TSl OHiO DEPARTMENT *
\B= it TRAFFIC CRASH REPORT  +oenores wanoarory FieLp For SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOHJ L210|2Ill-|010I0I1I8l6lllsl ]
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivate rroperty| City of Kent Police 0,6,7,03 2oonsoven] (0025 [L0.2 g0 unknvown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kant 1-FATAL
L6107 5| L1 5 rownskie Lih10:8,2,0 2 L ALS L8 LD 15 gepious ingury
ROUTE TYPE | ROUTE NUMBER (PREFIX N - NORT}:1 LOCATION ROAD NAME ROAD TYPE LATITUDE opecimaL pecrees SUSPECTED
S-50UT
3- MINOR INJURY
E - EAST
Cafee o oofo3 S | MAIN S Ty 41,,1,5,3,7,6,8, SUSPECTED
F¥ ROUTE TYPE | ROUTE NUMBER [PREFIX N -NOSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oecrees 4-INJURY POSSIBLE
S-50
E-EAST | WI - 5- PROPERTY DAMAGE
Lt a1l 1 wowesT LLOW S, T |181,3,5,2,9,9,6, ONLY
REFERENCE POINT DIRECTION 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
2- MILE POST 3 S-SouTH = AV - AVENUE LA -LANE 5Q - SQUARE
3-HOUSE § 2 EAsT | US-FEDERALUS ROUTE 5
) W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE S
FROMREFERENCE | uniToF MEAsuRe | O UMBERED COUNTYROUTE | o coinr' o _pamkway  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP g 5 _
1.0 9 2-FEET ROUTE Rt kL S LK ;A [C] roaoway pivioen
1,0, 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 N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING S - SOUTH { <4 FEET)
0.1 TWO MOTOR -
L2 L2 31N MEDIAN 11-RAILWAY GRADE CROSSING |LE 1 ypuiciecin  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.-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 1
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
O OR MEDIAN : TEA]’"\Z'TT\:‘Z’L:::EA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK -ACT BITUMINGUS,
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- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_p/nr
—=— 3. DARK - LIGHTED ROADWAY =121 3 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- OTRERAT TR
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . N o an “N" on the
Unit 1 was stopped at the light at the intersection compass diagram.
of E. Main St. and N. Willow St. Unit 2 was
traveling behind Unit 1. Unit 2 failed to stop in
time and struck Unit 1 in the rear. 7
5 (D) ~or e mozes
E. MAIN ST, = E. MAIN ST
S
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
|1|1|0|3|2|0|2|1|/1115|119|ll1110|3|2|0|2|1|/ll15|2|0|11|1|013|2|012|1|/11|5|2|7||1|1|0|3|2|012|11/|1|6| 1,5, [] voroist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checken BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Allen, Lee W Gaydosh, Ryan SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Checeo oY OFFICER'S BADGE NUMBER™ TCAN £XSTIRG REPLRT SENT To 365}
&1010.,10[3.0.&1@_1..2_ S 09 2 1 3
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v emmws UNiT

LOCAL REPORT NUMBER

Illolzlll'101010I1I8|61118I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [JsAME As ORivER) OWNER PHONE: e 1 asca eanr  Mleasic ac norurs
L0, 1 | WINKLER, RONALD, WAYNE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME A5 ORIVER 2 1-NONE 3 - FUNCTIONAL DAMAGE
1372 WHIPPOORWILL TRL ,Stow ,OH 44224 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADISESS, CITY, STATE, 2IP Comnerciat CARRIER PHONE: incLuse aRea cone 9 - UNKNOWN
I Y Y G A SO S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H)| HLF1972 S NPDH4,AE2CH1,29,0,1,912,0,1,2 | Hyundai
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERFIED | GRANGE 4859279 GRY ELANTRA
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Joommerciar [Joovennment [[] MEMERCENCY| s
INTERLOCK #occupanTs vsmcLzlw F]:;l;'g\{:lswccwn [] MATERIAL cuLass# PLACARDID #
pEvicE  []nrusiie unir 2 L 30001 B ues RELEASED
EQUIPPED 0,2 3 2R LEs [ pracaro

1. PASSENGERCAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)

0,1, L ASSENGERVANMINIVAN) B NOTORCYCLE SWHEELED
L=L= ' 3. SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED
5 - CARGOVAR BICYCLE
£ - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
ATV IUTY)

# oF TRAILING UNITS

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

& - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“ | 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS -OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITROMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL » " "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER =
0,1,  [HOTAPPLICABLE MOTORVERICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER 12
anoRnr;/n 2.0 4 - LOGEING b - CARGOVANEENCLOSED BOX  13.ry a7 BED 14-GARBACEIREFUSE ; 3 A &)
TYPE 7- GRAINCHIPSERAVEL  1.pymp 9-OTHER | UNKNOWN i R X
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s (| 8
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 . e
DEFECTS 3 . TAIL LAMPS DEFECTIVE ACCIDERT

[O-nopamMaGECL0]  [J- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

Ll_l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

i |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 [J-ALL AREAS 151
NOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS O  99-OTHER/ URKNOWN
LOCATION  cRosswaL 5 -TRAVEL LANE ~Omict Lecsiey TRAILS (- UNIT NOT AT SCENE (16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT oF CONTA
2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE oIN Al
4 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 gosmine Lo 03 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.sTRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNAING, ~ 20-OTHER NOR-MOTORIST 0,6, M2 gf:gg,m ONIT 13-VEHICLE T AL SEeke
5~ BOTH STRIKING § - MAKING RIGHT TURN 11-SLOWING OR STOPPED e FLATINE 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
IVERLE: 17-PUSHING VEHICLE -OTHER / UNKNOWN
il s i i
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
=Ly stop siew 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY Le L® 1 rlasHER 6o NOCONTROL
15-SWERVING TD AVOID SPILLING
COTRIBUTING - 99-OTHER IMPROPER ACTION
CRCUNSTANGES 5~ UNSAFE SPEED 11.- DROVE OF ROAD TRy
6- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD i
SEQUENCE oF EVENTS : r»:mﬁigws CROSSING
NON-COLLISION 1 1 3.mv " cRS
(L2, 0 )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE I1-CROSSCENTERLINE— 1o-RALLWAYVEMICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
=2 RerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — FARM EQUIPMENT
3 . INMERSION § - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-D0WNHILLRUNAWAY 10 e SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : -0 ING SET I _
13-0THERNON-COLLISION 59 _esonvewicLe iy ANYTHING SET [N MOTION 2-S0UTH 6 - NOR-HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN bl BY A MOTORVEHICLE 3 4 !
LOSS OR SHIFT 5o PERATECLE 24-0THER MOVABLE CBJECT FROM L~ | TOL = | 3-EAST  7-SOUTHEAST
S — " L 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L " L %73:2 33:::‘05’:0 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH 0 Sﬂ’MENT UNIT SPEED DETECTED SPEED
Pl 33-MEDIAN CABLE BARRIZR 39-I§|UGPHP1(',IR§UMINARIES 45- EMBANKMENT " 1 - STATED KESTIAATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 0,0,0
21-BRIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL E— L—=—1 3. caLcutaTep/ EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT i
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORANT 99-0THER | UNKNOWN POSTED SPEED ”
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3. 5§
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®e e UNIT

Illolzlll-lolololllsl6lllsl |

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sAE As parvem OWNER PHONE: ive1uor ases coor [ SAME AS DRIVER)
L0 ; 2 | BOSTON, CODY, FRANCES | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [} SAME AS DRIVER! 1-NONE 3 - FUNCTIONAL DAMAGE
6270 225 ,Paris ,OH 44266 C2 ) 2 minow DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CoumenciaL Carrier PHONE: incLuoe ARea cobe 9 - UNKNOWN
S T Y N R T Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| HQN4544 JLGTEGC1,9)V,2,7,7,1,9,4,0,5,3([,2,0,0,7,] GMC
INSURANGE | INSURANCE COMPANY INSURANGE POLICY ¥ TOLOR VEHICLE MODEL
VERIFIES | PROGRESSIVE 948909008 RED SIERRA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcommercia [Joovemnment [] WEMERGENCYY T
INTERLOCK #occupats |  VEMICLENEIGHT GVWRIGCWR [] MATERIAL cLass# pLacaRD D #
[CJoevice HIT/SKIP UNTT 2 - 10,001 - 26K L35 RELEASED
SAUIRED 012 [ 13.526Kess [dpuacaro | ()

1- PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
VOl soomrumumvvenicie
UNITTYPE ; _ picy yp
5 - CARGOVAN
6 - VAN (9:15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTQRIZED
BICYCLE

11- ALL TERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VEHICLE)
19.8US (Lb+ PASSENGERS}
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

Iil 1-YES 2-NO 9-OTHER/UNKNOWN

S
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-Tax
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

& - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8- BUS-SHUTTLE

9 - BUS-QTHER

10- AMBULAKCE

11-FIRE
12-MILITARY
13-POLICE

14 PUBLIC UTILITY

15-FARM 21-MAIL CARRIER

17 -MOWING 99-0T+ER7 LNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO . gys 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1. a7 BED 16 CARBAGE/REFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DiMp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHICLE 2 - HEAD LAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1. INTERSECTION - MARKED
CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

[J-No pAMAGE [ 01

O-top r131

[J - UNDERCARRIAGE [141]

[O-ALLAREAS (151

CReuMsTANCE 5 - UNSAFE SPEED
6 - IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

AT IMPACT 5 ~TRAVEL LANE - 0rnes Lecamiey TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIED LOCATION 19-5TAND 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING LY 1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE Ie - STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf:ggATg UNIT 15-VEHICLE NOT AT SCENE
5~ sorHsTaIknG ACTIONS 5 yaknG RIGHTTURN  11-SLOWING CRSTORPED OGEGING, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
e 12 ORNERLES D | T Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 - VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW oy Ay
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
14-STOPPED OR PARKED EQUIPMENT
0.8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2. TWOWAY 2 SIGNAL 5 VIELD SKGN
L L2 Ran sTop sicw 10-IMPROPER PASSIHG ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2
CONTRIBUTING i 15-SWERVING TOAVOID SPILLING 3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1012,0

25-IMPACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

ILI FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- AHIMAL — “ARM EQUIPMENT
18-ANIMAL - DEER 23-STRUCK BY FALLING,
19-ANIMAL — OTHER SHIFTING CARGO OR

_ ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

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

45- EMBANKNENT 51-WaLL

46-FENCE 52-BUILOING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99 OTHER/ UNKNOWN

# oF THROUGH LANES

ON ROAD

1

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

FROM I_3 T0 1—14

UNIT / NON-MOTORIST DIRECTION

1- NORTH
2-S0UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - VORTHWEST
7 - SQUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
o L - STATED/ ESTIMATED SPEED
19,0,5, L =1 . caLcuaren/EoR

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820}
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e Oio DEpaRTMENT M LOCAL REPORT NUMBER
w=zrEE MotorisT / Non-Motorist
2,0,2,1,- 10,0,0,1,8,6, 1,8
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |WINKLER, CARLY, LYNN 04 (1,9/2005(1 6| F |,
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+
5 1372 WHIPPOORWILL TRL ,Stow ,OH 44224 ;
5 =
Ll INJURIES %}Ad'géj'?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname civyy | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -
(=]
2 5 BY MC HELMET 0|1|| 1 Jo 1 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+
8,.0.H
B OL CLASS | ENDORSEMENT RESTRICTION SeLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
ay [ atcoror ] maRuuana
L___|4 L Lt g1 g} 1 ] D OTHER DRUG 1 1 el L1 | 1 1 0
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BOSTON, CODY, FRANCES 09 (21/1985(3 6(M
%] ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+ .
= 6270 STHY 225 ,Paris ,OH 44266 )
(=
B3l INJURIES .lryklg'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
(=]
z [ B MCHELMETJIIH 1 ||1|| 1 ]
o OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE . ..
S 333.03 Maximum Speed Limits 23118
[=]
= ENDORSEMENT RESTRICTION SELECT U DRIVER COND ALGO DR
SELECTUP 102 stecTupnes DISTRACTED CEHOCSRRUA SUSPECTED NOITION  ASTATS | TYPE VALUE STATUS | TYPE | RESULT setecturros
BY [J aconor [} maruwuana
L ! ) e | 1 | [ otreroruc |__11 |__11 I__Jl .I_I_J_H_Jl l_ll Lt
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I_L(II/IIIIIIIH j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3
5 1 1 | 1 ] ] I | ! ! ]
i %:{l.(lg':zsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ‘wamc civv) | SAFETY EQUIPMENT DOT-Campuiany | SEATNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED :
[=]
z BY MC HELMET : A, i A |
it OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
S
= ENDORSEMENT RESTRICTION DRIVER ND ALCOHOL TEST DRUG TEST(S)
gl OL CLASS | ENDOR EMEN B . ALCOHOL / DRUG SUSPECTED CONDITION T R b i
By [ accoror [ maRLiuana
: L [ otHER DRUG ,

1- FATAL

10- REFLECTIVE
11- LIGHTING - P

INJURIES

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

5- NO APPARENT INJURY

SEATING POSITION

1- FRONT - LEFTSIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

(ELBOW, KNEES, ETC.)

CLOTHING
EDESTRIAN

/ BICYCLE ONLY
99- OTHER/ UNKNOWN

1. NOTDEPLOYED

2.-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5 - NOTAPPLICABLE

9. DEPLGYMENT UNKNOWN

AIR BAG
1-CLASSA 1
2-CLASSB )
3-CLASSC 3
4-REGULAR CLASS 4

{OHI0 = ) s
5 - MT MOPED ONLY .
6-ominoL
T AT 6- SECOND - RIGHT SIDE 7
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
(MOTORCYCLE SIDE CAR) §
2-EMS R 1- NOTEJECTED H - HAZMAT
3- POLICE 8-THIRD - 1IDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 10
4-MOTAPPLICABLE N-TANKER
SRR NS Q- MOTOR SCOOTER i
1- NONE USED 11 PASSENGER IN 0THER 12
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1-NOTTRAPPED §- SCHOOL BUS 13
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS e
5-CHILDRESTRAINT SYSTEM=  _ CARCOAREA 3-FREEDBY u
FIRNARD FACNG 13- TRALING UNT o ey 5
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR F-FEMALE >
REAR FACING (NON-TRAILING UNIT) i ;
7 - BOOSTER SEAT 15 - NON MOTORIST M- MALE ;7
8 -HELMET USED 99- OTHER/ UNKNOWN U -OTHER / UNKNOWN =
9-PROTECTIVE PADS USED

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE OKLY

- CORRECTIVE LENSES

- FARMWAIVER

- EXCEPT CLASS A BUS

-EXCEPT CLASS A
&CLASS B BUS

- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
-PROSTHETIC AID
-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDETHE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED,
ANGRY, DISTJRBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1- NONE GIVEN

2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE
2-BLOOD
3-URINE
4 -OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES/OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500)
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B 5% QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

IlLolzlll' 10|0|0|1|8|6|1|81 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ut HOWELL, LILLY, E 05 (30/2006,)1 5| F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
& 60 JUDSON RD ,Franklin Twp ,OH 44240 .
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicac Faciuivy {name, aity) | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L(_)Jij MCHELMET&I3111 11;1_] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ROCHOWIAK, DAVID, JAMES 08 /25/1979|4 2, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CoDE
6552 CLEVELAND RD ,Ravenna Twp ,OH 44266 ) L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenicaL Faciurty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 Y 0.4 MCHELMET [ () 3 11.121.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L | ( | | / | | 1 [ | | ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meptcat Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . A | - 3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | { | 1 / | 1 | [ | | | |
B ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE
a.
]
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO. Menicat Facitiry {name, city) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY L MC HELMET - (; Al | j

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

F-FEMALE
M - MALE
U-OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
e I REARIFAGING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
9- THIRD — RIGHT SIDE
3. POLICE 8- HELMET USED 2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

s |

(NON-TRAILING UNIT) RIS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( 1 1 / | 1 | § L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA copE
L 1 1 1 ] 1 1 1 1 ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( 1 1 / f 1 | ) | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA crlE
| ] 1 1 ] 1 | 1 1 |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 | | | | { | i L

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - tncLUDE AREA cone

HSY 8355 OH1P 3/18 [760-1500]



