i OHIO DEPARTMENT o3
B F8ERRE TRAFFIC CRASH REPORT _ #benotes MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
DPHOTOSTAKEN DOH-Z [:IOH-3 LOCAL INFORMATION |2| 0|2‘21_ |0‘0|0|1| 7| 7|2| 0|
O oH-18 [ ] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-S0LVED 98- ANIMAL
[T pruvare prorerTy| City of Kent Police 06703 aunsoveol 10,2 0,2 55 Uninown
COUNTY* LOCALITi{*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME® CRASH SEVERITY
. 1- FATAL
2-VILLAGE | 3 i
16,713 5 Yownee| Franklin (Township of) 1,04,92022/ 1706/ LD 1, _genions mgury
ROUTE TYPE | ROUTE NUMBER |PREFTX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecisaL okcRees SUSPECTED
Ej%ﬂﬁ” 41 1382 6.5 3 MINOR INJURY
AN T | S W-WEST SUMMIT S, T, o210 (U4 D19 SUSPECTED
3} ROUTE TYPE |ROUTE NUMBER |PREFIX g Noll}_m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bechees 4- INJURY POSSIBLE
z -80
i E-EAST — 5- PROPERTY DAMAGE
P gLl ) w-WEST 2213 | | |8|1|.|3|1|6|7|417| ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POET §-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
)y 3.HoUsE LI E-EAST P
rous W-WEST | SR-STATE ROUTE E; ‘gfé’cLLEEVARD z\;"g"\;ﬁPOST ig :Z';ﬁi;li ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE DISTANCE . ) ) )
FROM REFERENCE unir oF Measyre | CR-NUMBERED COUNTYROUTE | oo coupr  pi.paRKWAY L -TRALL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE PL - PIKE Wh-WiRY [] roanway prvioen
L1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH 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
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e, 5-BACKING §-SOUTH { <4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypujeLesiy  6-ANGLE b E-EAST b 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS ~ SURFACE .
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L 1 L2
3-WORK ON SHOULDER 2~ ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ESENT L]
(] LW ENFORCEMENT PRESENT | L1 ™" gn wEoiaN Z'Z’;ﬁ‘\fl‘:&” ’éiEA 2- STRAIGHT GRADE| 2-WET 2 BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK - R BITUMINOUS,
[ acmive scHooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5.%{\31%&[3/%1—01”, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW ] STONE,
2- DAWN/DUSK 0,2 2-cLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, | &_ iy
L=—1 3. DARK~ LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWA
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- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Both units traveled east on Summit, approaching 2213 22&':;';;".&2:%

Summit. Unit one stopped to turn into the parking

lot. Unit two failed to maintain an assured clear

distance striking the rear of unit one.

! g
[ NotTo Scale_

2213
| Summit
Street
Summit Street

=B (EEED

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
IIIOI 1|9|2I01212| / I1 I7|0l6l I110I 1I912’I012I2I / I1I7I 1I0| I1I0l1|912I012I2I / I1 I7| 1I0l [1|0|1|9I2I0I2I2l / 11I715I2I D MOTORIST
TOTALTIME OTHERN WE TOTAL OFFICER'S NAME® CHecked aY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION T MINUTES SUPPLEMENT
Butcher, Matthew Gaydosh, Ryan SUPPLEMENT =~
OFFICER'S BADGE NUMBER* Checke sy OFFICER'S BADGE NUMBER™ 1044 EXITING REPORT SENT To 09s)
|0|0I0I10I1|01|I0I512II2l3l4l { { 112|1|3I | | |
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ol OHio DEPARTMENT
"V OF PUBLIC SAFETY
SiFere LAemiieE -pearecton

UNIT

LOCAL REPORT NUMBER

I2I0I2I2I'l0l0I0I117I7I2I0| J

UNIT #
I0I1I

DREW, JAYDENE, L

OWNER NAME: LAST, FIRST, MIDDLE ¢ "} SAME AS DRIVER)

DA A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
18 GREEN TREE DR ,JACKSON ,NJ 08527 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL CARRIER PHONE: iNCLUDE AREA CODE 9 - UNKNOWN
AN N N T N T N OO A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
N J | V40K TP JINLCV6ELIBM2 64,2692 01,1, Infiniti 12 12
NSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " . i e N
verried [INEW JERSEY MANU| r0774356 BLK G37 0 /NI A \e 1 2
TYPE oF USE USDOT# TOWED BY: COMPANY NAME Bes B
[oommercins. [Joovenmenr CIREGRE" |, s 2 i o 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL 8
INTERLOCK H#OCCUPANTS 1. <10KLBS [[] MATERIAL = cLass# PLAGARDID# | 7 4 . 4
[Juevice "~ [ wrwsicap unir 2 - 10,001 56K Las RELEASED B
’ :
EQUIPPED 0,2, | 5 526Kkums Cleacaro |y 1 4 T OO T 5
1 - PASSENGERGAR 7- MOTORCYCLE 2WHEELED 12 GOLF GART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER I
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE S-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 WO\

L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST ol B2

UNITTYPE 4 . proiyp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %6-BICYOLE 9 Bicif 3
5 - CARGOVAN BIGYCLE 16 FARM EQUIPNENT 2-AVMALWITHRIDERGR 27 -TRAIN ar-1k
6 - VAN (9-15 SEATS) ll-fkTLVTIEJ‘TR\‘l\)‘NVEHI“E 17-HOTORHOME ANIMAL-DRAWNVEHICLE  g9. uyKNoWN OR HITISKIP 8 Al 4

00, # orrrAILING UNITS 5 12 .
1

WASVEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKNOWN w NG

MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION L

L2 | 1¥Es 2-M0 9-OTHER/UNKNOWA Au‘—'mmws 2- PARTIALAUTONATION 5§ - FULL AUTOMATION 12

MODE LEVEL 8 15 3

1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER ' 4]
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWNY 8 15 4

SI—J‘—JPECIAL 3 - ELECTRONIG RIDE SHARING 6 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .

FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 6
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1-NOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER

0 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;\ORDGYU 2.8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1., aT 8D 14 CARBAGEIREFUSE , . \
TYPE T - GRAINCHIPSIERAVEL — 17.pymip 99-OTHER/ LNKNOWN |l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER UNKNOWN L]
Vl_]_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGEL01  []-UNDERCARRIAGE [ 141
1-INTERSECTION— MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ clvﬁc:ﬁsr GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT $CENE O-71op £131 [J-ALLAREAS [ 151
3 RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-0THER/ UNKNOWN

LOCATION  chossALK 5 -TRAVEL LANE - Omiea Locrian TRAILS [] - UNIT NOT AT SCENE [ 167
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2- BAGKING & - ENTERING TRAFFIG LANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE

4 1 0- NO DAMAGE 14 - UNDERGARRIAGE

L 1 3.TRIKNG L0 3. CHANGING LANES 9 - LEAVING TRAFFLC LANE SPECIFIED LOCATION 19-STANDING 0.6 112-REFERTO L

ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST LV U, e EIAGII"\"/;TM UNIT 15 -VEHICLE NOT AT SCENE

ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13-70P
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE

9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99.0THER/ UNKNOWN

1-RONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING 0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ONEW ) .
14.STOPPED OF PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

3 RAN RED LIGHT 9.IMPROPER LANE CHANGE  ** EQUIPHENT 23.0PENING DOORINTO 5 TWOWAY 2. SIGNAL 5 - VIELD SIGN

0 ILLEGALLY 2 ELDS}

4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ ] [ 3. FLASHER b N0 CONTROL
15-SWERVING TOAVOID SPILLING

CONTRIBUTING 99-OTKER [MPROPER ACTION

CRGUNSTANGgS 5+ INSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE 0F EVENTS ONROAD 1- NOT INVOLVED

NON-COLLISION L2 1 | 2- INVOLVEDACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER  6-EQUPMENTFMLURE  11.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
2L ) rRexpLasion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIAL — FARM EQUIPHENT
3. IHMERSLON - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWEY ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHE ANYTHING SET IN HOTION
13-OTHER NON-COLLISION g oo e 1y 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTOR VEHICLE 4 3
L0SS ORSHIFT 15. PEDALCYELE 24-0THER MOVABLE QRJECT FROM L_F | ToL~ | 3-EAST  7-SOUTHEAST
31 | -P 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 4 - OTHER/ UNKNOWN
25.IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL 25 mggg\l;s:ﬂu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 E&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT .

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45.-FENGE 52-BULLDING 0,0,0, 1-STATED /ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L "2 CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

. 3 - UNDETERMINED
6L L | 22-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE WYORANT 99-OTHER, UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 4 5
(e SR A
L1 | First HARMFUL EVENT L1 | most HaRMFUL EVENT
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Ci,:f oF Pusno SpeEy U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,1,7,7,2,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JsAtE As bRivem AWNER PHANF . 150 1nc t0ck sane ¢ esere n e DA
(0,2 ,|HORNER, CHRISTINA, M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
870 MANCHESTER AVE ,Kent ,OH 44240 L™ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciAL Canricr PHONE: incLUbE AREA coDE 9 - UNKNOWN
L | | | | | | L | [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H|GJH2341 KNAFE22,1,5956491,08/2,009,Kija Motors Corporation
INsuRANcE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! ! 1
verrrien [PROGRESSIVE 902699980 BLK SPECTRA |« 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eommercial [Jooveromenr [ MEMERGENCYH o |Ciy Ser}‘i’f\cziknous e o 3 s 3
INTERLOCK #occuPANTS VE"ICLEI‘N_EI?;;}?X?SRIGCWR [] MATERIAL = cLAss# PLACARDID# 4 4
[Coevice ™ [ Hrmsicae untr 2 - 10,001 - 26K LaS, RELEASED ! 8
EQUIPPED 0,1, | 5 5bKus []peacaro 1 1 TS w7
1- PASSENGERCAR T- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER ”
(0, 1, 2-PASSENGERVAN(MINIAN) 8- MOTORCYOLEWHEELED 13- SHOWMIOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) o/ N\
L) 5 SpORT UTILITYVEMICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST ® 2
UNITTYPE 4 piggyp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BIGYGLE 0 BiZIR 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN gy
&'+ VAN (9:15 SEATS) 11-2\#\IT/E§TR\7)INVEHICLE 17-MOTORKOME ANITRAL-DRAWNVEICLE o9 yNKNOWN OR HIT/SKIP 8 l2l|s 4
L 00, #orrrarLiNG unITs o 7 (O Y
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWS [ 2]
MODE WHEN CRASH OCCURRED? 0, 1-ORVERASSISTANGE 4. HIGHAUTOMATION W okl 11N ® :
|L| 1-YES 2-N0 9-OTHER/ UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION O 2
MODE LEVEL 0 0 fmai o s 8 g
1- HONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER | ket 4
0.1, 2-m 7 BUS - IKTERCITY 12- MILITARY 17-MOWING 9-OTHER/ UNKNOWN 8 ! s 8 4 o 4
SPECIAL 3 - ELECTRONIC ROE SHARING 8- BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL 3 f 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER A
(0,1, norappucha MOTORVEHICLE CHASSIS 0 - CARGOTANK 13- AUTOTRANSPORTER
cl;\ORDGYO 2-BU 4+ LDGGING 6 - CARGOVANIENCLOSED BOX 1.7 AT gED 14-GARBAGE/REFUSE R A
TYPE 7- GRAINKCHIPSIGRAVEL— 17.pymp 90 -0THER UNKNOWN ] ! * °
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWN L]
VI_J_JEHIGLE 2 HEAD LANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FAOM PRIOR . 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-NODAMAGE[ 01 [Z]-UNDERCARRIAGE [141

—

«INTERSECTION - MARKED 3 -
CROSSWALK

INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

M s 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SGENE []-ToP [13] [1-ALL AREAS [15
g 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  ChOSSWALK 5 - TRAVEL LANE - Oiea Lockrion TRAILS [T - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE
01 0 - NO DAMAGE 14 - UNDERCARRIAGE
L3 JSTRIKING L 1L 0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 2. REFERTO UN VEHIGL
ACTION 4-STRUCK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED I5-WRLIG, JUUNING, - 20-CTHERNOWMOTORST | =1 =4 AR o L HOT AT SCENE
5- ot sTRkNG ACTIONS 5 pANG RIGHTTURY  11.-SLOWING R STOPPED OGGING P 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT0F CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING It ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE L ONE- . .
14-ST0PPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
0,8, 3MREDLIGHT 9-MPROPER LANE CHANGE 'ISLTLUEGPAL& PAR EQUIPHENT 23-0PENING DOOR INT) 2 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
Lo . 19-LOADSHIFTING/FALLING/  ROADWAY
CUNTRIBUTING4 RAN STOP SI1GH 10-IMPROPER PASSING 15-SWERVING TOAVOLD SPILLING L= L= 3 pLAsHER 6 - NO GONTROL

CIRCUMSTANCES 5-UNSAFE SPEED 11 -DROVE OFF ROAD

16-WRONG WAY

99-0THER IMPROPER ACTION
20-1MPROPER CROSSING

6-IMPROPERTURN 12 -1MPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1- NOTINVOLVED
NON-COLLISION L2 (1 2-INVOLVEDACTIVE CROSSING
2 (), L-OVERTURNROLLOVER - EQUPMENTFAILURE  1L.CROSSCENTERLINE~  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2L rReExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
3 - IMNERSION 8 - RAN.OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
T2-DOWNHILLRUNANY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN A-WOHRVACLE N BY AMOTORVEHICLE 4 3
L03S OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L4 | 7o L9 | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 X fB i’:szggsg;mn 32- PORTABLE BARRIER 33-OVERHEAD SIGH POST  44-DITCH o SVQAULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -
s STRUCTURE 10 MEDIAN CUARORALL SUPPORT PN 52-BUILDING 0,45 1, 1- STATED/ ESTIMATED SPEED
b7 7. BRIDGE PIER ORABUTMENT ~ paRpie 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L1 ! 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 40-TREE 54- OTHER FIXED OBJECT
- % - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 9. THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER 42 CULVERT

L_]'_.J FIRST HARMFUL EVENT

L_l__l MOST HARMFUL EVENT

4 5§
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{fad onio DEPAR’TMENT
"J oF PUBLIC SAFETY
Ty AKRicE pROTEENAN

MoTorist / NoN-MoToRIST

LOCAL REPORT NUMBER

3 Y UFRONT £ LEFT SIDE

2 FRONT MIDDLE
_-FRONT RlGHTS E:
4. SECOND -'LEFT SIDE -

: NOAP> ‘REN lNJURY

INJURED TAKEN BY SECOND - MIDDLE ., ‘
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P PASSENGER - -
: iN TANKER ',
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2 EXTRICATED BY
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. 3-FREEDBY -

: . X TANKERIHAZMAT )
NON- MECHANICAL MEANS =

SFEMALE
M- MALE " °
0 -THER /UNKNOWN

{

DOUBLE&TRIPLETRAILERS S

2,0,2,2,-,0,0,0,1,7,7,2,0,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01DREW3CHANCE |O|1|1l2I2|0I0l21|2T0I LM
7] ADDRESS: STREET,GITY, STATE, 21 GONTACT PHONE - iINCLUDE AREA CODE
o
5 18 GREEN TREE DR ,JACKSON ,NJ 08527
[~} —_ . . e
kSl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, ci1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-CompLIANT ’
L.5_| [ L0, 4 | HELWET 0,1, 1 1,1,
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
3 N,.J
=] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
. SELECTUPTOR2 DISTRACTED STATUS | TYPE VA
BY [ accoror 7] maruuana
I_4_Il____Jl__]I I A SR R B O 1 | [ oTHER DRUG | 1 il 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HORNER, BRITTANY, NICOLE 0,8,3,1,1,9,9,8,/24, | F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-4
= 870 MANCHESTER AVE ,Kent ,OH 44240
(=1 .
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tname,citny SAFETYEQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g A bor St
.5 | 0,4, 0,1, 2 |11,
P OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
o
E O H 4511.21A Assured Clear Distan 21034
.= 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) °
SELECTUPTO2 DISTRACTED US| TYPE VALUE RESULT seLectuptos
BY [ atconor  [] marwuana
4 T ] R L] orHer bRUg [ 1 | T R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ISR R A N N I Oy Pt OO OO O [
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
5 1 l 1 1 1 1 1 1 ! l ]
b=l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAXEN 70: MEDICAL FACILITY wvame,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-GompLiaNT
2 BY MG HELMET
Z | — L [ — L ! 1L 1t L |
I¥d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cob
g E
15 | —
k4 0L CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALGOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ aLcoror ] maruuana
[ orxER DRUG

,&CLASS BBUS-:
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9 OTHERI UNKNOWN
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2. PHYSICALIMPAIRMENT iS4 OTHER”
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weamzn QccupANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
l2|0|2|2|" |0|0|0|1|7|7|2|0| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DOAN, JOSELYN, RACHELLE 0,4,2,5,2,0,0,3[19 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
2010 HANNA RD ,MARIETTA ,0H 45750 o
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcaw FaciLtty {vame, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
1_5__1 L M MGHELMET|0|3II 1 ||1||1 j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | | l | | I 1 | [ | ] |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a | ] L l l L ] l l ! |
8 INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meotcat FaciLiry {vame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | | I— 1 1 1 1|1 ]l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L | 1 | | | [ {1 |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-ComeLIANT
| I MG HELMET | 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- OO R Y I N IR | [ NI | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
=
o .
8
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MentcaL FactLity (name, ¢rry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET \ |

CINJURIES SAFETY EQUIPMENT ussn | _SEATING POSITION
BN | 1 FRONT = LEFT SID e

VSU:PECTED MINOR INJ RY
POSSIBLEINJURY :
NOAPPARENT INJURY
INJUREDTAKEN Y
NOTTRANSPORTED o

it 2 RIGHT SIDE - ,
1 BoHELMETUSED. 2 it SECTION OF TRUCK CAB
VE PADS USED S
- (ELBOW, KNEES, ETC.) -
REFLECTIVE CLOTHING -

e LIGHTING PEDESTRIAN SENGE]|
LI BICYCLE. ONLY : CARGOAREA

AILING UNIT:

; 99.- OTHER/ UNI}(_N'OWN

“(NON: TRA[LING UNIT)

N- MOTORIST o L : E ‘ II;‘/IREI;FI\‘DSBY NON MIf_CHANICAL

SN oL e : N THER/ UNKNOWN N LI T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 L ] | | | e 1 fL |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 I { | 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i l l | | | | ] | | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | | ] 1 | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 | 1 e 11 fL |

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 1 1 | { | t |
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