OMI0 DEPARTUENT aerm %
@m"%m TRAFFIC CRASH REPORT  #oenores manoaToRY FIELD FOR SUPPLEMENT REPORT AL AT

LOCAL INFORMATION
ororostaken 02 DKok 2,0,2,1,-,00,00,00,66,
OH-1P D O0THER { REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER or UNITS UNIT 1 ERROR
SECONDARY CRASH . s 1- SOLVED 98 -ANIMAL
[ privare proverty| City of Kent Police 06,703} 1, ysoven| 0.2, 10,2 55_univown
COUNTY* | LOCALTTY* LOCATION: £ITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
6.7, 1, 2Vt |Kent : ~ |o1012021/0200] 5 ™
L=t~ J] L~ _13-TOWNSHIP AJESVJE ST T ST | 2 - SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- gggTT: LGCATION ROAD NAME ROAD TYPE LATITUDE oeciuat peceres SUSPECTED
2_
-EAST 3- MINOR INJURY
TR OO | | N T O lil z.wgs'r ELM S 1 Tl, ﬁ111.11|4|4|5|714| SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1-2&7;;! REFERENCE ROAD NAME (RQAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuaL nesates 4-INJURY POSSIBLE
2.
3-EAST 15 5- PROPERTY DAMAGE
L1 JjLd L 11 JjL | 4-WEST 426 L 1 | 18|14.1316|517|4|2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [CJ within tNTERSECTION 08 ON APPROACH
3 2- MILE POST l 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L——3-HOUSE # L— 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET ]
a.west | sR-sTATE ROUTE - P- S - [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE BISTANCE S
Pl ANCE | TaeE | on-nummeneo cownry moure | 7TOlE TR T

1-MILES |} TR- NUMBERED TOWNSHIP

1.0 9 2-FEET ROUTE LKL LS WLRLLY [[] roaoway pivioen
L4y | | 1 j 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- gg_&%ﬁsmn 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TwoMoTor 5~ BACKING 2-S0UTH (<4 FEET)
L= 31N MEDIAN 11-RAILWAY GRADE CROSSING | =) yemjcLesin  6-ANGLE = 3-EAST L— 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5 - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-3EFGRE THE 1ST WORK ZONE 1 9 9
[ workers PrResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lotel) e A o2y
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-S5TRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 3.
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-weT 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] AcTive schoot zonE 5-O0THER 5-TERMINATION AREA S A el ISR SROW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND,MUD,DIRT, [ 4 g ac cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 9 9 2-CLovpy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpr
212 MOVING) .
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW :
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A HERLRKRDVE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. OTHER/ UNKNOWN
NARRATIVE Indicate the north
Er = direction with
. . an “N"” on the
Unit 1 was parked across of 426 W Elm St. Unit 2 was

compass diagram.

b:acking out of a driiléwa);- of the same address. As
Unit 2 backed out of the driveway, it stuck the

~N
front drivers side fender of Unit 1. The driver of 1
Unit 2 then left the scene without exchanging or 5 NOT TO Scoara
leaving any of the required information. s UNIT 1 W ELM STREET

e = : ‘?’l})
=y
[No injuries were reported. T o ﬁ (

An .i.nvestigative supplement was complé.té;i._

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,1,022021,/1808)01022021,/1812(01022021,/1820/01022021/1942| Xl rorcersency
TOTALTIME DTHER TOTAL | OFFICER'S NAME* Checken ay OFFICER'S NAME™ L] motorisT
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Ellis, Charles Nelson, Josh SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER’S BADBGE NUMBER* fc‘ulng,i.‘.tl g‘?iﬂﬂe‘"‘
L_0'0 0-‘10I3101III2I£!|1_.2__J_.6_1_Q i 1 s IL; J._3_.J_,Z_.L _ i O T
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\?a:’ e U NIT LOCAL REPORT NUMBER
2,0,2,1,-,00,00,00,66, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sanE s arnven: OWNER PHONE: hz: (2 AReA oot ([T SAME AS DRIVER) DAMA

0,1, CULBERTSON KRISTIE, M L a DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME A3 prrvem | ] 3 1- NONE 3- FUNCTIONAL DAMAGE

2160 LYNN RD ,Brimfield Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumercrar Canrizr PHONE: incLuse area cooe 9- UNKNOWN .

|==%] | | 1 ! i I | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|JFQ2709 1,G3CCCCB6GN1,34,3,68 2,0,1,6, Chrysler
INsurANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
verried (GARRISON PROP 1G9 79R 200 5 .
TYPE 6F USE - Us DoT # TOWED BY: COMPANY NAME
[Jcoumercin Cloovemment CIREVE 1 | |, | | T TN 3 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants 1 - SI0KLBS [[] MATERIAL  cLass# PLACARDID # h A
DEVICE  [C]nrusip unim o835 oy RELEASED
0
EQUIPPED 0,0 R [] pLacaro | | 2
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAR SKATER
(0, ] 2 PASSENGERVAR(MINIVAN) 8 - WOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 W
LL=) 3. SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.-OTHER NON-OTORIST w|
UNITTYPE 4 . pick yp 10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 9 o]
5 - CARGOVAN LOEh 16.-FARM EQUIPMENT 22-AMIMALWITHRIDER QR 27-TRAIN 2]
& - VAN (9-15 SEATS) 1 'AerLleEmm VEHICLE 17, MoToRHOME AHIMAL-DRAWNVEHICLE  59_uninowh OR HITISKIP s L
0 | #orTRaILING UNITS L
11
WAS VEMICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHER CRASH OCCURRED! 0 1-DRIVERASSISTANCE 4 HIGHAUTOMATION i . :
L_“ | 1.¥ES 2-§0 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTULAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL '} P 3 3
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2
0,1, 2.mu 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0T4ER | LVKNOWN 8 s 4 4

SLJ_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL > 5

FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS-TRANSITICCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL A L =
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -

(0,1, " noraseicant MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
ooy 2-8Us 4 - LOGGING & - CARGOVANIENCLOSED BOX 13147 gED 14-GARBAGEIREFUSE ] AN . . 8l s
TYPE 7-GRAINCHIPSGRAVEL 1) pywp 9-0T4ER/ GHKNOWN gl ; Jl
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWY P (I o|
VERICLE 2- HEADLANPS 5 - STEZRING 8-TRAILER EQUIPMENT  13-DISABLED FROM PRIOR : - s
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGELO]  [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSHALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-7Top (13) O-ALL AREAS [15)
ngsgmw 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNXAOWN

ATiMpacT  CTOSSWALX 5 - TRAVEL LANE - 0rvex Lecsnon TRAILS [3 - UNIT NOT AT SCENE [161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
N PoI
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T AIJ:AG'; omy °F1:°':JL;?R ARTTACE
L4, 3-STRIKING 1,0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . i :
ACTION 4.iRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 1s-waLkng omnins,  -oragaownorons | (1, 1 1a2- EERe N OUNITR e CTE NOLAILENE
5.~ BOTH STRIKING S 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED ce. FLAYING 21-STANDIKG QUTSIDE e e NOWN
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VENICLE
LOER 0w LETTTES T T Y T S
1-NONE 7-LEFT OF CENTER 13-1M4PROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTO0CLOSEfAcDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT g
3-RAN REDLIGHT 9- IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 1 2- TWO-WAY 2 SIGNAL 5 YIELD SIGN
4-RAN STOP SIGH 10- IMPROPER PASSING - 19-LOADSKIFTINGFALLING/  ROADWAY L= L= 0y riask & - N0 CONTROL

CONTRIBUTING 13- SWERVING TO AVDID SPILLING o k R

CIRCUHsTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e 9-OTHER IMPROPER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IVPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD i
SEQUENCE oF EVENTS LS ROLHILYED
i 2 1 . 2-INVOLVED-ACTIVE CROSSING
12, (O 1-OVERTURNROLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RALLWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rResexe _osion 7 - SEPARATION OF UNITS ‘T’::\‘;E'LTENRECT“’" OF  17-ANIMAL — ARM EQUPMENT R e e
. < " 18-ANIMAL - DEER 23-STRUCK BY FALLING n
SRHERS B-RANCEFROADRIGHT 5 pownHiLL Runaway SHIFTING CARGOCR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTioN
13-0THER NCN-COLLISION 20- MOTCRVEHICLE IN 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN e BY A MOTORVEHICLE 3 4
L0SS GR SHIFT Ll 24-OTHER MOVABLE CBJECT FROM L2 | 1oL | 3-EAST  7-SOUTHEAST

1 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE . .

N 4-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE

) ) Qﬁ?ﬁégﬁfiﬁ'ﬁﬁn 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  41-DITCH : ::l:fMENT UNIT SPEED DETECTED SPEED

. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT d ;

s QLTI 34-NEDIAN GUARDRALL SUPPORT #-FENCE 52-BUILEING 000 L STATEN b D SPEED
21-BRIDGE PIERORABUTMENT ~ gARRiER 40-UTILITY POLE 47-MAILBOY 53-TUSNEL 1 L= 5. cacutatep/ o
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-QTHER FIXED CBJECT

6 29-BRIOGE RALL BARRIER OR SUPRORT Acfiie mpT % GTHER UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT ] 5 5

L1 | rstrarmrucevent 1 most HARMFUL EVENT =1 =

HSY8304 OH1U 149 [760-0820]
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= e UNT

CRCSSWALC

WAS VEHICLE OPERATING 1§ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HiGe ALTOMATION
L& | 1-YES 2-NO 9-GTHZR/UNKNOWN ,u'——'m,“mws 2- PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE &-3US-CHARTERTOUR 11-FIRE 16-FARY 21-MAIL SARRIER
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 59-0T<ER/ LHKNOWN
SPECIAL - ELECTRONIC RI2E SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOLTAAYSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING
£ . BUS - TRANSITICCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 2)-SAFETY SERVICE PARAL
1 - N0 CARGO BADY TY3E 3 - VEHICLETOWING ANOTHER  § - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
&ll, IHCT APPLICARLE VOTORVEAICLE CHASSIS 9. CARGOTAMK 13- AUTO TRANSPORTER
CARGD ;_gy5 4 - L0GEING & - CARGOVAVIENCLOSED BEX 1.1y o7 gD 14-CATBAGEREFUSE
BODY
TYPE 7 - GRAINICRIPSIGRAVEL 11-DUMP 9-0T<ER] LHANOWN
1- TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNANOWS
VEHICLE - HEADLAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOS
DEFECTS 2 - TAILLAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
1-INTERSECTICN-MARKED 3 -INTERSECTIGN-OTHER & - BICYCLE LANE 5 - MECIANCROSSING ISLAND  12-FIRST RESPONDER

LOCAL REPORT NUMBER
|2I0|2I1l-|0I010I0I0|0I6|6l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R] save As oniviry [ L L L ey Y—
0,2 |BAUMBERGER, CARTER, SCOTT ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([waMeasoaven T 3 1- NONE 3- FUNCTIONAL DAMAGE
4127 CHAPMAN DR ,Brimfield Twp OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD325S, CITY STATE, 21P Commercta Carrien PHONE: ivcLuzearea cone 9- UNKNOWN
LI T | 35 S0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|HX1.9299 1, FTPX14564KD9%6158(2,0,04, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . i
vearieo |PROGRESSIVE 914279644 RED F150 10 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcowmenciae [“Joovernmenr [T] MEMERCENCY | ., ® 2 »
INTERLOCK #0CCUPANTS vsmclew “:’1';,5‘{:‘5"’“""‘ [[] MATERIAL cLass# pLaAcaRDID # A
DEE“{}PPE [X] srrisire unir 01 2 - 10,001 - 26K L35 AELEASED ! )
Wy [ 3. >26Keas (Jeuacaro |, 4 s b7
1- PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LiMY (LIVERYVEAICLE) 23 PEDESTRIAN/ SKATER 1]
0. 4 2-PASSESGERVANMINIAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (6 PASSENSERS) 24~ WHEELCHAIR IANYTYRE) 10 W 2
UL 21 5. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SIHGLE UNIT TRUCK 23-07HERVEHICLE 25-0T-ER YOH-VOTORIST w2
URITTYPE 4 oy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ’ 3l =1 3
5 - CARGOVAN BlCYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN LD
6 - VAN (915 SEATS) “-(‘:TLVTIES%‘,‘)'NVE“'CLE 17-MOTORHONE ANIMAL-CRAWNVEHICLE  og_ynknowN OR HITASKIP s Tl s “
00 # oF TRAILING UNITS

[J-No DAMAGE 1 01

[ - UNDERCARRIAGE [141

I_l_! FIRST HARMFUL EVENT

L_._l__l MOST HARMFUL EVENT

2895

4 - MIDBLOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [-ALLAREAS [ 151
Nf:-édmrgﬂ 2-INTERSECTION- UNNATKED  CROSSWALK 8 - SIDEWALK 1-SHAREDUSEPA"HSOR  99-OTHERJ UNKNOWN
ATIMPACT oA 5 -TRAVEL LAE -0 eoxnen TRAILS [ - UNIT NOT AT SCENE [ 16
1-HEN-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INIT) F
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T wﬁspom”;omﬁ; T
Q_J 3- STRIKING L(.)_Lz_l 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZD LOCATION 19-STANDING 0 . ' . 5
ACTION 4. sTRuck PRE-CRASH 4 -QVEXTAKNGPASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST \ 7, ri2- ';f:ggglg UNIT 15-VEHICLE NOT AT SCENE
BLAYIY " -
- gornsrianG ACTIONS s ypuGRGHTTIRY  10-SLOWING CRSTOP2ED GILLHULY 21-STANDING OUTSIDE T 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN 1M TRAFFIC 16- WORKINS DISABLED VERICLE
G- CTHER/ UNKHOWN 12-DR'VERLZSS 17-PUSHING VERICLE 95-0THER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN AQADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOGCLOSE/ACDA  PARKED PCSITION 13-QPERATING CEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
i . 14-STOPPED OR PARKED EQUIPMEN e y :
1,2, :-RNsEDLsHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 TWO.WAY 2 SIGNAL 5 . YIELD SIGN
JLLEGALLY . - 2 A
L=L2 oan sTop sich 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L&
CORTRIBUTING N 15-SWERVING TOAVOID SPILLING a1 3 -FLASHER 6 - NO CONTROL
¢tecuusTaNges > UNSAFE SPEED 11 DROVE U RDAD 16- WRONG WAY BTHER RERREANTIN
5 IMPADPERTURN 12- IMPROPER BACKING g 201X PRIGER CROSSING for THROUGH LANES RAIL GRADE CROSSING
n -
SEQUENCE 0F EVENTS 1- NOT INVOLVED
EVENTS IL] 1 . 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLCVER  6-EQUIPMENTFAILURE  11-CROSSCENTERINE—  16-RAILWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXP_OSION 1 - SEPARATION OF UNITS gmgﬁ DIRECTIONOF 17 ANIMAL — =ARM EQUIPMENT e
. IMMERS ' c 18- ANIMAL - JEER 23-STRUCK BY FALLING, ; c
3 JHMERSItY BRMOERMRET ooy o et SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
2L__ 1V 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NCR-COLLISION Tt ”“ ANYTHING SET IN MOTION 2-SIUTH 6 - NORTHWEST
5 - CARGC EQUIPMENT 10-CROSS MECIAN ¥ zd-yp'ﬁnvsnmm BY AMOTORVEKICLE 1 4 : =
L0SS 0R SHIFT TRANSPORT 24-0THER MOVABLE CBUECT FROML 1 § TOL T | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 56-WORK ZONE MAINENANCE
1 " L%ﬁg;&::ﬂu 2-PUNTABLEBARRIER  3B-OVERHEADSIGHPOST 41.DITCH 0 :%.PMENT UNIT SPEED DETECTED SPEED
5 E 33-MEDIAN CASLE BARRIER 39 LIGET /LUMINARIES 45-ENBANKMENT : sy
] ~ STRUCTURE 34 MEDIAN GUARDAAL SUSPORT e 52_BUILOING - STATED/ ESTIMATED SPEED
L Z7.BRIDGE PIER ORABUTMEN ~ BaRRIER £0-GTILITY POLE R £2-TUNNEL L S | 3. cALCULATED! EDR
23-BRIDGE PARAET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 03JECT
| : P 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 8-FiREonanT £3-CTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

HSYB304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER

(P O Derammuy &
®=zEwE MotorisT / NoN-MoToORIST O T I o e

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION

CODE

CITATION NUMBER

|

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 s\ | | M- { | ! 1 1 | J
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1xcLunk aREA cone
& :
= L 1 1 1 1 | 1 1 1 1 J
I INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvase, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
= TAKEN USED BOT-Compuiant
= BY MC HELMET
< | —— L ]] (E T L ! | [ | [ | | I
o
=
o
—
s

ALCOHOL TEST

OL CLASS | ENDORSEMENT
SELECTUPT02

RESTRICTION seLecTupTo3 | DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ accoror ] maruuana

CORe (- ) e T o B 50y f i [J orwer pruc : 1|
UNIT # NAME: LAST, FIRST, MIDDLE

BAUMBERGER, CARTER, SCOTT

CONDITION

DRUG TEST(S)
TYP RESULT setecturos

[ PO I B | E— | | N |
DATE OF BIRTH AGE GENDER

0 0,2,0,6,2,0,0,1,(19, | M,

0,2

E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

o -

5 4127 CHAPMAN DR ,Brimfield Twp ,OH 44240

= [ S,

B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twane, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED a(::T-CEorrmm

I_S_l“ lll__l HEIMET| 0 , 1, 9 |4 |, ]
|74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

= 4511.38 Starting/Backing 66419

(=]

=

ALCOHOL TEST

TYPE VALUE STATUS TYP

IJATE OF BIRTH

OL CLASS | ENDORSEMENT
SELECTUP 702

RESTRICTION stiecTUPTO3 | DRIVER
DISTRACTED
8y

ALCOHOL / DRUG SUSPECTED
[ acconor [ maruuana

9 | orHerorue

CONDITION

STATUS

! 10 D

NAME: LAST, FIRST, MIDDLE

| 1 t | 1 J ! 1 )

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 1 ] 1 ] ] ) ] | | 1 ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (vaeit, ci7v: | SAFETY EQUIPMENT SEATING FOSITION| AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED z%T:EoM;JEAm
Z | — s L [ S ! i ] [ ]
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 CODE
S
o [ —
] 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELE DISTRACTED RESULT streviurioa
8y ] atconor [ maruuana
e oo oo | o[ [ orHeroRUG I ey e

INJURIES SEATING POSITION AIR BAG DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE ) 1- MOT DEPLOYED 1-CLASS A 1-ALCOHOLINTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIUS INJuRy | (MOTORGYCLE ORIVER) 2- DEPLOYED FRONT 2:CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3-SUSPECTED MINOR INJuRY, - 2~ FRONT-MIDDLE 3- DEPLOVED SIDE 3-GLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5 _7¢c7 c1veN, CONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTINE, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE © 4. REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY b RGYC Fphoecey S+ MTAPPLEABLE I 5- EXCEPT CLASSA BUS 3-TALKING ON HANDS.FREE. | TESTGIVEN, RESULTS KNOWN
3 3 5'- MA:MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
R atae 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A .
Ay 6-NoALID O &CLASS B BUS 4-TALKING ON HANDHELD AT
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE [ ALcoHOL TEST TYPE |
[TREATED AT SCENE 7-THIRD - LEFT SIDE | 8- INTERMEDIATE LICENSE 5 -OTHERACTIVITY WITH AN
2:EMS (MOTORCYCLE SIDE CAR)- 1) o7 Ejeciie H- HAZMAT | RESTRICTIONS ELECTRONIC DEVICE TRLSAONE
3-POLIGE 8- THIRD- WIDDLE' 2- PARTIALLY.EJECTED M- MOTORCYCLE 9: LEARNER'S PERMIT 6 PASSENGER 5:3L000
9. OTHER/ UNKNOWN 9 THIRD - RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3 URINE
10- SLEEPER SECTION 4~ NOTAPPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB TR 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE 5 -OTHER
1-NONE USED 11- PASSENGER IN OTHER i 12- LIMITED - 0THER WAL
. ENGLOSED CARGO AREA : R THREE WHEEL MOTORCYCLE AT
2- SHOULDER BELT ONLY.USED (NON TRAILING UNITBUS - 1- NOTTRAPPED J 13- MECHANICAL DEVICES -
PICK UP WITH CAP) 3= SCHOIL BUS (SPECIAL BRAKES, HAND 1 NONE
3-LAP BELT DMLY USED e mcuAvaNcwszn AT Y i T DOUBLEATRIPLETRALLERS ~  CONTROLY, ROTHER CONDITION 2-8L00D
AL WU oo st T * X-TANKER/ HAZMAT ADAPTIVE DEVICES 1 - APPARENTLY NORMAL 3.URINE
5. ggllzl.wn Aﬁsgm%rsmm- LN M A AT » 14- MILITARYVEHICLES OMY. 2 pHYSICAL IMPAIRMENT T
i RO T FieROR 15- MOTORVEHICLESWITHOUT 3. EyoTioNAL( o, € '
SOl N E?TRAINTSYSTEM- (NOW TRAILING ONIT) F-FEMALE L SWeRY Is )
) -0UTs i
A 15 NONOTIRST M - MALE 16- DUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
AT © - GTHER7UNKNOWN 17- PROSTHETIC AD 5. FELL ASLEER FAINTED, 2 BARBITURATES
8 -HELMETUSED 99-OTHER UM FATIGUED ETC
18- OTHER Ak 3-BENZODIAZEPINES
9-PROTECTIVE PADS USED b UNDERTHE INFLUENCE
(ELBOW, KNEES ETC) OF MEDICATIONS / DRUGS 4 :CANNABINOIDS
10- REFLECTIVE GLOTHING IALCOHOL.  5-COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 -0PIATES / PIOI0S
/BICYCLE ONLY 7-0THER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS
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®= 2w 0ccupPANT / WITNESS ADDENDUM TR
ilolzlll- |0|0|0|0|010|616| ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L L I 1 ! [l ] ] ! (31} | Il H [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 1 i 1 1 f 1 ] 1 |
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0. MenicaL Faciity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USASE | EJECTION | TRAPPED
TAKEN USED BOT-CompLiant
MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[P 1 ] ] | ] ] i ] | . || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cODE
L 1 [ l |3 ) ] 1 L | |
INJURIES [ INJURED | EMS Acency (NAME) INSURED TAKEN 70: Meotcat Faciury (wame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
] Lt MC HELMET { i W e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
[ Sy 1 i [l ] | 1 1 JlL_t 1 i |
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - iNcLupt AREA COUE
[ - I 3 | [ 1 1 1 1 | §
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcat FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
v g BY -, L MC HELMET ] \ iy 1k iy ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
t | ] ] i i 1 1 It i | i [ i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) ) L 1 ] 1 ] ] 1 ] ] { ]
INJURIES | INJURED | EMS Acency (NAME ) INJURED TAKEN T8 Mecicaw Faziury (nare, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
L } t ] {088) M) MC HELMET [ 1 11 JIL 1L I
R A auip D A PO 0 AIR BA
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY LRI LEICCU BANT g ;MRSL‘;RCJ?;ELDERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 CHOLLOERIBELT.ONLYEUSED SRR 3- DEPLOYED SIDE
4- POSSIBLE INJURY KB ELIONL IS SED 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5. NOT APPLICABLE
DIFAKENIEY] R ARCIFACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - | 7- THIRD - LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMs 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK cAg 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- SR (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE O Tune e 12 PASSENGER [N UNENCLOSED
M-MALE i / BICYCLE ONLY el 1- NOT TRAPPED
U -OTHER/ UNK - -
99- OTHER / UNKNOWN T e e T ERIOn 2- a)g\lﬁ(s:ATED BY MECHANICAL
(NON-TRAILING UNIT)
. 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Culbertson, Logan, Marie /0,6,0219,9,9,/(21 | F |
ADDRESS: STRELT, CITY, STATL. ZIP CONTACT PHONE - inciups AREA cone
2160 LYNN RD ,Brimfield Twp, ,OH 44240 | I
— ==

NAME: LAST FIRST, MIDODI £ DATE OF BIRTH AGE GENDER
COOPER, PAISLEY, NOEL 0,1,09,1,9,9,8j22 || F |
ADDRESS: STREET, CITY, STATE. ZiP CONTACT PHONF - 1nr tne ancs annc
426 W ELM ST ,Kent, ,OH 44240 ! e e )
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | | 1 ] { | L
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - 1ncLudE AReA cobe

L 1 | 1 | | 1 ] 1 | |

HSY 8355 QH1P 3/19 {760-1500}



I oo Derammuent H R ° LOCAL REPORT NUMBER
= z=Ens Narrative Continuation RO R o

The driver was Unit 2 was issued a citation for hit

skip and improper starting and backing.
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