B ZRERE TRAFFIC CRASH REPORT OG- REPORT NUMBER

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-3 lzlolzlll-I0I0I01116|6I016I J
O [X] o4-1p [] oTHER | REPGRTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER of UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare properry| City of Kent Police 06703 j2.unsoven] (0.2 102 g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, | 1 2 ViLace | Kent 1,0,0,6,2,0,2/1,/,2,1,2,9 Lo
10 /{3 townsHip SIS S 1211212 ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pEcimaL DEGREES SUSPECTED
S-SOUTH
E-EAST 3. MINOR INJURY
|S1R1|5|9| L1 ”i'W~WEST MAIN |§|T| |4|l|.|115|3|8|7|7| SUSPECTED
F ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciat becaees 4-INJURY POSSIBLE
= S-SOUTH
8 E-EAST - 5- PROPERTY DAMAGE
AL sfe | wewest S27 L1 1811 3,4,9,0,1,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [C] WITHIN (NTERSECTION or ON APPROACH
3 2-MILEPOST §-SOUTH | ys.-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # L1 E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET YT
w-wEST | SR STATE ROUTE - [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE g
FROMREFERENCE | uNITOF MEASURE | O UMBERED COUNTYROUTE | oo ohior b -parkwAY T - TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV a .
2-FEET ROUTE W LI RIS RICE ULy {X] roaoway pivioeo
ol . | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 3 (<4 FEET)
01 TWO MOTOR §-SOUTH
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEpicLESIN 6 -ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N 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/UNKNGWN
[] 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=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
0f MEDIAN 3 g RANSLTONAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[J acive scrooL zonE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 _g| ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Ctouoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 _pipr
L ! 3. DARK- LIGHTED ROADWAY =21 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Rl
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- b
5- DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an “N” on the
compass diagram.

Unit 1 was traveling from west to east on STHY 59/
East Main St. Unit 2 exited a business from the

north side of the roadway. While merging, Unit 2

drove directly into the side of Unit 1.

257 € MAIN BT

UNIVERSITY DRIVE
%)
Nt

Not To Scala ',

No injuries were reported and the driver of Unit 2

was issued a citation for failure to yield (entering — Q. ——
roadway). — e
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AgENCY
1,0,0,6,2,0,2,1,/,2,1,2,9,;1,0,0,6,2,0,2,1,/,2,1,3,041,0,0,6,2,0,2,1,/,2,1,3,6,1,0,0,6,2,0,2,1,/,2,1,56,
[] moTorist
ROAT:JAI‘.{TCI&E R T?;:TE:;N s TOTAL OFFICER'S NAME™* Checken sy OFFICER'S NAME®
s MINUTES :
Ellis, Charles Bowen, Jared SUPPLEMENT =
OFFICER’S BADGE NUMBER™ CHECKED 8 OFFICER'S BADGE NUMBER™ T a1 ER G SEPCHS ST T095)
10I2l01|0l310|L015|6|l 2 L_6_._0..J | il .JL2_ 1 1_| 4-L L =
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DEPARTMENT

@ O B Sareny U NIT LOCAL REPORT NUMBER
1210:2111‘10|010|1|6|610|6| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i (R sAvE As bRIVER) OWNFR PHONF - ivriuine scea ranc ¢ (7] canif AS DRIVFR) DA
L0 , 1 | SPEAR, JUSTIN, MICHAEL | ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sANE AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
2266 ROBERT'S JOURNEY ,Brimfield Twp ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD33ESS, CITY, STATE, ZIP CommeRrctaL Carnich PHONE: INcLUDE AREA coDE 9 - UNKNOWN
NN I Y N S O DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1,1,7,2,7,7,8y{,2,0,1,5 | Mazda
COLOR VEHICLE MODEL
BLU MAZDA 6
US DOT # TOWED BY: COMPANY NAME
' HAZARDOUS MATERIAL
1 - <10K LBS D MATERlAL CLASS# PLACARDID #

2 - 10,001 - 26K L8s

O PLACARD

L JLt 1 1 ]

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE}
19.BUS (16+ PASSENGERS)
20-0THERVEHICLE

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

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

27-TRAN

§9- UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

w

- BUS -TRANSITICOMMUTER  10- AMBULANCE

s

21-MAIL CARRIER
99-0T4ER7 UNKNOWN

—

- NO CARGO BODY TYPE
1HOT APPLICABLE

-BUS

3 - VEHICLE TOWING AOTHER
MOTORVERICLE
CARG“ 2 4 - LOGEING
BODY

TYPE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19- TOWING
15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
5. INTERMODAL CONTAINER 8- POLE

CHASSIS 9 - CARGO TANK
6 - CARGOVANIENCLOSED BOX 1., a7 gD
7 - GRAINICHIPS/GRAVEL 11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
93-0TAER/ UNKNOWN

—

- TURN SIGNALS
HEAD LAMPS
TAIL LAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

VEH]CLE 2-
DEFECTS 3.

—~

- WORN OR SLICK TIRES

- TRAILER EQUIPMENT
DEFECTIVE

=

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION #
1O H)| HDS9746 WiM1,GJ 1 W61, F,
INSURANCE INSURANCE COMPANY INSURANCE POLICY #
VERIFIED | GEICO 4576757282
TYPE OF USE
[Jeommerciau [Joovernment [T MEMERCENCY f
mrsmcx #occupaNTs | VEWICLE WEIGHT GYWRIGCWR
[C]urwskie uni j i
“"IPPED L0402 | 13- 526Kues
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13-
L0 Ly 5 gpomrumumvuenice  9- AuTcycLe -
UNITTYPE 4 iy yp 10- HOPED OR MOTORIZED -SEMI-
5 - CARGOVAN BICYCLE -
6 - VAN (915 SEATS) 1 (*:TLVT’EJ‘T“‘?)'NVE"'CLE -
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS .
MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR
2-TAXI 7 -BUS - INTERCITY
spr.cm. - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-O0THER / UNKNOWN

[0-NoDAMAGE (01

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICVCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE [14]

22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-WAY
L= |

6
L—1 3 ruasher

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15)
N::gdmrgir 2-INTERSECTION- UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS QR %3-OTHER UNKNGWN
ATIMpACT  CTOSSWALK 5 -TRAVEL LANE-0rwes Locariay TRAILS 3 - UNIT NOT AT SCENE {161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 gsramne L0113 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,8, li2- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- 6orhSTRIKNG ACTIONS 5 AUGRIGHTTURN  11-SLOWING ORSTOPPED SN RLIYING 21-STANING OUTSIDE L 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: 17- PUSHING VEH i Wi
il bR =5 =
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES
ON RDAD

Ll_l FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
0.1, 3-PANREDLIGHT 9. IMPROPER LANE CHANGE “f&”:gfﬁg“ PARKED EQUIPHENT
L=t 4w sTop sicw 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!
CONTRIBUTING . 15- SWERVING TO AVaID SPILLING
CREUNSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 0. N PROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING ’
SEQUENCE oF EVENTS
NON-COLLISION
12, 0 }-OVERTURKROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE
z FIRE/EXP_OSION 7 - SEPARATION OF UNITS g;:‘o,arzumzcnouor 17-AHIMAL — FARM
3 - IMMERSION B - AN OFF ROAD RIGHT 18-ANIMAL — DEER
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER
2L 11 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 15-0THER RON-COLLISION : -
: 2)-MOTORVEHICLE N
5 - RGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEESTRIAN TRANSPORT
LOSS OR SHIFT
3 15-PEJALCYCLE 21-PARKED MOTOR VERICLE
COLLISION wITH FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL jcRasH cusHIoN 32-PURTABLE BARRIER I-OVERHEADSIGN POST  44-DITCH
26':?;?,%%3:?"“" 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT
5 34- MEDIAN GUARDRAIL SUPPORT 4b-FENCE
L—L— ;7. BRIDGE PIERORABUTMENT ~ gamRiER 40-UTILITY POLE e
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE
6 29-BRIDGE RAIL BARRIER QR SUPPORT -
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT N

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

9-OTHER / UNKNOWN

lil

RAIL GRADE CROSSING

1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTK 5 - NOR"HEAST
2-S0UTH 6 - NORTHWEST
mom 4 | o3 | e 7-souTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

5 _ - STATED/ ESTIMATED SPEED
19,3,0, L= 2. cALCULATED/EDR

POSTED SPEED

3 .5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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Lﬁ o Pumc Saremy U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,16,6,06, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sauE as oaiver) OWNER PHONE: ivuice area coot ([TIsaME s oRiveRy
10 1 2 )| GINGRICH, KARL, FREDERICK | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]saME A5 DRIVERS 3 1-NONE 3- FUNCTIONAL DAMAGE
120 COUNTRYSIDE DR ,ASHLAND ,OH 44805 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar CARRIER PH O NE: incLUDE AREA CODE 9- UNKNOWN
I T U YUY Y OO T W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| GQL5546 J,T,DKB2,0,Y6,87,7,1,8,2,9,8,[2,0,0,8,| Toyota 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “/y‘%ho 1 u
VERIFIED | PERKIN 005058329 BLU PRIUS ;
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[CJoommercia [“Joovennwens [] IyEMERCENCY) T —
INTERLacK #OCCUPANTS VE"""'EI‘"_E‘:;';'E‘::’SMCW" [] MATERIAL cLass# piacaRDID #
Cloevice. ™ [Jurske uwr 2 - 10,001 - 26K L8S RELEA
EQUIPPED 0.2 3 S2hKLes O PLACARD !

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

01, 3 - SPORT UTILITY VERICLE

9- AUTOCYCLE
UNITTYPE 4 pigk yp 10- HOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE
HSEATS W)

00, #oartrarLinG unITS

12-GOLF CART

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

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21 -HEAVY EQUIPMENT

22-ARIMAL WTH RIDER 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

5 - BUS-TRANSITICOMMLTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONIATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MDDE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L § 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMTUs 2+ PARTIALAUTONATION 5 - FULL AUTONATION

MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

2)-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

12 12
1 - NO CARGO BODY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2
0,1 1HOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
c;u":y" 2.BUS 4. LOGGING & - CARGOVANIENCLOSEDBOX 1.y a7 14- GARBACEIREFUSE , B A . fis
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T4ER / UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN 6 (.
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[OJ-nopaMAGET 01  [J- UNDERCARRIAGE

[141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

1 - OVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

12,0
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L L ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
§ « CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTERUATOR 31-GUARDRAIL END

AL CRASH CUSHION 32-PORTABLE BARRIER
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 57 BRIDGE PIER R ABUTHENT ~ pARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIOGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAR
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

20-MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21- PARKED MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMERT
45-EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 - MAILBOX 53-TURNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99-OTHER / UNKNOWN

1) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 - ALL AREAS (15)
Nf:-t':dmw 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE pATHS 0 99-OTHER/ UNKNOWN
ATIMpacy  CROSSWALK 5 -TRAVEL LANE - Gruea Lacamay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= s.stmme L0185 cuacivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION  19-STANDING
ACTION 4.gtauck  PRE-CRASH o -OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5 BoTHSTRIKNG *CTIONS 5 \ukiiGRIGHTTURN  11-SLOWING ORSTOPPED A0EGING, PLAYING 21-STANDING OUTSIDE S~ R
LSTRUCK b - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
: -PUSHING VEH 0-0THER
ot 2 MM e TP o T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-PENING DOORINTO 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
=L pawstop siGh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY L= L= 1 5 FLASHER  6-NO CONTROL
15- SWERVING TOAVOID PILLING
CONTRIBUTING N SPILL 99-0THER IMPROPERACTION
CIRCUMSTANCES 3+ UNSAFE SPEED 11-DROVE OFF ROAD 1o WROHGWAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or T"n':‘oll“::n'-‘\"is RAIL GRADE CROSSING
5 {UENGE OF EVENTS ; . r:Jo'Lvaeﬁing CROSSING
NON-COLLISION 2 1,2

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NORHWEST
rromi 1 | vo 3 o e 7-sumeast
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
01,0, L—— 5. caLcuLaen/EoR

POSTED SPEED 3 - UNDETERMINED

3 . 5§
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el OHio DerarTMENT LOCAL REPORT NUMBER
®= 22 MoTorisT / NoN-MoToRisT
L210|2lll'l0|0|0|1|6|610|6| |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |[SPEAR, JUSTIN, MICHAEL 04(19/1979(4 2| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
H 2266 ROBERT'S JOURNEY ,Brimfield Twp ,OH 44266 l
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-CompLiant
(=]
H 5 [¢ , MeHEWMET | 0 1) 1 1 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0. H
] 0L CLASS | ENDORSEMENT RESTRICTION <eLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT stLe
ay [ acoror [ maruuana
l_4_H_l|__Jl [ I T B (N B 1 |D0THERDRUG 1 1 IIILII L
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0.2 | GINGRICH, ABBEY, GRACE 07 (14719992 2| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 120 COUNTRYSIDE DR ,ASHLAND ,0H 44805
(=]
B INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (Nawe civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-GompuiaNT
g BY MCHELMET [ ( ] | 1 [ 1 1
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ..
S H 331.22 Driving onto Roadway 23148
(=)
= ENDORSEMENT 10N 5 DRIVER ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 RESTRICT g DISTRACTED LGRHOL F DRUE SUSEECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT sececiurios
BY [ acconor  [] maruuana
L | [ N R B R S 1 |D°THERDRUG 1;1 ILIIIII.I | [ llLl ) [
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
S T—) 1 { 1 | / | } ] | |
I ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
5 t ] ! ] ] ! ] ! J ] )
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKE N T0: MEBICAL FACILITY - ame 11/ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Gomruant
2 8Y MC HELMET
| — | — 1 1 e il It |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
Bl 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTOZ

S | | S— —

DISTRACTED
BY

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5- NO APPARENT INJURY

S SLE
1 N7 TRANSPORTED § - SECOND - RICHT SIDE
ITREATED AT SCENE 7:THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3 POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

AL
11- PASSENGER IN OTHER
ape JED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

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

4 - DEPLOYED BOTH FRONT / SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

[ acconor  [[] maruuana
| [ orHer prug

OL CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
R0 =D

5 - M MOPED ONLY
6-NO VALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

[ TRAPPED T
L SVIMETED - SCHOOL 8US
2- EXTRICATED 8Y
MECHANICAL MEANS ;-:"“:lﬁ ’&TRl;LE TRAILERS
3. FREED BY ~TANKER/ HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T 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 VERICLE S WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2 -MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHIELE

8 -O0THER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY HORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED
ANCRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1- NONE GIVEN
2 TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

A4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLO0OD
3-URINE
§-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/OPi0IDS
T-0THER

8 -NEGATIVE RESULTS
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®= 22mE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|"|0|0|0|1|6|610|6| ]

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

GENDER

F - FEMALE

SEATING POSITIDON

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

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MAIN, TIFFANY, RENEE 07 (31/1978[4 3| F
i -
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
o
H 2266 ROBERT'S JOURNEY ,Brimfield Twp ,OH 44266 , L
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciity (wame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
lil Iﬂ!il Mc“ELMETI;Ol3ll1 1II1 ll_l__l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH - AGE GENDER
.02 | ADORNO, EMILY, MARIE 07 (277200042 1| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
1469 ROSEHEDGE CT ,POLAND ,OH 44514 - .
INJURIES [ INJURED | EMS Acencr (NAME) INJURED TAKEN 10: MeaicaL Faciuty (Name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
'—5—1 ! &lij MCHELME110|3||1 llL1|[_1_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | — ( | | / 1 ] ! I [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLunE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoicat Faciuty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L. ¢ BY T MC HELMET ' . Ao e e i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | { | | / 1 1 l ] | || J
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
3
3
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 7O Meoicar FaciLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
| S BY L1 1 LEL UL 1 [l L 1L |

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

4 - NOT APPLICABLE

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) S £ cT o N S
2- EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED
B e 9- THIRD - RIGHT SIDE
3 SIROLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

TRAPPED

'S-MAI};/UN WN LN 13 :Qﬁfﬁﬁmn R
-0TH KNO ©
9G- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EA)ETAIT\‘IgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- Kn';ii]%BY NON-MECHANICAL
99 - OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | { / | | | | It jL J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncLuDE AREA cODE
L 1 ) | 1 1 1 | I )
NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
t | ( { i / | 1 ] | B | | S
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1nc1Lune AREA copE
L L | i ! | 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | 1 [} [ | A
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupE AREA conr
L 1 1 ] 1 1 1 | L1 }

HSY 8355 OH1P 3/19 [760-1500]



