el QHIo DEFARTMENT *
B whmenier TRAFFIC CRASH REPORT  «oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT L-OCAL REFORT NUMBER
LOCAL INFORMATION
[:IPHOTOSTAKEN DOM I:]OH"J\ 2,022,-,000003572, ,
[:] oH1P [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvare properry| City of Kent Police 0167103 sonsovenl 0,2 0,2 5. uninown
COUNTY* | LOCALITY*® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME® CRASH SEVERITY
L-CITy 1-FATAL
6.7 1 2-VILLAGE | Il ept 0,111,5210/2,2,/1,6,0,0
LO 1 e ) 3. TOWNSHIP WLl alV a2/ (210 V]Vl 1 | 2 -SERIOUS INJURY
EY ROUTETYPE | ROUTE NUMBER | PREFIX gygﬂ: LOGATION ROAD NAME ROAD TYPE LATITUDE pEciuaL oecrees SUSPECTED
Fv -
g 3. MINOR INJURY
3 E-EAST
|S|R||5|9| Ll 3 W-WEST MAIN |S|T| Al g1 5,3,8:;0;1; SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX N - NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oeeaces 4-INJURY POSSIBLE
$-50UT
E -EAST e 5. PROPERTY DAMAGE
L e b W-WEST HORNING R D ["81,,3,3,8,9,0,6, ONLY
REFERENCE POINT DIRECTION L ROUTETYPE _ ROADTYPE ~. " " INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTECTP) * | AL -ALLEY HW-HIGHWAY. ~RDROAD | [5€] \urruin INTERSECTION or ON APPROACH
1 4 MILE POST 2 S-SOUTH |5, FEDERAL US ROUTE AV AVENUE ~ LASLANE SO -SQUARE
b 3- HOUSE # L=l E-EAST PR BL < BOULEVARD WP MILEROST = ST - §TREET T
W-WEST SR -STATE ROUTE - .- A A - » 21 7RlREEL [j WITHIN INTERCHANGE AREA NUMBER or APPROAGHES
‘ S o GR-CIRCLE OV ~OVAL TE - TERRAGE
DISTANCE DISTANCE . : JYRL el g BT o
FROM REFERENGE untoF easure | O NUMBERED COUNTY ROUTE | o ogpr PK - PARKWAY  TL ~TRAIL [ e L1 110, L GO
1-MILES | TR:NUMBERED TOWNSHIP - BRIVE g iy
2 0 g 2-FEET ROUTE DR.: DRIVE PI -PIKE WA - WAY [} rosoway pivioep
1 | | | | | 3-YARDS : . HE - HEIGHTS PL - PLACI_E_ _
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPAGT DIRECTION oF 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 ?&ITOV‘,/\AEOE‘?T'\(‘JR 5- BAGKING S - SOUTH (<4 FEET)
L2y 3w MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES TN 6 -ANGLE b east |5 2- DIVIDED 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+0UTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
§-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 1
] woRKERS PRESENT 5. LANE SHIFT/CROSSOVER WARNING SIGN Lt [ (I
2 - ADVANCE WARNING AREA 1~ STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT Lt 5.
[] - “’l_‘:ED‘:\N T Z ;‘;‘T‘;"VSIITTJ(Z\“:{?;EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] ActivE scHoOL ZONE 5. OTHER 5. TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ G, GRAVEL,
1-DAVLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 prpy
=) 3. DARK - LIGHTED ROADWAY L=L2 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 1 was stopped at the traffic light on Horning compass diagram.
Rd. at the intersection of Horning Rd. and E. Main
St. Unit 2 was making a left turn onto Horning Rd.
B A
from E. Main St. Unit 2 drove over the stop bar and £ an s, .
divider lane and struck Unit 1. T T T T T T T T T T T T T T
T e g o
g
H
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] poLicE AGENCY

0,1,1,52,0,2,2,/,1,6,0,0,,0,1,¢,5,2,0,2,2,/,1,6,0;1,0,1,1,5,2,0,2,2,/,1,6,0,9,,0,1,1,5,2,0,2,2,/,1,6,5,1,

] motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Allen, Lee W Gaydosh, Ryan SUPPLEMENT
(GORRECTION ok ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER® TO AN EHISENS AEPORT ST T0 08S)
I0I0I01|0l3I0|I018|0I12I5I9I | | ]I2I1|3I | | )
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Sl Orilo DEPARTHENT
oo BLIC
'N ORRVELG SARED,

Unit

L.OCAL REPORT NUMBER

I2I0|2'I2|"IO|O|0I(}IO|5

UNIT #
1011,

MOORE, TAMMY, S

OWNER NAME: LAST, FIRSY, MIDDLE ([ sAMe As DRIVER)

OWNER PHONE: tveLung ARes ¢ode ([ T5AME AS BRIVER)

I7I2I

'DAMAGE ‘
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] A& A3 ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
165 JEREMY DR ,DOVER ,OH 44622 L_3_! 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
A N OO T N M RS TR N B DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
GSC3712 BiXiIXiGM4,A 7,5 F G49,6,78,2112,0,1,5,| Kia Motors Cor
INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
STATE FARM 424-0028-C23-35E GRY OPTIMA 2

TYPE oF USE
IN EMERGENCY
RESPONSE

#0CCUPANTS

0,2

US DOT # TOWED BY:; COMPANY NAME
| VEImc:LlawslmuTlﬁvwlnch HAZARDOUS MATERIAL

% . %00% s [[] VATERIAL  CLASS# PLACARDID #
L 1o soekies | [ pLacaro

BICYGLE

11-ALLTERRAIN VERICLE
(ATVIUTV)

5 - GARGO VAN
f - VAN (9-15 SEATS)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15 SEMI-TRAGTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS {1+ PASSENGERS)
20-OTHERVERICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HITISKIP

WASVEHICLE OPERATING (N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L_g_l 1-YES 2-M0 9-OTHER/UNKNOWN

L
AUTONOMOUS

0 - NOAUTOMATION

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1- NONE
2.TAXI
spEoraL - ELECTRONIC RIOE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS~ SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

0,1

21-MAIL CARRIER
99-OTHER / UNKNOWN

1 - §O CARGO BODY TYPE
{NOT APPLICABLE

2-BUS

0,1
CARGO
BODY
TYPE

MOTORVEHICLE
4 - LOGGING

3« VEHICLETOWING ANOTHER

2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
11-FIRE 16-FARM
12 MILITARY 17-MOWING
13-POLIGE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
5 - NTERMODAL CONTAINER 8- POLE

CHASSIS 9 - CARGOTANK
b « CARGOVAN/ENCLOSED BOX 19 pLAT BED
7 - GRAIN/CHIPSIGRAVEL 1L-0UP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-OTHER{ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES

7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE

99-OTHER / UNKNOWN

VEHICLE Z-HEADLAMPS
DEFECTS 3. TAILLAMPS

5 - STEERING
6 - TIRE BLOWOUT

§ - TRAILER EQUIPMERT
DEFECTIVE

10-DISABLED FROM PRIOR
ACCIDENT

LP STATE
O H
INSURANGE
[ X1 veririen
[Jcommercia ] sovernment
INTERLOCK
[Joevice HIT/SKIP UNIT
EQUIPPED
1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
0.1 2-PASSENGERVANCMINIVAR) 8- NOTORCYCLE S-WHEELED
L= L= 1 5. SpORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pioy gp 10-MOPED OR NOTORIZED

[1-NoDAMAGEL01  [C1-UNDERCARRIAGE [141

 ——

1 - INTERSECTION - MARKED
CROSSWALK

HOH-MATORIST 2. INTERSECTION - UNMARKED

LOCATION

CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLELANE
7 - SHOULDER/ ROADSIDE
§ - SIDEWALK

5 -TRAVEL LANE - Oruer Location

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[1-7op 1131

- ALL AREAS [151

1 - UNIT NOT AT SCENE [16]

L4
ACTION

1 - NON-CONTACT
2~ NON-COLLISION
3- STRIKING

4+ STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1,1

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 « MAKING U-TURN

8 - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWN

1,1

INITIAL POINT oF CONTACT

0 - NO DAMAGE

DIAGRAM
13-TOP

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE

99 - UNKNOWN

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT
4- RAN STOP SIGN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

CONTRIBYTING
CIRGUSTAGES 2 - UNSAFE SPEED
6 - IMPROPERTURN

8-FOLLOWINGTOO CLOSE / ACDA

13-IMPROPER START FROM A

PARKED POSITION

14-8TOPPED (R PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17-VISION 0BSTRUCTION 21-LYING IN ROADWAY

18- OPERATING DEFECTIVE  22-NOT DISCERWIBLE L ONEWAY L ROUNDABOUT 4. 5700 SIa
18 Eg:lllpxﬁg:ING/FALLINGI 23-gg§gwfvuoommo 2 ETweAY 2 - SIGNAL 5- YIELD SIGN
SPILLING = L= d 3 FLASHER  6-NOCONTROL

20-IMPROPER CROSSING

99-0THER [MPROPER ACTION

TRAFFICWAY FLOW

TRAFFIC GONTROL

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

« IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

w2, 0

2

[

3

25- [MPACT ATTENUATOR
1 CRASH CUSHION
26-BRIDGE OVERKEAD

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

[ ——

STRUCTURE
34-MEDIAN GUARDRAIL
SL—L 1 27.BAIDGE PIERORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 5. MEDIAN CONCRETE
29-BRIDGE RALL BARRIER

[ ——

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l 0,1
isuusuca oF EVENTS

I___l_l FIRST HARMFUL EVENT [_1_1 MOST

NON-COLLISION

11-CROSS CENTERLINE ~

OPPOSITE DIRECTION OF

TRAVEL
12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15- PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

HARMFUL EVENT

16- RAILWAY VEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

17-ANIMAL — FARM EQUIPNENT
18-ANIMAL — DEER 23.STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

19-ANINAL — OTHER ANYTHING SET IN MOTION 2T 6o .
20-HOTORVEHIGLE [N B A MOTORVEHICLE 2 1 -Sou - NORTHWES

TRANSPORT 20 0THER MOVABLE OBJECT FROM T0 3-EAST  7-SOUTHEAST
21.-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER/UNKNOWN

£3-CURB 50- WORK ZONE MAINTENANCE
44-DiTCH 0 m‘L”MENT UNIT SPEED DETECTED SPEED
45 - ENBANKWENT ) 1- STATED /ESTIMATED SPEED
46-FENCE 52-BUILDING 0,0,0 1
47-MAILBOX 53-TUNNEL O L= 2. CALCULATED /EDR
48-TREE 54-OTHER FIXED OBIECT POSTED SPEED 3 - UNDETERMINED

49-FIRE HYDRANT 99-OTHER / UNKNOWN

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLYED
2 1 . 2+ INVOLVED-ACTIVE CROSSING
L~ ]

3 « INVOLVED-PASSIVE CROSSING

2., 5

HSY8304 OH1U 1/19 [760-0820}

PAGE 2



[+
w

> U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,0,5,7,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAME As DRIVERY OWNER PHONE: votuo Area G00E ([T] SAME As DRIVER) D AM A
L0 ;2 | VILLARREAL, KATHLEEN, MEEHAN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([I] SAME AS DRIVER) 1 3 1-NONE 3- FUNCTIONAL DAMAGE
3 229 YAPLES DR ,CHILLICOTHE ,OH 45601 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
el COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF CaMMEReIAL Carrier PHO NE: incLuE aRea cobe 9 - UNKNOWN
AN U SV T N TR M N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| HUU1661 WJIN LB L CGRT T W2,8,5,9,5,14(12,0,1,8,| Nissan
MSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | STATE FARM 980-8883-B16-35A GRY ROGUE
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[commercial [Joovernment [] MEVERCENCY) e
INTERLOCK H#OCCUPANTS vzmcuzlw E‘E?g.ﬁ{ﬁ’;‘ fo0uR [7] MATERIAL ~ cLass# PLACARDID #
[Jorviee HIT/SKIP UNIT 5 - 10,001 56K Las RELEASED
EQUIPPED 0,1, | y3-soekims. | LlPracaro |y g oy 1 g

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0.1 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _piex up

5 - CARGO VAN
6 - VAN (9-15 SEATS)

9« AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(aTviuTY)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

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

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

L | #OFTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN GRASH OCCURRED? 1~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 0 OMATIO
L% | 1-YES 2-NO 9-OTHER/UNKNOWH AUTONGMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIG RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORY

5 - BUS -TRANSIT/COMMUTER

9 - 8US - OTHER
10- AMBULANCE

14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

19-TOWING

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
GARGO 5. gys 4 - LOGBING 6 - CARGOVAN/ENCLOSEDBOX 1. £y 7 3D 14-GARBAGEIREFUSE
BODY
TYPE T- GRAINICHIPSIGRAVEL 11 pymp 9-0THER [ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER  UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 -TRAVEL LANE - Ornea Location

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANICROSSI

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

TRAILS

NGISLAND  12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER{ UNKNOWN

[]-NODAMAGE 0]

d-vop 133

[71- UNIT NOT AT SCENE [ 161

[]- UNDERCARRIAGE [141

J-ALLAREAS [151

1- NON-CONTACT
2+ NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

10165 3. chanctvg Lavgs

PRE-CRASH 4 - QVERTAKINGIPASSING
ONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURM

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

SPECIFIEDLOCATION  19-STANDING

15 WALKING, RUNNING, 20-0THER NON-MOTORIST
JOGGING, PLAYING 21-STANDING OUTS(DE

16~ WORKING DISABLED VEHICLE

17 PUSHING VERICLE

93-0THER] UNKNOWN

L.3—| 3- STRIKING
ACTION 4. STRUCK
5+ BOTH STRIKING
&STRUCK
9-QTHERJ UNKNOWN
1-NONE
2-FAILURETOYIELD
0,6 3- RAN REDLIGHT
L 4- RAN S0P 516N
CONTRIBUTING

CIRGUHSTANGES > - INSAFE SPEED
b - INPROPERTURN

7-LEFT OF GENTER
8-FOLLOWING TO0 CLOSE / ACDA
9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.3TOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16-WRONG WAY

17-VISION 0BSTRU

18- OPERATING DEFECTIVE

EQUIPMENT

19-LOAD SHIFTING
SPILLING

CTION 21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-OTHER IMPROPER ACTION

JFALLING/

20-IMPROPER CROSSING

INITIAL POINT oF GONTACT

0 - NO DAMAGE
1,1
L= DIAGRAM
13 -TOP

TRAFFICWAY FLOW

1 - ONE-WAY
2 TWO-WAY

L2

1-12 -REFERTO UNIT 15-VEHICLE NOT AT SCENE

2
=1 5 _FLaSHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 -ROUNDABOUT  4- STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

# 0F THROUGH LANES

SEQUENCE 0F EVENTS
o , NON-.COLLISION .- SR
11 210 L-OVERTURNROLLOVER 6 - EQUIPHENT FAILIRE 10-CROSSCENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE
Ll FiresrpLOSION 7 - SEPARATION OF UNITS gmﬂﬁ DIRECTIONOF 17 ANIMAL -~ FARM ; E?g&’ﬁ%mm
, 3 - IMMERSION B-RAOFFRODRGHT oy punaisy o i~ o SHIFTING CARGOOR.
L1 3 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 NOTORVEHICLE th ANYTHING SET IN MOTION
5 + CARGO/ EQUIPMENT 10-CROSS MEDHAN 14-PEDESTRIAN o BY A MOTORVEKICLE
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a

L] o —

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

1 I

I_.]:_J FIRST HARMFUL EVENT

21-BRIDGE PIER OR ABUTMENT

COLLISION wITH FIXED OBJECT = STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY ROLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

l_l___l MOST HARMFUL EVENT

43-CURB
44.-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWR

ON ROAD

1

L4,

RAIL GRADE CROSSING

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

UNIT / NON-MOTORIST DIRECTION

FROM L_3_.__J T0 1_2’_1

1-NORTH 5 -NORTHEAST
2-S0UTH 6 -NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8 - SQUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,2,0

POSTED SPEED

2 5

L——! 2.CALCULATED/ EOR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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I OHIO DERARTMENT LOGAL REPORT NUMBER
ve weend Motorist / Non-MoToRisT
|2|0|2|2|"|0|0|0|0|0|5|712| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MOORE, KENNEDY, JEAN 02 /10/200241 9, F |,
Ej ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
o
51420 OLDFIELD RD ,CRESTLINE ,OH 44827 L L
[=}
B INJURIES [INJURED | EMS AGENCY (NAWE) NJURED TAKEN T0: MEDICAL FACILITY tame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN . USED DOT-CompLiaNT
=, 4 [ Kent Fire 0,4 MeHELMET | O 1 | 1 1 4 1
R
'5 OL STATE | GPERATOR LICENSE NUMBER QFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE
. 0.H
= 0L cLASS | ENDORSEMENT RESTRICTION sELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
i SELECTUPTOR DISTRACTED
By [ aLcoror  [C] MARLUANA
L_‘l__JL__H___J [ R R | 1| [ orser orus L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g 0.2, VILLARREAL, JULIAN, MEEHAN 09 /09/206002 1M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE. - 1ncLubE AREA cODE
o N
£ 229 YAPLES DR ,CHILLICOTHE ,OH 45601 L |
(=] INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN TO: MEDICAL FACILITY cvame, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPW
E TAKEN USED DOT-CompLIANT
LLJYL__I (0,4 [mewemer| 0 1) 1 1, 1,
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER ’
2 CODE
5.0, H, 331.08 Drlvmg in Marked La 21625
E3 0L CLASS | ENDORSEMENT RESTRICTION SELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION A 5 DRUGTES ()i
SELECTUPTO2 DISTRACTED - TYPE
BY [ accornor  [[] maruuana
L__4_II_J [T S W B [ I (| 1 [ otweroRUE 1
GACH
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OO — | | N | { / I 1 | T )
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1NcLUDE AREA CODE
: L | | 1 | | | 1 l | ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxawme, citvy | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EAEGTION | TRAPPED
TAKEN USED DOT-CompLiant
; Y MC HELMET
= | 1 1L 1 I |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION GITATION NUMBER
GODE
; [

0L GLASS | ENDORSEMENT

SELECTUPTO2

RESTRICTION SELECTUPTO3

ALGOHOL / DRUS SUSPECTED
[ avconon  [] martuaNA

I:] OTHER DRUG

DRIVER
DISTRACTED

1-FATAL™ FRONT - LEFT SIDE
2+ SUSPEGTED SERIOUS INaURy -~ (WATORCYELE DRIVER)
3. SUSPECTEDMINOR (ugy - -2 FRONT - MIDDLE
1. POSSIBLE INIRY 3 FRONT = RIGHT S1DE

- SECOND -~ LEFT SIDE
5 NOAPPARENTWURY (MOTORGYCLE PASSENGER)

-SECOND < MIDDLE :
-SECOND RIGHTSIDE

INJURED TAKEN BY.
1NOTTRANSPORTED R

JTREATED AT SCENE ~THIRD - LEFT SIDE
2.EMS (MOTORGYCLE SIDE CAR)
3 POLICE - -TH'I.ND MIDDLE
9-0THEN/UNKNOWN <THIRD = RIGHT SIDE

) £ 10-SLEEPER SECTION

- SAFETY EGUIPMENT OFTRUCKCAB -
1 NONE USED 11-PASSENGER IN OTHER
_2~SH0ULDERBELTA0NLYUS_ED -(NON-TRALLING UNIT, BUS,
3:LAP BELTONLY USED PIGK-UP WITH CAP)
4. SH &LAPBELTUSED 12- PASSENGER IN UNENCLOSED
S.CHILDRESTRAINT SVSTEN - CARGOAREA

“FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SVSTEM - -+ 14-RIDING ONVEHIGLE EXTERIOR

REAREACING.  (NON-TRAILING UNIT) -
7-BOUSTER SEAT -NONHOTORIST
8-HELMETUSED OTHER/ UNKNOWN

9. PROTEGTIVE PADS USED

(ELBOW, KNEES, ETC)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTR!AN
7BICYCLE ONLY

99- 0THER/ UNKNOWN

=

1
1

=

ol on o O hel

S

[

<NOT DEPLOYED ¥ 1‘.cLAss_A
-DEPLOYED FRONT *2.0LASS B
- DEPLOYED SIDE L 3:CLASSC
. DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS
-NOTAPPLICABLE (0102 D)
- DEPLOVHENT UNKNOWN 5 - MIC MOPED ONLY
L ‘ < 6-NOVALID OL
2 EJECTION'.. <3 |- --OL:ENDORSEMENTY: |
NOTEJECTED “H - HAZMAT s
PARTIALLY EJECTED - ffF- MOTORGYCLE
TOTALLY EJECTED P- PASSENGER
-NOT APPLICABLE N-TANKER

- Q- MOTOR SCOOTER
:“TRAPPED i

: . R-THREE-WHEEL MOTORCYGLE

- §OTTRAPPED 5. SCHOOL BUS

- EXTRICATED BY AL S ThpLE

W T Tmemas

JFREEDBY . KTANKERTHAZHA

MIEMIALERS
FFEMALE :
M- MALE

- U< OTHER JUNKNOWN

1
?
3
7 A FARMWANVER
5
§

"1-ALCOKOL INTERLOCK DEVICE NOTDISTRACTED ’
ZGDLINTRASTATEONLY - - - =
- CORRECTIVE LENSES

DIALING)

L

-EXCEPTCLASSABUS © -TALKING ON HANDS-FREE
;- EXCEPT CLASS A - COMMUNICATIONDEVICE . - S‘LNNTN%NNN'RESUUS
" BOLASSBEUS | C % 4.TALKINGON HANDHELD o :
7-EXCEPTTRACTORTRAILER ~*  COMUMINIGATION DEVICE - “pey Au:ouuuzsr TYP -
8-‘INTERMEDIATE LICENSE . S-OTHERACTWITYWITH AN 1. NONE
RESTRICTIONS ELECTRONIC DEVIGE
9.  6-PASSENGER 2L
RESTRICTIONS © 7T:0THER DISTRACTION . 3-URINE
10-L[M[TEDTODAYL(GHTONLY INSlDETHEVEHlCLE ;4 .BREATH
11- LIMITED TO EMPLOYMENf §-0THER DISTRACTION 0UTSIDE 5-0THER
© " THEVEHICLE = - .
12-LlMlTED GTHER e I . 4
; © 9-OTHER/ UNKNOWN RUGTESTTYPE -

132 MECHANICAL DEVICES

" (SPECIAL BRAKES, HAND o o - T:NONE
CONTROLS, OR OTHER ... CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 <APPARENTLY NORMAL 3-URINE
. 14;MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 OTHER
15+ MOTORVEHIGLESWITHOUT * " 3. EMOTIONAL (£, DEsREssto, .
. AIRBRAKES . ANGRY,DISTURBED)
16- 0UTSIDE MIRROR © 2 JLLNESS -'.'1 vMPHETAMINES T
S 17- PROSTHETICAID . 5-FELL ASLEEP, FAINTED, 2 :BARBITURATES
- 18- OTHER ; FATIGUEDETC, 3-BENIODIAZEPINES
CUBALENIEEE o candahans
_ TACONOL 5 -COCAINE
9. OTHER / UNKNOWN 6-0PIATES OPIGTDS
: : - 7-0THER

- HANUALEY OPERATING Al
ELECTRONIC COMMUNICATION -
‘DEVICE (TEXTING, TYPING

- 1NONE GIVEN
3-TESTREFUSED

3.TEST GlVEN CONTAM]N
SAMPLE/ UNU SABLE -

) VEN RESULTS KNOWN

D8 NEGATKVERESULTS

HSY8306 OH1M 1/19 UBO 1500]
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Wz QccuPANT / WITNESS ADDENDUM LOGAL REPORT NUMGER
|2|0|2|2|' |0|010|0|0|5|7|2| |
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
f 01, | KIRTLEY, DUSTIN, ANTHONY 08 [ 24,/2001,2 0,/ M,
B ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - IncLURF ARFA coDE
[+ %
5| 7138 MT. PLEASANT RD NE ,ZOARVILLE ,0H 44656 e e
bl INJURIES [INJURED | EMS Auzncy (NAME) INJURED TAKEN T0: Meoicat Faciiry (NAuE, ctry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
I e 0.4, meHetmer | 0 1 4 1 141 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L ||/||/||||1|||| ]

ADDRESS: STREET, CITY, STATE, ZIP

GONTAGT PHONE - INCLUDE AREA CODE

OCCUPANT

| I—

INJURIES | INJURED | EMS AgeNcy (NAME) INJURED TAKEN TO: MEpicaL FaciLity (NAME, aiTy) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MG HELMET
1 1 11 1t It J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | ( 1 I/l | | 1

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| OcouPANT |

INJURIES

“1- FATAL o :
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

"GENDER
F-FEMALE

M- MALE

U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

' '1- NONE USED -

VEHICLE OCCUPANT
: 2- SHOULDER BELT ONLY USED
© 3.°LAP BELT ONLY USED
: 4- SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM =
FORWARD FACING

e CHILD'RESTRAINT SYSTEM -
REAR FACING

: 7 -BOOSTER SEAT
8- HELMET USED .

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

10- REFLECTIVE CLOTHING

“11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

£99- OTHER / UNKNOWN

SEATING POSITION
~ 1- FRONT - LEFT SIDE
~ . (MOTORCYCLE DRIVER)
. 2~ FRONT- MIDDLE

*3- FRONT - RIGHT SIDE
. 4= SECOND- LEFT SID
.~ (MOTORCYCLE PASSENGER)
. 5-SECOND—MIDDLE =

. 6 SECOND ~ RIGHT SIDE

i 7- THIRD - LEFT SIDE
© (MOTORCYCLE SIDE CAR)
© 8- THIRD — MIDDLE -

"' 9. THIRD = RIGHT SIDE

INJURIES |INJURED | EMS AgeNcY (NAME) INJURED TAKEN TO: MeotcaL Faciuiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET 1 l 1 1L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 ’{ 1 | / | | | It 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
=)
o
8
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faciuity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USER DOT-CompLiaNT
BY MC HELMET il |

. 1-NOT DEPLOYED
© 2-DEPLOYED FRONT
3- DEPLOYED SIDE

E ¢ 4-DEPLOYED BOTH
: FRONT/SIDE

5- NOT APPLICABLE.

© 1-NOT EJECTED

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

EJECTION

{10 - SLEEPER SECTION OF TRUCK CAB
- 11- PASSENGER IN OTHER ENCLOSED

. CARGO AREA (NON-TRAILING UNIT,

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4--NOT APPLICABLE

BUS, PICK-UPWITH CA

; 12 - PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST

P)

1- NOT TRAPPED

2- EXTRICATEDBY M
MEANS

3-.FREED BY NON-MECHANICAL

' TRAPPED )

ECHANICAL

| WITNESS L WITNESS |

WITNESS

i EANS
:99-0THER / UNKNOWN i MEAN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | / 1 | / 1 1 1 [ | T —| | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L | | | 1 1 I | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | ( L 1 / | 1 ] L1 4l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA CODE

| [ | ) | I | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 ! 1 | | 1 I ] [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE

1 | 1 I | | | 1 | ]

HSY 8355 OH1P 3/19 [760-1500]



