
LOCAL REPORT NUMBER*

011-2 011-3

El PHOTOS TAKEN

J OH-1P jJ OTHER
SECONDARY CRASH

PRIVATE PROPERTY

OHIO orpAnr005r fl fl
RAFFIC c,RASH KEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

srun,rnb <UHIOL,r NCIC* HIT/SKIP NUMBER OF UNITS I UNIT Ml ERROR
1-SOLVED I 98-ANIMALCity of Kent Police

L7 03 i ]2LNSOLvEO 0121 0, 2 99-UNKNOWN

2021,- 00016 606

ROADWAY

COUNTY* I LOCALITY* LOCATION: CITY UILLAGETOWNSH[O* CRASH DATE /TIME* CRASH SEVERITY1-CITY

: 7] 1 3-TOWNSHIP1
2 -SERIOUS INJURY

2VILLAGE Kent L0i0i620 2 1 /2I 29 i 5
1-FATAL

RIUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE .ccInc DEGOECS SUSPECTED
S - SOUTH

3- MINOR INJURY0 - EAST fE4AIN S I jjj I i 5 3 $ I 7 7 SUSPECTEDS I R 5191 I I I -__J -wT
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD,MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMALDEGHEES 4- INJURY POSSIBLE

S - SOUTH
E-EAST 527 5-PROPERTYOAMAGE

I I I I I I I L__.J W-WEST I I I iLij. 3 ‘1 9 I 0 I 1 I 0 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
IIDLI REFERE)CE

1- INTERSECTION N - NORTH tR - INTERSTATE ROUTEITP) AL - ALLEY 8W- HIGHWAY RD - ROAD
WITHIN INTERSECTION on ON APPROACH2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

L____] 3- HOUSE # L____J E - EAST
BL - BOULEVARD MP - MILEPOST ST -STREET WITHIN INTERCHANGE AREA NUMBER IFAPPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDiSTANCE DiSTANCE CR-NUMBERED COUNTY ROUTE

HR2M REFERENCE LINIT OF MEASUOE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR-NUMBEREDTOWNSHIP DR-DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED

, I [] 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-TEAR

N - NORTH 1- DIVIDED FLUSH MEDIAN

0
2 -ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

3 - SOUTH I <4 FEET ITWO MOTOR
—a 3- IN MEDIAN 11- RAILWAY GRADE CROSSING II

VEHICLES IN 6- ANGLE
F - EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
W -WEST

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNI(NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANYTYPE)

6-OFF RAMP 99-OTHER/UNKNOWN 9-OTHER/UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-DEFORETHE 1STWORI<ZONE

IJ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LIJ LI]

3 -WORK ON SHOU LOER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEJ LAW ENFORCEMENT PRESENT L_...___l BR MEDIAN — 3 -TRANSITION AREA
2-SIRAIGHTGRAOE 2-WET 2-BLACKTOP,

4- INTERMITTENT OR MOVING WORI< 4- ACTIVITY AREA DITUMINOCS,
ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9OTHER/UNI<NOWN 5-SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

4 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING. 5- DIRT
3- DARK— LIGHTED ROADWAY 3- FOG SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK— UNICNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER/ UNKNOWN 9OTHER/UNI<JOWN
9- OTHER/UNKNOWN

direction with

NARRATIVE Indicate the north

an’N”onthe

Unit 1 was traveling from west to east on STHY 59/ compass diagram.

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.
)

No injuries were reported and the driver of Unit 2

‘‘‘

S TSH&j

was issued a citation for failure to yietd(entering - - - — ,— — -

roadway). - -.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED OATE /TIME REPORT TAKEN BY

POLICE AGENCY
II 10101612 01 2111/ 21 1219 11001612101211 I / 121 13 101016121012111/121131611 1100621012111/12111

TOTAL TIME OTHER TOTAL I OFFICER’S NAME* I CHECKED m OFFICER’S NAME*
ROADWAY CLOSED INVESnGATION TIME MINUTES Ellis, Charles IBowen, Jared

561 U MOTORIST

SUPPLEMENT
ICORHETICN sr 000I’ON

OFFICER’S BADGE NUMBER* I CHECKED v OFFICER’S BADGE

0 2 0 0 30 056I2 6
NUMBER*

HSY7001 OW 1)19(760-0820] PAGE 1



U NIT

25-IMPACT ATTENUATOR
41 I I (CRASH CUSHIER

26-BRIDGE OVERHEAT
STRUCTURE

06- R OIL WAY YEN? CLE
07-ANIMAL— ARR

OS-ANIMAL — DEER
09-ANIMAL — OTHER
23-MEGRREHCLE IN

TRANSPORT

20 -PARKED MOTOR VEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CURB
32 -PORTABLE BARRIER 3R-DKERREAD SIGR P257 44 -OITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTILURINARIES 45 -ERBANKNIEST

SUPPORT 46-FORCE
40-UTILITY POLE 47 -MRILB3A
Z1-CTYER POST,DTLE 45-TREE

DR SVPPCRT
44 -F:RC hYDRANT

CO LA E PT

TRAFFOC

TRAFFIC CONTROL

1-ROUNDABOUT 4-STOP S:GN

6 2 - SIGNAL 5 - WELD SIGN

3-FLASHER 6-NOCONTROL

UNIT I NDN-MOTBRIST DIRECTION

- NORTH 5 - \DrNEAST

2- SOUTH 6- N3RF WEE

FRDM L_!J TO i_1_J 3-EAST 3- SCATHEVE

4-WEST U - SOUTHWEST

9-OTHER (UNKNOWN

DETECTED SPEED

U - STATED (ESTIMATED SPEED

2-CALCULATED/ERR

3- N3ETERM:RED

UNIT H OWNER NAME; LAST, FIRST, MIDDLE ,s;TE4sDRIvER;

LtIJ SPEAR, JUSTEN, MICHAEL
OWNER ADDRESS; STREET, CITY, STATE, ZIP :mREAs;R;vER:

2266 ROBERT’S JOURNEY ,Brimfield Twp ,OR 44266
iDMMERCIAL CARRIER; NURE,A734E55,CITT, STATE, ZIP

OWMFD PHflNF-’r:,n,ra.,q,,, m,IN;,s.rnvrR:

j CwMERcIAL CARRIER RHO NE; ;NCL;;EATEA EWE

LOCAL REPORT NUMBER

12I0I2:1;I010:O1:6:610:6;
DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION #
LQJJ!Jj 11DS9746 II J NI I G1 J 1 1 I W6 I 1F1 I I I 72 I :71 8i1 2 0 I 5 I Mazda

INSURANCE INSURANCE COMPANY I INSURANCE POLICY #
VERBFIEI GEICO 4576757282

TYPE OF USE US GOT $ I TOWED BY; COMPANY NAME
COMMERCIAL Q GARERATUENT Q IN EN ERGEBCY

RESPONSE I I I I I I I
MATARBIBS MATERIALVEHICLE WEIGHT GVWRIGEWR

INTERLIEK I #ICCBPANTS
1 - A1AK LBS I j MATERIAL CLASS 8 PLACARI ID #

D IEVICE HIT/SKIP UNIT I
2 - 10,001 - 26K LII

RELEASED
EQUIPPED

110121 L__J3->26KLAS DPLACARO

I - PASSENGER CAR 7- MOTORCYCLE2-WHEELEO 12-GOLF CART OS-LIMO ILIRERYREHICLEI 23-PEDESTRIAN I SKATER
2- PASSENGER VAN IMINISUNI S - MDTERCYCLE3-WHEELED I3-RNCWRDRILE OR-BUS ION. PASSESGERSI 24 -WHEELCHAIR IAYYTYPEI

L_i_i_i 3- SpCrLTILiTYAENICLE 3 -AYT2CYaE i-SIHGLELNrTRLEK 2DOTHERREHICLE 25-OThER MU-MOTORIST
UNITTYPE 4- ‘ICKUP OA-BDPEDORMODCTI2ED 03-SEMI-TRACTOR 21-HERSYEGU1’RENR 26-BICYCLE

5 -CATGOYAN IICYCLE OU-TRRU EQUIPMENT fl-ANIMAL WITH RIDER CR 27-TRAIN
K - SAN IT-USSEATSI OI-ALLTERRAINAEHICLE I7MDTDRHCNE AIIMAL-CRA-ANVEHICLE RR_u’KNOWNCRNITISK1P

IATYI UTRI

L_QQJ if RFTRAELBNG UNITS

WAS VEHICLE OPERATING IN AUTONOMOBS 0 - NDUUTOMATION 3- CONDITIOKALUATIMATIOR
MODE WHEN CRASH OCCURRED? 0 I

o - DRIVERUSSISTANCE 4- HIGH AUTOMUTIOR

LJ 0-YES 2-ND 9-0THERIUNKN2WN A 2- PARTIULAUTOMATION S -FULLAATCMATIOSU TR NOW 0 U S
MODE LEVEL

I - NONE N - SUS—CHARTEATTOER 01 -TIRE 16-FARR 21-MAILCARRIER

1P_LL
2 - TAR? 7 - SUS—INTERCITI 12-MILITARY 53 -MOWING WTTER?CNKS2AN
3- DLECTRGSICRI2ESHARINE B - BUS—SHUTTLE 03-POLICE 15-SNCWRTMDSALSPECIAL

FUNCTION’ -SCHCLTRANSPGr 5-RUT—OTHER 14-PKILICLTILITA 1R-TCWINE

5 - ALS_TRA1SITiCCRMLThR 14-AMSULANCI OS-CONSTRUCTION COLiPMEI,T 22-SA’ETh SERAICE PYTRIL

S - NO CARED 100YTYPE 3- AEHICLETOAINE ANOTHER S - NTER?R325LCDNTMNER I - POLE 12-CONCRETE MITER
LQJ_IJ IN2TSPPLICASLE BATORSEHICLU CHASSIS S - CARG3TARK 13-AUTOTRUNSPORTER
CARGO 2 - BUS 4- LEGGING N - CURGORANIENCLOSED BOY 10-FLAT BEE 14-GARBAGE/REFUSERD DY
TYPE 2 - GTAINUCHIPSIGRUYEL 11 -DUHP W-TTHERI UNKNOWN

I - TURN SIGNALS 4- BRAVES 2- WERR OR SLICKTIRES S - NOTORTRDJBLE SR-OTHER I UNKNOUYN

VEHICLE 2- HElD LAMPS 5 - STEERING U - TRAILER EQUIPMENT U2-OISRBLEE FROM PRIOR
DEFECTS 3- YAI. LAWS N - TIRK ILCWEIAI DETECT/YE ACCIDENT

I -INTKRSTCTiCN—MRRRED 3 -:NTERSEE/CN—ATRER N- SICYCLT LURE 9 -MTDIA:,iCROSS:NG ISLYND 12_FIRST RESPONDER
::: CRCSSWALK 4 -RiDSLCCK—MARKE2 7 -SHOULDERIROUDSIDA UO-ORIAEWOY3CCESS ATINCI2DNTSCENE

HDH-MOTIRIST 2-INRERSECTION—ENHARKEC CROSSWALK I -SIDDWA_K il-SHOOED LIE PATAS OR WOTHERISNJWN
tO CATION CRCSSAU_K 5 -TRAVEL LNNE—Ym;; ;;RTTR TRAILS

12 52 52

4J93 ss

All
Ri*i3

D-NO DAMAGEEO] s-UNDERCARRIAGE [141

I - SEN-CONTACT 0 - STRRIGHT AHEAD 2 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-APPRIACRIRG
2 - MEN—COLLISION 2- BACKING I - ENTERINGTRAFTIC LURE 14-ENTERING OR CROSSING OR LERYING REHICLE

L__4___J 3-STRIKING L_P_JJJ 3 -CHANGIRGLANES 5- LEAWNGTRATFICLANE SPECIFIEILDCATION 15-STANDING

ACTION 4 STRUCK PIE-CRUSH -OAERTAKINGIPASSIRG 00-PARKED O5WYLKIRG,RUNNING: 21-OTHERNON-MOTORIST
ACTIINS JOGGING, PLAYING

5- BOAH STRIKING 5- MAKING RIGHTTURN 01 -SLOWING ER STOPPED 20 -STANOING OUTSIDE
NSERUCK 6- YUA1NG LEFFLYN INTRAFFIC ON-WORKING DISABLEDRENICLE

R-ETAERI UNKNOWN O2-DR?EERLTSS OT-PUSHINGAEHICI W-DTHERIDNKNOWN

D-TOP 113] C-ALLAREAS [153

D-UNFE NOTAT SCENE Cob)

INITIAL POINT OF CONTACT
O-NOOAMAGE 04-UNDERCARRIAGE

_______I

1-22 - REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

13-TOP

I - NONE 3 -LEFT OF CENTER 13-IMPROTER STIRT FROM A 17 -AISION CBSTRUCTION 21-LYING IN RDADWYY
2-FAILLSETDYIELE IrILLOWINGTC3CLOSEIAC2A PARKED POSITION 11-OPERATING CEFEC9RE 22-NET DISCERNIULE

O4-STOPPEOCRPARKEO OGLIPREr 23-IPEN1NGEOOEINAC01 3- RAN RED LIGHT N-?MPYEPER LONE CHANGE
ILLEGALLY

4- RAN STOP SIGH 10-IMPROPER PASSING 15-LEAD SHIFTINGIFALLINGI ROADWAY
CINTRIIITIHG DS-SWERUINGTOUR3ID SPILLING RN-OTHER IRPROPERACTITN5-ANSUTESPEED 11-DROVEOF’ ROADCIRCUNSTUNCES ON-WRONG WAY 20- IMPROPER CROSSINGN-IMPROPERTURN 12-IMPROPER BACKING

SEOUENCEor EVENTS

Al 2 I 0 1-050RTURNIPOLLCVER

2- F:REIEKPTSIC-N

3 - INHERSION
21 I : 4-JACKKNIFE

5 -CARCIIEGJIPMENT
LOSS OR SHITT

II I I

TRAFFIC WAY FLOW
1-ONE-WAY

2- TWO-WAY
II

K - EQUIPRENT FAILURE

7-SEPARATION OF UNITS

B - RAN OFF ROAD RICN

- RON OFF ROW LEFT

1U-CRCSS MECIAN

NON-COLLISION
01-CROSS CENTERLINE —

CPP2SITE DIRECTION OF
TR000L

12 -ECWNRILL RLUAWAY
33-OTHER NCR-COLLISION
14-PEDESTRIAN
IS-PEDALCYCLE

8 OFTNROUGH LANES
EN ROAD

RAIL GRADE CROSSING

1-NIT INVOLVES

1 2- INVOLVED-ACTIVE CROSSING
I_J

INYOLREO-FUSSIRE CROSSING22-WCRK2DNE MAINTENANCE
ERA: PR C NT

23-STR_’CU BY FALLING,
SNIFT:NE CUREC CR
UNYTHING SET IN MOT:CN
BAA MOTCRAEKICLE

24-OTHER R-2AIBLE C5JOr

SO-WORK 2ONE MAINTENANCE
EIUIPNENT

51- WA LL
52-MILlING

SI-TUNNEL

14-OTHOR ‘WED CEJECT

99 -2THERI UNKNOWN

NI I 34-HEDISNGUURDRAIL
27-QRIOGE PIER ERASUTNENT BARRIER
25-BRIDGE 5RRYPET 31-MEDIAN CDNCPEIE

UI I - 2R-URIC2ERA:L SARRIER
30-GUARDRAIL RACE 36-MEDIAN ITHER SARR?C1

1 FIRST HARMFUL EVENT L1 MOST HARMFUL EVENT

UNIT SPEED

1013101

POSTED SPEED

1

HSYA3U4 OHTU IHTR t760-OA2OI PAGE 2



O,,:o DEPARnEN
pu,ucs.rs UNIT

UNIT $ I OWNER NAME: LSSTFRST,MIDZLEfl1M14105:vIR: ! OWNER PHONE: IRZDARRRACCCS fl

0 2 GINGRICH, KARL, FREDERICK
OWNER AOORESS: STREE1 CITY STATE ZIP :IARI 41 IRIVEV

120 COUNTRYSIDE DR .ASHLAND ,OH 44805
COMMERCIAL CARRIER: ASMESD)4LSS,CITY STATE,OIP COMMERCIAL CARRIER PHONE;:RCLUIERIIATODI

I :

LP STATE I LICENSE PLATE # I VEHICLE EOENTIFICATION #
GQL5546 1JT1D.K1B12101L61817 711181219184210101811 Toyota

IHOIRANCE INSURANCE COMPANY I INSURANCE POLICY #
VER1F1ED PERKIN 005058329

TYPE OF USE I US OOT $ I TOWEO BY: COMPANy RAVE

D IN EMERGENCY I I

VEHICLE WEIGHT DVWBIGCWR HAZA000US MATERIAL
INTERLOCK I#OCCUPANTS Q MATERIAL CLASS# PLACAROIO#

r:i COMMERCIAL QGOVERNMENT SESPSNSE L_J__L I I I I I

D DEVICE HOT/SKIP UNIT I 2 - 00,001 - 26K LOS
1 - OOK LSS. RELEASED

EQUIPPEO
10121 3->26KLRS D PLACARD

1 PASSENGER CAR 7-MOTORCYCLE 2-IYHEELEZ 02-GOLF COST OS-LIMO ILIOERAAEHICLEI 03 -PEDESTRIAN I SAATES
2- PASSENGER VAN IMINIGANI I- MOTORCVCLE3-WHEELED 13-SNOWMOBILE 14-BUS IO6f PASSENGERS) 24-WHEELCHAIR )ANYTYPEI

Lt_!__] 3 - SPCR’ LT:LITAAEA)CLC R - AATOC4CLE 14-SINGLE LNrTRLCK 2G-CThEROEHICLE 25-OTTER NCU-YCTOR1ST
UNIT TYPE H - 0ICK A 10-MOPEDOP MOTCRIOED OS-SEW-TRACTOR 2: -RAARYEGIPMENT 26-BICYCLE

5 -CARGOYAN BICYCLE OR-FARM ERUIPMENT 22-ANIMAL WITH RICER OR 22-TRAIN
6- AAN %USSOAOSI 11-ALLTERRAINAEHICLE 11-MoToRoME AUIMAL-CRAWNAEHICLE WLKNOWNCRHTiSA

IATAIUTOI
U SFTRAELBNG UNITS

WAS VEHICLE OPERATING IN ASTONOMOMS 0- NOAUTIMATIOR S. CONDITIONAL AUTOMATION
MOOE WHEN CRASH OCCURRED? o - ORIVERASSISTANCE 4- AIGH AUTOMUTION
S-YES 2-NO 9-OTHCRIUNKNOWR AUTONOMOUS 2- PARTIAL AUTOMATION S - PULLAUTOMATION

MODE LEVEL

5- NONE 6- YUS—CHRRTEMTOUR 01-FIRE 16-TARS 21-MAIL CARRIER
2 -761: 7 - YAS—INTORfl 12 -A’ILflAY’ 17 -90W:?IG 99-OTHER LNANIWN
2- OLECTR2SIC RICESHAR1VC N -SAG—SHUTTLE 03-POLICE 1S-SNCWRCMGAALSPECIAL

FUNCTION - S:FCTTNAYSPC.Rr 9-SAT—OTHER A4-PASLIC LT)UTY OT-TC’ATNG

S - SUS—N1GSIT)COMMUTER 10-AMBULANCE IS-CJNSTRJCT;CN EQUIPMENT 22-SUCTYSERAIDE PATROL

S NO CARGO 507YOYPE 3- AEHICLCTOAIRGAN1THCR 5- INTERM2JAL CONTAINER I - PLO :2-CONCR070M5GER
Li!JJJ )NOTAPPL)CASLE MOTORUEHICLE CHASSIS 9 -CARGOTANA 13-AUTOTRANSPORTERCARGO 2 - BUS 4-LOGGING 6- CARGO AURIENCL555D ISA

ROOY SO-FLATBED 14-GURSUOEJREFUSE
TYPE 7- GRAINICHIPSIGRAYEL Ol-SUMP 99-OTHER) UNKNOWN

1- TURY SIGNALS 4- BNAKES 7-WORN SRSUCKTIRES 9- ROTARTROUBLE R9-OTHEV)ONKNOUAA

VEHICLE 2-HESS LAMPS S - STESRING S - TRAILER ESUIPRENT ST-DISABLSZ PROM PRIOR
OEFECTS 3-TAlL LAMPS A -TIRE SLEWSr DEFECTIVE ACCIDENT

S -INTERSECTiON—BATHES 3 -WERSPDTICN—OTHER V - BICYCLE lANE 9 -MOCIUJ:ROSS:NG ISLAND :2-FIRST TOSICNOER
L_Lfl CROSSWALK 4 -MISSLCCK—MAAKED 7 -SHOLLSORIR040SISC UJ-ORIAEWAVACCEGS AS IRCIAE’( SCONE

NIH-NITDRIST 2.INTSRSECTISN—SNMARKED C9ASS’AALK I -SIDEWALK :1-SHARES USE PATHS OR RN-OTHER) ANKN1W\
LB CATION CRESS WA_K 5 -TRAVEL LANG—Smn LIIITIR TRAILSAT IMPAET

I - SON-CONTACT 1- STRAIGHTAHERS 1-MAKING U-TARN 13 -NEGOTIRTING A CURSE SO-APPROACHING
2-NON—COLLISION 2- BACKING I - ONVERINGTRATPIC LANE 14-ENTERING DRCNOSSING DR LEASING VEHICLE

L____J 3-50R)))ING L.Q_L!J 3 -CHANGINGLAGES 9- LEAAINGTRATFICLANE SPECIPIESLOCATISN SR-SOUNDING

ACTION 4- STRACIS PIE-GNASH -OVERTAKINGIPASSING DO-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BOTH STRIKING
ACTIONS

S - MAKING NIGHTTUVN 11-SLOWING OR STOPPED
J0G091, PLAYING 21 -STANDIAG OATSIDE

ASTRACK A - MAKING LETTTLVN IRTWPPIC 16-WORKING DIIABLEOAEHICLE

R-GTHCRi JNKVOWN I2-DS:VERLCSS D7-PASHINGAEICLE RN-OTHER) UNKNOWN

1- NONE 1 - LEFT OF CENTER 13-IMPROPER STANT FROM A SO -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-PAILLRETOVIELD E-ELLSWINGTCCCLCSE)ACEA PAREEO POSITION 1O.OTERATINGCETEC1AE 22-RETOISCERNISLE

14-STEPPODOT TANKED CGLI’MEUT 22-OPENING DOONIFC02 3- RAN NED LIGHT 9- IMPROPER LONE CSANGE
ILLEGALLY

4- RAN STTPSIGN 10-IMPROPER PASSING OR-LEAD SHIPTINGIFALLINGI ROADWAY
CIHTPIISTING 1S-SWERAIAGTOAVOIS SPILLING RN-OTHER IMPRAPERACTION5 -UNSAFE SPEED 1DDROAEOTT ROADCIRCUHITRHCES IR-INROYG WAY 20-IRPROPER CROSSING6-IMPRTPERTURN 12-IMPROPER HACKING

SEQUENCE0r EVENTS

NON-COLLISION
SE-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE 2)REC1DN OF oo -A9IVSL — ‘ARO
TRAVEL

15-ANIMAL— JEER
12-CO WNHILL RUNAWAY 14-ANIMAL — OTHER
13-OTHER NON—COLLISION 22-M0:CRAEICLEIN
14-PEDESTRIAN TRANSPORT
1S-PEDALCYC.E 21-PARKED MOTOR AEHICLE

COLLISION WITH FBXEO OBJECT — STRUCK
31-GUARORVIL END 37-TRAFFIC SIGN POST 43-CLRB
32-PORTABLE SARRIER 3R-EAERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER OR-LIGHT)LARINARIES 4S-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-PENCE

BARRIER 4O-ATILITAPOLE 40-MAILBOX
35-MEDIAN CSNCOETE 41-STAIR 1OST, POLE KS-TREE

BARRIER OR SLPWRT
4A-F:NE HYORAND

36-MEDIAN OTHER BARRIER O2-CTYERT

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

LOCAL REPORT NUMBER

I2IOI2I1:IOIO:O:16I6:O6:

DAMAGE SCALE

D-TOP L13J Q-ALLAREAS COB]

U-UNIT NOT AT SCENE E1R3

INITIAL POBNT OP CONTACT
0- NO DAMAGE 14- ANDERCARRIAGE

0 I
1-12-REFERTO UNIT 15-VEHICLE NRTAT SCENE

DIAGRAM 99 UNKNOWN

UNIT A NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-OGUTH RNS4ThIRCST

FROM L_IJ TO L_i_J 3-EAST 2- AIVHEAUT

4-WEST 0- SDATHUNEST

9-OTHER IUNKNSWN

OETECTEO SPEEO

- STATIC) ESTIMATED SPEED

- NONE 3- FENCTIONAL DAMAGE

I I 2- MINOR OAMAGE 4-DISABLING DAMAGE

9- MNKNOWN

12 12 A2

RJ%9A RI13

U-NOOAMAGE[OO Q-UHOERCARRIAGE [143

13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1- ONE-WAY

2 2-TWO-WAY
I!

N - EOUIPMENT FAILURE

7-SEPARATION 01 AN:TS

B - RAN OTT ROVE RIGHT

R-RANOTFROADLCTT

iO- C ROSS MEDIAN

TRAFFIC CONTROL
- RJANDASOL’T 4-STOP SIGN

6 2 - SIGNAL 5 - YIELD SIGN
II

3-FLASHER A-NOCONTROL

1) 2 0 o -VVEPTARNIROLLOAER

2 - TIRTITV’_OSICS

3 - MMERSiOH

2) I i 4- ]ACKKNiTE

S -CARGCiEGJIP’HENT
LOSSOR SHIFT

31 I

2S-IMPUCR ATTENUATOR
ICRSSH CUSHION

26-BRIOGE OVERHESO
STRUCTURE

SI I I
27-BRIDGE PIES OR ABUTMENT

CB-BRICGE PAARPEV

RI I OV-NRICGEVV:L

Ti-GA 000RAIL TACE

#OFTHROUGH LANES
ON ROAO

RAIL GRAOE CROSSING

- NOT INVOLVED

2-INVOLVES-ACTIVE CROSSING

S - INVOLVED-PASSIVE CROSSING22-WORK 2INE MAINTENANCE
500IPM [NT

23SOR:jCK IV VLLIiG,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
EVA HOTCRVEH:C_E

24-OTHER MOVABLE OBJECT

SO-WORK ZONE MAINTENANCE
EO]iPMENT

SO-WALL
S2-AUILCIMG

50-TUNNEL

54-OTHIR EIAE0 SElECT

RN CTHERIANKNOWN

UNIT SPEEO

0) 1101 Ill
2-CALCALATEO]EDR

0 - JN3ETEVMINEDPOSTEO SPEEO

l3II
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LOCAL REPORT NUMBER1MOTopIsT/ NON-MOTORIST
202100016606

UNIT A NAME: LAST, FIRST, MIDSIE DATE OF BIRTH AGE GENDER

loll: SPEAR,JUSTIN,MICHAEL 0 4 1 1 9 I L 9 7 914
ADDRESS: STREET, LIST, STAEE,ZIP CONTACT PHONE - :rjcutw SPEA CORE

2266 ROBERT’S JOURNEY ,Brimfield Twp ,OH 44266
1

INJURIES INJURED EMS AGENCY INAMLI INJASLO IAKENTS: MEDICAL FACILITY c::Tr,IC C:::: SAFETY EAUIPMENT SEATING POSITION AIR RAG USAGE EJECTION TRAPPEDTAKEN USED j—, DOT-COMPLIANT
5 IT 0 4 LJMCHELMET 0 1 1 1 1) I II I)) I I II I

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CITATION NUMBER
CODE

0,11, Q
OL CLASS ENDORSEMENT RESTRICTION SELTOT POTS GONER ALCOHOL I DRUG SUSPECTED CONDITION •I*1

ST(ECU0000 RSOTRACTED S IATAS TYPE VAI SE S AJAR IYPE RESULT SELEC100704
OP ci ALCCHOL Q MARUUANA

4 I L__JL__J I I I I I I I I I 1 I ci OTHER DRUG 1 1 L_J_J LIJ a) I I I LIzJ L.I...JLJL...JLflL..J
UNIT A NAME: lAST FIRST MISDI F DATE OF BIRTH AGE GENDER

:0:2: GINGRICH,ABBEY,GRACE 0 17 / 1 411 Il 9 91 Ljfl2 II F
ADDRESS: SIREET,CIIS,SIAIE,/IP CONTACT PHONE - INCLUDE AREA CARE

120 COUNTRYSIDE DR ,ASHLAND ,OH 44805
INJURIES INJURED EMS AGENCY SAME: INJIIRE000KENTS: MEDICAL FACILITY C:VC C::,: SAFETY EAUIPMENT SEATING POSITION AID NAG USAGE EJECTION TRAPPEDTAKEN USED DOT-COMPL:ANT

NY 0 4 L_JMCHELMET 0 1 1 1 1I I____.......I II I I II II______________.....iI
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

: , 11: 331.22 Driving onto Roadway 23148
CL CLASS ENDORSEMENT RESTRICTION SE:LCTCPOAS ROWER ALCOHOL! DRUG SUSPECTED CONDITION ‘kuEuiE’ p1*1 J:DIOtl*1(n

OTI ECThPTT2 DISTRACTED STATUS TYPE VALUE OTATAA TYPE RESULT sacoru::::
NY ci ALCOHOL MARIJUANA

4 I LJLJ I I I I I I I I I I 1 I OTHER DRUG : 1
, .1.j LJJ •I I I I LJLJ LJJ LJLJL..JLJ

UNIT A NAME: LAST, EIOSE, MIDSI F DATE DF BIRTH AGE GENDER

: : I I I 111 I I
ADDRESS: STELLT,C1PY,SIATL,LIP CONTACT PHONE - INCLUDE SSES CODE

I I I I I I I I I
INJURIES INJURED EMS AGENCY ISAMLI INJARLETAKES IS: MEDICAL FAEILITY:NASEC::S: SAFETY 000IPMENT SEATINGPOSITION AIR NAG USAGE EJECTION TOAPPEDTAKEN USED r,DDT-CSMPUSNP

DY L.JMC HELMETI I I I I I II II
CL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER

CODE

:__ C
CL CLASS CONDITION iIrnNiI:I?mt*i - 1hO11111*sIflENDORSEMENT RESTRICTION SELECC,’TCS INNER ALCOHOL/DRUG SUSPECTED

DISTRACTEO
NY Q ALCDHDL MARIJUANA

L_JIJI I II I II I I I______ QOTHERORUG

DL CLASS

INJURED TAKEN BY

SIRIUS PIE SALSE SIAISS ITPE AESULI

L..........J LJ • I I I I U_fl L_.......fl L.JLJL.JL.J

SAFETY EQUIPMENT

EJECTION DL ENDORSEMENT

TRAPPED

ALCOHOL TEST TYPE

1- FATAL 1- FRONT- LEFT SIDE 1- NUT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK DEVICE 1- NUT DISTUACTEU 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY

E
(RUOTORCYCLE DRIVER) 2- DEPLOYED FROST 2 -CLASS D 2- CDL INTRAITATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFOSRO

3- SUSPECTED MINOR INJARY 2- FRONT- MIDDLE 3- DEPLOYED SIDE 3 -CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION V -TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT— RICHT SIDE DEAICE ITEATISG:WPINC SAMPLE! ONESADLE

SECONS - LEFT SlOE 10010 = Dl 4 -TEST GIVEN, RESULTS KNOWN5- RAAPPARENT INJURY

- 4- DEPLOYED ITTO FOUNT! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALINGI
S - NOT APPLICOULE S - EXCEPT CLASSA GAS 3 -TRLKINS DN HANDS-FREEIMOTORCYCLE PASSENGER!

S Mt MOPED ONLY9- DEPLOYMENT UNKNOWN A- EACEPTCLASSA COMMANICOTION DEHICE --
- S -TESTGIATN, RESULTS

S - SECOND — MIDDLE -j; A- NOYALID OL ACLASS I GAS 4 -TALKING ON HANO-NELE Yt
UNCNOWN

A- SECOND —RIGHT SIDED- RATTOANSPORTED L’ 7- EOCEPTTEACTOR-TRAILER COMMONICATION REVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE

E - INTERMEDIATE LICENSE S -UT/ER ATTAin WITH AN
1-NANEIMSTYRCYCLE SIDE CAR) D - NUT EJECTED H - 001MAT RESTRICTIONS ELECTRONIC DEVICE TI -

2- EMS
I-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNERS PERMIT A -PASSENGER ,4f 2 -BLOOD3- POLICE

iut 0-THIRD— RIGHT SIDE RESTRICTIONS 7 -OTHER DISTRACTION 3- ARISET-OTHER!ONKNAWN O-TRTALLYEJECTED ..-Tf P-PASSENGER
DO- SLEEPER SECTION 00- LIMITEOTO DAYLIGHT HNLY INSIDE THEYEHICLE 4 -BDEATH4- NOTAPPLICHOLE N -TANKEROFTRUCE CAl

11- LIMITEOTO EMPLOYMENT 0 -OTHER DISTRACTION AUTSIDE S -OTHERH- MOTOR SCOOTER
THE VEHICLEOD - PASSENGER IN OTHER

02- LIMITED — OTHER0- NONE A SEE
ENCLOSEDCARCOAREA R-THREE-W’HEELMOTODCYCLE

9-OTHER/UNKNOWN2- SHOJLDER RELY ONLY HSEO - Ti (NON-TRAILING ONIT OAS, o- HHTTRAPPEE 4- 5- SCHOOL 005 IT-MECHANICAL BEHICES
T: (SPECIAL IRAKEE HAND3- LAP OELTHNLY USE) Y PICK UP WITH CAPi 2- EXTRICATED IY T- D000LE &TRIPLETRAILERS CONTRULS,OROTHER

4-SHOULDER & LAP OELTOSED -- PASSENGER IN ONENCLOSED MECHANICAL MEANS
ATANKERI NAZMAT ADAPTIVE DEAICESI 1 -APPARENTLY NORMALCARGOUREA O-FREEDIY5- CHILD RESTRAINT SYSTEM —

- 14- MILITARY OEHIC_ES ANLY 1- PRVSICAL IMPAIRMENTFARWARD FACING 10-TRAILING UNIT NON-MECHANICAL MEANS
SN - MOTORYEHIDESWITHAAT 3- EMOTIONAL ILG,UEPREIIEYA- CHILD RESTRAINT SYSTEM — 14- RIDING ON VEHICLE EATERWR

AIR BRAKES 50CR) OILTJYS(O(REAR FACING INON-TRAILING ANIT)
OA-OATSIDE MIRROR 4- ILLNESS I -AMPHETIMINES7- ROUSTER SEAT 15- NON-MOTORIST
07- PROSTHETICAID 5- FELL ASLEEP, FVIHTEO, 2 OAAEITURATESB - RELMET DEED TO - ATHER! AAKRAWN
10- OTHER FATIGUED, ETC, o - BEH100IAEEPINES0- PROTECTIVE PADS USED

0- ANDERTHE INFLUENCEIELORY4 KNEES ETCI
OF MEDICATIONS! DRAGS -CONNAGINAIDS

10- REFLECTIVE CLOTHING !ALCORHL S -COCAINE
11- LIGHTINC—PEOESTRIAN 0- TTHER!DNKNAWN S-RPIATES/RPIOIDS

U BICYCLE CNLY
7 -OTHER

99-OOHER/A9KNAW’N
D-NECATIVE RESALTS

GENDER

CONOITIDN

DRUG TESTTYPE

F-FEMALE

M

- MULE

U -ETHER/ONONOWN

1-NONE

2-DLOHD

0-ORINE

4-OTHER

DRUG TEST RESULT(S)
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LOCAL REPORT NUMBER

LL0IL1l-J_QI0I0I1 6606,

OCCUPANT /WITNEss ADDENDUM

UNIT # I NAME I AST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

01 MAIN, TIFFANY, RENEE 0 7 ( 3 1 I 1 7 8,
ADDRESS: DIREST, CITY, STATE, ZIP CONTACT PHONE- INClUDE AREA CODE

2266 ROBERT’S JOURNEY ,Brimfield Twp ,OH 44266
INJURIES INJURED I EMS AEANCY NAMEI I INJUREDTAKENTO: MEAICAL FA2ILITY tiPAME, CITY) SAFETY EQUIPMENT ISEATINGPISIIIQNI AIR BAG USAG1]IiTIONITRAPPED

5 BY
I 0 4 LJMC HELMET 0 3 1 1 I1L__i_J’I 1

TAKEN I USED —DOT-CEMPLIANTI

I I
UNIT 0 NAME: LAST, FIRST, MIDST F DATE OF BIRTH NDER

I 02 ADORNO, EMILY, MARIE 7 I Z 71 / 2 p 0
ADDRESS: STREET, CIT” STATE, ZIP CONTACT PHONE - INClUDE AREA CURE

1469 ROSEHEDGE CT ,POLAND ,OH 44514 :

INJURIES INJURED EMS AGENCY INAMLI INJSDEUTAKEN IS: MEDICAL FACILITY (SALlE, c:rv) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I I
5 BY I

0 4 MC HELMET 0 I 1 1
I 1I II III

UNIT N NAME: LASt, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I 1’ I I”I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IFIcEUDE AREA COLE

TAKEN I I USED DOT-COMPUANT I I
INJURIES INJURED I EMS AGENCY INAME) INJURED TAKLNTT: MEDICAL FACILITY (NAME, city) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPED

BY I MCHELMET II I_...............1I I...I__..1 I II 1L____1

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I ‘I I I I , ‘‘

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CEDE

TAKEN I USER DOT-COMPLIANT I
BY MC HELMET

INJURIES INJURED EMS AGENCY 1NAMFI INJUR[.E IAKENTD; MEDICAL FACILITY (TARP, CITY) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED

I!tI 11* 1DiIIILlII jiCili IJGtIIIItI

I II I III I I
‘

I

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTEDSERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONTISIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

I1IIIl,ItrI41)•:I FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2- EMS 7-BOOSTERSEAT 1-NOT EJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WtTH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE /BICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - 0TH ER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICALN - RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
M EANS99- OTHER / UNKNOWN

GENDER

EJECTION

TRAPPED

,TIRST,MIDDLE DATEOFBIRTH AGE GENDER

I I JI I I II
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -1NCLSDE AREA CYDE

11111111’

MIDDI F DATE OF BIRTH AGE GENDER

, I I / I I I I L_J .LJ
ADDRESS, sTRrFr, CITY, STATE, ZIP CONTACT PHONE - INCIIISF AREA CODE

ADDRESS: STTEEI,CIT V STATE, ZIP

I I I I I I I I
, FIRST, MIDULL DATE OF BIRTH AGE GENDER

I I I I I I I I I LjJ 1=1

- INCLADE AREA CODE

I I I I I I I
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