SHIFTINGFALLING  ROADWAY 2
4 RAN STOPSIGH 10-IMPROPER ASSING . " 3-LOAD S I [ 2] AT s - NO CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING 3-FLAS
cicustapces 3~ UNSAFE SPEED LUt SSOAD 16-WRONG WAY it
6 - IMPROPERTURY 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1.
SEQUENCE oF EVENTS i\ IOLVED
NEnTE 2 1 | 2-INVOLVED-ACTIVE CROSSING
12, 0, )-OVERURNROLLCVER  6-ECUPMENTFAILURE  1D-CROSSCENTERLIE— 15.RAILWAYVERECLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
S rierexp osion 7 - SEPARATION OF UNITS OPPUE'LTED’RECTWWF 17- AHIMAL = “ARY EQUPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAV 19-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2L 4. AR 9 - 30N 05F ROAD LEFT 12-DOWNHILL RUNAWAY 19-ANIMAL - 7HER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
LK S A2 I3-OTHERNORCOLUISION 50 enc ANYTHING SET [N MOTiON 2-SOUTH 6 - VORTHWEST
5 - CARGO ! EQIPMENT 10-CROSS MEDIAN 14-PEYSTRIAN I RCHCES BY A MOTORVERICLE 4 1 \ 1
LOSS 0 SHIFT , ANSPO 24-QTHER MOVABLE CBJZCT FROM L9 ot 4 3.EAsT  7-souTHEAST
3y | 15-PE3ALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK q- OTHER UNKNOWN
5 IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43008 56-WORK ZONE MAINTENANCE
A " g;'ll;:: g\lllzs::«cz:n 32- PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH h meENT UNIT SPEED DETECTED SPEED
&- € 33-MEOIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 - EMBANKMENT : s erSenites
) STRUCTURE _ 34-MEDIAY GUARDRAIL SUPPORT 8h-FENCE £2-3UILDING 0.0.5 £ STAREOYESTINGICD SREED
21-BRIDGE PIERORABUTMENT * ' gaRmiER 40-UTILITY POLE 47-MAILBOX §3-TUNNEL —Ll ol =1 3.CALCULATED/ EDR
28-BUDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER 7IXED CBJECT
: ; ; : 3. UNDETERMINED
81 1 2-BRIDGERAL BARRIER ) OR SUPSORT £5-FIRE FYORAT $ - 0TAZR] UNKNOWN POSTED SPEED !
50-GUARDRAIL FACE 36-MEDIAY OTHERSARRIER  £2-CULVERT X
L 1 ) First HarMFUL EVENT L1 | most narmFuL EVENT _!

HSYB304 OH1U 1/18 [760-0820)
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B zsznE MotorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

ENDORSEMENT RESTRICTION
SELECTLET

 S—| E—
INJURIES

" 1- FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

2 -FRONT- MIDDLE
3- FRONT-RIGHT SIDE

4 SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NO APPARENT INJURY

5-SEE0 HnLe
1- NOTTRANSPORTED : & - SECOND - RIGHT: SIDE
[TREATED AT SCENE 7-THIRD- LEFT/SIOE
2-EMs (MOTORCYCLE SIDE CAR)
3-POLICE B-THIRD - MIDDLE
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE.
. 10- SLEEPER SECTION
L CKEAS
11- PASSENGER IN OTHER
s D ENCLOSEDE“RCARGOAREA
2- SHOULDER BELT ONLY USED {NON TRAILING UNTT, BUS
3- LAP.BELT ONLY USED PICK UP WITH TAP)

4.- SHOULDER & LAP BELTUSED

5- CHILD RESTRAINT SYSTEM - 4
| 13-TRAILING URIT

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11.- LIGHTING - PEDESTRIAN
JBICYCLE ONLY

99- OTHER/ UNKNOWN

99- OTHER / UNKNOWN

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING
&-CHILD RESTRAINT SYSTEM- - 14 RIDINGONVEHICLE EXTERIOR
REAR FACING (NON TRAILING ONIT)
7 - BOOSTER SEAT 15- NON-MOTORIST

ALCOHOL / DRUG SUSPECTED
[ atcoror  [] maruuana

DRIVER
DISTRACTED
8y

L e Y, | [ otHER DRUG

AIR BAG

12|0|210l'|0|0|0|210|6|1|6| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BRITT,ANTHONY, E 0 0,5,1,4,1,9,7 4,46, | M
2} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARtA CODE
[ -
2 4511 VISTA CIR ,Brimfield Twp ,OH 44240 i |
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civvs | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MCHELMET | @ 1 [ 1 | 1,1
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
S
o
= ENDORSEMENT RESTRICTION stLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTESD TYPE | RESULT setrcruemog
By [ atcoror [ maruuana
| 4 L 1 (TP TP sy I 1 |D0THERDRUG l 1 J 1 1 o
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,2 | TSAL, CHUN, CHE 0 0,9,1,7,1,9,3,7,/83, | M,
{_,,: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COOE
o -
H 5641 HORNING RD ,Franklin Twp ,OH 44240 \ e ,
(=1
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnanse, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=]
f 5 8y 0[ ] M‘:HELMETIOIIII 1 lllll 1 )
i/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.17 Right of Way when Tu 66415
b oL CLASS | ENDORSEMENT RESTRICTION seLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED STATUS RESULT serecturmos
8y [ accoror  [T] maruuana
[ e e A S I |_1_| [ oer oruc |_._1__1 |L1 L fi_w__k
m-—-——-__ ———— R — el
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L T Nl Il T | | L ) (R 1)
Z STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 t ] i ] 1 ] | 1 ] | ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (nansc civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= 8y MC HELMET
= | I— e =TV L 1 1|t It e |
7 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
-
=

CONDITION

| S
OL RESTRICTION(S)

1- NoT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE | 1- NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT . Z-CLASSB 2-COL INTRASTATE DMLY 2-MANUALLY. OPERATINGAN . | 2-TESTREFUSED
3-0EPLOYED SIDE 3-0LASS 3 CORRECTIVE LENSES ggfgg"&‘g%%“%m" 3. TESTGIVEN, CONTAMINATED
4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 1 FARH WAIVER DALNG SAMPLE/UNUSABLE
e (oHiD'=D) 5 EXCEPTCLASSABUS 3 TATNC N AMOSFREE 4-TESTGIVEN, RESULTS KNOWN
9-DEPLOYMENTUNKNOWN ~ 5 -MUMOPED ONLY & EXCEPTCLASSA COMMUNICATINDEVGE - S-TESTE N, - sulTs
6 NOVALID 0L &CLASS BBUS 4 TALKING ON HANO-HELD KK
: ; : 7- EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIV! |/ WITH AN 1-NONE :
* 1-NOTEJECTED H - HAZMAT L RESTRICTIONS _ELE.CTRONICDEVIOE 5
2-PARTIALLY EJECTED M- MOTORGYCLE | 9-LEARNER'S PERMIT 6-PASSENGER 258L000
3.T0TALLY EJECTED P- PASSENGER RESTRICTIONS 7 VTHER WG 3-URINE
4-NOTAPPLICABLE N-TANKER 10 LIMITED T0 DAYLIGHT ONLY x D';;'E:;:l;wm E 8 : BR:ATH
i 2 MOTOR SCOUTER 11 LIMITED T0 EMPL0/MENT THEVEHICLEAm NOUTSIDE 5 OTHER
R THREE WHEEL MOTORCYG £ 12 LIMITED - DTHER 9-OTHER | DNHTHN
1 NOTTRAPPED. TR 13- MECHANICAL DEVICES
AT T (SPECIAL BRAKES HAND 1-NONE
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS/0R OTHER CONDITION 2-BLOOD
P amase X TANKER | HAZMAT ADAPTIVE DEVICES) 1'- APPARENTLY. NORMAL 3-URINE
MONMECHANICALMEANS 14-MILITARYVERICLES ONLY {2 - pHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (75 £ o
FFEMALE | ARBRAKES ACRY D15’ 33
M OMAE .+ 16- QUTSIDE MIRROR 4-JLLNESS ' 1-AMPHETAMINES
1 QTHER FUNKNOWN ¢ 17- PROSTHETICAD 5 FELL ASLEER FAINTED, 2- BARBITURATES
S =0 ;ﬁrgrg::gncnuzuﬁ ST
OF MEDICATIONS DRUGS | -CANNABINOIDS
TALCOHOL . 5:COCAINE
9-OTHER  UNKNOWN 6-OPIATES / ORIDIDS
7-0THER

DRIVER DISTRACTION

TEST STATUS

B NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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[ O Derammany LOCAL REPORT NUMBER
®=2meE QccupANT / WITNESS ADDENDUM
lzlolzlol-I0l010|2l0I6I116I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | BRITT, CARMEN, E 1,1,051,9,7,5|45 | F ,
AN
5] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
a
§ 4511 VISTA CIR ,Brimfield Twp ,0H 44240 i I
= INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faciury (name, ary) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
= . 0.4, MCHELMET | 0 3 | 1 | 1 e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L SO IS Y N TN NN CROUN Y (TN T | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA COOE
L | | 1 1 1 1 1 i 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED JAKEN 10: MecicaL FACILITY (RaMmE, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
|- | S— | - w3 | —— ) | I | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
& [l Ll ] | ! 1 | 1 It e a—e]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CovE
S
8 s | | 1 | | 1 ] 1 1 ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meatcar Faciury (kame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
=1 B | 1 N ELNET L ! | [ I} [— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] i ! i | | I { { I J
ADDRESS: STREET,CiTY, STATE, ZIP o CONTACT PHONE - incLuDE AREA CooE
L1 1 | | I 1 | ] ! ]
INJURIES | INJURED EMS Acency (NAME) INJURED TAKENTO Menical FaciLivy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
(L] |- =) MC HELMET 1 [l L J L HL ]
R A ) P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT, | CATMOTORCYCLEDRIVER) 2 - DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDOLE
3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SEGOND — MIDDLE 5- NOT APPLICABLE
: JoRRARDIEACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) ‘m_
2. EMS 7 - BOOSTER SEAT 8 THIRD — MIDDLE . 1- NOT EJECTED
A 9- THIRD — RIGHT SIDE
3= ROLICE 3 10- SLEERERSECTION OF TRUCK cCAB = 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED '11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- DER (ELBOW, KNEES, ETC.) CARGO AR_EA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
; 10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP) : .
G i12. T E
FEEMALE 11- LIGHTING - PEDESTRIAN i OB ININENCLOSED N
M-MALE /BICYCLE ONLY PH ik M 1- NOT TRAPPED
U-OTHER/ UNKNOWN 13-
1 99- OTHER/ UNKNOWN ! 142 RIDING ONVEHICLE EXTERIOR L2 ,l;:/_.l)gmlgmeo BY MECHANICAL
(NON-TRAILING UNIT)
/15 NON-MOTORIST 3 =FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | | 1 ] | 1 1 ] Y N V| | I |
ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - (nicLubE AREA cope
| S—] | I 1 1 1 | I I ]
NAME: LAST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
[ ] ! | ] 1 | I { ] | [ |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciune AREA cone
[ | ] 1 | | i ] 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ { | } | 1 i ) | S | | DO
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA copE
1 H 1 1 1 { I 1 | J

HSY 8355 OH1P 3119 [760-1500]



