(ol OMio DEPARTMENT *
\®= =fei TRAFFIC CRASH REPORT  soenores wanoatory Fiewo For suppLEMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 Illolzlol-1010I0I01710|519I ]
O [J on1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ prvare properry| City of Kent Police 06703 2iunsoweo| 002, |02 g0 unknown
COUNTY* Lul:ALITlY*Cl,I_v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
1_6_1_7_| L= I 3-TOWNSHIP Kent 05012020/1501,, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |{PREFIX 1-?33;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oecrees SUSPECTED
2.
3-EAST 3-MINOR INJURY
S, R,59 , LI|L— 4-wEST MAIN Iilll ﬂ111.|1|5|1|8|1|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- goLr’iTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrua; nesares 4 - INJURY POSSIBLE
2-50
3-EAST _ 5- PROPERTY DAMAGE
Ll | 2 | ETON B, B[81,383800
REFERENCE POINT w&g{‘gggg ROUTETYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WiTHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH . AV -AVENUE LA -LANE 50 - SQUARE
3 HOUSE # 2 EAsT | US-FEDERALUS ROUTE
Ea— 2.west | SR~ STATE ROUTE BL -z?:cLEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE . Y
FROM REFERENCE uniToF Measure | O NUMBERED COUNTY ROUTE| o oo PK - PARKWAY  TL -TRAIL RDATIVAY
1-MILES | TR- NUMBERED TOWNSHIP
= E 5 -
1.0 9 2-FEET ROUTE R DRIY SRS AR [] roaoway pivioen
A | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9 - CROSSOVER 1- ggmoEI.EusmN 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS = MOT'\:)R 5- BACKING 2-SOUTH { <4 FEET)
L= 1 3. [N MEDIAN 11-RATLWAY GRADE CROSSING [~ yguierpg N  6-ANGLE —J 3-EAST ' 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
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9.-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RevaTED WORK ZONE 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 L= L= LE
D (LAW ENFORCEMENT PRESENT 3 _WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SHNERIAN RO ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ ctive scrooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2-DAWN/DUSK 2-CLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING!
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH KL LS
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING WESTBOUND ON SR

59 BEFORE ETON DR. UNIT TWO WAS
TRAVELING WESTBOUND IN THE LANE LEFT

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

OF UNIT ONE. UNIT TWO MERGED INTO UNIT

ONE'S LANE, STRIKING UNIT ONE.

PROPERTY DAMAGE TO BOTH UNITS. NO

INJURIES.

W.MAIN ST

ETONDR.

NOT TO Scar e

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,5,01,202,0/,1501,05012020,/,1,506]05012020/151605012020,/15 4, Bl roucescencr
TOUAL TIME HTHER TOTAL | OFFICER'S NAME* Checken oY OFFICER'S NAME® [] mororist
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | McNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER* Crecken BY OFFICER'S BADGE NUMBER™ TE AN EXISTIAG REPCRT 24T 70 3393
|0.0,0,10,2.L10.55.i]213|61 Lo 2 2,9 | : |

HSY7001 OH1 /19 [760-0820]
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L—'ﬂ::; g:ﬂPuuucsurm U NIT LOCAL REPORT NUMBER
(llolzlol'I0|0I010I710|519I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1[I saMt a5 oaivem QWNMED DUAME. e ar wnrs smne s v sue ac noEsL DAMA
(0,1 [DAYTON, BRITTANY, KATE L DAMAGE SCALE
“J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
; 6523 PARK AVE ,Franklin Twp ,OH 44240 |__2_| 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADY3ESS, CITY, STATE, 2P Comnenciar Carrien PHONE: incLuoe aRea cooe 9 - UNKNOWN
RN S N R T NN TN N N M DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H/HFW7848 IKNAFIU4IAI218IA5121210I9I9I4I 2,0,1,0, Kia Motors
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien |IPROGRESSIVE 935264877 RED FORTE
TYPE oF USE usooT 4 TOWED BY: COMPANY NAME
[Jeommerciar [CJooveramen [JREMERCENCY: T
INTERLOCK #OCCUPANTS VE"'CLEIW_E’:;’;?{:':’“WR [ MATERIAL - cass# puacan o #
OEVICE  []Hruskip unit 2 - 30001 56K Les
T 0,1 5 - 326K Los O PLACARD

1- PASSENGERCAR
0 2 - PASSENGER VAN (MINIVAN)

L—L =1 3. SpORT LTILITY VERICLE

UNITTYPE 4 _pieyyp

5 - CARGOVAN

& - VAN {915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARI EQUIPMENT
11-ALLTERRAIN VEHICLE 17- MOTORHOME
TV IUTY)

18- LIMO {LIVERY VEHICLE)
19-BUS Q16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or
ANIMAL:-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

wn

- BUS-TRANSIT/COMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Aonomads 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2.mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER T UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-8US - OTHER 14-PUBLIC UTILITY 19- TOWING

20-SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3. VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTGRVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
‘?:OR:YO 2805 4.- LOGEING 6 - CARGOVAN/ENCLOSEDBOX 19 p a7 g 14-CARBAGEIREFUSE
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 99-0T4ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUSLE 99-OTHER! UNKNOWN
vu_,gmm_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
NOH-HOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0-wex Lecamiay

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

9 - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 131

- N0 DAMAGE (01

[ - UNIT NOT AT SCENE [16]

] - UNDERCARRIAGE {141

O-aLLAREAS [15)

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13- NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT oF CONT.
2- HON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NgacT
4 0,1 0-NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L2071 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 7
ACTION 4.5Touck  PRE-CRASH 4 .QUERTAKINGPASSING  10-PARKED 15 -WALKING, RUNNIRG, 20-OTHER NON-MOTORIST 0 112- Sf{é&‘,{ 3 UNIT 15-VEHICLE NOT AT SCENE
s- sor sTaikinG ACTIONS s wwanmighTTURN  11-SLowivg oR sTopeep GG AYIAE 21-STANDING OUTSIDE Mot 59 - UNKNOWS
& STRUCK & - MAKING LEFTTURN INTRAEFIC 16 WORKING DISABLED VERICLE
- GHER/ WKW el | Y T
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21..LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0 1, 3-RWREDUGHT 9-IMPROPER LANE CHANGE “f{fggf&e“ PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-THowAY 6  2-SENL 5 - YIELD SIGN
L=y sto siew 10-IMPROPER PASSING 19-LOADSHIFFINGFALLING/  ROADWAY L= L Do) | ARy piffemmte
COHTRIBUTING : 15-SWERVING TOAVOID SPILLING . d -
CREUNsTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-CTHER IMPROPER ACTION
6 -IMPROPERTURN 12-IMPROPER BACKING LT U # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOT INVOLVED
SVeTas L4, |1, 2-INVOEDACTIVE CRossiNG
1.2, 0 1-OVERTURNROLLOVER & - EQUIPNENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXP_0SION 7 - SEPARATION OF UNITS °"P35"E°'RECT1°N OF 17 ANIMAL — “ARM EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT s 18- AMIMAL ~ JEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o™ ™ SHIFTING CARGOOR 1-NORTH 5 - NOR"HEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 3-AHIMAL — OTHER 0 .
13-OTHERNON-COLLISION. 5 "\ e e o ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
§-CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEDESTRIAN e BY A MOTORVERICLE 3 4 -
LOSS OR SHIFT 0 24-OTHER MOVABLE CBJECT FROM L~ | TOL ¥ | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S rcaasHcuskion 32-PORTABLE BARRIER 30-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT 51-WALL
h STRUCTURE 34 MEDIAN GUARDRALL SUPPORT W 52 BULLOING 0.3.0 1- STATED/ ESTIMATED SPEED
L~ 71.BRI0GE PIERRABUTHENT ~ pRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L—=—1 3.caLcuLaTen/EoR
28-BRIDGE PARAPET 35-MEOIAN CONCRETE £1-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
J : 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT e 99-0THER /UNKNOWN POSTED SPEED
0- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

@ FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 5

HSY8304 OH1U 119 (760-0820]
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= enmnEw UNiT

LOCAL REPORT NUMBER

lzlolzlol'I0I010I0|7I0ISI9I §

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [X] sanc 45 oRIVER) AWMER Risacs —_ e,
0,2 |MUCCINO, VINCENT, ROLEN J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 1 [X]sANE As DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
9701 YALE RD ,Palmyra ,OH 44411 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, 5TATE, ZIP CommerciaL Carner PHONE: incLube aREA cooe 9 - UNKNOWN
I T O S T TR N T S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HZE5513 J1,G3CDFBA5GD7171,0,7/2,0,1,6, Dodge 12 1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i L P !
verrieo |IPROGRESSIVE 922036940 WHI CHARGER| » N\a 1 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[CJeowmercia [Ceoverwment [ MEMERCENCY) s 3
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10KL8S [] MATERIAL cLass# PLAcaRDID# | >7,
[CJoevice ™ [Jurwskip unr 2 - 10,001- 26K Las RELEASED
EQUIPPED 0.1 13- >2bKLEs [ pLacaro Lt | 7 s
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ¢ 6
(0, 1 2-PASSENGERVAN (MINIVAN) 8- WOTORCYCLE JWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENSERS) 24~ WHEELCHAIR (ANYTYPE)
L=L=1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-OTHERVEHICLE 25-OTHER NOH-MOTORIST
UNITTYPE 4 ok yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21 -HEAVY EQUIPHENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARK EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 '&TLVT,EURT“\'I‘)'" VEHICLE 17, moTornOME ANIMAL-DRAWNVERICLE o5 yicnawn OR HITISKIP
# oF TRAILING UNITS , 12 2 .
)]
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN N I
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION b N ! z ° " a : .
2 ) e o 9 OTHER / UNKNOWN onomeds 2+ PARTULAUTOMATION 5 - FULL AUTOMATION L 2 0
MODE LEVEL 8 9 3 3 9 9 (&l 3 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ° 2 .
0,1, 2-mu 7-BUS~ INTERCITY 12-MILITARY 17-MOWING 99-0THERT UNKNOWN 8 & - ]i 4 8 ! TF 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 -8US-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 ) 3 %
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8 6

w

- BUS-TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGO ;. pyg 4 - LOGEING 6 - CARGOVAIENCLOSEDBOX 1.7 g 14 -CARBACEIREFUSE
BODY
TYPE T - GRAINKCHIPSIGRAVEL 11-DuMP 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER / UNKNOWS
VERICLE 2 - HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1. INTERSECTION - MARKED

CROSSWALK

KON-MOTORIST 3. (NTERSECTION - UNMARKED

LOCATION  ¢RosswaLX
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - O-wes Leeanicy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST AESPONDER
AT INCIDENT SCENE

99-0THER UNXNOWN

[J-NoDAMAGE [ 01

O-71op 113)

[ - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE (141

[J-ALL AREAS [151

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0

L3
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L1 > ) 3. CHANGING LANES

PRE-CRASH 4 . QVERTAKINGIPASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAXING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAZFIC LANE
10-PARKED

11-5LOWING OR STOPPED
1N TRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VERICLE

1-NONE

7-LEFTOF CENTER

13-1MPROPER START FROM A

17 - VISION QBSTRUCTION 21-LYING [N ROADWAY

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-V NOT AT SCENE
02 DlAGF?AM 15 - VEHICLE NOT AT SCE
99 - UNKNOWN
13-70P

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
Lz

NG earrc

6
3. Fuasken

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b- NOCONTROL

# oF THROUGH LANES
ON ROAD

4,

1

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

2-FAILURETOYIELD 8-FOLLOWING 700 CLOSE /Acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,9 3-MNREDUGHT 9-IMPAOPER LANE CHANGE 1"5L7L°€::ﬂ$" PARKED EQUIPMENT 23-0PENING DOOR INTO
=s . . 19-LOAD SHIFTINGFALLING! ROADWAY
4. RAN STOP SIGN 10-IMPROPER PASSING B
CONTRIBUTENG ¢ cppe spEen 11-DROVEF* ROAD e AYID LG 99-0THER IMPROPERACTION
CIRCUMSTANCES *~ ) 16- WRONG WAY 20-INPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE 0F EVENTS
EVENTS
12, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHIGLE 22-WCRK ZONE MAINTENANCE
=L ermeexe osion 7 - SEPARATION OF UNITS gmg{“m“mm"‘” 17-ANIMAL - “ARM EQUIPNENT
A ; 18-ANIMAL = JEER 23-STRUCK BY FALLING,
3 DRNGERORGT om0t B SHIFTING CARGOOR
2L_L__! 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 0 STVERICLE i ANYTHING SET IN MOTION
5 - CARGO/ EQJIPMENT 10-CROSS MECIAN 14-PEVESTRIA i BY A MOTORVEHICLE
LSS OR SHIFT 24-OTHER MOVABLE CBJECT
31| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE

25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1

] I —'

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L_1

IL! FIRST HARMFUL EVENT

21 -BRIDGE PIER OR ABUTMENT

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
A0-UTILITY POLE

41-OTHER POST, POLE
OR SUPPQRT

42-CULVERT

;1_) MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

oML | o4

1 - NORTH
2- S0UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

9,2,5,

DETECTED SPEED
1-STATED/ ESTIMATED SPEED

43-CURB 50-WORK Z0NE MAINTENANCE
44-DITCH EQUIPNENT
45-EMBANKMENT 51-WALL

4 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-GTHER FIXED OBJECT

49-FIRZ HYDRANT 99 -OTHER ! UNKNOWN

POSTED SPEED

2 /5§

I 2. CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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g LOCAL REPORT NUMBER
W=z Motorist / Non-MoTorisT
L2|012|0|-|0|0|0|0|7|0|5I91 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DAYTON, BRITTANY, KATE 0 0,6,0,7,1,9,9,4,[25, | F |
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA cooE
o= -
6523 PARK AVE ,Franklin Twp ,0H 44240 .
=4 -
E] INJURIES '2,‘:?,?5“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvae ciTv | SAFETY EQUIPMENT DOT-Conpeuanr| VNG POSITION| AIR BAG USAGE | EVECTION | TRAPPED
= T USED -CompLANT
(=]
| 5 ,BYl ] 0|4l MCHELMETLGI]_IL 1 ILlll;l ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €ODE
H 0.H
t=l 0L CLASS | ENDORSEMENT RESTRICTION siLEcTuPTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION smus us DRUG TEST(S)
SELECTURTO2 DISTRACTED
BY [ aLconor ] marwuana
lLJI_JL_ILl ] N | |D0THERDRUG |*1_| lul al_ 1 1| iL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MUCCINO, VINCENT, ROLEN 1,1,2,3,2,0,0,0,41,9 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[+ -
& 9701 YALE RD ,Palmyra ,OH 44411 L
(=] p
£ INJURIES {_;lklél'?ED EMS AGENCY (NAME) INSURED TAKEN T0: MEBICAL FACILITY crame ctivy | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED - A
) H T
= 5 &Y | 4| MG HELME LOIIII 1 ILIILI ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
-4
H. 0. H|  _ 331.08 Driving in Marked La 61767
= ENDORSEMENT RESTRICTION setecTuPT03 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
CLCLASS SELECT LR 707 . DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYP VALUE STATUS | TYPE | RESULT secectuproa
BY [ aconor  [J marwuana
I___l4 [ | N | O T [ T B R S Y 1 IDUTHERDRUG 1_1__||Lj|_1_j.L| ! ILII;_H_II I )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-, N S I DU S | | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA copE
I3
= 1 | | ! | ) 1 I ! ]
b4 INJURIES [INJURED | EMS AGENCY (NaME) INSJURED TAKEN 10 MEBICAL FACILITY (naue civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-Compuiant
s MC HELMET
| — | — S L ! e | ] [ )
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
3
- [
b3 0L CLASS | ENDORSEMENT RESTRICTION seLecTup 703 g:lsl}l::”m ALCOHOL / DRUG SUSPECTED CONDITION
SELEC
8y O acconor [ maruuana
[T )| [ otHer oruc L L

INJURIES SEATING POSITION

1-FRONT-LEFT SIDE
(MOTORCYCLE DRIVER

2-FRON' - MIDDLE
3- FRONT - RIGHT SIDE
4.-SECOND -LEFT SIDE

1-FATAL

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

5.-NO APPARENT INJURY

9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

9-0THER/ UNKNOWN

CATECT]
11- PASSENGER IN OTHER
1 MONE USED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY. USED (NON-TRAILING UNIT BUS;
3-LAP BELTONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED

8 -HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY*

99-OTHER/ UNKNOWN

AIR BAG

1-NOTDEPLOYED 1-CLASSA
2-DEPLOYED FRONT. 2-CLASS B
3-DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9 DEPLOYMENT UNKNOWN

4 - REGULAR CLASS
(00 =D)

5 - MX MOPED ONLY

OL CLASS

(HOTORCYCLE PASSENGER)
INJURED TAKEN BY  [RERR s
METTRARSORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SI0E
(MOTORCYCLE SIDE CAR
2:EMs
Y B-THIRD - HIDDLE

12 - PASSENGER IN UNENCLOSED

5<CHILD RESTRAINT SYSTEM=: | . CARGOAREA
FORWARD FACING 13-TRAILING UNIT

§-CHILD RESTRAINT SYSTEM~ 14 RIDING ONVEHICLE EXTERKR
REAR FACING (NON-TRAILING ONT)

7 - BOOSTER SEAT 15- NONMOTORIST

6-NOVALID 0L

1-NOTEJECTED H - HAZMAT

. “2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4 NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1-NOTTRAPPED §° SCHOOL 8US
2-EXTRICATED BY

ENREATEORY )r( mats &HTARZIPLETRMLERS
3 FREED BY i A
NONMECHANICAL MEANS 2.
GENDER
F-FEMALE Ze
M-

1 U -OTHER/UNKNOWN

EJECTION OL ENDORSEMENT

{

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

by ELECTRONIC COMMUNICATION
33 ECTIvE Lewee DEVICE (TEXTING, TYPING,
4 - FARM WAIVER DIALING)
x

5-EXCEPT CLASS A BUS

3 -TALKING ON HANDS-FREE
6-EXCEPTCLASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LISENSE 5-0THER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT. 6-PASSENGER
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT

12-LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

HIR BRAKES
16-QUTSIDE MIRROR
17-PROSTHETIC AID
18-0THER

T-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-OTHER / UNKNOWN

ANGRY,DISTiRBED)

4 ILNESS
5- FELL ASLEER, FAINTED,

FATIGUED, ETC.

6-UNDER THE INFLUENCE

OF MEDICATIONS/ DRUGS
EALCOHOL

- 9- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSER

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TESTGIVEN RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

| coniTion  [RESEO

1 -APPARENTLY NORMAL
2P YSICAL IMPAIRMENT
3 - EMOTIONAL (EG, DE"RESSE

3-URINE
4-0THER
T

DRUG TEST RESULT(S)
1-AMPHETAMINES

1. 2-BARBITURATES
3-BENZODIAZEPI' ES
4 -CANNABINOIDS
I'5-COFAINE
6-0PIATES /OPIOIS
1-0THER
8- NEGATIVE RESULTS
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