W= S5ReRe TRAFFIC CRASH REPORT

"
#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- LOCAL INFORMATION
[ pHoTos TAKEN [Jowz [Jous KENT 2,0,22,-,00,00,1,4,1,8,
- OH-ap [] OTHER ‘| REPORTING AGENCY NAMER NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] private property| City of Kent Police 0,6,70,3 5 unsovenl 10,2 0,1, 6 uninown
COUNTY* LOCALHY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME® CRASH SEVERITY
6. 7 (|  2VILLAGE | Kent 1- FATAL
L6175 L L sirownshp 1011131112,0,2)2, /11,614 1} | 5 - SERIOUS INJURY
; ROUTE TYPE | ROUTE NUMBER |PREFIX 'glgggTT}:l LOGATION ROAD NAME ROAD TYPE LATITUDE DecitaL DEGREES SUSPECTED
3 3 E-EAST 3 - MINOR INJURY
S | w.west | SUMMIT S T 4i1y01,4,16,3,1,5 SUSPECTED
ROUTE TYPE|ROUTE NUMBER | PREFIX glfs\lggm REFERENGE ROAD NAME {ROAD, MILEPDST, HOUSE #) ROADTYPE LONGITUDE oecima oecrees 4-INJURY POSSIBLE |
E- EAST - 5- PROPERTY DAMAGE
L e a5 w-wesT 1811100 3,4,5,1,0,0 ONLY
REFERENCE POINT DIRECTION - INTERSECTION RELATED
1-tnTersecTion| "I X w
- WITHIN INTERSECTION 0R 0! 0
| 2-WLERST - hoRTH T T N 0R ON APPROACH
L= 5 3-HOUSE # b E-EAST joiiiman et h LX |
W-WEST | SR:STATE ROUTE /- [C] wiTHIN INTERGHANGE AREA  NUMBER aF APPROACHES
DISTANCE DISTANCE S NUMBERED COUNTY P ——
FROM REFERENCE UNIT OF MEASURE CR -NWE’ERED COUNTY ROUT’ < - _ROADWAY.-.
1-MILES | TR=NUMBERED TOWNSHIP "+ :
2-FEET " ROUTE 3 3 [X] rosoway pivioen
| | | i 1 J'3-YARDS Sl el Cl : : B L 3
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1, 2-ONSHOULDER LO-DRIVEWAY/ALLEY ACCESS | E\ZTOWN%TNOR 5. BACKING 4 | s-soutH (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=d  yEHicLESIN  6-ANGLE = E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE LST WORK ZONE 3 1 2
] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e L=
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORGEMENT PRESEN
L or¢ PRESENT °£MED‘AN — Z'L’é‘??‘\fl?\ﬂ”r{‘éi“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ AcTive scHoot ZoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
Lo 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4_ i ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
0,1
3 - DARK - LIGHTED ROADWAY

4 - DARK —~ ROADWAY NOT LIGHTED

9-0THER / UNKNOWN

5« DARIK~ UNKNOWN ROADWAY LIGHTING

4-RAIN
5- SLEET, HAIL

3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIR'I;, SNOW
9~ FREEZING RAIN OR FREEZING DRIZZLE
99 - 0THER / UNKNOWN

MOVING)
7-SLUSH
9 - OTHER/UNKNOWN

5-DIRT
9 - OTHER/UNKNOWN

NARRATIVE

UNIT ONE WAS WESTBOUND ON E. SUMMIT ST

- AND WAS ENTERING THE ROUNDABOUT. UNIT

TWO WAS IN THE ROUNDABOUT CROSSING IN

FRONT OF E. SUMMITS ENTRANCE. UNIT ONE

STRUCK UNIT TWO ON THE REAR PASSENGER

SIDE. UNIT ONE FAILED TO YIELD WHEN

ENTERING THE INTERSECTION. BOTH

E SUMMIT ST

=
D

VEHICLES WERE TOWED.

Indicate the north
direction with
an“N" on the
compass diagram.

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME

10,1,3;1,2,0,2,2,/,1,6,4,1,

(0,1,3,1,2,0,2,2,/,1,6:4,5,

0,1,3,1,2/0,2,2,/,1,6,4,9,

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] poLIcE AGENCY

(0;1,3,1,2,0,2,2,/,1,7,2,1,
[[] motorisT
TOTAL TIME NVEST?;;_EI%N TIME TOTAL OFFICER'S NAME® Checken By OFFICER'S NAME™
ROADWAY CLOSED |1 MINUTES i SUPPLEMENT
Easterling, Samantha Gaydosh, Ryan [ suppLement
OFFICER’S BADGE NUMBER® Criecicen oy OFFICER'S BADGE NUMBER™® To A BTG REPRTSEV 10 053
0OI0||013|0HOI6|6H2|5I4'| | l 2I1'131 | I |

HSY7001 OH1 1/19 [760-0820)
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==L QHID DEPARTMENT
v»"i OF PUBLIC SAFETY
P’ Barery sexnc s pRarection

Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME As ORivER)
STOHLER, KODY, LEE

OWNER PHONE: isewuns nea oz ([]same as orvem
f

L.OCAL REPOR+ NUMBER
IZIOIZIZI'IOIOIOIOI1I4I1I8I il

DA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME A5 ORIVERY 4 1-NONE 3- FUNCTIONAL DAMAGE
6539 MAHONING AVE NW ,WARREN ,0H 44481 L ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE AREA cODE 9~ UNKNOWN
U T T O Y T O O B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| JFF8518 BN1ABTAPOKY350,92,3/42,0,1,9| Nissan
INSURANGE | INSURANGE COMPANY | INSURANGE POLICY # COLOR | VEHICLE MODEL
VERIFIED | STATE FARM 871-9308-C05-35E GRY SENTRA
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcommerciae [ Joovermenr [ Mishsnesney| | City Sel‘}vl;czi T —
INTERLOCK #0CCUPANTS VEHELEI‘N_EKEQ‘SIEY‘;VSRIGCWR [] MATERIAL CLASS # PLACARDID #
[Joevice "™ [nrwskre uniT 2 - 10001 BOK LS. RELEASED
EQUIPPED 0,1 3 - S20KLES [] pLAcARD
L - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LINO (LIVERY VEHIGLE)  23-PEDESTRIAN / SKATER
, 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLEWHEELED  13-SNOWMOBLLE 19-BYS (16 PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
LOuLy s gporrumumvvemiote  9- AUTOOYCLE 1-SINGLEUNITTRUGK  20-OTHERVEHICLE 25-0THER HOU-MOTORIST

UNIT TYPE 4. PICKUP

§ - CARGOVAN
6 - VAN {915 SEATS)

00, #orrratLinG unITS

10- MOPED OR MOTORIZED

11-ALLTERRAINVERICLE

15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

BICYCLE

(ATY/UTV)

21 -HEAVY EQUIPMENT

22 - ANIMALWATH RIDER OR
ANIMAL-DRAWN VEHICLE

26-BICYCLE
27-TRAIN
99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS

MODE WHEN CRASH 0CCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

olalolnl-tu
o

[1-N0DAMAGELO1  [J-UNDERCARRIAGE [141]

L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUL**—JWNUMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-NAIL CARRIER
01, &-TAM 7. BUS~INTERCITY 12-NILTARY 17 -MOWING 99-0THER/ UNKNOWN
spEcraL - ELECTRONICRIOE SHARIG 8- BUS-SHUTILE 13-POLIGE 18.-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19~ TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-GONCRETE MIER
0,1 1NOT APPLICABLE MOTOR VEHICLE CHASSIS 9« CARGOTANK 13.AUTOTRANSPORTER
cBAORBGYU 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED B0X 1.7 AT pED 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 11 .gump 59-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKKOWN
VEHIGLE 2~ HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT i
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - NEDIAWCROSSING ISLAND  12-FIRST RESPOMDER
Lt CROSSWALK 4 - IIDBLOCK - MARKED 7-SHOULDER/AGADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

HOH-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK

CROSSWALK 8 - SIOEWALK

11-SHAREDUSE paTHSOR 99 -OTHER/UNKNOWN

Cl-1opP 1133 [J-ALL AREAS [15]

[1- UNIT NOT AT SCENE [16]

2- FALURE TOYIELD
0 2, 3-RANREDLIGHT
L=L= o pa sroe st
SONTRIBUTING 5. ynsare speeo

CIRCUMSTANCES
b - IMPROPERTURN

10-TMPROPER PASSING
11 DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWINGTO0 CLOSE /ACDA . PARKED POSITION
) 14-STOPPED OR PARKED
9-IHMPROPER LANE CHANGE TLBeALY

15-SWERVING TO AVOID
16-WRONG WAY

AT IMPACT 5 -TRAVEL LAKE - Oruea Location TRAILS
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHIGLE

L9 1 osogreimve L0113 chaneing Lanss 9 - LEAVING TRASFIC LANE SPECIFIED LOGATION 19-STANDING

ACTION 4. STRUCK PRE-CRASH 4 - QYERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-QTHER NON-MOTORIST
5. BOTH STRIKING 5-MAKINGRIGHTTURN  10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING QUTSIDE

&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VERICLE

9. OTHER / UNKNOWN 12.DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER UNKNOWN
1-0KE 7-LEFT OF CENTER 13-IMPROPER STARTFAOM A 17-VISION OBSTRUCTION  2L-LYING IN RADWAY

18-QPERATING DEFECTIVE  22-NOT DESCERNISLE

EQUIPMENT 23-OPENING 000 INTO
19-LOAD SHIFTINGIFALLING! ~ ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20- [MPROPER CROSSING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT ~ 4- 5T0P SIGN
2- SIGNAL 5 - YIELD SIGN

1 2- TWO-WAY
L=

1
L= s.riasher  6-NoCONTROL

# 0F THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE OF EVENTS

w210 1 - GVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2 ~—1 4 - JACKKNIFE 9
5 - CARGO/EQUIPMENT -
L0SS 08 SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30 GUARDRAIL FACE

I_l_..l FIRST HARMFUL EVENT

b-
7-
8-

10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

35-MEDIAN CONCRETE

36-MEDIAN OTHER BARRIER

NON-COLLISIGN

EQUIPMENT FAILURE 11-CROSS CENTERLINE -

OPPOSITE. DIRECTION OF
s
12- DOWNHILL RUNAWAY
- RAN OFF ROAD LEFT

13-OTHER NON-COLLISION
14 PEDESTRIAN
15 PEDALCYCLE

16 - RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

17 ANIMAL — FARM EQUIPNENT

18- AINAL — DEER 23-STRUGKBY FALLING,
SHIFTING CARGO OR

19-AIMAL — OTHER ANYTHING SET IN OTION

20-HOTORVEHICLE IN ANTHING SET N O

TRANSPORT

24-QTHER MOVABLE OBJECT
21 -PARKED MOTORVERICLE

COLLISION wiTh FIXED OBJECT —~ STRUGK

37-TRAFFIC SIGN POST
38-OVERREAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR $UiPPORT

42-CULVERT

BARRIER

BARRIER

l_l__l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTERAKCE
44.-DiTcH EQUIPMENT

45 -EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

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

I2] |1

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
3-EAST 7. SQUTHEAST
4-WEST 8- SQUTHWEST

9 - OTHER / UNKNOWN

oML S J o4

UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED

190.13,0, ' I 7. CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

3.5

H8Y8304 OH1U 1/19 [760-0820)
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\ e UniT LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,1,4,1, 8.

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]SAME AS DRVER) OWNER PHONE: tycuoe e cone <[X] same as orivers [N DAMAGE
02 ;| GLAZIER, CHAD, EARL 1 DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] SAME AS bRIVER) 7

4 1- NONE 3 - FUNCTIONAL DAMAGE
44161 CR 58 ,COSHOCTON ,0H 43812 L_® ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE : iNcLUDE ARA cane 9 - UNKNOWN

(N NN TONY N O T TN N DAMAGED AREA(S)
N'LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|| 202ZHG B FMCR 9B 6,6 MR AS 491,712,021 Ford
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " -
VERIFIED LIBERTY MUTAUL AOV-281-486940-75-13 GRY BRONCO 10 HEw
TYPE 0F USE i ENERCELEY - USDOT # TOWED BY: COMPANY NAME BDexrh T
DCOMMERC‘AL [ covernment I:l RESPONSE | L1 ( 1 1 1 | INSURiT;;REDUUS T ’ Ml N
VEHICLE WETGHT GVWR/GCWR : )
INTERLOCK H#0GCUPANTS 1 - 10K Lps [[] MATERIAL cLASS# PLACARDID# [ o : ‘
DEVIGE [Jrmsiae uniT 5 10,001 56K Les RELEASED R L
1 . i
QUIPPE 0,1 | L 13- >26Kues Cleacaro |y 7
1 - PASSENGER GAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-UIMQ (LIVERYVEHICLE)  23- PEDESTRIAN { SKATER .
o p, 2-PASSCAGERVANMINNA 6. MOTORCYCLE SWHEELED 13- SHOWMCBILE 19-8US 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) Y
L2213 opoRT UTILITYVERICLE 9 - AUTOGYCLE 14-SIHGLE UNITTRUCK 20-OTHERVEHIGLE 25.-OTHER NON-MOTORIST Bl
g UNITTYPE 4 pigyp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BIOYCLE =i
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR  27-TRAIN
§ - VAN (915 SEATS) n -?ALTLVTIESTR\%‘N VEHICLE 33 - wotorvome MIMALDRAVINVEHICLE  g0. ukown oR HITISKIP ‘
e
00 # oF TRAILING UNITS ) 7 . \
WAS VEHICLE QPERATING [ AUTONOMOUS 0 - MO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ © '. 1N,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
1-YES 2-M0 9-OTHER UNKNOWN ASToNawaYs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 8 s 3
1- NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER ‘
0,1, 2-T 7- BUS~ INTERCITY 12-MILITARY 17-HOWING 99-0THER/ UNKNOWN ¢ 8 4
spECIAL ? - EVECTRONIC ROE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ;
B £ UNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC BTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 AMBLLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o 12
1-NOCARGOBODYTYPE 3 - VEHIGLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSBORTER ,
CARGD 5.y 4 - LOGEING 6 - CARGQVANJENCLOSED BOX 1. py AT e 14-CARBAGEIREFUSE A
Bopy 7 - GRAIN/CHEPSIGRAVEL S g O |l ?
TYPE . 11-0UtP 99-OTHER ] UNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN ! |
8 VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . 5
& DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [1-NoDAMAGEL 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER &~ BICYCLE LANE 9 - MEDIAYCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 -WDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [-71op [131 [1-ALLAREAS 1151
NLﬂg édAﬂ]T‘(ilg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHERY UNKNOWN
ATiMpagr | CROSSWALK 5 - TRAVEL LANE - Orvia Location TRAILS [ - uNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13- NEGOTIATING A CURVE 13-8?1%0[3?\1&““ INITIAL POINT OF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
4 01 DECIFIED LOGATIO 1-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-6iRNe LEL2 ) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE § UCATION 3-STAN 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK FRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-‘\IVOL};I.(;I§1NNGG,PI}-UNN’\11NG, 20-QTHER NON-MOTORIST 10,4, DIAGRAM - UNKNOWN
5. sorwstrikins ACTEONS s ppuomGHTTURY  11-SLOWING ORSTopPED PLANG 21 smaoiG auTsioe S -
& STRUCK b - WA LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE ‘
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 <PUSHING VEHICLE 99-0THER/ UNKNOWN s
1-HONE 7 -LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /DA PARKED POSITON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RMREDLIGHT 9-1HPROPER LANE CRANGE 14'15585(?5“&”“"“” EQUIPMENT 23-QPENING DOOR INTO 1 2-TWOwRY 1 2-seaL 5 YIELD SIGN
L=y pawston ston 10- INPROPER PASSING RVING TO A 19-LOADSHIFTINGIFALLING/  ROADWAY L= Ld 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING TOAYOID SPILLING 99-QTHER IMPROPER ACTION
ORcUlSTcEs 3 UNSAFE SPEED 11-DROVE OFF R0AD -
&-IMPROPERTURN 12-IMPROPER BACKING . 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS pROAD 140 (NVOLVED
¢ : e NON-COLLISION - R L2 | 1 2 INVOLVEDACTIVE CROSSING
L2710 L 6-CQUPMENTFALURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE #- INVOLVED-PASSIVE CROSSING
- FIRE/E N 7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
; ::PfARMIIERXS':;;sw 8 iANOFF ISOA(; RlIJGHTS TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: ) T2DOWNHLLLRURRWY om0 e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTIRVEHICLE IN ANYTHING SET IN MOTION . 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Y4-PEDESTRIAN T BY A MOTORVEHICLE 2 1 :
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L& | ToL = f 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE

2] - PARKED MOTORVEHICLE

4-WEST 8- SOUTHWEST
GOLLISION wiTH FIXED OBJECT = STRUCK

9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL_L 1 JCRASH CUSHION 32 RORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 3L-WALL 1 - STATED ESTINATED SPEED
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BULLDING 0,2,0, L1,
21-ERIDGE PIERORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TURNEL ' 2 - CALCULATED/ EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
\ . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 s
L i 9
1 rrestmarmrucevent L 1 1 most narmruL Event
HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

IZIOIZIZI'I0l0I0|01114I1I8I i

“v\il./ OHIO DEPARTMENT

e wewetes MoTorisT / Non-MoToRIST

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |COLDITZ, SARAH, HELEN 10 /1,5/1996/[2 5|F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
16539 MAHONING AYE NW ,WARREN ,0H 44481 )
4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
TAKEN USED DOT-CompLiant
= 5 BY 0 MCHELMET|0|1|| 1 ||1|| 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE R
O H 331.16 Right ofWay at Inte 23361
=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTURTD3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION “ALCOHOL TEST e
H SELECTUPTO2 DISTRACTED
BY [ acconor 7 marwuana
B e oY O orherores L1 : ,
#8d UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 0, 2 GLAZIER, CHAD, EARL 09 /28/19734 8, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
™
2 44161 CR 58 ,COSHOCTON ,0OH 43812 7 O
? INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, oty | SAFETY EQUIPMENT | SEATING POSITION [ AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
N_S___;BY[___, L..O_Ii_l MCHELMETIO|1]I 1 Illll 1 |
‘I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED L.OCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0 H
b oL cLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECGTED CONDITION [ ALGUHULTEST
: , SELECTUPTOZ DISTRACTED
BY [ atcoror  [[] maruuana
'f» [N S | S N N Oy B ) Iy 1| [] orseroRUG [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| R oo e
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA. CODE
1 1 | | 1 ] 1 1 1 ] |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY came, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET -
L | — L1 | [ 1 1|t 1L 1L _J
QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S—

OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SN 1 DR e DRUG TEST(S).:
“ SELECTUPTO2 DISTRACTED TYPE U TYPE | RESULT seustive 4
BY ] atcodor [ maRLUANA

| £ otHER DRUG

8- INTERMEDIATE CENSE
. RESTRICTIONS -~
IR S : <PAR PR 4 9-LEMNERSPERMIT - i ¢ :
UNKNOWN g ' [LYEJECT: f .pAssENGER ;  RESTRICTIONS .- L 7-OTHERDISTRACTION
: ] : g  SEG o D TAN](ER - RS '.'L,I.M"EUTQDA L GHT_ONLY [ INSIDETHEVEHICLE
" SAFETY EQUIPMENT L Sy EUATEAL e ; " 0 ENME . OTHERDSTRACTIONOUTSIDE

JPMENT R : Q- MOTOR SCOOTER . , S i

1- NONE USED Sl i TENGLOSED. CARGOAREA o o LS R THREEWHEEL MOTORCYCLE . e 9. OTHERIUNKNOWN
2- SHOULDERBELTONLY USED . 5~ ~(NON-TRATLING UNIT, BUS, - NOTTRAPPED "t SCHOOL BUS ~ * e -MECI-(I:ANICAL DEVICES . R

, T , S (SPECIAL BRAKES, HAND . a
3-LAPBELTONLYUSED = = Pmi;”;”:*;{?” - Z'EM)chlImIcEELBNEANs ! T.DOUBLEGTRIPLETRALERS ©  conrRols,oRoTHeR ' R ~GONDITION. ‘
4- SHOULDER & LAP BELT USED zlzfgﬁfmo’j.\‘;g}\ NENCLOSED. * s FReED Y X TANKER/HAZMAT i ADAPTIVE DEVICES) él-APPARENTLYNORMAL gL ke
5 - CHILD RESTRAINT SYSTEM - o i o - % 14~ MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT P

FORWARD FACING - , 13- TRAILING UNIT NOMMECHANICAL HEANS ARY VERICLES ON| C4A0THR

=

; o | R 5. MOTOR VEHICLES WiThoUT ;3-EMOTlONAL(E.G,,DEPRESSED, : :
'NEQF?F?\%?NEA'NTSYSTEM' ! ‘?N?JNN.%?ME%NEISXTERWR1 F-FEMAE 0 c o AIRBRAKES L RAGRYDISTURSED) DRUG TEST RESULT(S)

N -MALE U IGOUTSDEMRRR ©C g.iLLbess © 1-AMPHETAMINES

o~

7 - BOOSTER SEAT 15 NONAOTORIST - - - . ; :

8 -HELMET USED ! 99. OTHER / UNKNOWN : ) + U-OTHER / UNKNOWN L 17-PROSTHETIGATD * 5- FELL ASLEER, FAINTED, 2. BARBITURATES
ngrest : ' ' : ! ‘ C18.0THER - 1 FATIGUED,EIC. '3 BENTODIAZEPINES
9-PROTECTIVE PADSUSED. 1 ; e : | o-UNDERTHE WFLUERCE -

(ELBOV, KNEES,ETC) ': : OF MEDICATIONS / IRUGS _ | a-cihins
10-REFLECTVE CLOTHING ; ©IALGoK0L | 5-COAINE
10-LIGHTING - PEDESTRIAN - S : ; 9. OTHER /UNKNOWN { 6-OPIATES /0PI0IoS

FBICYCLE ONLY ; A ,_ : L OTHER
99- OTHER/ UNKNOWN , : : ‘ ! 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4



