TN~ OHIO DEPARTMENT =
\B= e TRAFFIC CRASH REPORT  «ocnores manoarory FieLo For suppLEMENT RepoRT LOGACREEDRIRUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B 12I0I2Ill-I010I011I814I7I9I J
D OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT I8 ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private prorerty| City of Kent Police 067,03 2. unsowveol (0.2 0,2, 5 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7,| 1  2:Viace | Kent 1,1,0,52,0,2,1,/,1,8,1,3 S
Lo 7 13 TowNsHIP d,1,0,5,2,0,2,1, /7,118,113, J 2 SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX g-gOST: LOGCATION ROAD NAME ROAD TYPE LATITUDE oecimat DEcReES SUSPECTED
= -50uUT
5 E-EAST 3- MINOR INJURY
|S|R”4]3| 1 1 |11 W-WSST MANTUA [S|T| |4|1|.|l|5|9|2|4|9| SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER | PREFIX g-NOl?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat becreEs 4 - INJURY POSSIBLE
R - 50
= E-EAST — 5- PROPERTY DAMAGE
o | [N R W-WEST 600 L1 }1813:5,9,53,8, ONLY
REFERENCE POINT %{lﬁgﬁﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
3 2-MILE POST 1 S-SO0UTH US - FEDERAL U5 ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L 13-HOUSE # L= 1 E-EAST

I
W-WEST | SR- STATE ROUTE BL 'BU'::LEVARD MP - MILEPOST S: -STREEE [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANGE :
FROM REFERENCE uniroF masure | CR-NUMBERED COUNTYROUTE | o oo oy pagiway 7L - TRALL RUADWAY

1-MILES | TR-NUMBERED TOWNSHIP

3 2-FEET ROUTE el el REgRAY [C] roapbway pivinen
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- NoTT&OLusmN 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 I -sou j
L=L=1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L——|  yepicies N 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-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= =1
T ——  3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
Bl CHEEREN 3 EANSITIONIRER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-S ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 gy g craveL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ ey
—=— 3.DARK - LIGHTED ROADWAY =1=J 3_Foc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Col
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R UL
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. N an “N" on the
Unit #1 was southbound on STHY 43. Unit #2 was campass diagram,

northbound on STHY 43 attempting to turn westbound

into Sheetz Parking lot. There is a sign that : l }
prohibits this turn for northboud traffic at the o ﬁ"' | R
entrance to the parking lot. Unit #2 turned in front ~ @l |
of Unit #1 causing Unit #1 to strike Unit 2. . : :
- - ] l |
600 Bl
ot | I
| N
| |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
[X] PoLice agency
4,,0,5,2,0,2,1,/,1,8,8,3,41,1,0,5,2,0,2,1,/,1,8,1,3,1,1,0,5,2,0,2,1,/,1,8,1,5(1,1,0,5,2,0,2,1,/,1,8,4,0,
, ] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkep By OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | Carnahan, Michael Ennemoser, James SUPPLEMENT
2 L {CORRECTION ca ADDITION
OFFICER’'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ TE AN EXSTING REPERT SEAT T0 co7s)
(0,0,0 10|2|5||£Li|_2_|_12_.1_‘1._1_71__l o 2 5,5, i
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|"'~ o Busie SareRy U NIT LOCAL REPORT NUMBER
LZIOIZIII-I0I010l1I8I4I7|9I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE [ sanE as oRIvER) OWNER PHONE: ix¢: ¢ 1523 ronr 1 2l caur ae noeoy DAMA
¥ 0, 1 ;| SWINEY GRAY, DOMINIQUE, CHEYNNE i DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R] sAE AS 0RIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
E] 511 SANDERSON AVE ,CAMPBELL ,OH 44405 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, Z1P Commerciar Carnter PHONE: incLuo ARea cooe 9 - UNKNOWN
(S T TR TR N B A N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H)| HWU6718 2/ GNAXHE VX J61555002,0,1,8, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | DAIRYLAND 354048698 GRY EQUINOX
TYPE 0F USE US 00T # TOWED BY: COMPANY NAME
eowwesen. (oo (g | 5"
VEHICLE WEIGHT GVWR/GCWR HAZRRDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL ¢cLASS # PLACARDID #
[Joevice LAty 2 - 10,001 - 26K L35 RELEASED
EQUIPPED 0,1 T N D PLACARD
L= 12 ) | L) 3->26KLBs. L 1 119
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
03 2-PASSENGERVAN(MINIAN) B MOTORCYCLE JWHEELED  13-SHOWNOBILE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L=L="1" 3_GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _ppey p 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) ll-wfmmvzmae 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkowN OR HITISKIP

00 # oF TRAILING UNITS
WASVEHICLE OPERATING ¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN M,'——'mm,m,us 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - EUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN

SPECIAL - ELECTRONIC AIDE 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- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE NOTORVEHICLE CHASSIS 9- CARCOTANK 13-AUTOTRANSPORTER
C:n“nﬁvﬂ 2808 4- LOGGING 6 - CARGOVAN/ENCLOSEDBOX 3.\ 8ED 14-CARBAGEIREFUSE
TYPE 7-GRAINICHIPSIGRAVEL 1) _gypp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobaMAGE (0]  [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 O-aLLaREAS 1151

"Ln:'g:g%"s: 2- INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER/ UNKNOWN

ATIMpagT  CTUSSWALC 5 -TRAVEL LANE ~Orves Lecsman TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPRDACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
K] 0,1 SPECIFIEDLOCATION 13- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L o os.srrne L0 b3 cuanain Lawes 9 - LEAVING TRAFFIC LANE . 112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION (. §tRuck  PRE-CRASH 4 -OVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING, 20 OTHER NOK-NOTORIST LR e ot )
s- BotesTRIKNG ACTIONS 5 yuncriGhTTuRY 13- SLOWING OR sToPpED e 21-STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, }-FANREDLIGHT 9-MPROPERLANECHknge  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-Twoway 6  2-SowL 5. VIELD SIGN
L sTonsic 10-IMPROPER PASSING 19 LOADSHIFTINGFALLING! ~ ROADWAY L= L2 0 5 riasHER  6-NoCONTROL
CONTRIBUTING . 15- SWERVING TO AVOID $PILLING 99-OTHER IMPROPERACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD R ——
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD .
SEQUENCE oF EVENTS LR
4 1 2- INVOLVED-ACTIVE CROSSING
NON-COLLISION L4,
(2,0, | -OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 1o-RAILWAYVERICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
== ) . riresexp_osion 7 - SEPARATION OF UNITS gs:sﬂr:omscmuor 17-AHIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
X 12-DOWNHILLRURARAY (0" ™ SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION ANYTHING SET IN MOTION - S0UTH NORHWEST
20-MOTORVEHICLE IN 2-50u 6 - NOR"HWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PESESTRIAN i BY A MOTORVEHICLE 1 2
LOSS OR SHIFT TRANSPO 24-OTHER MOVABLE CBJECT FROM L L | ToL_& | 3-EAST  7-SOUTHEAST
31 ) 15-PEBALCYCLE 21.- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL fcRast cusHION 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
= TED/

P STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT #5-FENCE 52-BUILDING o STATED/ ESTIMATED SPEED
21-BRIDGE PIERORABUTMENT ~ gagmica 40-UTILITY POLE 47-MAILBOX 53-TUNNEL PRt a2 =1 .caLcutaten/eor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT

] . 3 - UNDETERMINED

8l 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER ! UNKNOW POSTED SPEED

30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 9
L1 | rmst narmruLevent L1 | most HARMFUL EVENT
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B= s U NIT LOCAL REPORT NUMBER
llLolzlll-l0|0|0|l|8|4|7|9l J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( (%] sane 4s orivens OWNER PHONE: ixc.¢2¢ g coot. ¢« [] SAME A DRIVER)
L0 2 ,[|FOUST, SAMUEL, JOHN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([RJsAwe a3 onvems 1- NONE 3- FUNCTIONAL DAMAGE
11799 SPENCER PKWY ,HIRAM ,OH 44234 2 o inow DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComuenciaL Caraten PHONE: incLupe ARea cooe 9 - UNKNOWN
| | | | { | | } i | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HTJ2021 2 HKRW2 H8XJH6/861,2,7)2,0,1,8, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | STATE FARM 4488953E1635D BGE CRV
TYPE oF USE USDoT 4 TOWED BY: COMPANY NAME
[Jcommercian [CJoovernment [JREMERCENCYY) e
INTERLOcK #occupants | VEHICLE WEIGHT SVWRIGCWR [ MATERIAL ciass# puacasnin
[Joevice ™ [Jurskre unmr 2 - 10,001 - 26K L8s RELEASE
EQUIPPED 0,2 3. 526K Las O PLACARD

0,3
UNITTYPE

0,

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

3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE

4-PICKUP 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

& - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

L= )

WAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEK CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER / UNKNOWN aiToROMaDS
MODE LEVEL

0 - NOAUTOMATION
1- DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKROWN

01

SPECIAL
FUNCTION

1 - NONE

2-TAXI

3 - ELECTRONIC RIDE SHARING
4 - SCHOOL TRANSPORT

5 - BUS -TRANSITICOMMUTER

6 - BUS- CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13- POLICE

14. PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20 SAFETY SERVICE PATROL

DEFECTS

3 - TAIL LAMPS & - TIRE BLOWOLT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO ;s 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  13_¢ a7 mep 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-NoDAMAGE [ 01

[ - UNDERCARRIAGE [14]

12,0,
T
TR
T
SLL )
L

Ll

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - INMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK
LOSS OR SHIFT

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEDALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL — =ARM
18-ANIMAL ~ DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

COLLISION WITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL

27-BRIDGE PIERORABUTMENT ~ paRRIER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

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

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_I_J MOST HARMFUL EVENT

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

45 EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 OTHER FIXED OBJECT

49-FIRS HYDRANT 99 OTHER/ UNKNOWN

Ly  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DAIVEWAY ACCESS ATINCIDENT SCENE O-7op r13) - ALL AREAS [151
Nf:gdmglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHG OR  %9-OTHER/ UNKNOWN
ATIMpaCT  CTOSSWALC 5 -TRAVEL LANE - 0rves Lecamiay TRAILS [0 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL PGINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.6 BECIFIED LOCKT — 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 s.gtakine L9165 3 cuanginG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 9-STAND
ACTION 4.5TRUcK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,5, 112- gf:gggﬁ UNIT 15-VEHICLE NOT AT SCENE
5- porsTRIKING "CTIONS o pukigriGHTTURN  11-SLOWING ORSTORPED JDGGING, PLATING 21-STANDING OUTSIDE 13-Top 99 =UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9- QTHER/ UKKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-THER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 0-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,6 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
0,6, ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING : [ 20y roasER - NG CONTROL
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING THER IMPROPERACT
CIRCUNSTANcES 5~ UNSAFE SPEED 11-DROVE 0F< ROAD 16-WRING WY 9-0 ERACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE or EVENTS o
NON-COLLISION 4 | 1 )

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_2 ] TO l__l4

1-NORTH 5 - NORTHEAST
2-50UTH - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,0,2

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L= 2. CALCULATED/ EDR

POSTED SPEED

3 | 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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LGCAL REPORT NUMBER
w=z2zn MoTorisT / NoN-MoToRIST o
IJIOIZIII' |0|0|0|1|8|4|7|9| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SWINEY GRAY, DOMINIQUE, CHEYNNE 07(02/2000/2 1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
(=4
5 511 SANDERSON AVE ,CAMPBELL ,OH 44405
5 —
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaue, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
2 5 Y MC HELMET ()l 1”;1 , 1 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
3 0. H
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS
BY [ accoror  [] marwuana
J_Jl_n_n [ Y IR N S Bl I 1 ] DOTHERDRUG 1%, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | FOUST, SAMUEL, JOHN 0S5 (07/1949(7 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE ARFA conF
[«
§ 11799 SPENCER PKWY ,HIRAM ,OH 44234 L
(=]
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (niame, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
é TAKEN SED DOT-Compuant
s 5 By MCHELMETIO'II 1 do1 ] 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g O H 313.01 Obedience to Traffic 23087
Q
= ENDORSEMENT TR SELECTUPTO E ALCOHOL TEST DRUG TEST(S)
U SEI{ECTUPTO'Z‘ RESTRICTION SE)cT e T3 :?S“TIHARCTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYP STATUS [ TYPE | RESULT seLectuproa
BY [ aconor [ maruuana
|_4__||_11_|| L L 1L_1 1] 1 |D°THERURUG l%jl_l_jLL.Ll ] ILllLllL L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ll{ll/llllLlll
Y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
g
= 1 | ] ] | ] I ! i )
b=l INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cviamc, 17+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
g BY MC HELMET
| — | S— L1 1 L | ] [ 1L { [N |
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
5 [ ——
B 0L CLASS [ ENDORSEMENT RESTRICTION < DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED
BY [ atconor [ maruuana
Ll afe v o o) | [ otHER bRUG L !

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

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

INJURED TAKEN BY

1- NONE 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
5- SECOND - RIGHT SIDE
7-THIRD - LEFT;SIOE

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

5-NOTAPPLICABLE

4- DEPLOYED BOTH FRONT/ SIDE

9- BEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-CLASS A 1
2:CLASS B 2
3-CLASSC 3
4-REGULAR CLASS 4
(OHIO = D) s
5 - MT MOPED ONLY A
§-NOVALID 0L
7

8
(MOTORCYCLE SIDE CAR) ERTEEE T
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYELE 9
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 3 ? 10
TR SEC 4-NOTAPPLICABLE N m:zikcoom 4
LL-PASSERCER Wl e ©
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE
Blbiee s L
! 2- EXTRICATED BY
12-PASSENGER INUNENCLOSED ~ MECHANICAL MEANS LDOU:ELWR[PL;TRMRS
CARGO AREA A adeaan X-TANKER/ HAZM
13-TRAILING UNIT NON-MECHANICAL MEANS 1
15
14 RIDING ONVEHICLE EXTERKR FTEE
(NON-TRAILING UNIT) -FEMAL
15 - NON-MOTORIST M- MALE 16
99- OTHER / UNKNOWN U -QTHER /UNKNOWN Y
18

OL RESTRICTION(S) DRIVER DISTRACTION

-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED

- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN

4 ELECTRONIC COMMUNICATION
CORRECTIVE LENSES DEVICE CTEXTING, TYPING,

- FARMWAIVER DIALING)

- EXCEPT CLASS A BUS 3 -TALKING ON HANDS-FREE

-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4 -TALKING ON HAND-HELD

- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

- LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-0THER DISTRACTION

- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE

- LIMITED T0 EMPLOYMENT 8- 0THER DISTRACTION OUTSIDE

- LIMITED - OTHER RCIEHIELE i

- MECHANICAL DEVICES L]
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT

- MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (¢ pepresseD
AIR BRAKES ANGRY,DISTURBED)

- QUTSIDE MIRROR 4. ILLNESS

- PROSTHETIC AID 5. FELL ASLEER, FAINTED,

- OTHER FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS
TALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

[ oRuc tesirvee |

1-NONE
2-BLOOD
3-URINE

4-0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-0PIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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Il OHIO DRPARTMENT
"-’ OF PUBLIC SAFETY
l Vo it e ot

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,8,4,7,9, ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| FOUST, CYNTHIA, R 03 (30/1949(7 2/ F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
11799 SPENCER RD ,HIRAM ,OH 44234 L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
|_5—] Y M MCHELMET10'3IL1 llLl ]Ll :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L | / 1 { / | | | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 | 1 L 1 | 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuany
Y L MC HELMET | (|, N ol |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — ( { 1 / ] 1 1 I [ A | | - )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA covE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
B
o Y L MC HELMET L . A A HB '
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | ( 1 | / i | 1 e+ 1 7 ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
o
3
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. MenicaL Faciuity (name, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY

| S—

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M- MALE
U-OTHER/ UNKNOWN

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

1- FRONT - LEFT SIDE

MC HELMET

SEATING POSITION

1- NOT DEPLOYED

(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

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIQR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

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

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ( 1 L / | 1 | | | — |

ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
| | | ] 1 | 1 | { !
DATE OF BIRTH AGE GENDER
1 ( 1 { / | 1 1 i | | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA CODE

WITNESS

(- 1 | | ! ] 1 1 | { !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — { t | ! | 1 | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE

L—1 1 ] | I 1 i L1 {

HSY 8355 OH1P 3/19 [760-1500]



