
LOCAL REPORT NUMBER*

20] 211-000Il7) 1I3
HIT/SHIP NUMBER IF UNITS UNIT in ERROR

- SOLVED 98-ANIMAL
J 2-UNSOLVED L._I_ I I 99-LNKNOWN

%...— 00,0 DEPARTMENT

TRAFFIC CRASH REPORT *T5 MANDATORY FIELD FOR SUPPLEMENT REPORT

LJ OH-2
EEl PHOTOSTAKEN

OH-IP OTHER
SECONDARY CRASH

I PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 6

ROADWAY

COUNTY* I LOCALITY* I LOCATION: CITY, VILLAGE CWNSHIP* CRASH DATE /TIME* CRASH SEVERITY1-CITY
2 -VILLAGE

L6.iZJ J_3-TOWNSHIP Kent 1]O)1)4]2]O2]II/IJl$ 38 4
1-FATAL

2 SERIOUS INJURYi ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME I ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTEDS-SOUTH I
3- MINOR INJURY11 S 2 E-EAST

WATER I, S T I i 4 1 16 I $ I 9 I SUSPECTEDI I I I ___J W-WEST
ROUTE TYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD. MILEPOST, ROUSER) I ROAD TYPE LONGITUDE ECIM4, DEGREES 4- INJURY POSSIBLES-SOUTH

E - EAST 1337 I — 5- PROPERTY DAMAGE
I lI I I I I ] L_] W-WEST I I I__/_L.tji_L_I_4_j ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED---“

I- INTERSECTION N - NORTH IR - INTERSTATE ROuTEITP) AL -ALLEY 8W- HIGHWAY RD -ROAD fl //m4’-4 INTERSECTION OR ON APPROACH
3

2-MILE P1ST
1

S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
.

—a 3- HOUSE # L-__J E- EAST
BL -BOULEVARD MP-MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER IFAPPROACHESW-WEST SR-STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACEDiSTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFROM REFERENCE UNIT IF MEASURE CT - COURT PH - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE PT -PIKE WA-WAY2-FEET ROUTE ROADWAYDIVIDED
I 5 I 0 L] 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLUSIONAMPACT DIRECTION Or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING I <4 FEET)LQ_L 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L_J
TWO MOTOR L_J s - SOUTH

L_J
2- DIVIDED FLUSH MEDIANVEHICLESIN 6-ANGLE

U-EAST4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET)
W-WEST5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, oD::srEU:REC:ioN 3-DIVIDED, DEPRESSED MEDIAN

6- OUTSIDETRAFFIC WAY 13- BIKE LANE 3 HEAD-ON 9-OTHER) UNICNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH IANYTYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACEWORKZONE RELATED WORKZONETYPE

1-LANECLOSURE 1-BEFORETHE 1STWORKZONEQ WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEJ LAW ENFORCEMENT PRESENT L.J OR MEDIAN 3 -TRANSITION AREA
2-STRAIGHTGRAOE 2-WET 2-BLACCTO4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,j ACTIVE SCHOOL ZONE S - OTHER 5 -TERMINAIIDN AREA 3- CURVE LEVEL 3- SNOW

ASPHALT
4-CURVEC-RADE 4-ICE

3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,I - DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

3 2-DAWN/DUSI< 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5 - DIRTL____] 3- DARK — LIGHTED ROADWAY t_L 3- FOG, SMOG, SMOKE 8- ILOWING SAND, SOIL, DIRT, SNOW MOVING)
9- OTHER/UNKNOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

S - DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9- OTHER/UNKNOWN9- OTHER / UNKNOWN

direction with

NARRATIVE
Indicate the north

—

ao”N”ontheUNIT 2 WAS COMING TO A STOP SB ON S compass diagram.

WATER ST. UNIT 1 WAS TRAVELING BEHIND UNU 2
- IFAILED TO COME TO A STOP IN TIME AND STRU 1<

IFROM BEHIND. UNIT 1 WAS CITED FOR ACDA. ur Ii
ICLAIMED BACK INJURY. UNIT 2 REFUSED TREK M

THE KFD AND REFUSED TRANSPORT. UNIT 2 WM I

OF THEIR CAR WALKING AROUND LOOKING AT I I
VEHICLE. I I

I

I L
—— —_________________________ -

- Not T’ Scale

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCYI )0 11412 0I2)1]/]1)8]3)8,:1l01]4)2)0]Z)1) I] I 8I3I9p)1 0)1 I4LI°I 1]!) 1L8l4L4IlI0 1)4)21012111/11191 12
MOTORISTTOTALTIME OTHER TOTAL I OFFICER’S NAME* CHECKED HR OFFICER’S NAME*ROADWAY CLOSED INVESTIGATION TIME MINUTES Moore, Matthew J IShort, Jason M Q SUPPLEMENT
ICORRE’IC’I ,,AGDI—:ON

OFFICER’S BADGE NUMBER* I Cistcece on OFFICER’S BAOGE NUMBER* A’.

J__]___J__JI0 2, 0I05)3I2 t S Z_/._..L
HSY7001 01-41 1/19 (760-0820]
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UNIT

1 -i’STERGTCTiCN—MHPKEI

L__I__J CROSSWALK
MIN.MIEIRIST 2- iNTERSECTION — L-NMARAED
LOCATION CROSSWALK
AT IMPACT

12-TWiT RESPONRTR
AT RODENT SCENE

W -ETHER I ANKRGWN

0

LOCAL REPORT NUMBER

IOI2I1I-OIOO17I13I3, I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALOAMAGE

_______

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

UNIT A I OWNER NAME: LAST, FIRST, MIDDLE fl::÷EASDRIV:rn I OWNER PHDNF .r,u,:,,nn,, 11

ti±j STEWART, TIMOTHY, L
OWNER ADDRESS: RTTEET, CITY, STATE, ZIP IIME 45 RIVEII

3379 RHAPSODY LN .CLINTON .OH 442)6
COMMERCIAL CARRIER: ‘AME AJDRESA,CiTY, STATE, DY COMMERCIAL CARRIER PHONE::ICLUDEAR:AcooE

I I I I I I I I

LP STATE1 LICENSE PLATE 4 VEHICLE IDENTIFICATION # ( VEHICLE YEAR I VEHICLE MAKE

1_QJLI JJT5440 IQIJI4IGILI4I8IKI5I7IW5I2I2I9I4I9Ih2IOIOI7 II Jeep
jINSIRANCC INSURANCE COMPANY INSURANCE POLICY 4 I COLOR I VEHICLE MODEL

VERIFIED ALLSTATE 992963190 RED LIBERTY
TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAVE

D IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT DVWR/GCWR I

INTERLOCK I #OCCUPANTS
1 - doK LAD j fl MATERIAL CLASS 4 PLACARD ID 4

Q COMMERCIAL Q050ERNWENT RESPONSE LL_ I I I I__n

D DEVICE Q HIT/SKIP UNIT I RELEASED
2 - 10,000- 26K LOSEQUIPPED I 10121 3->26KLRO I DPLACARD I

1 - PASSENGER CAR 7- MOTORCYCLE 2-IAHEELED 12-GOLF CART iS-LIMO ILIRERYYEHICLEI 23 -PEDESTRIAN I SKATER
2- PASSENGER VAR ININIAENI 5- MOTDRCYCLE3-WHEILEO 13-SNIWMOIILE 19-BUS 115÷ PASSENGERSI 24-WNEELCHAIRIANYTYPII

LJ_!_J 0- 5DCRT ATiLITTVEHICLE R -A’JTGCYCLE 14-SINGLE UNrTRLCK 22-1THERAOHICLE 25-OTHER NO[--M2TORIST
UNITTYPE 4

- PICKAP 10-ROPiECR MOTORIZED 15-SEMI-TRACTOR 01-HEAVY EOAIPMENT 2E-EICYCLE
B -CARGO VAN BICYCLE 16-FARR EQ3I’MENT 22-ANIMALW!TH R:CERCR 27-TRAIN
N - RAN 9-GSSVNTSI 11AL’_TE14AINAEHICL0 IT-MOTORHOME A’IMAL-OREWSVEH:CLE 99-UNKNDWNORYITISKIPIATVI UTAI

L_QQJ 4 orTRAILING UNITS

WASREHICLEOPERATING INABTONIMOUS 0 - NOAOTOMATION 3- CONVITIONULUATDMATIOR R - UNKNOWN
MODE IVHEN CRASH OCCURRED?

L_._J I -YES 2-SO 9-CTYERI 4SANOAN
I 0 I

o IRIVERASSISTANCE 4- HIGHAUTOMATION
2- YARn. AUT0MA—:25 5- PULLAUTOMATIINAU TO NI M RU S

MODE LEVEL

1- NINE R - 1A5—CHARTEPJTRLR 1:-TIRE lA-rAW 21-MAIL CARRIER

p_j_ 2 - TRUI 2- ARS—INTERCITA 12 -MILIIRRY 17 -MOWING RN-OTHER I UNKNOWN
3- ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE 18-SNOW REMOVALSPECIAL

FUNCTION 3. SCHOOLTRANSPORT R - lAS—ETHER 14- PVBLIC UTILITV AR-TOWING
5- ORS—TRANSITICOMMUTIR UR-AMIALARCE 15-CONSTRUCTION EQUIPMENT 23-SAFETYSERAICE PATROL

U - NO CARGDBECTTYO 3- AEHICLETOWINGUNETHER 5- :-STERMUIALCONTA:NER I - PTLE 12-CONCRETE M:TEN
jjjj IN7TAPPLICAELO ROTOR VEHICLE CHASSIS 9 -CARGDTANA 13-AUTOTRUNSPO VIPCARGO 2- SAS A - LEGGING - CURGVW’IENCLOSOD ETA 1-3-F_AT BEE U4-GATSAGUREFLSE00 DY
TYPE 3 GTUIRICHPSIGRAVEL UI-DAMP W-ITTERIVNKN3WN

1- TURN SIGNALS 4- EWKES 7- WORN OR SLICKTIRES R - NOTORTROUBLE 99-OTHERI UNKNOWNIII

VEHICLE 2- HEAD LARPS S - STEERING R - TRAILER EQUIPMENT lO-EISASLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS A - TIRE OLEWEUT DEFECTIVE ACCIDENT

i4
_3

I?

ID/K,\,

I

A 3 ‘3

12

/4

12

NE

l’\/ ‘ 4

12 12

N93

‘

3 -INTWFCTITN—RTHER 6 -BICYCLE LANE R -MFEIA1,ICOOSSING ISLAND
4 -NIOSLECK—MARKED 7 -SHOULDERIR005SIDE VG-ORIAEWUYUCCESS

CROSSWALK S - SIDEWAK :1 - SHARED USE PATHS OR
5 -TRUVEL LANE—Om:s L:u:::R TRAILS

12

C-
II

e

C-NOOAMAGEVD C-UNDERCARRIAGE [143

C-Top LU3I C-ALL AREAS [151

C-UNITNUTATSCENE [063

0 -NON—CONTACT 1- STRAIGHTAHEAE 7- MAKING U-TURN 13-NEGOTIATINGAGURVE 18-APPROACHING
INITOAL POINT RE CONTACT2- MEN—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14-ENTERING OR CROOSING OR LENAINGREHICLE

I - NO DAMAGE V4 - UNDERCARRIAGEL_____J 3 - STRIKING L_P_J_!—J 3- CHARGING LANES 9- LEAVING TRAFFIC LANE SPECIFIEU LOCATION UR-STANOING
ACTION E STRUCK PIE-CRUSH 4-CRERRAKINGI3ASSING IO-PAHKED SS-WDLKING,R’JNNING, 2O-OVHERN2N-ROTORiST I I 2 I

142-RETERID UNIT AS-VEHICLE NOTAT SCENE
DIAGRAM

5- ECThSTRIKING
ACTIINS

3 -MAKiNG MIGHTTURN 11-&OW1NGDRSTDPPED
UOGGING,’LAVING 214TANEISGOUTSiDE 99- UNKNOWN

13 -TOPNSTRLCK 6- MAKING LE4TOLRN IRTRAFPIC SN-WORKING CISASLEDAE4ICLE

R-IRHERIHNKNDWN 12-DH1AERLGSN 1O-PCBHINGAEHICLE 99-ITHERiUNKNGWA

I -NONE 7-LEFT OF CENTER 13-IMPROPER START TRIM A 17 -VISION EISTRUCTITN 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL2-FAILURETOTIELE S-FDLLOWINGTOOCLQSEIACEA PARKEUPISITION 15-OPERATINGEEFECTIVE 22-NDTDISCERNIBLE 1 -ONE-WAY 1 -ROUNDABOUT 4 -STOP SIGN54-STEPPEDORPARKEO EQUIPMENT 23-OPENING DOOR INTO3-RAN REDLIGHT R-IMPAOPERLANECHANGE
L!JfiJ ILLEGALLY 09 -LONE SHIFTING’ALLINGJ REUDWUT 2 2- TWO-WAY 6 2- SIGNAL 5- YIELD SIGN

— II
A - IAN SlAP SIGN ID -IMPRDPOR DABBING

3-LASHER 6-NOGONTROLCSMTIIIUTING O5-SAERAiNGTDAA7ID SLLING 99-OTHER IRPRDPERNC9TNA- UNSAFE GPEEE 11-DROVEOP ROADCIR010ITANCII DO-WRENG WAY 20-IRPROPER CROSSING 4 Or THROUGH LANES RAIL GRADE CROSSINGA-IMPROPERTLRN l2-IRPR7PERBACKING
ON ROAD U - NET INAOLREOSEQUENCE IF EVENTS

NON-COLLISION 2 1 2- INAOLYED-ACTIAE CROSSING

3- IRYTLRED-PASSIRE CROSSINGEl 2 I 0 1 - OVERTURNIRTLLOAER A- EQAIPRIENT FAILURE 10-CROSS CENTERLINE DV - RAILWAT VEHICLE 22-WORKZDNE MAINTENANCE
2- TIREUEAP_AS1OA 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — WRR EQUIPMENT

TRUREL
3 - IMMETSIEM S - TAN OTT ROVE RIGHT 18-ANIMAL — DEER 23-STRUCK ST FALLIAG, UNIT / NON-MOTORIST DIRECTION

12-DOWNHILL RUN.EARH SHIPTUNG CARGO ER 0 - NORTH S - NGRThEA1TZI I 4-UACKKNIFE 9-RANOTTROADLETT OR-UNIMAL—C’HOR
13 -OTHER NON-COLLISION ANYTHING SET IN MOTIEN

23-MDVCRAE’ICLE IN AAA MOTOR VEHICLE 2- SOUTH A - NORThWEST5- CARGEIEDUIPMENT IO-CROOSMEOIAN BR-PEDESTEAM TWNSPORTLISSOR SHIFT 24-OTHER MOURELUCREr FROM L_I__J TO L___n 1 EASE 7 ACATHEUE
31 I I TS-PEDULCYC_E 21-PRRREC AOTTRHEHICLE

4- WEST S - SORLANEST
COLLISION WITK FIXED OBJECT — STRUCK

R-OTHERIUNKNOWN25-IMPUCTATTENUATOR 31 -GUARDRAIL END 30-TRAFFIC SIGN PEST 43-CURE SO-WORK ZONE MAINTENANCE41 I I ICRASH CUSHION 32-PORTABLE EARRIER OR-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED0K-BRIDGE OVERHEAD 33 -MEUIAN CABLE BARRIER 3R-LIGHTI LUMINARIES 45- EREANKMENT Si -WALL
0 - STATED I ESTIMATED SPEEDSTRUCTURE

34-MEDIANGARRIRAIL SUPPORT 4A-RANCE 52-BUILDING
I 0 I 2 I 0 I

RI I
I__I_I

ZO-SHIEGE PiUKORABSTMENT SURRIER A3L’TILITA POLE 47-MAILBOA 53-ThNNOL
2S-SRIOGE PARAPET 3S-NEDiUNCANCRETD 41-COHEN PINT,POLE 43-TREE S4OTNUR9REOTEUECT

POSTED SPEED 1 - UNDETERMINEDIi 2R-SAIOGERAOL EARRIER DRSUPPDRT
4R-PIK5HTDRANT W-CTHERiANKNOWS

30-GUDROANIL FACE 3A-MEUINN UTHER AURRIUR 42-CULAEMT

I [ FIRST HARMFUL EVENT L__i_J MOST HARMFUL EVENT I 2 I I

HSYE3E4 OHTU 1/19 (700-OW2OI PAGE 2



DMA DEPARTMENT

UNIT

UNIT H I OWNER NAME: LAST, FIRST, MIDDLE QTTEASSRIVETI I OWNFD pHA r. I;

i 0 i 2 FINFROCK, DAVID, C
OWNER ADDRESS: S1AEE, LITY, rNTE,ZIP ATTES DS:VER

1277 HIEBISH AVE ,Springfleld ,OH 44312
COMMERCIAL CARRIER: NAME,ADRKSO,CITSI rATE, DID COMMERCIAL CARRIER PHONE:TEcETTIEtcDE

LP STATE LICENSE PLATE It I VEHICLE IDENTIFICATiON It
O 1111 JHB1376 1J1T1D181T19101310191411

INSURANCE INSURANCE COMPANY INSURANCE POL
Ei VERIFIED

TYPEOFUSE I USDOTH

D IN EMERGENCY

VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK I #DCCOPANTS ii MATERIAL CLASS It PLACARD ID It

i::i COMMERCIAL GOVERNMENT RESPONSE I I I I

1 - silK LII RELEASED
EQUIPPED 0 1 3->26KLIs PLACARD

cI DEVICE i::i HIT/SKIP UNIT I 2 - lOCAl - 26K LOS

1- PASSENGEREAR 7- UOTCRCYCLE2-IAHEELI2 12-SCLFCART SR-L1MOILIRERAY0HICLEI 23-PEDESTRIANISKATER
2- PASSENGERTAN IMINIVUNI R - MOTCRCYCLC3-WHEELEO S3-SRDW%IOILE 1RtSGV+DASSENDiROI 24W4IELCHAIRiSNVTTPEI
3-SPORT LTILITTAEHICLE N- RUTOCYCLI 14-SINGLE UNETRUCK 23-OTHERREHICLE 25-OTHER NOR-MOTORIST

UNIT TYPE 4-PICK OP OO-MOPEOOR MOTORIDEO 15-SERI-TRACTOR 21 -HEARYEQUIPMENT 26-BICYCLE
S - CARSOYAN IICTCLE IS-FORM ERUIPMENT 20-ANIMAL WITH RIEERER 27-TRAIN
S - RAN 9-05 SEATS) 11 -ALLTERRAIN VEHICLE 17-NOTORHOME AVIMAL-ERAWN VEHICLE 94- UNKNOWN OR HIT/SKIPINTV / UT VI

LJ!QJ It OFTRAILINC UNITS

1 - NO CARGO DOTYTYPE 3- RIHICLETOWINS ANOTHER S - INTERMODAL CONTAINER D - POLE 12-CONCRETC MIRER
LQJJJ IROTAPPLICRELE T070RREHICLC CHASSIS N -CARGOTANII 13-AUTOTRAUSPORTERCARGO 2- BUS 4- LOGGING 6- CAOG000LIENGLOITO ICR l3-FLATSOO U4-GATSOGUREFUSEUDOY

TYPE 7- GRAISICHIPSIGRUTO 11-01/P5 99-OTHERI URKNOWN

I-RITA SIGNALS 4- DRAKES 7-WORN OR SLICKTIRDS R - MOTONTROUBLE 94-OTHER / UNKNOWNIII

VEHICLE 2- HERO LAMPS 5- STEERING 0- TRAILER EQUIPMENT IO-EISUILEE FROM PRIOR
DEFECTS S - TOIL LAMPS N - TIAE BLOWOUT OETECT/UE ACCIDENT

OINTERSCCTITN_MNPKTT S INTERSECTICN_RTHTR S -BICYCLELSNI V -MTI1UT,’CVTNSIRGISLNNT 12FIRSTRITTTNIER
i__ CROSS WALK -RIT0LECK—MARKED 7 -SHOULIERIRTSISIOT i3-2RIACWUYUCCCSS ATIICIOT;TSCONE

NIN-NITIRIST 0-INTERTECT/ONONNURKER CROSSWALK I -SIDIWALK :1 -SHADED USE PATHS OR 99-0TAERISNKN1W\
LOCATION CRCSSWA_K S-TRAVEL LANE—SHE: LDTTTI TRAILSAT IMPACT

0- RON—CONTACT 1 - STRUIGHTOHEAD 7-MAKING 0-TORN 13 -NEGOTIATING A CURVE 01-APPROACHING
2- RON—COLLISION 2-DOCKING D - ENTERINGTNRFFIC LONE SO-ENTERING TN CROSSING OR LERAING VEHICLE

3-STRIKING L_-LI__!_J 3-CHANGING LANES 9- LEAAINGTRATFIC LONE SPECIFIED LOCATION 19-STANDING
ACTION 4 STRUCK PIE-CRASH 43AERTA,GNGPASSIkG IT-PARKED OS-WALKING, RUNNING; 20-OTHER NON-MOTORIST

5- 10TH STRIKING ACTIDNS
5-MAKING RIGHTTURN Il-SLOWING CRS’OPPEO

LOGG;NG,PLUYISG 21-STANDING OUTSIDE
& STRUCK S - MAKING LEFTTLRN INTRAPFIC OS-WORGNG EISABL000EHICLE

N-OTHER) UNKNOWN 10-OR!VENLTSS 17-PUSHING VEHICLE 99-OTHER) UNKNOWN

WAS VEHICLE OPERATING IV AUTONOMOUS 0 - ND AUTOMATION I - CONDITIOTUL AUTOMATION
MODE WHEN CRASH OCCURRED) 0 1-DRIVER ASSISTANCE 4-HIGH AUTTNIUTITN
1-YES 2-NT 9-CTHER/ URKNOWR AUTONOMOUS 2- PARTIAL AUTUNIATION S - FULL AUTOMATION

MODE LEVEL

I - NONE S - SOS —CHARTEETOUR 01-FIRE ON-FARM OE-MIILCNRRIER
2- TAXI 3- SUS—INTERCrV 02-MILITARY C7-MTW;YG 99-ITHERI UNKNOWN

SPECIAL
3ELECTRONIC RIDE SHORING R - BUS—SHUTTLE 13-POLICE A-SNCW RTMCAUL

FUNCTIONT-SCHCCLTVU1SPDR N-BUS—OTHER 04-PUKLICATILITO 09-TC’EINO
5 - BUS—TRUNSITICDMMUTER 10-AMNULANCE 05-CONSTRUCTION EQUIPMENT 03-SATETFSERAICE PATROL

I - NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21 -LTING IN ROADWAY
2- FAILURETOYIELD B- FTLLOW1NGTOO CLOSEIAGDH PARKED POSITION 15 -OPERATING EEFECTIAE 22 -NOT DISCERNIBLE

I4-STOPPE100PARKOO ERAIDNRENT
23-OPENING ODOR INTOS -TAN REE LISAT N-IMPROPER LANE CHAISE

i_jjj ILUEGA_LY
4-RUN STOP 5:50 10-IMPROPER PASSING 1RLDAD STIFTINGYALLINGI ROAD WOK

CINTRIIATIRG ON-SWERAINSTOAROID STILLING 44-THAN :MpR0PERACTI0N5- UNSAFE S’EBD 11DRDVEGPT ROADCIRCIRIRINCIS 1€-WRONG WAY 23- 99 PROPER CROSSINGO-IMPRTPTRTARN 10-IMPROPER BACKING

SEQUENCE Or EVENTS

COLLISION WITH FIXED ORJECT — STRUCK
51-GUARDRAIL END 37-TRAFFIC SIGN PEST 43-CLOD
32-PCATABLE BAPRIER 3N-OAURHEAOSIGN POST 40-DITCH
33-MEDIAN CABLE BARRIER 3R-LIGHTILRMINURIES 4S-EMIANKMUNT

SU’PAKT 46-PENCE
OO-ATILITA POLE 47-MRILDOO
Al-OTHER POST, POLE 4B-TREE

OR SUPPORT
44-FIRE HYDRANT

42-CULUERT

C-TOP €133 Q-ALLAREAS ElNi

C - UNIT NOT AT SCENE F 160

INITIAL POINT op CONTACT
0-NODAMAGE 14-UNDERCARRIAGE

i 0 6 1-32 - REFER TO RNDT EN -VEHICLE NOT AT SCENE
DIAGRAM

49-UNKNOWN

UNIT / NON-MOTORIST DIRECTION

- NORTH 5- NORThEAST

2-SOUTH N - NORTHWEST

FROM L1_J TO LI_J 3-EAST 7- SOATHEAST

4-WEST B - SOUTHWEST

4 -OTHERIUNANOWN

- STATED I ESTIMATED SPEED

2 -EALEULATEDIEOR

3-UNDETERMINED

LOCAL REPORT NUMRER

12101 21 1 I - 1010 01 11 I 11 3 IU

‘PA A

DAMAGE SCALE
i-NONE 3- FINCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

N- UNKNOWN

ED 12 D2

12 4
9 3 9 ‘3 RI 3 H

H

I

1:.Oil

C-NO DAMAGEIRI C-UNDERCARRIAGE E141

U-TOP

TRAFrIC

TRAFFIC WAY FLOW

- ONE-WAY

2-TWO-WAY

N - EQUIPMENT FAILURE

7 - SEPARATION OF UN:TG

I - RAN OTT ROAD RIGHT

R-RANETTROADLEfl

10-CROSS MEOIUN

0 o - OYERTURNIROLLCRER
1Lj

2- FIRTIEUPTT/OO

3 - IMMERSION
OLI 4-UACKK’KFO

S -CARGDIEUUIPRENT
LOSS OR S SIFT

31 I I

OS - ITHPECT DOTERANTOR
41 I ICRUSH CASHIER

25-BRIDGE OVERHEAD
STRUCTURE

TRAFFIC CONTROL

1- ROONIU000T A - STOP SIGN

6 2-SIGNAL S - YIELD SIGN

S-FLASHER 6-NOCONTROL

NON-COLLISION
01-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

13-El AISHILL RUNAWAY
03-OTHER NON-COLLISION
14- PE Dl ST RIAR
IS-PEDALCYGLE

#OFTHROUGN LANES
IN ROAD

ON- RAILINAY VEHICLE
IT-ANIMAL — THRV

lB-ANIMAL — DEER
13-ANIMAL — OTHER
23-MOTGRYEHICLE IN

TRANSPORT

21- PARKEI MOTORREHICLE

RAIL GRADE CROSSING

1-NOT INVOLVED

2- INVOLVED-ACTIVE GROSSING

S - INYCLREO-PASSIVE CROSSING

NI I I SR-MEDIAN EUNRDRNIL
27-BRIDGE PIERCRABUTMENT BARR/ER
20- BRIDGE PAAOPET 35- METIRN CONCRETE

II I I OR-BRIDGE RAIL BARRIER
30-GUDADRAIL FACE 36-MEOIAN OTHER BARRIER

02-WGRKOORE MAINTENANCE
EGJ:PM EAT

23-STRLGA BY TULLIAG,
SHIFTING CRRGOTR
NNVTH/SG SET IN MIT/ON
BYA MOTDRAEHICLE

24-OTHER ROUAELECBUEGT

SC -NAER< OGRE MAINTERBMCO
EGJ:PNENT

Si-WALL

SO - BUILEIRA
55-TUNNEL

14-OTHER FIRED CBUEGT
94-OTHER) UMKNEWN

I_______ FIRST HARMFUL EVENT __J MOST HARMFUL EVENT

UNIT SPEED

1010101

DETECTED SPEED

POSTED SPEED

25/
HSYH3D4 DHTU 1/TM ITKO-OMDOI PAGE 3



LOCAL REPORT NUMBER

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8SCU 0)-TIM 1/19 V-1SOO)

SEATING POSITION OL CLASS

EJECTION DL ENDORSEMENT

GENDER

2021- OO017133

CONDITION

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

PAGE 4

MOTORIST I NON-MOTORIST

UNIT# I NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

0 iSTEWART,NATALEE,GA1L 0 6 j 2) 8 I 1 9 7 2 .1 F
ADDRESS: RTUEETC)YY,01ATE,Z)P CONTACT PHONE- N:: ARE AREA CARE

3379 RHAPSODYLN,CLINTON,0H44216 I
- I -

P I - I I -

TAKEN I USED ‘DOT-COMFLIANTI I
5 BY I

04L_JMELMETh0 l() 1 hIL__i__JII 1I I

INJURIES INJURED I EMSAGENCY (NAME) INJURLUTAKENTU: MEDICAL FACILUYINTMLCIiyI SAFETY EQUIPMENT ISCATINGPISITIUN AIR GAG USAGE I EJECTiiT TRAPPEG

DL STATE OPERATOR LICENSE NUMDER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I 0, H! 333.03 j Maximum Speed Limits 14019
DL CLASS ENRIRSEMENT RESTRICTION SELECT u1103 I DRIVER I ALCOHOL I DRUG SUSPECTED CONDITION II’Dl I’ Sill 11111I11*IIH

NY

SEIEC URiC? DISTRACTED
U ALCOHOL Q MARIJ UAN A

S TATU sj rPE VALUE STATUS TYPE RESULT sc:o:t:rm4

) I I I I I 1 Q OTHER DRUG 1 I
UNIT A NAME: LAST)IVSE,MIUSI I DATE OF BIRTH I AGE I GENDER

I 0,2, FINFROCK,TAMMY,A 0 2 1 1 9/ Il 9 6 9I F
ADDRESS: SERFET,CITY SEAEE,ZIP CONTACT PHDNE - INCCEEE AREA CORE

1277 HILBISH AVE ,Springfield ,OH 44312
INJURIES INJURED I EMS AGENCY (NAME) I INJUREUEAKEN VT: MEDICAL FACILITY :iir-:E cii:: SAFETY EQUIPMENT ‘SEATING PUSITIIN I AIR BAC USAGETÜETIIN TRAPPEITAKEN USED r—.DOT-COWPUANII

4 BY 1 KentFire o 4 UMCHELMET 0 14 1
jL_1_JI

1II

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION I CITATION NUMBER
CODE

OH, I I
DL CLASS ENDORSEMENT I RESTRICTION SELECTAP003 SOWER I ALCOHOL! DRUG SUSPECTED CONDITION iS]Bi$Si*l IIIlIBtji*lftl

BY
sELEcupTo: I SISTRACTED j ALCOHOL MARIJUANA YTATUU1 TYPE VALVE STATUS TYPE HESOLTo::::ropo:

I____ 1 )IDOTHERDRUG 1
IL

I II

UNIT $ NAME: LARLEIROOMIRELE DATE OF BIRTH I AGE I GENDER

:____ I I’) I I
ADDRESS: STRLET!CIOY! SEArE,ZIP CONTACT PHONE - INCLUDE AREA CORE

) I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURE U TAKH N 10: MCDICAL FACILITY :NUMEC:nI SAFETY EQUIPMENT SEATING PISITIIN AIR lAG USAGE I EJECTIIN1 TRAPPESTAKEN I I USED r-IDOT-CUMPuANTI I I

BY I I LJMCHELMET I I) I I I P I I) III________________._.IjI

CODE

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

I__ ci
iIIlIBrji*lf1j

SEEEC up :ou I D1STRACTED
I NY I j ALCOHOL ci MARIJUANA

STATUS1 TYPE VALUE STATUS
DL CUSS ENDORSEMENT I NERTBICTIDN SELRC:LPTCU I DR WEB I ALCDHDL! DRUG SUSPECTED CSNDITIDN 1RAJtI*1

I RLAOIT

12!I Ill :1111:01 ‘Itl*fl:lI HIWNIL_IHWJllIllfl±iIIIlD_ L111_

) ) I I I I II II ci OTHER DRUG II II •I I I II

0-FATAL 1-FRTNT—LEFTSIEE 1-NRTDEPLUYED 1-CLASSA 1-ALCRAOLINTERLOCODEVICE 1-NOTOISTRACTES 1-NANEGIVEN
IMUTORCYCLE DRIVER)2-SRSPECEEDSER)YAS INJURY 2-UEPLRVEUFRONT 2-CLUSSI 2-CDLINTRUSTAEEUNLY 2-MANUALLVUPERATINGAN U-TESTAEFUSED

2-EVONT-M)R)LEU- SUSPECTED MINTR IKJURV U- DEPLRYED SIDE U -CLASS C U-CORRECTIVE LENSES ELECTRUNIC CUMMRNICATION U -TEST GIVEN, CUKEAMINATED
3-FRURT—R)GHTSIDE DEVICE ITEVTISC TYPING, SAMPLEHRNUSSILE4- POSSIRLE INJURY 4- DEPLUYED ROTH FROST! SIDE 4- REGULAR CLASS 4- FARM WAIVER DIALING)

5- MVAPPAEENT MU/ART 4- SECOND -LEFT SIDE IUHIO DI 5 -EVCEPYCLASSSSUS 3-TALKING ON YANDS-FREE
4-TESTGIAENIRESALTS KNOWN5- NUT SPPLiCRILE

IMUTDRCYCLE PASSENGER)
S - NRC MRPED ONLY9- DEPLUVMENT UNKNUWN A- EACEPTCLASSA COMMAN)CRTIOR DEVICE 5 -TESTOIVEN RESULTS

5- SECUND — MIDDLE
U - RU VALID AL & CLASS I lAS 4 -TALKING UN YAND-YELD

UNKNOWN
U-SECOND—RIGHT SIDE1 - SATTRUNSPORTEU 7- EACEPTTYACTUR-TRAILER COMMUNICATION DEVICE

!TREATED AT SCENE 7-THIRD— LEFT SIDE
I- INTERMEDIATE LICENSE S -OTHER ACTIVITY WIlY AN

S-NONEIMOTORCVCLE SIDE ERR)2- EMS 1- NOT EJECTEO H - HUTMAT RESTRICTIRNS ELECTRONIC DEVICE
N-TYIRD— MIDDLE 2-GLOUDT- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE V- LEARNEYS PERMIT U - PASSENGER
9 -THIRD - RIGHT SIDE RESTRICTIONS 7- OTHER RISTRAETIUN 0 - URINE9-OT$ER!ONKNTXSN U-TOTALLY EJECTED P- PASSENGER

10- SLEEPER SECTION 10- LIMITEDTO DAVLIGVT ONLY INSIDE TRE VEHICLE 4- (DEATH4- NOTAPPLICAILE N-TANKEROF TRUCK CAl
11- LIMITEDTO EMPLOYMENT U -UTYER DISTRACTION OUTSIDE S -OTHERA - MOTOR SCOOTER

THE VEHICLE0-NONE ESED 01-PASSENGER IN OTHER irLVJ1’ 12- LIMITED — OTHERENCLOSED CARGO AREA 0 -THREE-WHEEL MOTORCYCLE
9 -OTHER !ONKN-YAN pIIIUIflI*1M1p2- SHOJLSER BELT ONLY USED INON-TRAILING ONIT, BUG, - SATTRAPPEO S -SCHOOL GUS 13-MECHANICAL DEVICES

1 -SORE0- LAP IELTONLV OSED PICA-UP WITH EAPI 2- EATRICATED DV ISPECIAL IRAKES HAND
P DOUSLE&TRIPLETRAILERS CRNTRUcSOR OTHER 2-ILOUD4-SHOALIERULAPRELTASED 12-PASSENGERINUNEIKLOSEO MECHAN;CALMEANS
0-TANKER: HAZMAT 050PTIVE DEVICES) 1 - APPARENTLY NORMAL Y - URINECARGOAREA 0- FREED IT5- CYILE RESTRAINT SOSTEM

— 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFORWARD FACING 10-TRAILING UNIT NOR-MECHANICAL MEANS
lSMOTOR VEHICLES WITHOUT 3- EMOTIONAL lEA! EEPRTIEO,U-CHILD RESTRAINT SESTEM — 04- RIDING ON SEHICLE EOTERIOO

F - FEMALE AIR SHAKES DHCRU UI)IJPSEOIREAR FACING IRON-TRAILING ONITI
M - MALE 16 -OLTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- BOOSTER SEAT 15 - NON-MOTORIST

R - HELMET USED 94- OTHER! UNKNOWN A -OTHER )ONKNOWN 02 - PR0STHET:C AID A - TELL ASLEEA FAINTER, 2 - BARBITURATES
DY - OTHER EATIGAED. EOC

IENZUDIAZEPINES9-PROTECTIVE PAISOSED
U-ANDERTHE INFLUENCEIELIDW, KNEES ETC!

OF MEDICATIONS! DRAGS -CANNAGINOIDS
DO-REFLECTIAECLOOHING HALCOYOL 0-COCAINE
11- LIGHTING — PEDESTRIAN N-OTHER! ANONOWS U -OPIATESHOPEIDS

H BICYCLE ONLY
2 -OTHER

99-DTHER)UNKNAWW
I-NEGATIVE RESULTS



LOCAL REPORT NUMBER

202,1-0001,7
OCCUPANT I WITNESS ADDENDUM

133,
UNIT # I NAME: CAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

01 OSBORNE, GRANT, CHARLES 0 9 1, 6 I ,i ¶) 9, 9J 22, M
ADDRESS: STRESS, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

3495 STIMSON RD ,NORTON ,OH 44203
t__________________

INJURIES INJURED I EMS AGENCY NAME) INJUREDTAKENTO: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT SEATING POSITIIN1 AIR BAG USAGE EJECTION TRAPPEDTAKEN I USEI rD0T.CDMFLIANT
5 BY I 0 4 LJMC HELMET

I 0 I 3j1 1 1 I LI_J I 1
UNIT NAME, LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I I I I I1’I I I I___j_____jI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. INCLUDE AREA CODE

I I I I I ] I IJ
INJURIES INJURED EMS AGENCY INAMLI I INJURUU)AKLN IS: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE] EJECTION TRAPPEDTAKEN I USED DOT-CDMFUANT I IBY I I I MCHELMET II L_______II I L.........L...J I I I]I IJL.............JI

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

I I I ‘I I I (_jJJI
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDL AREA CODE

TAKEN I I USED DOT-CGrpuO,rI I I
INJURIES I INJURED I EMS AGENCY NAME) INJUREDTAKENTD: MEDICAL FA:IL:TY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION All BAG USAGE I EJECTIIN TRAPPED

NT MCHELMET II II I III I I IIII
UNIT #

]

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

I I I II’I I I I 1
ADDRESS: STREET, CITY, STATE, tIP CONTACT PHONE - INCLUDE AREA CORE

TAKEN I I USED DDT-COMFLIANTI I
INJURIES INJURED I EMS AGENCY INAMFI INJURED IAKENTS. MEDICAL FACILITY (RADII, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION I All BAG USAGE EJECTIIN TRAPPED

BY I MCHELMET I I

lCBi4B. lOB II L1114i iii)t1iLIl 1111 1IIlDIATYIII.LI
I

1 I III II

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- ND APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

• ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

I

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1NOTEJECTED

3- POLICE 8- HELMET USED
9- THIRD — RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED
U - OTHER? UNKNOWN 13- TRAILING UNIT

99-OTHER/UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANBCAL
MEANS99- OTHER/UNKNOWN

NAMED LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I “I I I I)_________(._________L_.I
ADDRESS: STREET, CITY, STARE, ZIP CONTACT PHONE. INCLUDE AREA COEE

I I I I I I I I I
NAME: LAST, FIRST, MII)DI F DATE OF BIRTH I AGE I GENDER

I I I I I I III I JIADDRESS STUFFY, CITY. STAT) ZIP CONTACT PHONE- INCLIIt,E AREA CYTE

I ( I I I I I I I
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I
ADDRESSI STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

U I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8355 OH1 P3119 [760-16001 PAGE 5


