’ﬂ./ OHIO DEPARTMENT T
B ¥t TRAFFIC CRASH REPORT  #benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT RUMBER
LOCAL INFORMATION
E]PHOTOSTAKEN D°H~2 IXIOH-3 |2|0|2|2|'[0|0|0|016|8|515|4
0 [ on1p [] oTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1. SOLVED 98- ANIMAL
[ pruvare proverry| City of Kent Police 06703 1 5 unsowveo] 1012 0,1, g uiomn
COUNTY#® LocALITi(*ClTy LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME® CRASH SEVERITY
2-viLLace | Kent . 1-FATAL
L6+ 75| L1 13 rownskIP 10,51001,210:212 /111619y L2 15 sepious INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX gggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E-EAST 3 - MINOR INJURY
3 W-WEST MAIN I S 1 L 41,,01,5:3,8,3 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX N - é\lgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vectMaL DEGREES 4-INJURY POSSIBLE

S-

E-EAST - 5- PROPERTY DAMAGE
ol e wawest 1444 L 81 3,3,7,1:2,2) ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION NoNORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION oR ON APPROACH
3 2-MILE PO;T S-SOUTH U - FEDERAL US ROUTE AV « AVENUE LA - LANE $Q - SQUARE
) L1 E-EAST
3 HOUSE wwest | sr-starE ROUTE BL - BOULEVARD. MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
CR -CIRGLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE oiISTANCE ¢ | CR-NUMBEREDCOUNTY ROUTE | o ooupr  pic-PARKWAY L -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP BRI . .
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY. [ roapway pvinED
| L] | | 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- vg%TTmléLlewN 4-REAR-TO-REAR N NORTH 1.- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 3 5. BACKING (<4 FEET)
0.1 6 TWO MOTOR §-SOUTH |y
121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |1 2-!  ypHICLESIN  ©-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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- QUTSIDE TRAFFIC way 13-BIKE LANE 3~ HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-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 15T WORK ZONE 2 1 )
[T] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= ] (. L=
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 3.
L OR MEDIAN 3-TRANSITION AREA 2- STRAGHT GRADE] 2 -WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA SNoW BITUMINOUS,
(] AcTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3- ASPHALT
4.CURVEGRADE | 4-1CE 5 - BRIGK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OLL, GRAVEL STONE
2. DAWN/DUSK 0,1 2-crouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_ prrr
L= 3.DARK~ LIGHTED ROADWAY LY 120 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - GTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 .- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER/ UNKNOWN

NARRATIVE

UNIT 1 ENTERED THE ROADWAY HEADED WEST

ON MAIN STREET. UNIT 2 WAS TRAVELING

EAST ON MAIN. UNIT 1 FAILED TO YIELD

TO TRAFFIC AND PULLED IN FRONT OF UNIT

2. UNIT 2 STRUCK UNIT 1 CAUSING

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

DAMAGES.

1444 EMAINST

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AseNCY
I0l5|0|1I2I0I2|2I/I1I6III9JI0I5|0I11210I2l21/|1I6I2I0I|o|5l0I1121012I2l/IlIGIZIOJIOISIOIIIZIOIZIZI/ll|7l0141 [ wororst
ROJS\WIT@&%E » T(;T;ITEIISN o TOTAL | OFFICER'S NAME* Crecken oY OFFICER'S NAME™
D |INVESTIG E| MINUTES
Kunka, Leonard B Bowen, Jared SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ Greckep oY OFFICER'S BADGE NUMBER* T4 A EASTIG EAOR SEAT 10 07)
0|0|0u0|3|04|0|7|41|2|5|0| | | 2 1, 4, | L
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L’ﬁ/ OHID DEPARTMENT

OF PUBLIC SAFETY
Jrrar i 1 < AEUICE - ProTEOHON

Unit

LOGAL REPORT NUMBER

2,0,2,2,-,00,0,0,6,8,55, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[_] sam As oRIvER) | OWNER PHONE: tering aned otne (7 1samr ac norvem “
M 0 1 ;| CAMPO, SHANNON, MICHELLE DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) N 4 1-NONE 3. FUNCTIONAL DAMAGE
FY 3518 GARY DR ,Brimfield Twp ,OH 44260 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmerciaL Carrizr PHONE: incLunE AReA cok 9 - UNKNOWN
(S T N T N T OO TN Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| DIZ5728 5N P E 24 AF X F I H2,21,3,9,8//2,0,1,5,| Hyundai 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL P
VERIFIED [ ALLSTATE 992034994 BLU SONATA 10 1 2
TYPE 0F USE USDOT # TOWED BY: GOMPANY NAME
Clcommerciar [ covernment [T] MEMERGENGYH e 0 » 3
INTERLOCK H#OCCUPANTS VEHmElw F‘g{‘;,?‘{“;’s"’“w“ [[] MATERIAL - cLass# PLACARDID# | | R 4
DEE‘JI [(X] Hurssicie unar 2 - 10,001 - 26K Las. '
¢ 0.1, |L____13->2Kuss. | PLACARD L J L1 1 1 | , ! s
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER s
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) TE 7\
L0110 5 oorumumvvencle 9~ AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 2|
UNITTYPE 4 _pigy up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 2L-HEAVY EQUIPMENT  26-BICYCLE i1 2
5 - CARGO VAN BICYGLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 4
u 6 - VAN (915 SEATS) 1 ~(AALTLVTIEST“$'N VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynown 0R HITISKIP § 4
B 00, #orTrRAILING UNITS . :_,
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ’Z
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION !
L& | 1-YES 2-NO 9-OTHER/UNKNOWN oronoads 2+ PARTIAUAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN /
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS.~SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10 1)  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER =
CI;\ORD%U 2-BUS 4+ LOGGING 6 - CARGOVAVIENCLOSED BOX 10 py 4T BED 14-GARBAGEIREFUSE -
7 - CRAINICHIPSIGRAVEL 9 3
TYPE 11-DUP 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s
VEHIGLE 2- HEAD LAMPS 5 - STEERING B-TRALEREQUIPMENT  10-DISABLED FROM PRIOR :

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[O-NopAMAGEL01  []-UNDERCARRIAGE [141]

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

1| CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALLAREAS 1151
Nfggﬁml:]lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
ATiMeacT  CROSSWALK 5 -TRAVEL LANE -Oniew Locaron TRALLS - UNIT NOT AT SGENE [ 161
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2- BACKING B - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,8 SPECIFIED LOGATION ~ 1-STANOING 0-NODAMAGE 14 - UNDERGARRIAGE
L0 seomammve L9085 3 cranging Lawes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15.-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10~ PARKED lS-WAGLI(ING,RUl\i(NIgG, 20-OTHER NON-MOTORIST 1 07, ¥e DIAGRAM -
5. ok STRICNG ACTIONS 5 _pacG RiGRTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYIN 21-STANDING OUTSIDE 13-T0P 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
PR o R ORVERLES [TPIIBIENELE | -omER
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LVING IN AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSEAcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-H0T DISCERNIBLE 1. ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 14 SLTL"é’g:LDLeRPARKED EQUIPMENT 23-QPENING 0OR INT 9 2-THowAY 2- SIGNAL 5 - YIELD SIGN
=Lt o ston sia 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY L L9 s naser 6 NocoNTROL
CONTRIBUTING - SERVING TO AVDID SPILLING 99-0THER IMPROPER ACTION
B oo 5 USAFE SPEED 11- DROVE OFF ROAD L6 WRONGWAY
r - IMPROPERTURN 12-IMPROPER BACKING 20-MPROPER CROSSING dor Tuor;o:;s;nmuss RAIL GRADE CROSSING
z 1- NOT INVOLVED
M SEQUENCE oF EVENTS
q SEe 4 1 2-INVOLVED-ACTIVE CROSSING
& NON-COLLISION
1L 20 1-OVERTURNROLLOVER 6 EQUPMENTFALURE  11-CROSSCENTERLINE - 1o-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) FiRerexpLosion 7 - SEPARATION OF UNITS ggiegrsomzcnouor 17-ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 10y~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L )4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION 5 "ymoo vt ANYTHING SET IN MOTION 9.SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R s;yom BY A MOTORVEHICLE 2 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L& | ToL = | 3-EMT  7-SOUTHEAST
 J N — 15 PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPAGT ATTENUATOR 31 GUARDRAIL END 31-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
bl fcaash cUsHion 32- PORTABLE BARRIER 36-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD ) . . 51-WALL
e (v 33-EDIAN CABLE BARRIER %9 g{JGPHPTOIRLTUMINAmes 45- EMBANKMENT i L STATED  ESTINATED SPEED
5 54- MEDIAN GUARDRALL 4b-FENGE - 0.2,5
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL e L—=—1 5. caLcuLaTen/ EOR
. 28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE RYORANT 49-THER /UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT

ILI FIRST HARMFUL EVENT

l__l._l MOST HARMFUL EVENT

3 . 5

HSY8304 OH1U 1/19 {760-0820]
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(%Nl OHID DEPARTMENT
'ﬂ—’ OF PUBLIC SAFETY
e GArTer . STAVICE - HOTECTION

Unir

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,8,5,5,

|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["}sAMEAS DRIVER) OWNER PHONE: moLude AR cone (TTTSAMEAS DIVER) “
0 [ 2 || WERTHAISER, MELISSA L N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[X] SAME AS DRIVER) ] 3 1-NONE 3 - FUNCTIONAL DAMAGE
4544 SPRING VALLEY CIR ,MASON ,OH 45040 L.>._] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CoMmerairL CARRIER PHO NE : INcLUDE AREA GODE 9 - UNKNOWN
TR R TN T R T O W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H,| HPA8005 S VWD T AT 6, MT7,1,6,2,0;4,52,0,1,8 Volkswagen 7y
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL Q @
VERIFIED | STATE FARM 9795706A1935 BLU BEETLE 0 2 2
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[eommerciar [“Jeovernuent [ MEMERSENCY ) | | . 9 3 3
INTERLOCK #occupans | VEWIOLE WEIGHT CVWRIGGHR [T] MATERIAL cLAsS# PLACARDID# A A
[Joevice HIT/SICIP BNIT 3 - 10,001 6K LES RELEASED 8
EQUIPPED 0,1 5 SohKLes | ] pLacarp 7 s
. [ 1"
1~ PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LINO (LIVERYVEHIGLE) 23 -PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE S-WHEELED 13- SNOWMOBILE 19-BYS 15+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE) 10
WO Ly coomrumumyvenicle 9~ AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST 0]
UNITTYPE 4 _ppeycyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 ol
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN :
" 6 - VAN (415 SEATS) 11'{‘ALTLVTIE§TR‘;‘)I"VE”‘CLE 17-MOTORHOME ARIMAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP 8
A 00, #ortrALING UNITS .7
5 WASVEHICLE OPERATING [N AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN :
td MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION N
L 2§ 1oves 20 9-OTHERIUNKNOWN AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION ]
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER .
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER! UNKNOWN >‘
s|_|_lpEcI L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL !
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS~OTHER 14~ PUBLIC UTLLITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER - INTERMODAL CONTAINER  § - POLE 12-CONGRETE MIYER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
GI;\ORDG Y“ 2-868 4 - LOGEING 6 - CARGO VANIENCLOSEDBOX 1.y AT BED 14-GARBAGEREFUSE N A
TYPE T~ GRAINCHIPSIGRAVEL 11 _pupp 49-OTHER / YRKNOWN o/
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER] UNKNOWN p
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR 6
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO] - UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICVELE LANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESRONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 1-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top £131 J-ALL AREAS 1151
Nfgg:_}%‘ﬂ 2- INTERSECTION ~ UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
e raGT  CTOSSHALK 5 ~TRAVEL LANE - Orhen Locatow TRAILS [J - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATINGACURVE  10-APPROAGHING
INITIAL POINT oF CONTAGT
2- NON-COLLESION 2- BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 0 osoommiane LY.L g onansivg Lanes 9 - LEAVING TRAFFIC LAKE 9- 112 REFERTO UNIT 15 VEHICLE NOT AT SGENE
ACTION 4.gTRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST L o S aGRAM . ¢
5. gorhstaiang ACTIONS 5 yacnG RIGATTURY 1. SLOWING OR STOPPED JUGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURK INTRAFFIC 16-WORKING DISABLED VERIOLE
3- OTHER/URKMOA 12-ORIVERLESS [T-PUSHGIERALE -
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ADA  PARKED POSITION 18-QPERATING DEFECTIVE 22 OT DISCERWIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 TWO-WAY - 2. SIGNAL 5 - VIELD SIGN
0,1 ILLEGALLY " 2
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY = -FLAS .
15+ SWERVING TO AVOID 3-FLASHER 6+ NO CONTROL
CONTRIBUTING SPILLING 99-OTHER [MPROPER ACTION
B CRcUNsTAcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
2 - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
z oK ROAD ]
F SEQUENCE oF EVENTS i ?:JOI&VE%L\EIVE CROSSING
g NON-COLLISION L——‘L—J 1 3.lNVOLVED-PASSlVECROSSI
(L2 0 )-OVERTUMROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANGE : - NG

2 - FIRE/EXPLOSION

7 - SEPARATION OF UNITS

OPPOSITE DIRECTION OF
TRAVEL

17-ANIMAL — FARM

EQUIPMENT

UNIT / NON-MOTORIST DIRECTION

. . 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3 - IMMERSION 8- RANOFF ROMDRIGHT 1y oommtc NAMY 10 i, _orv SHIFTING CARGO OR L-NORTH 5~ NORTHEAST
21 ___I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION
X 20-MOTORVEHIGLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN A BY A MOTORVEHICLE 4 3
1085 OR SHIFT 15~ PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROM L__* _J ToL & | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
e . Qﬁ?@é? 83::}1{% 32- PORTABLE BARRIER 8-OVERHEAD SIGN POST ~ 44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
sy . STeuere S0 HEDIAN CUARDRALL SUPPORT h-FENCE 52 BUILOING 0. 3.5 1- STATED/ ESTIMATED SPEED
L 27-BRIDGE PIERGRABUTHENT ~ gaRnicR 40-UTILITY POLE 47-MALLBOK 53-TUNNEL L=t Lt 5 - cALCULATED/ EDR
28-BRIDGE PARAPET %5~ MEDIAN CONCRETE 41-0THER POST, POLE TRE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 23-1F-IREEHYDRANT %0-GTHER ! UNKNOWH POSTED SPEED 3 - UNDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L2 1 9
L1 i rrstnarmruLevent L1 | mosT HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 7



_ LOCAL REPORT N
e suns Motorist / Non-MoTorist e
I2I0I2I2I"I0I0I0I0I6I815I5I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |CAMPO, CAITLIN, HOPE 06 (/29 /7200511 6| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
(=4 -
3518 GARY DR ,Brimfield Twp ,OH 44260
.6 L] {
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY came, citvy | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION ]| TRAPPED
z TAKEN DOT-GompLianT
5 I 0 mcHELMET | Q1 [ 1 |1 | 1
P OL STATE [ OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE .
= O H 4511.44 Right of Way on Publ 21095
F=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
By [ atconor ] mARwuANA
L_4___II_II_II [ I B R Y B I 1 | 1 otHeR DRUG L 1 ||1| ol 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
R 0.2 HUNTER, ALEXIS, SAGE 07 (1,8/20021 9| F
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE . i5CLUDE AREA CODE
o
5 4544 SPRING VALLEY CIR MASON ,0H 45040 |
o
Ed INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cnave, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPLD
g TAKEN DOT-CompLiaNT
2 BY 0.4 meweLmET | 0  f | 1 | 1 | 1 |
& OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
= [ENDORSEMENT D ALCOHOL TEST
SELEgT EMEN RESTRICTION SELECTUPT03 ﬂI!SlI',IEL'\!CTEI] ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE SALUE
BY [ awconor ] maruuana
T 2| R R [N [ Y S |___1___| [] orer pruc LI—JLEI_II_I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I ST AR D] S ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inGLUDE AREA CODE
S
Is | { i i | | | i I 1 |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciame, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Gompuiant
z MC HELMET
| [ L L 1 i 11 1L |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION GITATION NUMBER
14}
= CODE
- [ —
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL FEST
SELECTUPTOR DISTRACTED STATUS | TYPE
BY [ awcoror  [T] maruuana
] i| [ otHeR DRUG { i1 1l Hel_t

1 EATAL - ? " FRONT - LEFT SIDE ©1-CLASSA
2+ SUSPEGTED SERIOUS INJURY (HOTORCYCLE ORIVER) 2-CLASS B
3-SUSPECTEDMINOR INJURY . 2 FRONT-HDDLE 3 3-CLASSE
.4 POSSIBLE INJURY { 3-FRONT RIGHT SIDE 4-REGULARCLASS
¢ 4-SECOND- LEFT SIDE . (OHI0 =0)
5 NOAPPARENT'NJURY i (HOTORCYCLE PASSENGER) e Uiiou 1 <M HOPED ORY
. sgcoin- -DEPLOVNENT UNKNOWN i
INJURED TAKEN.BY  [RLIRLILES , g 6-NDYALID 0L o
L NOTTRANSPORTED - 6+ SECOND.-RIGHT SIDE :
" ITREATED AT SCENE : T-THIRD- LEFTSIDE ,
2-EMS ‘ S GHOTORCYCLESOE O CLTNOTEOECTED AT ;
3-POLICE 8-THIRD = MIDDLE. - " 2-PARTIALLY EJECTED 3 M HOTORGYCLE -
9-0THERIUNKNOWN ¢ 9-THIRD-RIGHTSIDE - 3. roraLLy EJECTED © P PASSENGER
-11°"ng£'[’]%;"(50§%”°” | A-NOTAPPLIGABLE O N-TANKER
T Lo e
| : © Q. MOTOR SOOOTER
1 NONE USED - : ;11-PASSENGERIN OTHER - - :
: . i ENCLOSEDCARGOAREA . ——— - , - R-THREE WHEEL MOTORCYCLE
2-SHOULDERYB§LTONLYU,SED L (NON-TRAILING UNIT,BUS, * % vl-NOTTRAP'FEDFV S SCHOOLBUS *
3-LAR BELTONLY USED PICK'UPWITH,CAP.)‘_ 9 EXTRICATED BY ! 7. D0UBLE & TRIFLE TRAILERS
‘4 SHOULDER & LAP-BELTUSED 12 -PASSENGER IN UNENCLOSED MEGHANICAL MEANS !
HOULDE CUCARGOARER b EREEDBY | X-TANKER  FAZMAT
5-GHILD RESTRAINT SYSTEM - $ ' : S .
FORWARD FACING. - - ’13-TRAILING UNIT 2 NONMECHANIGAL MEANS - m
’6-CHILDRESTRAINTSYSTEM— 3~14-RIDINGONVEHICLEEXTERIOR EFFEMALE - SR
REAR FACING S ONNTRAILING UNTR) - - FAFEMAL
7-BOOSTER SEAT © 15~ NON-MOTORIST CMAMALE L
-8 -HELMET USED 99 OTHERIUNKNOWN ; U-OTHERIUNKNOWN
9 PROTECTIVE PADS USED : .
< (ELBOW, KNEES, ETC) ; :
10- REFLECTIVE CLOTHING H
11 LIGHTING - PEDESTRIAN ; :
[BIGYGLE ONLY ;
99- OTHER/ UNKNOWN

R, T S

!

o1

0L RESTRICTION(S) |
e - ALCOHOL INTERLOCK DEVIGE
~CDLINTRASTATE ONLY -

1

-CORRECTIVE LENSES - " 3. TESTGIVEN, CONTAMINATED
- DEVICE (TEXTING,TYPING, . ¢
FARMWAVER L ome ; SAMPLEIUNUSABLE :
EXGERT CLASSABUS " 5 TALKING ON HANDS FREE - 4TESTGIVEN,RESULTS KNOWN
L EXCEPT CLASS A 2" COMMUNICATION DEVIGE -3 5 STESTGIVEN, RESULTS
DoOOLASSBRUS D gmauveowmaonew WO
;7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE ,S-OTHERACTIVITYWITH AN “1:NONE :
RESTRICTIONS ELECTRONIC DEVICE : Rt
. 9-LEARMERSFERMIT = ;ﬁ-PASSENGER R B vt
RESTRICTIONS 1 7-0THER DISTRACTION ; 3- URINE
0-LIMITEDTO DAYLIGHTONLY # ~ INSIDETHEVEHIGLE: - -~ 5 4. BREATH
£ -LIMITED TO EMPLOYMENT - : O:OTHERDISTRACTIONOUTSIDE i 5 OTHER
- 12-LMITED-OTHER : OI&I:;IOIIENO R "DRUG TESTTYPE
13- MEGHANICAL DEviges, ~ ~ 7~ UTHERJUNKNDWN - = 8 A
" (SPECIAL BRAKES, HAND .~ ‘e L LENOE
CONTROLS,OROTHER ~ - R (L] - 2- _BLOOD
ADAPTIVE DEVICES) . T 1-APPARENTLYNORMAL ¢ 3.WRINE
1147MILITARYVEHICLESONLY ‘ 2-PHYSICALIMPAIRMENT ; : 4'0THER L
15 -MOTORVERIGLES WITHOUT -~ <3 _ EMOTIONAL &G, DepRessn,. 5 :
- MRERAKES. ¢ ANGRYDISTURBED) ©
516.0UFSIOEMIRR0R o 4~ HLLNESS. e -‘E-.l-AMPHETAMINEs :
7- PROSTHETICAID < * 5. FELUASLEER FAINTED, * - 2.BARBITURATES
~ OFMEDCATIONS/DRugs 4 CANNABINOIDS
- TALCOHOL £ 5+COCAINE
9. GTHER /UNKNOW " b-OPIATES/OPIOIDS
i ©T-0THER ;
.8 -NEGATIVE RESULTS-

DRIVER DISTRAGTION
NOT DISTRACTED" ¢

- MANUALLY OPERATING AN
* ELECTRONIG GOMMUNICATION

TEST STATUS
i '; "L-NONEGIEN - .-
¢ 2:TESTREFUSED
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0

raenst OccuPANT / WITNESS ADDENDUM

|2|0|2|2|"

LOCAL REPORT NUMBER

10I010I0|6I8I5I5I )

UNIT # | NAME: LAST, FIRST, MIDDLE

 I—

DATE OF BIRTH

II(II/II

AGE GENDER

| ] |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L I | 1 I 1

1 | L |

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicat. FaciLity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
MC HELMET
1 1 H 14l L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L | / | 1 / I { | | | | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA GODE

i | | |

OCCUPANT __ OCGUPANT i

||4II/II

INJURIES | INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0: Menicat FaciLiry (NaMe, crTy) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
1 L Lt | L 1 Il 1L i ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I—— | | ( | 1 / | | ! i (| [ 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a
Sl INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepica FaciLiTy (NAme, ciTy) | SAFETY EQUIPMENT| - SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
L i It 1]l ip i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED

TAKEN
| I—
INJURIES

ToEATAL L
2- SUSPECTEDSERIOUSINJURY !
3 SUSPECTED MINOR INJURY
4~ POSSIBLEINJURY
5- NO APPARENT INJURY

EMS Agency (NAME)

| S—

1-NONEUSED- . .
VEHICLE OCCUPANT

i 2- SHOULDER BELT ONLY USED
- 3- LAP BELT ONLY USED

INJURED TAKEN BY “FORWARD FACING
1% NOTTRANSPORTED i - CHILD RESTRAINT SYSTEM -
ITREATED AT SCENE . REARFACING

i 7-BOOSTER SEAT
! 8- HELMET USED

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

| 10- REFLECTIVE CLOTHING

111+ LIGHTING = PEDESTRIAN
‘" /BICYCLE ONLY

©99- OTHER / UNKNOWN

2-ENS

3-POLICE

, 9—,QTHER/ UNKNOWN
~ GENDER

F <FEMALE '

M:MALE .

U - OTHER /- UNKNOWN

INJURED TAKEN T0: Meoical Faciuiry {Namg, aiTy) | SAFETY EQUIPMENT

SAFETY EQUIPMENT USED
" 1- FRONT - LEFT SIDE

| 2~ FRONTZMIDDLE
-3 - FRONT - RIGHT SIDE
.* 4-'SECOND - LEFT'SIDE
i 4-SHOULDER &LAP BELTUSED
- 5_CHILD RESTRAINT SYSTEM ~ | 5-SECOND - MIDDLE
© 1 - SECOND - RIGHT SIDE -
7 - THIRD =LEFT SIDE

©© 8- THIRD-MIDDLE -

-9~ THIRD - RIGHT SIDE
10~ SLEEPER SECTION OF TRUCK CAB. |
 11- PASSENGER TN OTHER ENCLOSED
12+ PASSENGER IN UNENCLOSED

13- "TRAILING UNIT -
. 14~ RIDING ON VEHICLE EXTERIOR

::15 - NON-MOTORIST

SEATING POSITION
DOT-CompLiant

MC HELMET

SEATING POSITION

(NIOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

CARGO'AREA (NON TRAILING UNIT,
BUS, PICK-UFWITH CAP) -

CARGO AREA . -

(NON- TRAKLING UNIT)

AIR BAG USAGE

) L-NOTDEPLOYED
| 2-DEPLOVED FRONT
3 DEPLOYED SIDE

A DEPLOYED BOTH
: FRONT/SIDE

L. NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

{ 1: NOT'EJECTED -

2 PARTIALLY EJECTED -
i3 TOTALLY'EJECTED

P 4- NOT APPLIGABLE L
| tRappED |
1- NOT TRAPPED T

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON- MECHANICAL

WITNESS ~ WITNESS

| g LTNESS

Pl £ 99 OTHER / UNKNOWN MEANS, e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCCOLLEY, COURTNEY, KAY 12 (31/2002(1L 9} F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
6148 STONE RD ,Hudson, ,OH 44236 ) ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T TN AR T IR ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I | 1 | ] 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 1 1 | I L | I ——| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t l I | 1 1 | 1 | |
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»=mans Narrative Continuation

LOGAL REPORT NUMBER

|2|0|2|2|'1010|0|0|6|8|5|5| ]
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