
LOCAL REPORT NUMBER

L21012111 00010 536

HIT/SKIP NUMBER or UNttS UNIT IN ERROR

1-SOLVED
A 98-ANIMAL

L..........J2-UNSOLVED I” l_I I 99-UNKNOWN

Sfl4Y 251

/----,
)

‘-c— —o S=.—,c

•—4’ OSlO OE,AS,lOOP

TRAFFIC CRASH REP ORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 Q 011-3
PHOTOS TAKEN

OH-1P OTHER

CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME*
NCIC*

CityofKentPotice

________

ROADWAY

COUNTY* LOCACITY* LOCATI ON: CITY VILLAGE TOWNSH(P* CRASH DATE /TIME* CRASH SEVERITY1-CItY I
1-FATALI 2-VILLAGE

Kent
,0i6i3,0i2,0i2,1 i/l 44,8,

2 -SERIOUS INJURY

6
I LLJ

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIOAtT!EO SUSPECTED2- SOUTH

3- MINOR INJURYS R, 2 3-EAST \VATER S T 1 3 3 5 9 5 i SUSPECTED
L_-__J 4-WEST

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #1 ROAD TYPE LONGITUDE aciuto 4- INJURY POSSIBLE2- SOUTH
3- EAST S - PROPERTY DAMAGE,S I L--__J 4-WEST i’i.JJJ.L3I5 315011 ONLY

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED521 F)EFEF)IOCE
1- INTERSECTION

1- NORTH IR - INTERSTATE ROIJTEITPI AL - ALLEY NW- HIGHWAY RD - ROAD I1 WITHIN INTERSECTION oR ON APPROACH1
2-MILE POST

2 2-SOUTH US-FEDERAL US ROUTE ÀY -AVENUE LA -LANE SQ -SQUARE
4

L__J 3- HOUSE H L___J 3- EAST
DL - BOULEVARD UP- MILEPOST ST -STREET j WITHIN INTERCHANGE AREA NUMBER or APPROACHES

4 -WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL rE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM ‘FEFERENCE UNIT OF MEASURE CT - COURT P1< - PARKWAY IL - TRAIL

1 - MILES TR - NUMOEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
Li I 5 3

2-FEET ROUTE ROADWAY DIVIDEDI L.._J 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLUSIONIIMPACT DIRECTION OF TRAVEL MEOtAN TYPE1- ON ROADWAY 9- CROSSOVER I - NOT COLLISION 4- REAR-TO-REAR
i - NORTH 1- DIV1DED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S - BACKING 1<4 FEET)LLiJ 3-IN MEDIAN fl-RAILWAY GRADE CROSSING LJ

TWO MOTOR 2- SOUTH
2- DIVIDED FLUSH MEDIANVEHICLES IN 6-ANGLE

3 EAST4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, 501.11 OIRECTI3N I 04 FEET I
4- WEST5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, O7POSIIE’JIIECTIQN 3-DIVIDED, DEPRESSED MEDIAN

6- DUTSIDETRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-OTHER I UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-SEFORETHE 1ST WORK ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LiJ L_J
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEEJ LAW ENFORCEMENT PRESENT L...]

OFF MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,4- INTERMITTENT a MOVING WORK 4 -ACTIVITY AREA

BITUMINOUS,c:i ACTIVE SCHOOL ZONE 5-OTHER S-TERMINATION AREA 3-CURVE LEVEL 3-SNOW
ASPHALT

4-CURVEGRADE 4-ICE
3- BRICK/BLOCKLIGHT CONDITION WEATHER ‘1. OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OILGRAVEL STONE2- DAWN/DUSK 02 2- CLOUDY 7-SEVERE CROSSWINDS 6 -WATER ISTANDING, 5 - DIRT3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE F) - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 QTHEPJUNKNOV/N4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN

9- OTHER/UNKNOWN9-OTHER! UNKNOWN

direction with

NARRATIVE
IndicAte the north

an 0N “ on theUNITS 1 AND 2 COLLIDED ON S WATER ST
compass diagram.

SOMEWHERE BETWEEN DEVON PL. AND STHY
261. THERE WASADISCREPANCYBETWEEN - — —

— B
—

PARTIES ON WHERE AND HOW THE ACCIDENT IUNIT IS DESCRIPTION

OCCURRED. SEE 011-2 FOR FURTHER I
—

EXPLANATION.
I

I—,,

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME I ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORTTAKEH BY

I0I6(3)0,2,0,1Ih,1IhI4I4I8,j0,6,3,0I2I0I2,1,h,O)4,50(6I3I0:2I0,2IhI /1457O63O2O2j
POLICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICERS NAME* I Cutcecei OFFICERS NAME*
MOTORIST

ROADWAY CLOSED IINVESTIGATION TIME MINUTES I Hadaway, Joseph IBowen, Jared Q SUPPLEMENT
(CORRECTION:. 205IT(ONOFFICERS BADGE NUMBER* I Coecxcssv OFFICER’S BADGE MUMBERA

010)0 [0 3,0 I061j I , 6 2 1 4
HSY700) OH1 1/19 (780-06201
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OHIO OEPAKIHEHTrOGUNIT

UNIT N OWNER NAME: LA5TFIRST, M100LE j5oOE OS OSOfi OW4D PWflNF h: LF IOEICtEo i 1IPULSKAMP,JAMES,LEO
OWNER ADDRESS: STREET. CITY STATEZIP

2561 MERRIA RD ,Stow ,OH 44224
COMMERCIAL CARRIER: NAME AOU4E1LCITY, ATATE ZIP I CIUMERCIAL CARR[tR PHONE ic:uo*:o

I I I I I I I I U
LP STRTEj LtCENSE PLATE # I VEHICLE IDENTIFICATION N VEHICLE YEAR I VEHICLE MAKE
O H1j FUZ1693 I!GI1EIT1635I61I54I7I8I61I2I00I5I GMC

1—1INSUQANCE j INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL
L]VERIFIED ( IRED jENVOY

TYPE OF USE I US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY I ICOMMERCIAL QGOVERNMENT UJ RESPONSE I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
,......tNTERLOCK I NOCCUPANTS

1 - EDOK LBS [J MATERIAL CLASS N PLACARD ID N
RELEASEr)U DEVICE Q UflYSKIP UNIT

2 - 10001-26K LAsEQUIPPED
I 0 L____J 3 - .os PLACARD I

0- PASSENGERCAR 7. RJOTORCYCCEZ-WHEELED l2-GGCFCART IB-LIMOILIVERYVEHICLEI Z3-PEOEStRIANISKA1ER
2 . PASSENGER VAN IMINIVAN) B - MOTORCYCLE 3-WHEELED 35Wj 19-BUS flUs PASSENGERS) 24-WHEEiCHAIR INNYTYPE)Li!._L._i 3- PERT UT1LITYVEHICIE A- AUTOCYCIE 14-SINGLE UNITRLCK 21-OTHER VEHICLE 25 -OTHER RAN-MOTORISTUNIT TYPE 4 . PICK UP 10 -MOPED OR MOTORIZED 15- SEMI-TRACTOR 25 -LIEAW EQUIPMENT 26- BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 25-ANIMAL WITH RIDER oR 27 -TRAIN
O -VAN IT-IS SEATS) Il-ALL TERRAIN VEHICLE 17 -M0000HOME ANIMAL-DRAWN VEHICLE RN - UNKNOWN OR HIT1SKIPtATV I 0TH)

)__J # GFTRAELINGUHOTS

‘MAO VEHICLE OPERATING IN AUTONOMOUS 0 . NO NUTOMATIO1I 3 - CONDITIONAl AUTOMATION 9 - UNKNOWNMODE WHEN CRASH OCCURRED’

I -YES 2-NO 9-OTHERIUNKNZWN
I_______I

IRIVERASSISTANCE 4- HIGHAUTOM6TITN
2 . PARTIAL AUTOMATION 5-FULL AUTOMATIONAUTONOMOUS

MODE LEVEL
I-NONE U - BUS—CHARTERROUR ID-FIRE 16-FARM 21 -MAIL CARRIER
2-TAll 7- EUS—INtERCITY 12-MILITARY 17-MOWING RN-QTEKIUNKN0WN
3- CCECTRONICRIDESVARIKG I - RUS—SAUTTLE 13-POLICE 03-SNEWREMOVAtSPECIAL

FUNCTION4 SCHL TRANSPORT 9-IRS—OTHER 04 -PUBLIC UTILITY 19-ITWING
-UUS-TRANSITEQMHUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 27-SAFETYSEOVICE PATROL

I NOCNRCVBOOVIYPE 1 - VEHICLETOWING ANOTHER S - INTERMOIAL CONTAINER B - PALE 12 -CONCRETE MIXER
jjjj INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 13-AUTOTRANSPORTERCARGO 2 - BUS 4. LOGGING 6. CARCOAANIENCLOSED BOX ID-FLAT BED U4-GAOINGEIREFUSEBODY

TYPE 7- GRAINICHIPS1GRAVEL li-DUMP RN-OHERI UNKNOWN

1-TURN SIGNALS 4-BRAKES 7-WORN OR SLICKTIRES 9 -M000RTOOGILE RN-DIHERIUNKNOWN
VEHICLE 2- NEAl UMPS B - STEERING 0 TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 . tAIL LAMPS A - TIRE BLDWOU DEFECTIVE ACCIDENT

1 -INTERSECTION -MARKED 3 -INTERSECYON -0OR A- BICYCLE tUNE 9 -MTCIANEROSSING ISLAND I2-RRSTRESPON000
U_J CROSSWALK 4- MIOBLOCK - MARKET 7 . SHOULDER) ROADSIDE ID-DRIVE WHY ACCESS AT INCIDENT SCENEKM-MOTORIST 2 -INTERSECTION —UNMARKED CROSSWALK I SIOCWAUK 11 -SHARED USE PATHSOR RN-OIOERIUNKNDWNLOCATION CROSSWALK -TODVELtANT—OtiLcri TRAILSAT IMPACT

I -NCN-CINTNEV I - STRAIGHT AHEAD 7- MAKING U-TURN U-NEGOTIATING ACURVE 18-APPROACHING
2- NON-COLLISION 2 - BACKiNG I- ENTERING TRAFFIC LANE 04- ENTERING OR CROSSING OR LEAVING VEHICLE

L__2___J 3 -STRIKING L2....LJ 3 - CHANGING LANES 9- LEAWNGTDOFFIC LANE SRECIFIEOLRCATIRN 19-STANDING
ACTION 4. STRLEX PIE-CRASH 4 -OVERTAKINGPASSING 00-PARKED ID-WALKING.RUANING, 20-DTHERNZR-VKTORISTACTIONS JOGGING, PLAYING5- BOTH STRIKING 5- MAKING RIGHTTURN 11-510 WING OR STOPPED 21 -STANOIIIG OUTSIDE

&STRUCK 6- MAKING LEFTTUON ITITRAFFIC 16-WORKING DISABLED VEAICLE
9-OTHERI UNKNOWN I2-OR!VERtCSS 11 -PUSNING VEHICLE RN-OTNERIUNKNIWN

LOCAL REPORT NUMBER

2 0121111010:011101 513161

DAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

N or THROUGH LANES
ON ROAD

DAMAGED AREA(S)
INDICATE AILTHAT APPLY

5 12

‘3

SO ,, ,I 2

—
I, 1:—t J

U :g 1

7 -
—

]

12

IZ

SO ‘ - 2

UI 5ItIIJ 3

JI

11

12

I

52

10 fl , - 2

jJ_Sj:
10

I ,-U 1

-:1 52

P

A

-

9 _,‘Aj 3 H 3 H 3

0-NO DAMAGEI 00 Q-UNDERCARROAGE [143

0-TOP [13] Q-ALL AREAS 1153

0-UNIT NOTAT SCENE t1K]

I-NONE 3-LEFT OF CENTER 13-IMPROPER START FROM A 11-VISION OBSTRUCTION fl-LYING IN ROADWAY
2- FMIURETOYIELO I-FDLLOW1NGTOO CLOSEIACOA PARKED POSITION 10-OPERATING EEFECTIVE 02-NOT DISCERNIBLE14- STOPPED OR PARKED EQUIPMENT 23 -IPENING TROR INTO22 3-RANNEDUGNT 9-IMPROPENINNECHANGE

ILLEGALLYK-R_NN STOP SIGN 10-IMPROPER PASSING DR-LOAD SHITYINGWALLINGI ROADWAYCONTRIBUTING 15-SVIERVINGIO AVOID SPItLING RN-OTHER UPROPERACTIONS-UNSAFE SPEED fl-DROVE OFF ROADCIOCUR1TANEES 16-WRONG WAY 20-INPROPERCROSSINGU -IMPTOPERTGRN 12-IMPROPER BACKING

INITIAL POINT OF CONTACT
0-NO DAMAGE 14-UNDERCARRIAGE

I o 1-02-REFERTOUNIT 15-VEHICLE NOTATSCENE
DIAGRAM

99-UNKNOWN
13-TOP

SEGUENCEOF EVENTS

I - OVERTURHIROLLENEDEL2 0
2 - IRElEXPiSIUN
3 IMMERSION

2) I I 4 -JACKKNIFE

S -CAOGSIEQJIPMENT
tOSS OR SHIFT

3L I

TRAP TIC

TRAFFIC WAY FLOW
1-ONE-WAY

2-TAO-WAY
II

O - EQUIPMENT FAILURE
7- SEPARATION OF UNITS

I - RAN OFF ROAD RICH
9-RANOFVROADLETT
ID-CROSS MEDIAN

TRAFFIC CONTROL
I - ROUNDABOUT 4 - STOP SIGN

6 2-SiGNAL 5-YIELD SIGN
3-TIASAER b-NOCDNTRDL

EVENTS
ID-CROSS CENTERLINE —

OPPOSITE ERECTION Of
TRAVEL

11- DOWNHILL RUNAWAV
03 -OTHER NON-COLLISION
14 PE)ESTRIAN
15-PE)ALCYCLE

IN- RAIL WAY VEHICLE
IT -ANIMAL — ‘NAY
13-ANIMAL — DOER
IV-A’UMAL —OTHER
23-MOTOR VEHICLE IN

TRANSPORT
21- PARKED MOTOR VEHICLE

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3-INVOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB4 L_ I I ICRASH CUSHION 3D-PERTAALE HARRIER ID CVERHEAD SIGN POST 43-ITCH06-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39-LIGHTILUMINARIES IS-EMBANKMENTSTRECTURE 34-MEDIAN GUARDRAIL SUPPORT 4N-FQNCEI I 27-BRIDGEPIORIRABHTPUONT IARRIER 4K-VTIUTYP7LE 47-MAILBOX28-BRIDGE PARAPET 3SMEDIAN CONCRETE 41-OTHER POST, POLE 4B-’REE6LL_ I 09-BRIDGEXAIL BARRiER ORSUPPDRT

49-F’REHYDRANT00-GUARDRAIL FACE 36-MEDIAN OTHER HARRIED 42-CULVERT

I 1 I FIRST HARMFUL EVENT L_1_J MOST HARMFUL EVENT

22-WORE ZONE MAINTENANCE
ERR PNEHT

25-STRUCK IV FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BUN MOTOR VEHICLE

24-OTHER MOVABLECKIECT

50-WERE ZONE MAINTENANCE
EQUIPMENT

51-WALL
52-BUILD KG
53-TUNNEL
54 UtYERFIX000EJECT
RN-OTHER UNKNOWN

UNIT I NON-MOTORIST DIRECTION
1-NORTH 5- NORHEAST
2 - SOUTH 6 - NORTH WEST

FROM TO LIJ I - EAST 7 - SOUThEAST
4-WEST H - SOUTH WEST

9-OTHER) UNKNOWN

UNIT SPEED

LP_I 2 0

DETECTED SPEED

U
-STATEDIESTIMATED SPEED

2 -CALCULATEOIEOR

3 - UNDETERMINEDPOSTED SPEED

3)5)
HSYB3O4 ONIU 1119 )760-0820I
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DIDQEPaThENT

NIT

UNIT A OWNER NAME: LAST FIRST lDQLE.QAEQIvE,

Oj LAN IIOLD)NGS LLC
OWNER ADDRESS: STREET.CITV, STATE ZI :Q:E..s :vi,

554 WATER ST ,CHARD0r% ,OH 44024

OWNER PHONE: IW23 1332 s

I I I I I I

LOCAL REPORT NUMBER

2,02,1,-,O,001,05,36,

DAMAGE SCALE
- NONE 3- FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE
9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12
1f1l

2

3

12
S It I

Il

10 2

03

(I

3..
1 1

7•_.... W

COMMERCIAL CARRIER NAME AO3E5S, CITY CTATE VP I CIuMIRc:4c 0133113 PHONE: cI3tss1u 3x3

I I I I I I I J
LP STATE LICENSE PLATEN I VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
oj[I PKB2329 IIIIGICWGtBFP41M11232I88I2I12102I1IChevrotet

INSURANCE I INSURANCE COMPANY INSURANCE POLICY N COLOR VEHICLE MODEL
llVERW1ED OLD REPUBLIC MW[1131576410 Will EXPRESS

TYPE OF USE I US DOT II I TOWED BY: COMPANY NAME

D IN EMERGENCY

HAZARDOUS MATERIAL
,....,INTEALOCK #OCCUPANTS

VEHICLE WEINHTGVWRIGCWR I r—1 MATERIAL CLASS # PLACARD ID #

i.:i COMMERCIAL QGUVERNMENT RESPONSE I I I I I

1 - sIOK CBS I L_J RELEASEDI] DEVICE QUITISKIP UNIT
2 - 10001- 21,K tooEQUIPPED

I I L_J 3 - >26K LBS PLACARD L__J Lt I
3. PASSEUGIRCAR 7. M0100CYCtE2-WHEELED 11-GOtFCART II-LIMOIIIVEIYVEHICLEI 23-P000StRIANISAATEO
2- PASSEGERUAN MINILAN) B - MOTORCYCLE3-WHECLEI 13-SNOW003ILE 19-INS (16. PASSENGERSI 14-WHEELCHAIRINNYTYEI
3- SPCRTUTIUTY VEHICLE 9- AUTOCYCLE 14-SINGLE 6N1!RUCK 23-OTHER VEHICLE 20-OTUCRSON.Y3100ISTUNIT TYPE
. PICKUP 1O-MOP100R MOTORIZED IS-SEMI-TRACTOR 21 -HEAVY EQUIPMENT ZA-DICYCCE
5. CARGVVAN IICYCtE 16-FARM EQUIPMENT 22•ANIMAL WITH RIDERER 21-TRAIN
S - NAN 9-IS SEATSI ALLIERRAIN VEHICLE 11- NITDBHDME A’IUAC-CRAWN VEHICLE 90-UNKNOWN DR HITISKIP(ATA I NOR)

t__j N oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTUNOMOIJS 0. NOAUTOUATION 3. CUNDInDNALAUTOMArI0N 9- UNKNOWN
MODE WHEN CRASH OCCURRED!

L_J I -YES 2-110 9- DTHEOIUNKNOWN
I 0 I

1 DRIVER ASSISTANCE 4- HIGH AUTOMATION

AUTONOMOUS 2• PARTIAL AUTOMATION 5- FULLAUTOMATION
MIDELEVEL

I - NONE S -105—CHARTERITOUR 11-FIRE 16-FARM 2I-MAILCARRIER
jj 2- TAXI 7 - ODS—INTERCITY 12-MILITARY 17 -MOWING 99-OT1ER UNKNOWN

3 ELECTRONIC RIDE SHARING S - ENS — SHUTTLE 13 -POLICE IS -SNEW REMOVALSPECIAL
FUNCTION . SCHWLTRASSP001 9- OUS—OTHER 13-PUNLICUT)LITY 19-TCWIHS

5 . ALS—TRANS)TICIHMUIEH 10 -AMNULAWEE 15 -CONSTRUCI)DR EQUIPHEYT 2)-SNOETY SERVICE TROt

I NO CARGO IVOYTYFE 3 - VEHICLE IDRANG ANOTHER S - IItTERMOOAL CONTAINER U PYLE 12 -CONCRETE MIXER
L!!JJJ INOTAPPLICASLE M000RVEHICLU CHASSIS -CNOGOIARV U-AUTOTRHN5000TERCARGO 2- SOS 4. LOGGING 6- CARGO VANIThCCOSED SAX lU-FLAT RED 14 -GARBAGEffiEFUSEBODY

TYPE 7 - GRAINItHIPSIVRAVEL I -DUMP 99-OFtEN UNKNOWN

I- TURN SIGNALS 4 - IRAJ(ES 1 - WORN OR SLICUTIRES 9- M000RTROUBLE 9’I-OTVER UNKNOWNIII

VEHIClE 2- NEA-OLAMPS 5- STEERING N- TRAILER EQUIPMENT UX-DISROLEE 00EV PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

I -INTERSEC1IDN—MARKEI 3 .INTEOSECTOSN—OTHER 6 -BICYClE LANE 9 -MEDIANIC025SING ISLAND I2-FIRST005PGHOER
.jj CROSSWALK 4- MIOBLOCK —HARKED 7- SHOULDER) ROASSIDE UO-DRIVEWAYACCESS AT INCINENT SCENE

HIK.MITRRtST 2 -INTERSECTION —UNMARKED CROSSWALK R - SIDEWALK H -SHARED USE PATHS OR 90 -OTHER I UNKNOWNLOCATION CROSSWALK -TRAVEL LANE-O-2SI Lvc.n: TRAILSAT IMPACT

12
II I

II ,, , - 3

a 13 —

9

a —

3 - 4

7

12

10 ‘,, 2

,

9J93 93 Nj) 4[:i

Q - ND DAMAGE TO) Q -UNDERCARRIAGE t 14)

Q-rop 113] 0-ALCAREAS 115]

0-UNIT NOTAT SCENE 116)

INITIAL POINT OF CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

I I I
1-12 - REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM VY-UNKNOWN
13-TOP

TRAFFIC

1- itCH—CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN U -NEGOTIATING A CURVE lB -APPROACHING
2- NON—CDLLISIOH 2- lACKING I - ENTERING TRAFFIC LANE 14-ENIERINS OR CROSSING OR LEKRNG VEHICLE

L] 3- STRIKING LIIIJ 3 . CHANGING LANES CEAVIIAITRAFFIC LAND SPECIFIED LOCATION 19 -STANDING
ACTION 4- STRUCK PIE-CRASH 4 -QVERTVKINGPHSS)NG 10-PARCEl 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

5- BOTH STOWING ACTIONS
5 - MAKING RIGHT TURN II- SLOWING OR STDPPEO

30551)1G. PLAYING 21 -STANDING OUTSIDE
6 StRUCK 6- MAKING LEFTTERN IN TRAFFIC 16-WORKING DISABLED VEHICLE

9 -OtHER) UNKNOWN 12-DVIVERLiSS IT-PUSHING VEHICLE IV-OTHERIUNKNOWN

I -NONE 7 -LEFT UFCENTET 13-IMPROPER 5TART FROM A 11-VISION OBStRUCTION 21-LYING IN ROADWAY
2-FAIIURETUYCtI 6-FCLLUAINGTCYCLOSEIACDA PARKED P051131) II-CPERAtINGOEFECFIRE 22-NOT OISCERNIILE

22 1-RAN RED LIGHT V-IMPROPER LANE CHANGE 14 -StOPPED EN PARKED EQUIPMENT 23-OPENING OVER INTOILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 19- LEAD SHIFTINGIFALLINGI RRAUWAY

CBNTRIIUTIKG 10 -SWERVINSTOAVOID SPILLING 90 OTHER IMPROPER ACTION5-URSAFESPEED 11-DROVEDFTRUADOIDCIBITAN005 16-WRONG WAY 2D-INPRCPERCROSSIRG6-IMPVOPERTURN 12-IMPROPER SACKING

SEQUENCE or EVENTS

EVENTS
2 0 - OVERTURNISALLOVER 6 - EQUIPMENT FAILURE 11 -CROSS CENTERLINE — 16- RAILWAY VEHICLE fl-WCRK2Q1)E MAINTENANCE

2- FIREIEUP_OSION 7- SEPURAnON OF UNITS OPPOSITE DIRECTION U 11 -ANIMAL — ‘ARM EQUPMENT
TRAVEL

3- IMMERSION U - RAN OFF RONO RIGHT UI-A)MAt — VEER 23 -STRUCK BY FALLING,
I2-IOWNH!LL RUNAWAY SHIFTING CAREDERDL. I —i 4- JACKVHIFE 9- RAN OFF IRHU LEFT 19-ANIMAL — OHER
1] -HTAER NON-COLLISION ANYTHING SET IN NOTION23-MrORHEICLE IN NYANQTOR VEHICLE5 - CARGO) EQUIPMENT Il-CROSS MEDIAN I4-PE)ESTRIAN TRANSPORTLQSSOR SHIFT 24 OTHER ‘AIVAULE OBJECTI I IS-PEDALCYCLE 21PAROTDMOTUR VEHICLE

COLLISEON WITU FEXED OBJECT — STRUCK
25-)MPACTATTENUATRR 31 -GUARDRAIL END 31-TRAFFIC SIGN POST 43 CRD ,,...I.I,,, 3“ ICRHSN CUSHION 32 -PORTHOLE BARRIER 3O-DVERHEAI SIGN POST II DITCH EON PlAINT
26- BRIDGE OVERHEAD 33 -MEOIAN CA-OLE EARVIUR 30-LIGHT I LUMINARIES 45 -EMSANNMEYT 61 -WALL

STRUCTURE
I I 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 12-BUILD AG

27 -BRIDGE PIER ORASUTMENT BARRIER AG-UTILITY POLE 40 -MAILBOX 13-TUNNEL
21-BRIDGE IRRAPET 35-MEDIANCUNCRETE 41-OTHER POST, POLE 45-’REE S4.OTHERFIXEOODJECT

AL I I 20-BRIDGE RAIL BARRIER OR SUPPORT
49-FRE HYORAN 90-OTHER UNKNOWN30-GUARDRAIL FACE 36-MEDIAN DINER IARPJER 42 -CULVERT

1 FtRST HARMFULEVENT Li_J MOST HARMFUL EVENT

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY
II

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STUP SIGN

6 2 SIGNAL 5-YIELD SIGN
3-FLASHER 6-NOCONTROL

MOFTHROUGH LANES
On RDAD

II

RAIL GRADE CROSSING
- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT I NON-MOTORIST DIRECTION
U - NORTH 5 - VORHEAST
2 - SOUTH A- - YOUTH WEST

FROM LI_] TO L_i_J 3 - EAST 7 - SOUTHEAST
4- w€sr o - SOUTH WEST

9 -OTHER)DNKHIWN

UNIT SPEED

10)0151

DETECTED SPEED

-STATEUIESTIUATED SPEED

2-CRLCUL&TER)EDR

3 - UNDETERMINEDPOSTED SPEED

I 5
HSVSIO4 OH1U 119 I7O-O82OI
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LOCAL REPORT NUMBER
MOTORIST I NON-MOTORIST

INJURED TANEN BY

SAFETY EQUIPMENT

HSYBWBOHIM l!19E7-l5OOI

DL CLASS

EJECTION OL ENDORSEMENT

BENDER

210 2111-l0l0l0l1l0l53161

CONDITiON

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4.GTHER

DRUG TEST RESULT(S)

PAGE 4 0F4

UNH# I NAME: LAST,FIRST,M!DOLE
DATE OF BIRTH I AGE I GENDER

JL1 1 IPULSKAMP, JAMES, LEO
0 1 t 1 9 / 1 9 6 5 5

ADDRESS, STREET, CITY, STATL ZIP
CONTACT PHONE - iNCIOSE AREA COAL2561 MERRIA RD ,Stow ,OH 44224 I -

INJURIES iNJURED I EMS AGENCY NAME INJURES IAXLN 10: MEDICAL FACILITY 1II’a.IT ci:y, SAFETY EDUIPMENT I SEATING POSITiON AIR BAG USAGE I EJECTION TRAPPEDTAKEN
USED r—,DOT-Coupuo,I I5 BY I

0 I 4 I
LJMC HELMET 0 1 1 ]IL.LJII 1LJ

DC STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH, ID
OL CLASS ENDORSEMENT) RESTRICTION LLtCT 51103 ) DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 1t’I’]I’$I1.1SItE “: I IDIBTR.ACTEO I STATUS1 TYPE VALUE STATUS TYPE RESULTo ,cso,to4I Dv I C ALCOHOL Q MARIJUANA

I I I I I I 1 Q OTHER DRUG 1
I

UNIT H NAME: LASO,l IRSr,MIUDt L
DATE OF BIRTH I AGE I GENDER

0, 2 SIEGFERTH, TRAVIS, JOHN
1 0 / 2 6 / i 9 4I!I 2 6 I MADDRESS: SIREET,CflI5TATE,?IP

CONTACT PHONE- INClUDE UREA CODE

2267 STHY 183 ,Atwater ,OH 44201
—

INJURIES INJURED EMS AGENCY IISMH IINJSREOTUKENIO. MEDICAL FACILETYINADE Ciii SAFETYEIUIPMERTI ISEATIN000S1110N A101AGUSAGE I EJECTION I IorrAurnDOT-CO,uA,iiI I I
TAKEN I I USED5 BY I 0 i1uMcM 0 1 I I 1 1iL_i_.]I1

I I I_
DL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRDPTtON CITATION NUMBER) CODEOH,’ 1 ID

STATUS1 TYPE I VALUE ST
ttcECUPTSt I BISTRACTEU I

IV I ID ALCOHOL QMARLI]ANA
I

DC CLASS ENDORSEMENT ( RESTRICTION EEt 103 I DRIVER ALCOHOL! DRUG SUSPECTED CONDITION
TYPE

I
RESULT SILICIIPIOA

4 I I I I I 1 Q OTHER DRUG 1
IILLH I I I

UNIT I NAME: LOST, FISSI,MIDOLF
DATE OF BIRTH AGE bENDER

I
I I (I) I I I (ADDRESS: StREEICITS.SIAIL1IP
CONTACT PHONE - INCLUDE UREA CODE

I I I I I I I I IINJURIES INJURED EMS AGENCY INAMEI NUERLO TAK1 N 10: MEDICAL FACILITY SAFETY E001PMENT lOCATING POSITION AIR RAG USAGE I EJECTION t DROPPED
BY

MC HELMET I I

TAKEN
USEO QDOT.CDMPUANII II I J__J I I I II iIL_J[IOLSTATE OPERATORUCENSENUMBER OFFEUSECHARGEO I LOCAL OFFENSEDESCRIPTION CITATIONNUMBERI CODE

‘I,
ID

SALt ISA
DL CLASS ENDORSEMENT1 RESTRICTION :ECUIO’Ti I DRIVEN ALCOHOL I DRUG SUSPECTED CONDITION IIJiI1Rm*

VEP RESULT:

I

DISTRACTED
v Q ALCOHOL MARIJUANA

STATUS] TYPE VALUE STATUS

•i •i .TE1:F:t ij1II

Q OTHER DRUG
j I I I I L_J L__J L’ LLL_’

I I L_.J I I I I I_ I I

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1 -CLASSA 1 -ALC000L INTERLOCK DEVICE 1-NOT DISTRACTtD 1 -NONE GIVENIMRTORCYCLE DRIVER) 2- DEPLOYED FRCNE 2 -CLASS B 1 -CDL INTRASIATEONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
2- SUSPECTEO SERIOUS INJURY

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE 3 -CLASS C 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION TESTGIVENCROIINATED3- FRONT— RIGHT SIDE DEVICE (IExTING,TYPING, SAMPLE! UNUSABLE
4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT? SIDE 4 -REGULAR LIASS 4- FARM WAIVER DIALING)5- NOAPPADENT INJURY 4- SECOND - CEFTSIDE S NOTAPPLICARCE 10010 = DI ERCEPICLASSA uS 3 -TALKING IN HANDS-FREE

4 -IESTGIVEN, RESULTS KNOWNIMOTDRCYCLE PASSENGER)
5- ME MOPED ONLY9 DEPIDYNIENTUNONOWN U-EXCEPTCLASSA COMMUNICATIUNIEVICE 5-TESTG)VEN,RESULTh5- SECOND — MIDDLE
6 -NO VALID DL & CLASS B BUS 4 -TALKING ON HAND-HILT

U1OONOWNU - SECOND — RIGHT SIDE
7- EXCEPTIRACTOR-TRAILER COMMUNICATION It VICE

1-NOTTRA/ISPORTED
(TREATED AT SCENE 7 -TIHIRD—LEFTSIDE

B- INTERMEDIATE LICENSE 5 -OTOERHCTWITY AITH AN(MOTORCYCLE SIDE CAR) t NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2-EMS

5-TRIRU-M100LE 2-PARTIALLY EJECTED U-MOTORCYCLE 9- LEARNER’S PERMIT 6-PASSENGER 2-OLDOD3-POLICE
9-TEIRO- RIGHTSIOE RESTRiCTIONS 7 -OTHER DISTRACTION 3 -URINEV - OTHER! UNKNOWN 3 -TOTALLY EJECTED P - PASSENGER

10. SLEEPER SECTION 10- lIMITED TO OAYLICRT ONLY INSIDE THE VEUICI.E 4 -BREATH4 NOTAPPLICABLE N-TANKEROF TRUCICCUB
II -LIUITEUTD EMPLOYMENT B -OTHER DISTRACTION OUTSIDE 5 -OTHERR - MOTOR SCOOTER

THE VEHICLE1- NONE USED 11- PASSENGER IN OTHER
12- LIMITED - OTHERENCLOSED CARGO AREA R - THREE WHEEL MOTOOCYCJE

9 -OTHER IUNDNDWN2- SHOULDER BELT ONLY USED INON-TRAILING UNIT, BUS, 1- NOTIRAPPED 5 - SCHOOL BUS 13- MECHANICAL DEVICES
3-LAP BELTONLY USED PICA-OP WITH CAP) 2- EXTRICATED DY T-DOUBLE &TRIPIETOAILERS

BRAKES, HAND
CONTROLS, DR OTHER4- SHOULDER & LAP BEITUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

X-TANKERIHAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMALCARGUAREA D.FREEDIY5- CHILD RESTRAINT SYSTEM
FORWAUD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PAY SEAL IMPAIRMENT

15-MOTOR VEHICLES WIThOUT 36- CHILD RESTRAINT SYSTEM- 14- RIDINGON VEHICLE EXTERIOR
F - FEMALE AIR BRAKES 311CR! DISI iTS(S)REAR FACING INON-TRAILING UNIT)
U-MALE Th-OUTSIIEMIRROR 4- LLNESS 0-AMPHETAMINES

7 - BOOSTER SEAT 15- NON-MOTORIST

H -HELMET USED 99- OTHER) UNKNOWN U -OTHER (UNKNOWN 07- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- ONROI100ATES
DI -OTHER FATIGUED, ETC.

3 -OENZ001AZEPINESV-PROTECTIVE PAOSUSED
6- UNDERTHE INFLUENCE(ELBOW, RNEES, ETC.I

IF MEDICATIONS I DRUGS -CANNAUINOIOS
10- DETLECTIVE CLOTHING

I ALCOHOL 5 -COCAINE
DO - LIGHUNG—PEOESTOIAN 9- OTHER (UNKNOWN U -OPLHTES!RPIOIDS/ BICYCLE ONLY

7 -HOVER99-OIHERIDNKNIWN
I-NEGATIVE RESUlTS

TRAPPED



OHIO DEPARTMENT OHIO TRAFEIC CRASH REPORT 0H2

SAFETY SERVICE C
DIAGRAM I NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

053c, -- ‘O Mt2( ID3oIY?
IN COUNTY OF CRASH LOCATION

49 RF &--- S Sv- ) 51H Y

THE RIGHT REAR OF UNIT 1 AND THE LEFT FRONT OF UNIT 2 WERE INVOLVED IN A
COLLISION ON S. WATER ST. SOMEWHERE BETWEEN DEVON PL. AND STHY 261. IT WAS
UNABLE TO BE DETERMINED WHO WAS AT FAULT BECAUSE UNIT 1’S ACCOUNT OF HOW
AND WHERE IT HAPPENED WAS DIFFERENT THAN THAT OF UNIT 2 AND THERE ARE NO
SURVEILLANCE CAMERAS, DEBRIS IN THE ROADWAY FROM THE CRASH, OR THIRD PARTY
WITNESSES TO CORROBORATE. THE FOLLOWING IS EACH PARTY’S DESCRIPTION OF THE
ACCIDENT:

UNIT 1 STATED HE WAS NORTHBOUND ON S. WATER ST. IN THE LEFT TURN LANE
APPROXIMATELY 50 YARDS SOUTH OF STHY 261. UNIT 1 STATED UNIT 2 WAS IN THE LANE
TO THE RIGHT OF HIM AND TRIED TO MERGE OVER TO GET INTO THE TURNING LANE AND
STRUCK UNIT 1 IN THE RIGHT REAR.

UNIT 2 STATED HE WAS NORTHBOUND ON S. WATER ST. IN THE CENTER LANE ALONGSIDE
THE DOUBLE YELLOW LINE JUST BEFORE THE TURN LANE BEGINS AND UNIT 1 WAS BEHIND
HIM STOPPED IN TRAFFIC. UNIT 2 STATED TRAFFIC STARTED MOVING SO HE CREPT
FORWARD AND STARTED TO MERGE INTO THE LEFT TURN LANE WHEN UNIT 1 WENT LEFT
OF THE DOUBLE YELLOW LINE, PASSED HIM TO THE LEFT AND WENT UP INTO THE LEFT
TURN LANE. UNIT 2 STATED THAT AS HE WAS MOVING FORWARD AND UNIT 1 MERGED
BACK INTO THE TURN LANE FROM BEING LEFT OF CENTER, THE COLLISION HAPPENED.

THE DIAGRAM SHOWS A DEPICTION OF HOW EACH OF THESE ACCOUNTS DESCRIBE THE
COLLISION TO HAVE OCCURRED.

HSY 7002 4/15 [760-1500] PUBLIC


