W= 2T TRAFFIC CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RERORTNUMEER
LOCAL INFORMATION
DPHDTOSTAKEN DOH'Z DOH‘3 |2|0|2|01‘10|0|0|010111014| )
O [J ot [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UKIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private prorerry| City of Kent Police 06703 2- UNSOLVED 0,2 0,2 5. yninown
COUNTY#* l.m:ALIT]Y*cITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE !
1_6_11! ILJ 3-TOWNSHIP Kent 01 0'2‘2'01210 /0847, L= 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggURTTH LOCATION ROAD NAME ROAD TYPE LATITUDE ocimas pecees SUSPECTED
2-SOUTH
CEAST 3- MINOR INJURY
|_.S & Lf"_L%J_L.l_J il 3.wgsr MAIN i S I TI 14|11.|1 |5 |3 17|7171 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILE POST, HOUSE #) ROAD TYPE LONGITUDE oeciva: ocaces 4-INJURY POSSIBLE
2-SOUTH
3-EAST I 5-PROPERTY DAMAGE
L { L L i — 1 4-WEST MANTUA S | TI 18I1I-I3I6I2I7I7I9l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
PR i3
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
'3 HOUSE # ) 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTReET | [] T
a.west | SR-STATE ROUTE h WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCL OV - OVAL TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE uniTor measure | O NUMBERED COUNTY ROUTE | oo i o PK -PARKWAY  TL - TRAIL ROROIWVOY
1-MILES | TR-NUMBERED TOWNSHIP T s T
2-FEET ROUTE OR - ORIVE Pl e WA-W [] roapway oivinen
3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION aF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-0N ROADWAY 9- CROSSOVER 1- gog&o%\}sml\l 4. REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - 3 T&IO r»fm'on 5. BACKING 2-SOUTH (<4 FEET)
L= L2 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0°20S17E DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 13-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 2 1 2
[] woRKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN ! - E—
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | N
W MEDIAN 3 TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT o0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[[] acive scrooL zone 5-OTHER 5 - TERMINATION AREA 35 CURVEL EVEL = | 3% SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1 2-coupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pit
= 3.DARK - LIGHTED ROADWAY == MOVING)

3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-RAIN
5-SLEET, HAIL

4 - DARK - ROADWAY NOT LIGHTED
5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

9 - FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER/ UNKNOWN

7-SLUSH
9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit one was traveling south on North Mantua(SR43)
approaching West Main. Unit two was traveling west
on West Main approaching the Mantua intersection.
Unit two failed to stop for a red lig_llt while

traveling west causing the crash. Per verbal witness

Indicate the north
direction with
an“N" on the
compass diagram,

AOUTH MarTUA aTREET

statements, and the statement of the operator of

LA/ 53T Mais TREE T

Unit one, Unit two was deemed at fault for the

crash.

[Z]

s

-

—_—l . — —

43

T

NOIRTH AMASTHA

CRASH REPORTED DATE /TIME

I0|11012121012l01/ 10l814l7l

DISPATCH DATE /TIME

01022020/0848,

ARRIVAL DATE /TIME

|0|1I0|2l210|2|0I/l0I8l518I

SCENE CLEARED D

|2L11012I2 I0l2101/ I0l9|4151

ATE /TIME

X

REPORT TAKEN BY

POLICE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checken oy OFFICER'S NAME® 0
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Butcher, Matthew Wheeler, George SUPPLEMENT
({4 o aR
OFFICER'S BADGE NUMBER* Checken 8y OFFICER'S BADGE NUMBER™ T AR EXENG AERCT SENT 7 2305)
10|0|01101310II0v7l7|12I3I4I | } II214I3I I { I}
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OHI0 DEPARTMENT

= Unit

oF Fume Sarery LOCAL REPORT NUMBER
210|2I()l-Iolololololllol4l 1}
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saue s oaiven: QWNER PHONE: ivc..2¢ arex coot ¢ []same as oriver) DAMAGE
M 0,1, USIC 3.3,0,4,86,7,2,1,0, DAMAGE SCALE
I OWNER ADDRESS: STREET, ITY, STATE, 1P ([ Jsane ssontvew 3 1- NONE 3- FUNCTIONAL DAMAGE
H 3000 LAKESIDE DR ,.BANNOCKBURN ,IL 60015 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciac Carrier PHONE: incLuoe anea cook 9 - UNKNOWN
IR R WY U NN T T O N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
LT, X)|K094355 1, GCHSBEA7K1169357(2,0,1,9, Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
verrFied (ZURICH AMERICAN WHI COLORADG /
TYPE oF USE US DOT # TOWED BY: COMPANY NAME F
[Jcowmercia [Joovernment [] BYEMERGENCY) — e
INTERLOCK #oCCUPANTS VEHELEIW “:;‘;,5{‘;‘:’ e D MATERIAL CLASS# PLACARDID #
Cloevice ™ [Jurwskre unim 2 - 10,001 36K Las
ey O 5 ks, O PLACARD L Lt t 1|

1 - PASSENGER CAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART 13- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

(0, 4 1 PASSENGERAN (MINIVAN) 8 - MOTORCYCLE SWHESLED 13- SNOWNOSILE 19-BUS (16 PASSENGIRS)  24-WHEELCHAIR ANYTYPE)
UL 1 7. GOORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 -0THER NON-YOTORIST
UNITTYPE 4 picqyp 10-MOPZD OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARED VAN BICYCLE 16-FARM ZQIPMENT 2-AHIMALWITH RIDER 03 27-TRAIN
6 - VAN (9-15 SEATS) 11'(";%VT‘E;T*\"‘)’NVE"'CLE 17- MOTORHOME AYIMAL-DRAWNVEHICLE o uienawh OR HITFSKIP
0 | #ortrRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - 80 AUTOMATION 3 - CONDITIONAL AUTOMATICH 9 - UNKNOWN

MOBE WHEN CRASH 0CCURRED?
L2 | 1-YES 2-M0 9-OTHER/UNKNOWN

1 NONE
0 _11 ; .;:)élcmomc RIDE SHARING
SPECIAL °~ '
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

0 1-DRIVERASSISTANGE 4 - Hi%et AUTOMATION
aToRoMaUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
6-3US-CHARTERTOUR  11-FIRE 15-FARY 21-MAIL CARRIER
7+ BUS - INTERCITY 12-MILITARY 17-MOWING %9-0T-ER UHKNOWN
8 - BLS - SHUTTLE 13-POLICE 13-SHOW REMOVAL
9 - BUS -OTHER 14-PUBLIC LTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

1-NOCARGOBOOYTYSE 3. VEHICLETOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO ;s 4 - LOGGING b - CARGOVANENCLOSEDBOX 13 _r(aT pED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPS/IGRAVEL 1) gymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER | UNANOWA
VERICLE 2-HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED

CROSSWALK
NON-NOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RosswaLK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER / UNKNOWN

[J-NO DAMAGE (0]

O-Top t13)

=

@F

@
6

[ - UNDERCARRIAGE [14]

[O-ALLAREAS [151

AT IMPACT 3 - TRAVEL LANE - 0ves Lecamav TRAILS [J- UNIT NOT AT SCENE [ 161
1- iON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INTIALPOINT o Ca iy
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- MO DARACE A R ERCARRIACE
L3 3-STRIKING 0.1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 ! 1, 12- gfﬁggﬁg UNIT 15-VEHICLE NOT AT SCENE
s- somustaking ACTIONS s puaemonture  11-SLowiG oR stopee e s 21-STANDING OUTSIDE . S-UnCioRs
L STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
P A RIS T T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILRETOVIELD B-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 13-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. 14-STOPPED OR PARKED EQUIPEN" 3 0PZHING B00R 1N :
0,1, 3-7wReouH 9-IMPIOPZR LANE CHANGE ALEGAY o BOPHNGRINT 1 2 THoway 9 1sow SRt
=l 4. RAN STOP SIGN 10-IMPIDITR 2435 NG B N 13-LCAD SFIFTINGFALLING! R0ADNAY I
CONTRIBUTING b 13- SWERVING "0 AVOID SPILLING [T . 3 F_ASHER 6 - NO CONTROL
SRCUMSTANEES = UNSAFE SPFED 11 -DROYE OF 30AD 16 - WROHG WAY 95-0THER 'MPRIPEIAZTION
4 }5 MPIOPIATLRY 12-IRPROPIR BAZAIYS e 23-1VPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 40T IHVOLVED
SEGUENCE oF EVENTS N = .
;
EVENTS = 1 Ky .
3 () | MEARLY MUPMINTTALGE  TLCAOSSCENTELNE - 13-RLWAYVE-EC 22 WORK ZOHE T8N TENANCE RLVEDEASSIVE La02S
e SRET0D "SI SEaNRLT - PRI TIAURETNF 2T
SRETAD TSIGh T OSEPARRT DM P LY - 1A LVA A RN
1. MMERSIOH 8 - AN 0FF ROAD AIGH™ b 13-A4IMAL - JEER 23-STRUCK3Y “ALLG UNIT / NON-MOTORIST DIRECTION
" 12- JO,VHH]LL UNANAY . SHIFT NG CARGOCR TONORTH 3 - NORTHEAST
2L 4 ACKKNIFE % - 3N OFF ROAD LEFT < 19-A1IMAL - STHER -~
13-OTHERNONCOLLISION 59 piocroveite e ANYTHING SET IN MOTION 2-SOUTH 6 - VORTHWEST
§ - CARGO  EQJIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN vt 2Y A MOTORVEHICLE 1 i _'
LOSS OR SHIFT 15-PEINLCHELE 0 -~ 24-OTHER MOVABLE CBJECT FROM L1 | TOl & 1 3-EAST  7-30UTHEAST
31 . L 21 PARKED MOTOR VEHICLE LOWEST 8- SOUTHWEST
COLLISION wiTs FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH 05T 43-CURB 56-WORK ZONE MAINTENANCE
L . :;E«:‘::: gy::mn 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH 0 mme UNIT SPEED DETECTED SPEED
-8 - 33-MEDIAN CABLEBARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT - .
A | STRUCTURE AU SUPPORT o 52 3UILOING 0.3 0 1 - - STATER / ESTIMATED SPEED
L 77-5RI0GE PER GRABUTMENT ~ gagpic £0-UTILITY POLE 47-MAILBIX 53 TUNNEL == L J 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
: ' 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER i OR SLPPORT 49-FIRE HYDRANT 9. GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIZR 42 CULVERT

L_l_J FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

3 . 5
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RNl OHio DEPARTMENT
'A-’ OF PUBLIC SAFETY NI
\ A ot s Sevteven I

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,0,1,0,4,

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE «{X] saMe s oRivem

CHENEVERT, BRIAN, DALE

OWNFR PHANE. -

L

At amey camr Ve poin

OWNER ABDRESS: STREET, CITY, STATE,

DAMAGE SCALE

, ZIP ([] SAME As DRIVERI 1- NONE 3-FUNCTIONAL DAMAGE
1003 MAIN ST ,Kent ,OH 44240 LS | 2 inoR DARECE s CDISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: inc.uos areacone 9 - UNKNOWN
[T S N N N R SO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETEATARRLY
| O; H| HWC3638 @IIIBF1212|K6|V|U91114|1|5|3| 1,997, Toyota
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrieo |BRISTOL WEST G00999349400 GRN CAMRY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcommerciar [Joovernwent [ MEMERSENCY e
INTERLOCK #occupants | VEHICLEWEIGHT GYWRIGCHR [] MATERIAL cLass# pLAcARDID #
DEVICE [_—_|Hrr/SKIP UNIT 2 - 10,001 - 26K Las. RELEASED
ptdl- 001 5 ks [deacaro | (4
1 - PASSENER CAR 7. MOTORCYCLE 2WHEZLED  12-GOLF CART 13-LIMO(LIVERYVEHICLE)  23.PEDZSTRIAN | SKATER
(] 7 PASSEVGERUANGANIVAN) B MOTORCYCLE SWHEELED 13- SVOWMOBILE 19.8US 16+ PASSTNERS) 24~ WHEELCHAIR |ANY TYPE)
L=L=1 3. Sa(RTLTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNI™ TRLCK 23-0THERVEHICLE 25-0T4ZR YON-VOTORIST
TTYPE 4 piequp 10-MOPEDOR MOTORIZED 13- SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARIA ZQUIPNENT 2-AHIMALWITHRIGERCR 27 -TRAIN
6 - VAN (515 SEATS) 11-ALLTERRAIN VERICLE 17-MOTORHOME ARIMAL-CRAWN VEHICLE

0 # 0F TRAILING UNITS

(ATVIUTV)

95 -UNKVOWN QR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATION

- CONDITIONAL AUTQWATION

9 - UNCNOWR

3 - BUS - TRANSITICCMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 21-SAFITY SERVICE PATROL

3

MODE WHEK CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 154 AUTOMATION

1-¥ES 2-M0 9-OTHER/ UNKNOWH AUTONOMOUs 1 PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1-NONE L-3US-CHARTERTOUR  11-FIRE 15-FARY 21-MAIL CARRIER
0,1, z-m 7 - 8US - INTERCITY 12- MILITARY 17-MOWNG 9-0T4ER UNKNOWN

SPECIAL - SLECTRONIC RDE SHARING 8- BUS - SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT §- BUS-OTHER 16 PUBLIC UTILITY 19-7GWING

1 - NOCARGO BGOYTYOE
0,1, norereuicanes
CARGO 2805

3 - VEHICLETOWING ANCTHER
VOTORVEAICLE

4 - LOGGING

5 - INTERMQDAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPSIGRAVEL

8- POLE

9 - CARGOTANK
13-FLAT BED
11-BUMP

12-CONCRETE MIXER
12-AUTOTRANSPORTER
14-GARBAGE/REFLSE
99-0THER/ LNKNOWN

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAILLAMPS

VEHICLE
DEFECTS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOLT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

11-DISABLED FROM PRIOR
ACCIDENT

99-0THER | UNSNOWN

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 7 . INTERSECTION - UNMARKED

LOCATION  CResswaL<

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0rees Licamay

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

9 - MEDIAY/CROSSING ISLAND
13- DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER/ UNSNOWN

O-vop 113

[J-NODAMAGE (01

12

[J - UNDERCARRIAGE [

[ - ALL AREAS [ 151}

[3 - UNIT NOT AT SCENE {161

g
B s
ke
®
©
6

14]

1-NON-CONTACT
2- NON-COLLISION

LLI 3. STRIKING LQLL
ACTION 4. STRUCK
5. BOTH STRIKING
& STRUCK

- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVEATAKING/PASSING

5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

7 - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPRED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING
JOGGING, 2LAYING

16 WORKINS
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0T-HER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

O |y T

0 - NO DAMAGE
= DIAGRAM
13-ToP

= 3. F_ASKER

INITIAL POINT 0f CONTACT
14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT  4-5§T0
2-SIGVAL 5

YIELD SIGN
b - NO CONTAGC

2 SIGN

- M
- JALKQNIFE

- CARGC EQUIPMENT
LOSS OR SHIFT

2L

(YR

31

25-IMPACT ATTENUATOR
[CRASH CUSHICN

26-BAIDGE OVERHEAD
STRUCTURZ

7-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

|_1_,| FIRST HARMFUL EVENT

- RANGFF 30AD RLGRT
- AN OFF A0ADLEFT
-CROSS MESIAN

= o

=

-GN T NANAY
13-OTHER NCN-C3LLISION
14-PESESTRIAN
15-PEJALCYCLE

Ta-AYiMAL - 2Ez

19-AYIMAL = T7r

23-MOTCRVE-ICLE
TRANSPORT

21 -PARKED MOTORVEHIC_E

3

H
IN

COLLISIDN witH FIXED OBJECT - STRUCK

31-GUARDRAIL ENC
32-PORTABLE BARRIER
33-MEDIAN CASLE BARRIZR

34-MEDIAN GUARDAALL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEZDIAN OTHER 3ARRIZR

=]

37-TRAFFIC SIGN 20ST

38-OVERKEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

L0-UTILITY POLE

41 -OTHER P0ST POLE
OR SUPPQRT

42-CULVERT

l_l_l MOST HARMFUL EVENT

43-CurB
$-DITCH
45-EVBANKMENT
46-FENCE

47 -MAILBIX
48-TREE

49-FIRZ HYDRANT

23 STRLLA Y TALING,
SHIFT NG CARGOER

ANYTHING SET IN MOT'ON

SYAMOTCRVEHICLE

24-0T+ER MOVABLE CBJZCT

5C-WORK ZONE MAINTENANCE
EQU PNENT

51-WALL

52-3UILBING

§3-TUMNEL

54-QT4ER FIXED CBJECT

96 OTHER/ UNKNOWN

1-NCNE 7-LEFT OF CENTER 13.1MPROPERSTARTFROM A 17-VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW
2-FAILURETOYIELD B 0L.OWING T00CLOSE fAcpa  PARKED POSITION 13-QPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY
0,3, e §-"MPIOPER LAYE CHANSE “'ISITL@:‘G"A'-,DSR PARCED = 23-0PZNING 200RIN'C 32 TOwAY
=l e 107 56 10-IMPROIZINST NG - 13- LA S-IFTING FALL NG OATWAY (I
CONTRIBUTING . 15-SWERVING 0 AVIID SPILLING 9G-0THER 'MPROPERASTION
CRCUTANCES &+ UNSAFE 11080V 07 3040 o— P, OPERA
LRTR 12 IRROTR A4S y - #armnn"o#uu:nun:s
EVENTS LD
- ECUHIYTRALLRE 253 CENTEIAS O IR R AR INE NI
TLIERUTIN TAALVAL IS

RAIL GRADE CROSSING
L NTTINYTVED
AT

3 INVZLVED.PASIVE (R

A\l

FROM | 3 L[ —

UNIT / NGN-MOTORIST DIRECTION

TANORTH 3 aDRTREZAYT
2-50UTH & - VORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWES™

9 - JTHER / UNKNOWN

UNIT SPEED

LOIZISI

L

DETECTED SPEED
* - STATED / ESTIMATED SPEED
| 7 .ALCULATED/ EDR

POSTED SPEED

2§

3-UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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ac EPORT NU
®= z2%: MoTorisT / Non-Motorist RSN
I2I012IOI'|0|010I010|1|0|41 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BOUCH, CAMERON, BLAZE 0 1,2,2,0,1,9,9,2(2.7, M
E ADDRESS: STREET,CITY,STATE, 21P CONTACT PHONE - InCLUDE AREA CODE
(<4 .
5 801 JOHNSON RD ,Franklin Twp ,OH 44420 : |
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY rizese ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompuLiant
=]
g, 5 ¥ MCHELMET | 0 1 | 1 [ 1 | 1
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| TV306969
Ed OL CLASS | ENDORSEMENT RESTRICTION s¢tecrupTos | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP T2 DISTRACTED STATUS | TYPE RESULT sriesrueras
oy ] acconor ] maruuana
L 4 ] L | [ R T | ] DUTHERDRUG t 1 ] L
UNIT # NAME: { AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | CHENEVERT, BRIAN, DALE ( 0,3,2,4,1,9,8,1,/138 M
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - IncLupE AREA CoDE
[+
=2 1003 W MAIN ST ,Kent ,OH 44240 . "
Q =
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 1o SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruant
2 MCHELMET | () 1
Z | — L1 L 1| | [ |1 )
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H| TL715926 313.03C1 Traffic Control Sign 57722
= ENDORSEMENT RESTRICTION ¢ DRIVER ALCOHOL TEST DRUG TEST(S)
QUCLASS SELECT P 7 4 DISTRACTED AL ELGIEEEECTED CONDITION STATUS [ TYP VALUE STATUS [ TYPE | RESULT untas
BY [ atconor [ marwuana
L J]e 1t d_1 3 ;IJDOTHERDRUG | 1 IIlllll.L L lL_l_]I | [ A S
e -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR I N N 11 ) |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=3
5 1 1 ! 1 ] ] 1 1 1 ) i
b INJURIES [INJURED | EMS AGENCY (NAML) INJURED TAKEN 10: MEDICAL FACILITY (nswc, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION ] TRAPPED
z TAKEN USED DOT-Compuant
z MC HELMET
< | S | I— I 1 | [ Hi—— I |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COD|
g E
- | —
F OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION >
DISTRACTED STATU RESULT seiecr sk ivs
BY [J acconor [ Jmar  ana
ot fe v e oo o) o | [ otHeroruc [

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORGYCLE DRIVER)

2-FRONT - MI0DLE
3- FRONT - RIGHT SIDE

4 SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
6- SECOND - RIGHT SiDE

1- FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

JTREATED AT SCENE T THIRD - LEFT SIDE
2 EMS \MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD - MIDOLE
9 0TH NN THRD RIuH™SIDE
{ 1 EEPP BT N
L JSAFETY EQUIPMENT.
SESCE SN
1 NONE E i "
25MUDP Ny SEP s e
3-LAP BELTONLY USED PLKUP*ITH P
4-SHOULDER & LAPBELTUSED 12 PASSENGERIN NE'CL SE
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE‘ONLY

99- OTHER/ UNKNOWN

J

FORWARD FACING 13 TRAILING UNIT
&-CHILD RESTRAINT SYSTEM- 14 RIDING ONVERISLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3. DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9. DEPLOYMENT UNKNOWN

1-NOTEJECTED

2 PARTIALLY EJE TED
3TTL OEE E
40 8 )

TRAPPED

N TRAPPES

2 EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

. TLASS

- 1-CLASSA

2-CLASSB
3-CLASST

4 -REGULAR CLASS
(0HI0 =D)

5-MIC MOPED N ¥
6 NOVALID

i EJECTION OL ENDORSEMENT

H HAZMAT
M MOTR E

T DOUBLE % TRIPLE TRAILERS

© X-TANKER HAZMAT

GENDER

F-FEMALE
M- RALE

' U OTHER/UNKNOWN

DL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE

. 2-CDLINTRASTATE ONLY

3-CORRECTIVE LENSES
4- FARMWAIVER
EXCEPT CLASS A BUS

EXCEPT LASSA
& CLASS B BUS

T EACEPTTRACTOR TRALER

INTERMEDIATE LI"ENSE
RESTRI TI N

LEARNER PERMIT

o

@

T 4

s

HEH NICA, TENICES
\SPECIAL BRAKES HARD
CONTRO..S, OR CTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

16- GUTSIDE MIRROR
17 -PROSTHETIC AID
18-QTHER

1-NOT DISTRACTED
MANUALLY OPERATING AN

~

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING
DIALING)

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TALKING ON HAND-HELD
COMMUNI ATION DEVICE

THER ACTIVITY WITH &N
ELE"TROMI DEVICE

PAS ENGER
1+
LUMDER g

w

s

wn

o

q

UTHER UNKNDVN

ORIVER DISTRACTION

1 NONEGIVEN
2 TESTREFUSED

3-TESTGIVEN CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN RESULTS KNOWN
5 TESTGIVEN RESULTS

UNKNOWA

ALCOHOL TEST TYPE
1 NNE

BL D

3 TH

DRUG TEST.TYPE

N

CONDITION 2.8L0O

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (25 DECFESSED
N0Rr 5 gseh)

- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b UNDER THE.INFLUENCE
OF MEDICATIONS / DRUCS
IALCOROL

9- OTHER / UNKNOWN

3-URIt
4-0THE

f DRUG TEST RESULT(S)

1-AMPHETAKINES
2 -BARBITURATES

3-BENZODIAZEPINES

" 4-CANNABINOIDS
. 5-COCAINE

b -OPIATES / OPGIDS

7-0THER

8- NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/18 [760-1500]
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ol OWIO DERARTMENT
\vﬂ oF Pu-uc garery

Occuprant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L21012I01' :0|0|0|0|0|1|0|4| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ L | ] L | | 1 [ [l j{ | I—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - inciubE AREA cone
L ] | 1 | | [ H | | |
INSURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
{ J 1 I J[t | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | | 1 i { | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe aRea cope
[ { i 1 | J { ] | | J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN [0: Meicat FaciLiTy (ame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET
1 It 1)L ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENOER
| E— 1 1 ! | ] ] ) J Jf )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciunt aria cous
L | 1 | | | | ] [ ! J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70 MenicaL Facitiry mam 1y | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
8Y
L _J —t ] LBl )5 L | T | — [ [ — [ | — J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
= S I N T N TR R M | [N W [,
1 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLunE AREA coDE
S
o —t 1 | 1 1 ] ] ] ! ]
= INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN 10: MeoicaL Faciuity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CowpLiant
BY MC HELMET
| - | [ I—

2-EMS

1- NOT TRANSPORTED
/TREATED AT SCENE

F - FEMALE
M- MALE
U-0THER/ UNKNOWN

INJURIES

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

3- POLICE
9- OTHER / UNKNOWN

GENDER

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

6 - CHILD RESTRAINT SYSTEM -
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

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

7- THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON TRAILING UNIT)

15 NOMN MOTORIST

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 FREED BY NON MECHANICAL

99 OTHER UNKNOWN WLE
NAME DATE OF BIRTH AGE GENDER
%L-\TIVA ERIN, MADONIO 1 1,05 19 66153 F
ADDRESS: STRELT ITYS A /P CONTACT PHONE - tnciunt sria cose
660 BEECHMONT PL ,Kent, ,OH 44240 L
AME: | AST FIRST, MIDDI DATE OF BIRTH AGE GENDER
% i ] [ N R ) [ J
ADDRESS: STRELT, CITY, STATE, 71P CONTACT PHONE - inci une ARFA conf
L | 1 { | | 1 1 1 | |
NAME: LAST HIRST MIDDL DATE OF BIRTH AGE GENDER

| - | 1

{ 1 1 | |

WITNESS

ADDRESS:

STRCET CITY, STATE ZIP

L 1 |

CONTACT PHONE - incLuDe AREA 0 .

I 1 { | | |

HSY 8355 OH1P 3/19 [760-1500]



