0H|ODEPARTMENT %
B 8% TRAFFIC CRASH REPORT  oenores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMAT
DPHOTOSTAKEN DOH'Z DOH'B 0 foN 1210I2I3|-I0|0I0I0|2I8I5|8I {
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0 6 7 0 3 2. UNSOLVED 0 2 0 2 99 - UNKNOWN
COUNTY* L()(:ALITV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME# CRASH SEVERITY
1- FATAL
2 -VILLAGE
(0, 7|15 Vs | Kent 102222.023/1839 S, _gerious mavey
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becInaL oEREEs SUSPECTED
S-SOUTH 3 - MINOR INJURY
E - EAST .
el 4y weer | MAIN S, T 41,153,639, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX E‘ ggﬂ& REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecruat beaaees 4~ INJURY POSSIBLE
E - EAST - 5. PROPERTY DAMAGE
SR 43| e | RIVER .8, T/81,3,60883 oy
REFERENCE POINT %{3&%3& ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1~ INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o ON APPROACH
1 2-MILE P0§T 4 g E%UTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L~ 13-HOUSE L= 1 E-EAST ‘ LY
W-WEST | SR~ STATE ROUTE ’ fc‘; 'g?;’cLLEVARD gﬁ:'wf"w ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
- CIRCLE . TE -TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unit o Measure | OR - NUMBERED COUNTY ROUTE | o conpr  pic-PARKWAY 7L - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i oy i
2-FEET ROUTE OR - DRIVE PI - PIKE WA-WAY ] roapway pivineD
2,0, 1.2 5 varDs HE -HEIGHTS  PL - PLACE
: LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISTON/IMPACT DIREGTION 0F 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 | B NEEN @ 5-BACKING $- SOUTH { <4 FEET)
| L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L=t yepicLes iy 6-ANGLE b E-EAST b 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION W - WEST {24 FEET)
5-0ON 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
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 9 )
D WORIKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN =1 L& [l |
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L1,
O 4 " ME[KAIIA NTEN MOVING WORK i ch{:?:qullTT\;?xNRéiEA 2- STRAIGHT GRADE| 2-WET b
«INTERMITTENT 0R MOVI . BITUMINOUS,
1 Active scrooL zone 5 - OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9~ OTHERIUNKNOWN | 5 - SAND, Ml\.l/D, DIRT, | 4.gAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1 2-cuouoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5 _ pyay
3-DARK ~ LIGHTED ROADWAY L1215 koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 OTHERUNKNOWS
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
an “N" an the
UNITS 1 AND 2 WERE EB ON W. MAIN ST, compass dlagram,
UNIT 1 WAS STOPPED AT THE RED LIGHT
FOR RIVER ST. UNIT 2 FAILED TO |
u
-
MAINTAIN ASSURED CLEAR DISTANCE AND 8 ‘ A,
o I 1~ res Scranes |
:é P oo
STRUCK UNIT 1. THE DRIVER OF UNIT 2 |
W. MAIN ST, Q
ADVISED HIS VEHICLE HAD BRAKE FAILURE . —
Un" . oo . .
AND CALLED FOR A PRIVATE TOW AT THE % S—
SCENE.
: CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
[X] PoLice AGENCY
IOI2]2I2|2l0|2I3I/ |1|8|3191 |0I2I2I2I2|012|3| / |118| 4'|0I I0|2|2|2|2I0|2|3I / I1I8I 4I‘7I I012I2|2I2I0I2I3I / |119| 1|4'| D MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME* Chkexen ay OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Burton, Samantha L Bowen’ Jared ag;&%%m&:‘;wmw
OFFICER'S BADGE NUMBER* GHECKED BY OFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT T4 0DPS)
0lolLIOI3|0110I6|4!I2Islll I | Il211I4I 1 | |
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OHIO DERPARTMENT
OF PUBLIC SBAFETY
S\ET < AUAYIST PRotESTION

LOCAL REPORT NUMBER

> Unit

—

«INTERSECTION - MARKED

[

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

2,0,2,3,-,0,0,0,0,2,8,5,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME A DRIVER) AWINED DUAKE. mm e o —om o
N, 0,1,|WATT, MARK, DAVID > DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
719 PARK AVE ,Kent ,OH 44240 L% | 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComterciAL CArrizr PHONE: NoLubE AREA coDE 9 - UNKNOWN
(N T T TN A TN NN AU TN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
LO HIECD3121 2,13, BF4DV3AW,61,571,2,0,1,0)|Toyota 12 1
WsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e N TN
verrren [ PROGRESSIVE 6040881 GRY RAV 4 VAN BIEAY " A\
7 TYPE oF USE US DOT # TOWED BY: COMPANY NAME Be= B i,
: [eommenoa [Jeoverwmen [ RESpoe ™ | 1 1 1 0 1 1 TETTTITG ° ~E . a'Hl 3
i 4
INTERLOCK #occupants |  VEHICLE WELGHT SVWRIGOWR [[] MATERIAL * cLaSS # PLACARD ID # B2 BN
[Joev [ nrmstae unie 2 - 10,001 - 26K LS, RELEASED ’ 0 7
Ealipren 0,2, || 1 35>52Kues Cleacaro | g 4 1y TN 5
1- PASSENGER GAR T- MOTORGYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
(0,3, 2-PASSENGERVAN OMINIVAN) 8 - MOTORCYCLE SHHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10
L1215 GpORTUTILITYVEHIGLE 9~ AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVENICLE 25 OTHER NON-MOTORIST
UNITTYPE 4, pick yp 10-MOPEDORMATORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 ]
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
§ - VAN (915 SEATS) u .?#VTIESTR\ﬁIN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. UngNowN OR HITISKIP 8
# oF TRAILING UNITS “ 12 . .
, WASVEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12
i MODE WHEN CRASH OCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION RV ) ==~ Kl 1K
‘ L2 | 1.YES 2-N0 9-OTHER/UNKNOWN aToRomGus 2- PARTIALAUTOMATION 5 - FULL AUTONATION 10 2 2]
MODE LEVEL o © HE ] ° 2 3
1-HONE 6-BUS-CHARTERTOUR 11-FIRE 1h-FARM 21-MAIL CARRIER SHE ¢ K
0.1, 2-mu 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN s\ L. " S 2N
SPEGIAL ? ELECTRONIC RIDE SHARING 8 - BUS -SHUTILE 13- POLICE 18-NOW REMOVAL 3 7 : =
% FUNCTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER " 14+PUBLIC UTILITY 19-TOWING 6 8
5 - BUS~TRANSITICOMMUTER 10~ AMEULANCE 15 CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
; L%l, INOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER muum’
| “ ORDGYO 2-BUS 4-L0GGING 6 - CARGOVANIENCLOSED B0X 19 g7 BeD 14 CARBAGEREFUSE , e
TYPE 7- GRAINCHIPS/GRAVEL 1. pyp - OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VI_J—JEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR A
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NO DAMAGEL 01 D-UNDERGARRIAGE [141

\ mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE d-Top 1133 [1-ALL AREAS [ 151
3 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93-0THER/ UNKNOWN
LOCATION  cRosshaLK 5 -TRAVEL LANE ~Oriea Lotron TRALLS [] - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GO
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE NTACT
: 4 1.1 PECIFIED LOCATION  19-STAN 0 - NO DAMAGE 14 - UNDERCARRIAGE
1 L2 1 3.GTRIKING L1103 ~CHANGING LANES 9 - LEAVING TRAFFIG LANE SPEGIFIED LOCATLO 9- STANDING 0. 6 1-2-REFERTOUNIT 15.VEHIGLE NOTAT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST e DIAGRAM "
ACTIONS JOGGING, PLAVING 21-STANDING DUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13.T0P
&STRUCK & - MAKING LEFTTORY INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1. NONE 7.LEFT OF CENTER 13-INPROPERSTARTFROMA  17-VISION OBSTRUCTION 2L LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14-$T0PPED OR PARKE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MwReDLIGH 9-IHPROPERLANE Ciige  14-3TIPPR) IRPARKED EQUIPHENT 23-UPENING DOORINTO 9 2-THOWAY 2- 31GNAL 5 - VIELD SIGN
L=l =0 e STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING!  ROADWAY
15 SWERVING TO AVOID SPILLING 3 - FLASHER b - N GONTROL
CONTRIBUTING .
CIRCUNSTaNCEs 5 UNSAFE SPEED 11-DROVE OFF ROAD Lo-WRONGWAY 93-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION L2, 1 | 2+ IVOLVEDACTIVE CROSSING
2, 0 1-OVERTURNAOLLOVER 6 -EQUIPHENTFALURE  11-CROSSCENTERLINE -~ 16-RAILWAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 5 erexpLosion 7- SEPARATION OF UNITS ?;ZS@{“DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL -~ DEER 23-STRUCKEY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAVY 1o i ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . -
13-0THERNON-COLLISION 50 erocveuiere 1y MYTHING SET 1§ MOTION 2-80UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN R BY A MOTOR VEHICLE 4 3
L0SS OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE OBJECT FROML_ | voL_) | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE A-WEST 8 -SOUTHWEST
_ COLLISION with FIXED OBJECT - STRUCK 4 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CUR8 50- WORK Z0NE MAINTENANGE
ALl . ICRF:QES g\l;:‘m . 32-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
- %3-MEDIAN CABLEBARRIER 39 -LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDR:ILI SUPPORT 46_]:ch51( 53-BUILDING 0 0 0 1- $TATED/ESTIMATED SPEED
Lt 27-§§}gggii\iig¥BUTMENT BARRIER 40-UTILITY POLE £7-MAILBOX 53 TUNNEL e L ! 2. CALCULATED /EDR
8- 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-£1RE HVORANT 49-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDISN OTHERBARRIER  42-CULVERT s 5
La | 9
L1 ) pmmstuarmrurevent 1 1 most aRMFUL EVENT
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B e UNIT LOCAL REPORT NUMBER
2,0,2,3,-,00,0,0,2,85,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R]SANEAS DRIVER TOWNED BRANE s e sone 2 ivee i
10,2 |TAYLOR, PURVIES DAMAGE SCALE

ILI FIRST HARMFUL EVENT

|i| MOST HARMFUL EVENT

2 . 5

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER} 2 1-NONE 3 - FUNCTIONAL DAMAGE
546 VANDALIA DR ,Tallmadge ,OH 44278 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE : INCLUDE AREA coDE 9 - UNKNOWN
S T T T AU WO OO B N A DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION % VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|DTL7996 2/ GNALBE C8B6,3,64,52 32,0 1,1Chevrolet 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL ! e
virFien |STATE FARM 22199235FP35 SIL EQUINOX | n 2 0/ ETETT] 7 \e
TYPE oF USE USDOT # TOWED BY; COMPANY NAME o
[T commenerns. [ oovermment [IREIGRE™ [ ¢ 4 1 ’ s * o'kl 3
HAZARDOUS MATERIAL 5 )
VEHICLE WEIGHT GVWRIGCWR 8NP 4]
INTERLOCK HOCCUPANTS O [] MATERIAL ~cLass# pLacARDID# | s VEL-InN
DEEM}EEED [ wivssicee unre 2 - 10,001 - 26K L8s RELEASED ¢
) :
8 LU W P e et Clpracard |y 4 4 1 g N
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23- PEDESTRIAN /SKATER
(), 3, 2-PASSENGERVAN (INIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWHOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) /ST 2
L=L""1" 3_pORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVENIGLE 25.-OTHER NON-MOTORIST B g
UNITTYPE 4 pk yp 10-MOPEDORMOTARIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 2i=IH 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRATN arag
6 - VAN {9-15 SEATS) 1 '?ALTLVT/E&TR\f)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERTCLE g9 UNKNOWN OR HETISKIP 8 4 s 4
# oF TRAILING UNITS 12 7 5 12
1 1 6 11 4
WAS VEHICLE OPERATING I AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION 0l 1N o/ ]|
2 e 200 9-OTER/UNGNOWY  somowaus 2- PARTIALAVIONATON - FULL AUTOMATION o g 2 ui=ind
MODE LEVEL v Mk s 0 KAl K3 3
1-NoNe 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER KA KA 21l
: 0,1, 2-m 7 BUS-INTERCITY 12- MILITARY 17-NOWING 99+ OTHER/ UNKNOWN 8 ! 5 4 8 R 1° 4
: SPECIAL - ELECTRONICRIOE SHARING 8 - BUS-SHUTTLE 13-90LICE 18-SNOW REMOVAL a2 y <
FUNGTION # - SCHOOL TRASSPORT 9-8US~OTHER 14- PUBLIG UTILITY 19-TOWING ¢ 6
‘ 5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER ‘n‘
0,1, " /norarpLicasee MOTORVEHICLE CHASSIS 9 CARGOTANK 18- AITOTRANSRORTER :
CARGO ;_gyg 4 - LOGAING 6 - CARGOVAN/ENCLOSED BOX 0. F 4T 8ED 14- GARBAGE/REFUSE o
BODY ] L2 3 9 3 9 3
TYPE 7- GRAINCHIPSGRAVEL — 11.pynp 90-0THER UNKNOWN el ]
0,4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (- %
VEHVGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6 >
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL01 [ -UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
i GROSSHALK 4 -MIDBLOCK-MARKED 7 -SROULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE [1-Top £13) [J-ALL AREAS 151
S 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CRosswALK 5 -TRAVEL LANE - Luomon TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIAVING A CURVE 18- APPROACHING
: INITIAL POINT OF GONTAC
ZNONGOLLISON ) 4 2-BACKING & - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0 NO DAMAGE 14-UNDETRC ARRIAGE
L3 w0y oo Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 19- STANDING 1.2 L
ACTION 4.§TRUCK  PRE-CRASH 4.OVERTAKINGPASSIHG 10-PARKED I5-VALKNGRUNIG - 20-UTHERKOLHOTORT 1'12"3155(‘5’-&:‘3 UNIT 15-VEHICLE NOT AT SCENE
5. 0T sTRIKNG ACTIONS 5 paonG RGHTTURN  11-SLOWING ORSTOPPED DGGING, PLAYING 21 STANDING 0UTSIDE 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE LLEeALY 23-0PENING DOORINTO 2 2-THowY 2. SIGNAL 5 - YIELD SIGN
L2120 nawsTop sigN 10-TMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY S-FLSHER b~ MO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING £ p
CIRGUSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o- WRONG WAY 99-0THER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAILL GRADE GROSSING
SEQUENCE 0F EVENTS N ROAD 1-NOT INVOLVED
NON.COLLISION L2 1 2 INVOLVEDACTIVE CROSSING
112, (), -OVERTURNROLLOVER  6-EQUPNENTRLURE  11.CRUSSCENTERLINE - 16-RAILWAYVENCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNATS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IHMERSION 8. RAN OFF ROAD RIGHT e 18- ANINAL - DEER 23-STRUCK BY FALLUG, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER ;
13-OTHERRON-COLLISION 51 oo i £ ARYTHING SET IN BOTION 2-S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN B BY AMOTORVEHICLE 4 3
LSS OR SHIFT 15-PEDALCYOLE 24-GTHER MOVABLE OBJEGT FROML T | 1oL~ | 3-EAST  7-SOUTHEAST
3L 1] . 21.- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
. COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC S1GN POST 13-CURS 50- WORK ZONE MAINTENANCE
a1 . ICRASH g\l/JSleoefi 12-PORTABLE BARRIER 38-0VERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-EMBANKMENT SL-WALL
STRUCTURE J1-MEDIAN CUARDRALL SUPPORT p 52-3UILDING 0.3 0 1 - STATED/ ESTIMATED SPEED
5L 1 | 46-FENCE | | | | ) |
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL 2 - CALCULATED / EOR
28-BRIDGE PARAPET %5- MEDIAN GONCRETE 41-QTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRRE WYORANT 49 QTHER/ UNKNOWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAY OTHERBARRIER  42-CULVERT
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e LOCAL REPORT NUMBER
we zxizmE MoTorisT / Non-MoToRrisT
2,0,2,3,-,0,0,0,0,2,8,5,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WATT, MARK, DAVID 0,5,2,0,1,9,7,5,47, |\ M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o - -
719 PARK AVE ,Kent ,OH 44240 X
[=} — R
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
Z TAKEN USED DOT-CompLIANT
L S 0, 4 |—menever | 0, 1 ) 1 1 1,
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
4. 0.1
F=) 0L CLASS j ENDORSEMENT RESTRICTION sttecTupTo3s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ avcodor [ marbuana
|L|;_u___|| Lol g g 4 j| [ oTHer prug L1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OZTAYLOR,PURVIES 0 0,4,0,1,1,9,7,1,{51, |\ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+
= 546 VANDALIA DR ,Tallmadge ,OH 44278 \ |
= .
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, ciryy | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DDGT-GEEIEPLII;\_?T
5“ 0,4 MHM|0|1||1||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E O H 333.03 m Maximum Speed Limits 25170
£=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED
BY ] accoror ] maruuana
1L|l_l|_||0|3|| ] . | | [ otHeR bRug ! 1
UNIT# | NAME: LAST, FIRST, MIDDLE X DATE OF BIRTH AGE GENDER
. AN S Y U NN UUUY SUR U [ T | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 | 1 ! ] I i | l i 1 |
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
: Z | [ [ L ! 1L 1|t 11 |
H b7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cop
& E
= [ i
£ oL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELEGTUPTO2 DISTRACTED STATUS | TYPE VALY
BY [ accodor [ maruuana
| |

N [ orHeR DRUG
‘

HSY8306 OH1M 1/19 [760-1500]



OHIO DEFARTMENT

= #an OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|21012I3I"IO|0|0I0I2I8|5I8I

]

UNIT # | NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| WATT, COURTNEY, L 1,0,3,1,1,9,7, 4,48, || F |,
E ADDRESS: $TREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
o
E 719 PARK AVE ,Kent ,0H 44240 L
Al INJURIES [INJURED | EMS Actney (NAME) INJURED TAKENTO: MeotcaL FaciLity (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-CompLianT
5 0,4 mewEmEr | Q3 1 ) 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I—

L 1 1 | I | I 1 }

 ——— ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA CODE

|

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKENTO: MeptcaL Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION  ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET
| I L1 1 L | Il I 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | 1 | | | I | |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA GODE

INJURIES | INJURED

EMS Acency (NAME) INJURED TAKEN TO: MentcaL Faciiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED

TAKEN USED DOT-GompLIANT
| I B [ — —— MC HELMET | ] [ 1L il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Asency (NAME)

OGCUPANT OCCUPANT | DGGUPANT |

INJURED TAKEN TO: MenicaL Fasiity (vame, ciTy)

SAFETY EQUIPMENT USED

INJURED TAKEN BY

GENDER

SAFETY EQUIPMENT
USED DOT-GompLiANT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
§ Lt Ll 1 1 __1 Lt 1 I
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ 1 } 1 ] 1 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
Lix | | | | | | | | I ——{ | |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | 1 1 1 1 j 1 } ! ]
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[72]
g I T PR TR N WO T [ | |
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - 1NCLUDE AREA GODE
=
| 1 1 1 | 1 1 1 1 ] |
HSY 8355 OH1P 3/19 [760-1500]



