(e OHIO DEPARTMENT -
\B= B TRAFFIC CRASH REPORT  +oenores manoatory FieLo For suppLemenT RepoRT CACACRERART NUMAER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-S IALOIZIII-10I0I0|1I6I01811I ]
oH-1P [] OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
L [] privare eroperry| City of Kent Police 0,6,7,03f 2.uwsowven| (0.2 10,2 99 uninown
COUNTY* LUCALITIY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE Kent 1-FATAL
(60711 )3 rownsHip 109129, 202 L W0 dS10)f (D 5, serious ivury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX Q-QOJTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ozcimal pecress SUSPECTED
P -S0
3 E -EAST 3- MINOR INJURY
= | | o 11 1 | W-WEST HUDSON |D|R| 4l 1,6,3,1,2,2, SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |PREFIX g;ﬂgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occinaL pecrees 4-INJURY POSSIBLE
g E-EAST - 5- PROPERTY DAMAGE
« [ ] A R W-WEST LONGCOY (A ViIR8i1,3,6,2,2,04, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
2-MILE POST S-SOUTH z AV - AVENUE LA -LANE SQ - SQUARE
S HCUSEH 5 30UTH | Us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE :: ":?:C'LZVARD r\;";‘"-fp““ :Z 'iZREET [CJ wITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
. -OVA - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | umIToFMeasure | o0 NUMBEREDCOUNTYROUTE| o0 poier  pk_pamikwav  TL -TRAIL
L-MILES | TR- NUMBERED TOWNSHIP e i ¥
2-FEET ROUTE o e PR WAWAY ] roaoway nivineo
C L g | 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
(0 ], 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS S NTion  5-BACKING S-SOUTH (<4 FEET)
12 31N MEDIAN 11-RAILWAY GRADE CROSSING | |- VEHICLESIN  6-ANGLE L £-EAST ! . biviDED FLUSH MEDIAN
4 -ON 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 9-0THER / UNKNOWN 4- ?lVlDEDI RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woRK zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
[[] workers PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b = —
D LAENP R CEMENT TRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
—— " ormEDIAN -/ 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scroow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-5NO ASPHALT
4-CURVEGRADE | 4-1ICE 3~ BRICKIBIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT, | 4 s\ oG GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Covoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_prnr
= 3. DARK - LIGHTED ROADWAY L= 3. Fo6, SMOG, SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - 0THE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling from south to north on Hudson el

compass diagram.

Road. Unit 2 was turning from west to north on

Longcoy Ave. Unit 2 failed to yield the right of way
to Unit 1 and entered the roadway directly in front
of him. Unit 1 ran off the east side of the roadway

Mot T
and stuck a wooden pole.
j“ Sa,
3 . 13 |
There was no damage to the pole and no injuries were [T
|
reported. The driver of Unit 2 was issued a citation
for failure to yield.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] Povice AcENCY
29,2,9,2,0,2,1,/,1,4,50,0,9,2,9,2,0,2,1,/,1,4,5,1,0,9,2,9,2,0,2,1,/,1,4,5,9/0,9,2,9,20,2,1,/,1,52,2

< ] wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHeckep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ellis, Charles Gaydosh, Ryan SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ Te AN EXCSTING REFCRT SEXT 10 C2Ps)
10|0|01L013I01L0I6I1J12I6|0| | I II2I113I | { |
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\ e Unit LOCAL REPORT NUMBER
llLolzlll-IOIOI0I1I6I0I8|11 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] sAME AS ORIVER) AWNED BUANE. - o: ieis et ([5] SAME AS DRIVER) DAM A
M 0 1 ,)SIMON, ROBERT, JEFFERY ] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [R)saME S ORIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
£y 4784 MOGADORE RD ,Brimfield Twp ,OH 44240 I | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERGCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZIF Commercia. Carrien PHONE: incLubE aRea coot 9- UNKNOWN
Ll 11 01 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| FQZ5080 S TIDKK4.CCTAS3,09,3822,0,1,0, Toyota
INsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TRAVLERS 603103928 2031 BLU SIENNA
TYPE 0F USE US BOT # TOWED BY: COMPANY NAME
[Clcommerciar [Joovernuent [JMEMERCENCY) — e
INTERLOCK #DCCUPANTS VE“IGLEIW _E':r;,f‘::’smcw" [] MATERIAL = cLASS# PLACARD 1D #
[Joevice HIT/SKIP UNIT 2 - 10,001 . 56K Los RELEASED
EQUIPPED 0,1 3. 526K Lo [ pLacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L0025 5 Gporrumumvvenicie 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2)-0THERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN {315 SEATS) 11':#‘[7/5[;‘%‘""5“'“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE  gq_yNkNoWN OR HIT/SKIP
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L J 1.VES 2-NO 9-OTHER/UNKNOWN aTonomads 2+ PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS-INTERCITY 12-MILITARY 17-MOWING %-0T-ER/ UNKNOWN
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFZTY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5 _pyg 4 - LOGGING 6 - CARGOVAMIENCLOSER BOX 1. py 47 20 14-GARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSISRAVEL 1) _pywp 99-OTHER  UNKNOWN
1- TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER  UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRULEREQUIPMENT  13-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nNoDAMAGE [ 0]

[ - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIOE 10-ORIVEWAY ACCESS AL INCIDERT, SCENE O-vop L1131 O0-abe aseas (151
NOH-MOTORIST 2. NTERSECTION-UNNARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  9-OTHER] URKNOWN
LOCATION  CcRosswaLK

AT IMPACT 5 -TRAVEL LANE - Omea Locanioy TRAILS ] - UNIT NOT AT SCENE [16]

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13 -NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

6- IMPROPERTURN

12-IMPROPER BACKING

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

0, 8 !-OVERTURNROLLOVER
1

NON-COLLISION

6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE -

16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

COLLISION wiTH FIXED OBJECT - STRUCK

L2,

1

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L2 0 om0 3 commaeuangs .- LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STADING - W LOERCARRIACE
ACTION 4.5TRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 12 gf}fg&:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. soTHsTRIKNG ACTIONS 5 yaxincriGHTTURN  11-SLOWING OR sTORPED e R ALNe 21-STANDING OUTSIDE 13-Top ILRURKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
b i e ) TEREDE —m_
1-NONE 7-LEFTOF CENTER 13-1MPROPER START FROMA 17 VISION CBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
1,5, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L1y ILLEGALLY HIFTINGFALLINGG  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0ADS L= L= 5. FLASKER  6-NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVDID SPILLING £R .
5- UNSAFE SPEED 11-DROVE OF7 ROAD 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING

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

2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS gmgll“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NI NN OTE R T e eIt
3 - INMERSION 8 - FAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLIN, ’ o
40 12-DOWNHILL RUNAWAY 19-ANIMAL= gTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2041 0 4. packemire 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION -
13-OTHERNON-COLLISION 5 vt e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN TRANSPORT BY A MOTORVEHICLE 2 1 .
L0SS OR SHIFT SPOR 24-OTHER MOVABLE CBJECT FROML £ | 7oL L 1 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWK

5-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A % :3 g’;g:g 83:::{05':0 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44.DITCH : \ENQAULlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT - .
i T P

5 b 34-MEDIAN CUARDRAIL SUPPORT #5-FENCE 52-BUILDING 0.3 0 STATEDETIMTEDSEEED

21-BRIDGE PIER ORABUTMENT ~ agRiER 40-UTILITY POLE &7-MAILBOX 53-TUNNEL L=t= 1" L ) 2. CALCULATED /DR

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3

! : 3 - UNDETERMINED

61 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYORANT %-OTHER UNKNOWN POSTED SPEED .

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 5 5

I
L1 | rirst HarmFuL EveNT L_2 | mOST HARMFUL EVENT
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T8Nl OHIO DEPARTMENT
\'A-’ OF PUBLIC SAFETY N I1'
e s ewreoen

LOCAL REPORT NUMBER

L210I211I_I0I010I1I6101811I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaue as oniver OWNER PHONE: iv:1u2t as€a cone ([TIsanE as pRIvem
L0 ;2 )| LOCKE, KATIE, ELIZABETH L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As DRIVER? 1- NONE 3- FUNCTIONAL DAMAGE
1021 ELNO AVE ,Kent ,OH 44240 ey MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commerciat Casrien PHONE: incLude area cope G- UNKNOWN
O Y N VOO S SN SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H/| JIMM7595 2.6 4, %S8,5,2,J,5/3,1,1,8,8,2,5,2)/,2,0,0,3,| Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 932101091 BLU CENTURY
TYPE 0F USE UsDoT # TOWED BY: COMPANY NAME
CJcommerciac [Joovemnment [ MEMERGENCY) — T
INTERLOCK #occupants | VEMICLEWEIGHT GVWRIGCWR [] MATERIAL cLass# pLACARD 10 #
[Joevice ™ [Jnrwskap unir 2 - 10,001 - 26K Les RELEASED
EQUIPPED WO Ly L 13- s2bkies Cleeacaro | (4, 4

1 - PASSENGER CAR

Ly soomrumumvvenc
UNITTYPE ¢ _picy yp

9 - AUTOCYCLE

5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
> (ATVIUTV)

00, #orrrarLInG uniTs

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

10-MOPED OR MOTORIZED

12.GOLF CART

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

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

99 UNKNOGWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIORAL AUTOMATION 3 - UNKNOWN

[J-No DAMAGE 1 01

[ CROSSWALK

1-INTERSECTION - MARKED

HOK-MOTORIST 7. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 1131

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& ) 1.¥ES 2-M0 9-OTHER/UNKNOWN auvowomous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INFERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL > - ELECTRONICAIDE SHARING - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-ToWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL . "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
(01  HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CBADRDGYO 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX  13.¢\ 7 8 - CARBACEIREFUSE , A \ -
TYPE 7- GRAINCHIPSIERAVEL 11 pymp 99-0T4ER ] UNKNOWN !
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNXNOWN p L
VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s .
DEFECTS 3 TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDenT

] - UNDERCARRIAGE [ 141

[ -ALL AREAS [15)

6- IMPROPERTURN

12-IMPROPER BACKING

# oF THROUGH LANES
0N ROAD

SEQUENCE oF EVENTS

NON-COLLISIGN

16- RAILWAY VERICLE
17-ANIMAL — FARM
18- ANIMAL - JEER

22- WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

L2,

LOCATION  cRosswaLk 5 -TRAVEL LANE ~Onve2 Locsnay TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF cT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE Wy AGF_P“ °1§°?JL‘;ERC SRR
CL o Somme L0164 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING B )
ACTION & gTRuck  PRE-CRASH 4 -OVERTAXINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 0,0 1'12'2‘]’-:55:3 UNIT 15-VEHICLE NOT AT SCENE
5. BOTHSTRIKING S-MAKINGRGHTIURN  1-Stowmcomsroppry  ‘CoucPLAVIRG o1 srawommoutsive 13-Top FEUNKNOWR
LSTRUCK PR, N TRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FAOMA  17-VISION GBSTRUCTION  21-LVING N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SiGh
14-STOPPED O PARKED EQUIPMENT
0, 2, 3-RANREDUGHT 9. IMPROPER LANE CHANGE 23-PENING DOGRINTO 2 - TWO-WAY 2 SIGNAL 5 - VIELD SIGN
9.2, JLLEGALLY LOADSHIFTINGIFALLING/  ROADWAY 2 4
4- RAN STOP SIGN 10-IMPROPER PASSING 13- = L—1 3. FLAsHER  6-NOCONTROL
15 SWERVINGTO AVOID SPILLING
CONTRIBUTING : L 99-0THER IMPROPERACTION
CREHSTANCES 5 - INSAFE SPEED 11-DROVE 0F ROAD
STANCES 16-WRONG WAY 20-IMPROPER CROSSING

1

RAIL GRADE CROSSING

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

UNIT / NON-MOTORIST DIRECTION

|_1_J FIRST HARMFUL EVENT

1-QVERTURNROLLGVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
nl;3
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmgr‘ DIRECTION OF
. 3 - IMMERSION 8 - RAN OFF ROAD RIGHT 2~ DORNHILL RUNRGY
L LI 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOM-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEJESTRIAN
g
A LOSS QR SHIFT 15-PEIALCYCLE
COLLISION with FIXED OBJECT
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST
LI jcRast CuSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGH POST
26-2?;%%%3;5“00 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
S 77 BRI0GE PIERORABUTNENT ~ aprien A0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6L 1 29-BRIDGERAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

;11 MOST HARMFUL EVENT

: - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

- Bz OTHER ANYTHING SET [N MOTION y .

23-MOTORVEHICLE IN BY A MOTORVEHICLE 4 1 2-S0UTH 6 - NORTHWES
TRANSPORT 24-0THER MOVABLE GRJECT FROM T0 3-EAST  7-SOUTHEAST

21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST

- STRUCK 9. OTHER / UNKNOWN

43-CURB 50-WORK 20NE MAINTENANCE

44-DITCH g f&t’“‘” UNIT SPEED DETECTED SPEED

45 EMBANKMENT ’ 1 - STATED  ESTIMATED SPEED

46 -FENCE 52-BUILDING 0 0 5

47 -MAILBDX 53-TUNNEL bt = L1 5. cALCULATED/EDR

48-TREE 54-OTHER FIXED QBJECT

49-FIRZ HYDRANT 99-OTHER / YNKNOWN

POSTED SPEED

2 | §

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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e’ OHIO DEPARTMENT LOCAL REPORT NUMBER
= 25w MoTorIsT / NoN-MoToRIST
|2|012|1|-|0|0|011|6|0|8l1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [SIMON, ROBERT, JEFFERY 09/(17/1963(5 8| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
5 4784 MOGADORE RD ,Brimfield Twp ,OH 44240
(=]
L= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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OL CLASS ENDORSEMENT

RESTRICTION

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED | CONDITION
[J acconor [ maruuana

1 0 ) [ otHer prRUG
SEATING POSITION AIR BAG

DRUG TEST(S)
RESULT st 4

STATUS

L 1L __J
INJURIES

 —
OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1. FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN

2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TESTREFUSED

3-SUSPECTEDMINOR INURY 2~ FRONT- MIDDLE 3- DERLOVED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 s G 1vEN, CONTAMINATED
3-FRONT- RIGHT SIDE DEVKELTERTING TYPINES SAMPLE  UNUSABLE

4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING)

5- N0 APPARENT INJURY ORI P gy S-MTAPPLICABLE e 5- EXCEPT CLASS ABUS 3.TALKING ONHANDS.FREE  ° /ST GIVEN, RESULTS KNOWN

S MX MOPED ONLY g COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e - DEPLOYMENT UNKNOWN 6- EXCEPTCLASS A v
RECAN 6-NOVALID 0L ECLASS B BUS 4-TALKING ON HANDHELD ks

1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD- LEFT SIDE 5 -OTHERACTIVITY WITH AN

8- INTERMEDIATE LICENSE

2-EMs (MOTORCYCLE SECAR). ™ _wor £ JecTeD H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L .:oue
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER L)
9- GTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-HER DISTRACTION 3-UR'E"E
10-SLEEPER SECTON gy ST 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT RUCK € ey 11-LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER ; THE VEHICLE
1- NONE USED N LOET LA R-THREE.WHEEL MOTORCYCLE 12~ LIMITED - OTHER T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES % 2 1-NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND -
e AT s T DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER 2-8L000
ot YL AT 203 Pt B Rt X-TANKER { HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - T TR NON-MECHANICAL MEANS 14-MILITARY VEHICLESONLY 3 pHYSICAL IMPAIRMENT Pt
FIRWARD FACING 15- MOTORVEHICLESWITHOUT  3._ EmoTIONAL (6 :
o it = G, DEPRESSED
R e SYeTEH- TN AT F-FEMALE HR BRAKES s o)
Y 16.-UTSIDE MIRROR : ;
it sl 3 Jﬁffﬁ 1UNKROWN 17- PROSTHETIC AID e FAINTED l ‘T"iﬁ'ﬁ'i?
8 -HELMET USED 99- OTHER / UNKNOWN -OTHER / UNKNOW HEL e ) 2-BARBIT
18- 0THER G 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED T RS
(ELBOV KNEES, ETC) O ML | T 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-0PIATES /0PI0IDS

1BICYCLE ONLY

7-0THER
99- OTHER / UNKNOWN

B- NEGATIVE RESULTS
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