e~ OHIO DEPARTMENT *
= efciisr TRAFFIC CRASH REPORT  #0enores anoaTory FIELD FOR SUPPLEMENT RERORT LGCAL REPORTINUMBER
LOCAL INFORMATION
DPHOTDSTAKEN DOH'Z DOH'3 [210|2|0|'|0|0|0|0|217|8|31 |
O 0H-1p [ ] oTHER | REPORTING AGENCY NAME® NCIC* HET/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare rroperTy| City of Kent Police 06703 2 onsovenl 0.2 0u, 205 o
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
|_6_|l| L_!__l 3-TOWNSHIP Kent 02072020./1735) ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-g:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas necrees SUSPECTED
2.
53-EAST 3- MINOR INJURY
L i ] [ | |_§___] 4-WEST SUMMIT 1 S i T, |4[l|-|1]5|011 |9|6| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ocsrees 4- INJURY POSSIBLE
2- 50U
3-EAST - 5-PROPERTY DAMAGE
L h | They | LINCOLN .S, T[81,3,513,61,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-SOUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
Aiore 7 2 aaer [ vs-FepERAL US ROUTE
i 2.wesT | sR-STATE ROUTE :L -g;JULEEVARD M:-M‘;LfPOST :T -STRiEAE ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCL OV - OVA E - TERRACE
DISTANCE DISTANCE 5
FROMREFERENCE | UNITOFMEASURE | o |\UMBERED COUNTYROUTE| ' voior b paRKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . 2 N
2-FEET ROUTE DR Ve ipelilsy A ] roapway pivioen
L | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING o (<4 FEET)
0,1 6 , TwoMOTOR L g2-soutH |
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygnicLesiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5- 0N 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/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- QTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 3 2
[] workers prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= -
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER e 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN B SnaNSUTIONARES 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-sNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6, 2-covoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, {5 pyrT
L—1 3. DARK - LIGHTED ROADWAY L=1=J 3_FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH kg 4]
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

A o o o = =S direction with

20-2783 bt
2-7-20

On this date, Unit #1 was stopped in the

intersection of S. Lincoln St at E. Summit St after § rrir s mxames ]
hitting another vehicle. Unit #2 was traveling W/B . Y
T— S""""/r
on E. Summit St and when making a right turn onto S. = Ny,
T

Lincoln St, it struck Unit #1. The driver of Unit #2 \ﬁ\
was issued a cite for failing to control her

vehicle.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,207,2020/,1,735/02072020/,1,73502,072020/1736/02072020,/17585, ‘g;z$§:,:fﬁ"°*
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Brooks, Matthew Bowen, Jared SUPPLEMENT
(CORRECTION 2= ADDITION
OFFICER'S BADGE NUMBER* Checken ey OFFICER'S BADGE NUMBER*™ TC A EXITIRG REPORT SENT TG 2005
IJIZIOI.IOIGI()IIOISIOJ]IZIllst i 1 llzlll4l | { |
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v emmes UNiT LOCAL REPORT NUMBER
I2I012101-10|0|010|21718I3I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [T} sAME AS BRIVER: OWNER PHONE: ts2:02¢ ata t0E (] sAME oS oRIVER)
0,1 ,|EAN HOLDINGS LCC I ST R T T S N S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JsaWE A3 0RIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
1512 W4TH ST ,ONTARIO ,OH 44906 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comuenciac Carnien PHONE: incLuoe area cooe 9 - UNKNOWN
| L 1 1 ] | | 1 | | j DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE ENDIEATE AEQTHARAERLY
| O| H| HRD3540 |2|G4IRDGCGXKR7ISI9|2|8|9| 12 10,1,9, Dodge
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Z o
VERIFIED GRY CARAVAN | 10/ 2 0 2
TYPE 0F USE =% US DOT # TOWER BY: COMPANY NAME
IN EMERGENC
[Jcowmerci. [Coovermment ] Rgpige ™ | 1 o+ 0 1 1 1 T TP TS 2 ) 3 ) 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS [J MATERIAL cLass# pLacaRDID# | | 4 4
[Joevice HIT/SKIP UNIT Y o RELEASED s
EQUIPPED 01 TR [ pracaro
YRy J 13- >2KLes I T TN
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1 2-PSSENGERVAN (HINIVAN) 8 - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L—) 3.SPORT UTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNIT TRUCK 23-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) ll'&rl-‘;fmm"f"m 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. NKNOWN OR HITISKIP
L 01| # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MOBE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& ) 1-¥ES 2-K0 9-OTHER/UNKNOWN aTanoRous 2 PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0.1, 2-mx 7 - BUS - INTEREITY 12-MILITARY 17-MOWING 9-0TAER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
{001 inaraseicance MOTORVEHICLE CHASSIS 9 - CARGOTANK TR Thamee e
CARGO ;g 4 - LOGEING 6 - CARGOVAWENCLOSED BOX 13 FLaT gED 14-CARBACE/REFUSE
BODY
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-0T4ER ) UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWA
VERICLE 2-HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGE (01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANXCROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATTNCIDENT SCENE O-vep (131 [J-ALL AREAS [15)
"l?::'::‘:}ul'gﬂ 2-INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
AT T PAC TSRS YALK 5 -TRAVEL LANE - 0ves Locanay TRAILS [J - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL PO ONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING CRLEAVING VEHICLE e mnrlﬁ uuoﬁch e
L4 vomane el 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0 B )
ACTION 4.5TRycK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST 2, 12 gf:gggmf’ UNIT 15-VEHICLE NOT AT SCENE
5- 0T STRIKING ACTIONS 5 MAGNGRIGHTTURN  11-SLOWING OR STOPPED FOUSHiE FLAYING 21-STANDING OUTSIDE . RUILT
&STRUCK & - MAKING LEFT TURN IR TRAFFIC 16 - WORKING DISABLED VEHICLE
: 17-PUSHING VE -OTHER / UNKNOWK
bl 1 MR 2 s
1-NOKE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN REDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR [NTO 2 2 - TWO-WAY 2 2 SIGNAL 5-YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING!  ROADWAY L< L—= ) 5 FLASHER 6 NOCONTROL
CONTRIBUTENG 15- SWERVINGTOAVOID SPILLING OTHER IM
cRcHsTanges - UNSAPE SPEED L O D 16 WRONG WAY e it
4 INPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD ]
SEQUENCE oF EVENTS P LYY
EVENTE 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER  6-EQUPHENTFILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rmerexe asion 7 - SEPARATION OF UNITS gmgllrsnmsmouor 17-ANIMAL — “ARM EQUIPMENT
3+ INMERSION 8 - RAN OFF RGAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, SN/ NOKMOTORISTIRIRE CTION
12-DOWNHILL RUNAWAY 8 X SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4-JACKKNIFE % - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION _
13-OTHERNON-COLLISION 55 ason vEHICLE iN 2-50UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN ey BY A MOTORVEHICLE 9 9
LOSS OR SHIFT Sl 24-0THER MOVABLE OBJECT FROML_Z | TOL_Z | 3-EAST  7-SOUTHEAST
] S -] N 21 - PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 . L%T:::g\l/]::mu 32- PORTABLE BARRIER IB-OVERHEADSIGH POST  44-DITCH A m‘f"ENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT *
. STRUCTURE S sne SUPPORT e 52.BUILDING 0.0 0 1- STATED / ESTIMATED SPEED
L 27.5RI0GE PER GRABUTMENT ~ gaRRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L= 7.caLcuLaTe/€DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
! . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT TR o9-THER UNKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 4 29
L1 rmstuarmruLeventr L1 ) wost HARMFUL EVENT
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wEemes UNiT

LOCAL REPORT NUMBER

l2I0I2IOI'I0I0I01012|718I3I

}

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ("] same as oriveR) DIVMED BUANE. e a¢ accs eonr (T sanr as oRIvER)
0,2 ,|MASON, ARIANA, YVONNE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([RJsawe 25 owvem 1- NONE 3- FUNCTIONAL DAMAGE
1064 MORNING DR LMACEDONIA ,OH 44056 ij 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP CommerciaL Canrier PHONE :incLuse areA cooe 9 - UNKNOWN
I R RO Y T N S S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|FPN2605 S, FNRL38,6,77B4621,69 2,0,0,7, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHRICLE MODEL
verrien |UNITED SERVICES AlWER@0786471026 GRY ODYSSEY
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[Joowmerciae [Joovernment [CJMEMERCENCY T
INTERLocK #occupants | VEHICLE WEIGHT GVWRICCUR [] MATERIAL cLass# pLacARD 1o #
OQurriswae uir 2 - 10,001 - 26K LBS RELES
Eduikren 0,1 31 325K Los O PLACARD

1. PASSENGER CAR T - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE) ~ 23-PEDESTRIAN / SKATER

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

0 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13- SNOWMOBILE 19-BUS (Lb+ PASSENGERS) 24 WHEELCHAIR {ANY TYPE)
L—L=J 3. SpORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-QTHER NON-MOTORIST
URITTYPE , _pcqyp 10-MOPED QR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDERGR  27-TRAIN
§ - VAN (315 SEATS) 11'(‘:%\/7%#,‘”"5”“ 17-MOTORKOME ANIMAL-DRAWNVEHICLE o9 unkNawN OR HIT/SKIP
00, #orrrAwLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1.- DRIVER ASSISTANCE 4 - HISH AUTOMATION
lil 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0TER/ LNKNOWN
SL_'_]P“[AL 3. ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOULT

DEFECTIVE

1-NOCARGOBOOYTYPE 3 VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, " inoraseuicanie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGE ;. g 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 13 ;¢ a7 B 14- GARBAGEREFUSE
80DY
TYPE 7- GRAINCHIPSIGRAVEL 1 pywp 99-OT-ER7 LNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWA
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-NopAMAGE [ 0]

] - UNDERCARRIAGE [141]

1-[NTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALLAREAS [15)
Nf:é‘:gigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER | UNKNOWN
ATIMPACT  CTCSSHALK 5 - TRAVEL LANE -0be: Lscamax TRALLS - URIT NOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  18-APPROACHING
NITIAL P F CONT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ! OINTo ACT
3 0,5 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKING L L3 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKINGIPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NOW-MOTORIST 1,1, 1. 25552,13 UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-NANGRIGHTTURN  11-SLOWING ORSTOPPED POV 21-STANDING OUTSIDE - 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
LT 2 IR S T YT T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION CBSTRUCTION  21-LYING N ROADWAY

|_1_J FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 0O CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE i L
A S 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q O 3-RANREDLIGHT 9-IMPROPERLANECHANGE - EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5. YIELD SIch
2 ILLEGALLY 19-LOADSHIFTINGFALLING/ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING T L&y 3 FLASHER - NO CONTROL

CONTRIBUTING - 13-SWERVING TO AVOID SPILLING 99 -OTHER IMPROPERACTION

CIREUNsTANGES - UNSAFESPEED LT 16-WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD d
SEQUENCE oF EVENTS ; :‘N"J ":I‘?WED . =
T 2 1  2-INvowep-AcTIV
12, 0, }-OVERTURNROLLOVER 6 -EQUIPHENTFAILIRE  11-CROSSCENTERLINE—  1o-RALLWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=L 5 iResexe.osion 7 - SEPARATION OF UNITS gmg'{i DIRECTION OF 37 ANIMAL — =ARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION ;
12-DOWNHILLRUNKWAY o i o SHIFTING CARGO OR 1-NORTH 5 - NDR™HEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION : I ANYTHING SET IN MOTION -
. : 20-MOTORVEHICLE IN 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEIESTRIN A BY A MOTORVEHICLE 3 1
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT FROM L9 1 toL_L | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE

AL JCRASH CUSHION 32- PORTABLE BARRIER 1-OVERHEADSIGN POST  44-DITCH EQUIPMENT T D T
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL .

. LA 31-MEDIAN GUARDRALL SUPPORT #5-FENCE 52-BUILDING 0,1.5 B2STATED €S MATED SRECL
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-TILITY POLE 47-MAILBIX 53-TUNNEL oo L] t | 2 CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

5 29-BRIDGE RALL BARRIER OR SUPPORT ol 9-GTHER 1 UNKNOWN POSTED SPEED R
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT )

3 5

HSYB304 OH1U 1119 [760-0820)
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L~ OHI0 DEPARTMENT LOGCAL REPORT NUMBER
®=esEns MoToriST / NoN-MoToRIST
2,0,2,0,-,0,0,0,0,2,7,83, |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |CROFT, JAMES, A 0 0,6,1,1,1,9,9,1,/28 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOL
6010 PEBBLEBROOK LN ,Franklin Twp ,OH 44240 ]
(=] - J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY triraaz. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
f 5 BY J L ] ] McHELMETlOllll; 1 Illll 1 ]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 T, X,| 41771881
- 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPI TYPE | RESULTsce 14
By [ acoror ] marLuana
! 3 j bl L1 |;1 |D°THERDRUG 1 1 ] 1| o LN ||1|| [ I T
UNIT # | NAME:  AST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0.2 | MASON, TREVOR, LEE 0,8,2,5,1,9,6,8}51, [ M,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - InCLUDE AREA coDE
o
= 1064 MORNING DR ,MACEDONIA ,OH 44056
(=]
E¥ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hianc. crtv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
= TAKEN USED DOT-Compuiant
L_5__| L [ MCHELMETl;OIIagl ILllLl i
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
. 0O, H| RS869280
P 0L CLASS [ ENDORSEMENT RESTRICTION seLecTUPTo3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S
By [ aconor [ marwuana
. 2 T Ll JL_1 _JL_L | |L_1 [ orher orus I__l_l S i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
—_ | 1 | ] | | ] L1 Ill )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1xcLUDE AREA CODE
S
E [| 1 | 1 1 ] | ] ] l ]
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uamc civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
2 MC HELMET
2 | | — L_t__| L | | [ I [ It |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
o
bl 0L CLASS | ENDORSEMENT RESTRICTION stecTurio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED
By [ atconor [ maruuana
L ot [ otHer oRUE ) |

INJURIES SEATING POSITION

1= FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

# 2-FRONT= MIDDLE
3- FRONT - RIGHT SIOE
4-SECOND - LEFT SIOE

1-FATAL
2- SUSPECTED SERIDUS INJURY
3. SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMs (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - WIDDLE
9-OTHER/ UNKNOWN . 9-THIRD- RIGHTSIDE

A " 10-SLEEPERSECTION
A
11- PASSENGER IN OTHER
LGMINELSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULOER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM-

© 15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)
LT
1. NOTTRANSPORTED 3 6+ SECOND - RIGHT SIDE

12- PASSENGER IN UNENCLOSED

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

0L CLASS

AIR BAG

' 1-NOTQEPLOYED 1-CLASS A
2. DEPLOYED FRONT L 2-clAssE
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOVED BOTH FRONT/SIDE - 4 -REGULAR CLASS
5-NOT APPLICABLE LLED)
| 9-DEPLOVMENT UNKNOWN 5 MK MOPED aNLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT |

1- NOTEJECTED L H-HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER

© 4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-MT TRAPPED 5. SCHOGL BUS
2-EXTRICATED BY :

MECHANICAIFMEANS ; ;:2:::;5 &Hm:mmm
3-FREEDBY el
NONMECHANICAL MEANS :
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)

. -1-ALCOROL INTERLOCK DEVICE

2- (DL INTRASTATE ONLY

+ 3 CORRECTIVE LENSES

4-FARMWAIVER
5 EXCEPT CLASS A BUS

6 EXCEPTCLASSA
&CLASS BBUS

7- EXGEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

i 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR

; 17~ PROSTHETICAID
18- OTHER

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-RELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHISLE

8-0THER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.G, DEPRE SSED,
ANCS DIST RBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6-UNDER THE INFEUENGE
OF MEDICATIONS  DRUGS
TALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

~ 4.TESTGIVEN;RESULTS KNOWN

| ALCOHOLTEST TYPE
1-NONE

DRUG TESTTYPE

| 4-CANNABINOIDS
! 5-COCAINE

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

5 -TESTGIVEN, RESULTS
UNKNOWN

2-8L00D
3-URINE
4-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES
3-BENZODIAZEPINES

6-0PIATES / ORIOIDS
7-0THER
B-NEGATIVE RESULTS
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®ES Narrative Continuation 20,20~ 00002783
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