TN~ OHIO DEPARTMENT ™
B et TRAFFIC CRASH REPORT  «oewores manoatory FiELD FoR SUPPLEMENT RERORT LOCAL REPORT HUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2I0l211I'10I0|0I117|1l3l3l }
O [J ov-1p [] otHER [ REPORTING AGERCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] private properry [ City of Kent Police 06,703 2 unsowven| (0.2 0., 1, 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1- FATAL
L6075 L1 )3 TownsHip RYLTRYETe 31T 10 VWAD - THIT:T) i BPO—
[ ROUTE TYPE [ ROUTE NUMBER | PREFIX N -Ngllj?_m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecres SUSPECTED
= S-S
5 EEAST 3 - MINOR INJURY
& I§IRII4I3I L ll_z_lw.wés'r WATER S, T, (4l 1:4,1,6,8,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N -g:ll};H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeerees 4- INJURY POSSIBLE
S- H
E-EAST - 5- PROPERTY DAMAGE
[ | [N R A W-WEST 1337 Lt g 18414 3,5,6,9,3,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST §-SOUTH s AV - AVENUE LA -LANE SQ - SQUARE
o HoUse # B Easr" | Us-FEDERAL US ROUTE
— W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [:] WITHIN INTERCHANGE AREA Numaznl_—!orAPPRuAcuzs
CR-CIRCLE OV -OVAL TE - TERRACE
ISTANCE DISTANGE by
FROM REFERENCE uNITOF MEASURE | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY Tt -TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
i 5 .
5 0 9 2-FEET ROUTE D oL AL AL WAZWAY [] roaoway pivioen
} 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- Nogcm.usmn 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS oAt 5-BACKING S SOUTH { <4 FEET)
L2121 31N MEDIAN 11-RATLWAY GRADE CROSSING |L——)  yeyieLesin  6-ANGLE — E-EAST 2-DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 1ST WORK ZONE 1 1 2
[] workers PReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L_ L 14
O OR MEDIAN ; T’;‘T‘:“;‘TT;W:{:':EA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4-INTERMITTENT 0R MOVING WORK A A BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-show ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/ALOCK
LIGHT CONDITION WEATHER 9- OTHERMUNKNOWN | 5- SAND, MUD, DIRT, [ 4 g\ ac raver,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
~ 2-DAWN/DUSK 0,1, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjpr
L= 3. DARK - LIGHTED ROADWAY =121 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )

5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5-SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT 2 WAS COMING TOA STOPSBON S

WATER ST. UNIT 1 WAS TRAVELING BEHIND UNI

2 TITRTWT o

FAILED TO COME TO A STOP IN TIME AND STRU(

K

FROM BEHIND. UNIT 1 WAS CITED FOR ACDA. UN

I

CLAIMED BACK INJURY. UNIT 2 REFUSED TREATM

THE KFD AND REFUSED TRANSPORT. UNIT 2 WAS

T

7 U= 0

OF THEIR CAR WALKING AROUND LOOKING AT ]

SWATER ST (SR43)

['E

VEHICLE.

1337 3 waTER ST

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

Not To Scale

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

4,01,4,2,0,2/1,/,1,8,3,8/1,0,1,4,2,0,2,1,/,1,8,3,9,

1,0,1,4,2,0,2,1,/,1,8,4,4,

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

(1,0,1,4,2,0,2,1,/,1,9,1,2,

REPORT TAKEN BY
[X] poLice acency

] wovorist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken ey OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME| - MINuTES | Moore, Matthew J Short, Jason M SUPPLEMENT
{CORRECTION ¢n ADDITION
OFFICER’S BADGE NUMBER® Checken ey OFFICER'S BADGE NUMBER™ 6 8 2SN SR 01T T0E0R)
J10I0110I2|01|0l513ll15~_2] 1 a 5 _JL_z.I_zJ 8_1 - L | 1
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L'f-" o Puauie ooy U NIT LOCAL REPORT NUMBER
|2|0|2111-I010|011I7|1|313| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS ORIVER OWNER PHONF - s 15 acta ronr + Ifleaure se namen DAMA
L0, 1 || STEWART, TIMOTHY, L X DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1F ([Xjoant a3 onvem y  L-Now 3- FUNCTIONAL DAMAGE
3379 RHAPSODY LN ,CLINTON ,OH 44216 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumerciar Carrier PHONE: inctunz anea cooe 9 - UNKNOWN
L1 | It | | | [ | I} | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | Hy| JIT5440 1.3,4,GLi4;8 K57 W52,29,4,9/2,0,0,7 Jeep
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 992963190 RED LIBERTY
TYPE 0F USE UsooT 4 TOWED BY: COMPANY NANE
Cleowmenciau [Joovernment [ MEMERSERCY e
INTEnLucK #0CCUPANTS VE"ELEIW -slserg:\:\:smcwn O MATERIAL CLASS # PLACARD D #
Owrosiae unar 2 - 10,001 - 26K Las. L
EavtbpED 0.2 ey O PLACARD
3 - >26K LBS. SO [y U S N B |

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1 LPASSENGERVANMINNAN) - MOTORCYCLE SWHEELED
L=L= 3. SPORT UTILITYVEHICLE

9- AUTOCYCLE
UNIVTYPE 4 _pioyyp 10- MOPED OR MOTGRIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
3 ATV IuTY)

1 00 # OF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANCE - HIGHAUTOMATION
L2 | 1.YES 2-%0 9-OTHERIUNKNOWY alTonomans 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21 -MAIL CARRIER
0.1, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9-0THER/ UNKNOWN
sl_l_’PECIAL 3 ELECTAONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REHOVAL
FUNCTION * - SCHOLTAANSPORT 9. BUS- THER 14-PUBLIC UTILITY 18- TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

& - TIRE BLOWOUT

1-NOCARGOBADYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c‘:ks]n 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
2.BUS 4. L0GEING & - CARGOVANENCLOSED BOX 1. a7 gD 14- CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS DEFECTIVE ACCIDENT

[J-NobAMAGE [ 01

O - UNDERCARRIAGE {141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6-[MPROPERTURN 12-IMPROPER BACKING

L1 | CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (13) O -ALL AREAS [151
"f.'l'c"ﬁ'}'{'},'ﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER Y UNKNOWN
ATIMpAGT  CTCSSWALK 5 - TRAVEL LANE - Orvea Licsmay TRAILS 3 - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAC
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ¢ y
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 ossrine L0 L3 caweive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING
ACTION 4.gTpuck  PRE-CRASH 4 QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- BoTHsTRIKING ACTIONS s_aGRGHTTURY  1-LOWING OR STOPPED i 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
B THER AKIO4 12 DERSS S s oruneepeerie |
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION 21 -LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE/ACDA ~ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-STOPPEDOR PARKED EQUIPHENT 23-0PENING DOOR INTO . . N
0,8 ILLEGALLY 2 2-TwowaY 6  2-SonL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY e L 1 rasHER b - N0 CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING p
5- UNSAFE SPEED 11-DROVE OFF RDAD %-OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

2,0
e 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN QFF ROAD RIGHT
2L 1} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] N —

25-|MPACT ATTENUATOR 31-GUARDRAIL END

AL jcRasH CusHion 32-PORTABLE BARRIER
26':?::%%%3&“"[‘0 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
L 77.BRIDGE PIERORABUTMENT ~ gagmizn
25-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 - BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

|Ll MOST HARMFUL EVENT

16- RAILWAY VERICLE

17-AHIMAL — “ARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET {N MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44.-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4h-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

22 - WORK 20NE MAINTENANCE

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM ¢J T0 L__2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - 0THER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
! 2. CALCULATED/EDR

3 - UNDETERMINED

1 0,2,0, L

POSTED SPEED

2 5

HSY8304 OH1U 1/19 [760-0820]

PAGE 2



T8Nl OHIO DEPARTMENT
\ =, OF PusiLic SAFETY

Unit

OWNER NAME: LAST, FIRST, MIDOLE «[Jsame As s

YERI

OWNFR DHANE . tveiunt scts ene s Veases ae nomrmy

J

LOCAL REPORT NUMBER

IOI0I0I1I7I1I3I3I J

lzlolzlll'

DAMAGE SCALE

UNIT #
1 0, 2 ;] FINFROCK, DAVID, C

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As DRIVER)
1277 HILBISH AVE ,Springfield ,OH 44312

5 l-NowE 3- FUNCTIONAL DAMAGE
L2 i 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDSESS, CITY, STATE, ZIP CommerciaL Carnien PHONE: incLune area cooe 9 - UNKNOWN
A N N SO N T A S W DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
JHB1376 J.1,DBT9,0,3,09,4,0,4,7,8,2,5/,2,0,0,9)| Toyota
INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
BLU YARIS
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
peg
1 | | 1 | | I}
HAZARDOUS MATERIAL
$occuPANTS | VEMICLE WEIGHT GVWRIGCWR MATERIAL CLassH PLAGARDID §
1 - s10KLas [[] MaTERIA
2 - 10,001 - 26K L85
0,1 13- >26KL8s O P'—ACARD [ R

b - VAN 915 SEATS)
|ﬂ1 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-O0THERVEHICLE
21-HEAVY EQUIPMENT

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

11-ALLTERRAIN VEHICLE

(ATVIUTV)

16-FARM EQUIPMENT
17- MOTORHOME

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

27-TRAIN
99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

- UNKNOWN

LP STATE
1O H
INSURANCE
VERIFIED
[Jcommencia [] covernment
INTERLOCK
gEVICE  [C]urmskie unir
EQUIPPED
1 - PASSENGERCAR 7 - MOTARCYCLE 2-WHEELED
0.1 1-PASSENGERVAN (MINIAN) - MOTORCYCLE SWHEELED
L=L ) 3. PORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pieyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE

12

[J-nopAMAGEL 0]  [J- UNDERCARRIAGE

[141

O-vop 1131 [J-ALLAREAS £15]

- UNIT NOT AT SCENE [ 161

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-GTHER/ UNKNOWN “u;’mmmus 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER  UNKNOWN
SI_I—JPECIAL 3 - ELECTRORIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1 - N CARGO BADY TVPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CARGU INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
2-BUS 4 - L0GEING & - CARGOVANIENCLOSED BOX 3¢ xT 6D 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 99-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE
"f:}:‘m'gﬂ 2- 'E‘J&"?&ﬁ[ﬁ’” ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER /URKNOWN
AT IMPACT 5§ ~TRAVEL LANE - 0wz Locamiay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L 0 soommmme Lol cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANBING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST
s- BoTH sTaikNG ACTIONS 5 ypanG RGHTTURN  11-SLowinG OR sTOPPED <YGBIE FLATIRG 21-STANDING QUTSIDE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-BRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY

2-FAILURETOVIELD
0.1 3-m\nneoucm
CONTRIBUTING ok S1OF S
CIRCuMSTANCES * - UNSAFE SPEED
- MPROPER TURN

B-FOLLOWINGT00 CLOSE

9-IMPROPER LANE CHANGE

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

PARKED POSITION

14-STOPPED OR PARKED
LLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

1ACDA

18- QPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
10,6,
DIAGRAM 99 - UNKNOWN
13-ToP

1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L2,
3 -FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

|_1_l FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISTON
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL - FARM
16-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRI

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ER

;11 MOST HARMFUL EVENT

43-CURB
4-0I7CH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
93-OTHER/ UNKNOWN

# oF THROUGH LANES
ON RDAD

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM #{ TO |_2__] 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

. - STATED / ESTIMATED SPEED

10,0,0, I 2 CALCULATED/EDR

L

POSTED SPEED 3 - UNDETERMINED

2 5§
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LOCAL REPD MBER
®= 22z MoTorisT / NoN-MoToRIST e
2,0,2,1,-,00,0,1,7,1,33
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 [STEWART, NATALEE, GAIL 06 (28/1997(2 4| F
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inct uok arra coiw
g3379 RHAPSODY LN ,CLINTON ,0H 44216 ] e e
= . .
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cityy | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
£3 TAKEN DOT-Compuant
1_5_18 (- v 4, RCHEEHEY 0,1,. 1 ||1|| 1 ]
#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . P
s O H 333.03 Maximum Speed Limits 14019
b= OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE VALUE
By [ aconor [ marwuana
1_4_1;||__1| T N T R #DOTHERDRUG |;1 “1, a1 1 |
UNIT # | NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
0,2 | FINFROCK, TAMMY, A 02 /(19/1969 52| F
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
fe4 .
§ 1277 HILBISH AVE ,Springfield ,OH 44312 ;
o
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaw, city) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN . USED DOT-CompuianT
4, 4 | 1 |KentFire (4 [—MewEtmET | 0 1 ) 1 [ 1 | 1
e{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
= ENDORSEMENT 1CTION st VER
SELECTUPT02 RESTR RIEETALE ::‘STRACTEB ALCOHOL / DRUG SUSPECTED CLLRIECL STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupios
BY [ aconor [ warwuana
[ | [ U T Y S R A B 1 IDOTHERDRUG 1 1 1|l||1|.|_| | i llL]‘Il_,ll | ]
— ==
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|;11||/|l||_1|_1p|
7| ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
g
= t | ! ! 1 | i | ! I ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY naue, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN SED D%T-Cnmumr
2 [ L1 _y| — MOHELMET i ] [ e fe )
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
5
= ENDORSEMENT RESTRICTION secccTup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPT0Z

S —

DISTRACTED
BY

7 acconor ] maruuana

A A [ otHeR DRUG

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJyRy ~ (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2.CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY ~ 2-FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3._reqr ¢ 1vEw, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/UNUSABLE
4- POSSIBLE INJURY > 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING)
5- N0 APPARENT INVURY TR e gy S-MOTAPPLICABLE ULl 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS.FREE. VST GIVEN, RESULTS KtiowN
5 - MIC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN - EXCEPT CLASSA T ol
LA FLILE §-NOVALID OL &ELASS B BUS 4-TALKING ON HANDHELD how
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2.EM$ (MOTORCYCLE SIDE CAR) 1 por e ceD H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE S
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ZzEL000
9. QTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION G
_ 10-SLEEPERSECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5-OTHER
Q- MOTOR SCOOTER
1-NONE USED 1L- PASSENGER IN OTHER 12- LIMITED - OTHER HENENKCLE
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE 9.0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1 NONE
3. LAP BELT OMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND )
122 PASSENGER TN UNENCLOSED WECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
P TR SUIIHET L eed At X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNIAL 3-URINE
5-CHILD RESTRAINT SYSTEM - v NONMECHANICAL MEANS 14 MILITARY YEHICLES ONLY 2-PRYSICAL IMPAIRMENT 4-0THER
) P s M T 15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL (e oépre
H - EG, i SSED
e SSTEH= NG T F-FENLE ARBRACS el
Y 16-QUTSIDE MIRROR ; :
T e M- MALE ' 2o AU 2. ILLNESS 1-AMPHETAMINES
s %9 OTHER ] GNCROBN U -OTHER / UNKNOWN 5 FETL_L ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER faTIGUED EIC 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS DRUGS 4-CANNABINDIDS
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-0PIATES /0PIOIDS
IBICYCLE ONLY 7-0THER
99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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[l Qo ozmammient LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
121012|1|' |0|0|011|7|1|3|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 01 ,| OSBORNE, GRANT, CHARLES 09 (16/1999(2 2| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3495 STIMSON RD ,NORTON ,OH 44203 ! L
INJURIES [INJURED | EMS Aencr (NAME) INJURED TAKEN T0: MenicaL Facitity (Kame, aty) | SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
S ML 0,4, MCHELMET | 0 3 | 1 11 f 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| L t / ) | / | | | 1 N N PO |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
L1 ] 1 ! | 1 ] ] L I
INJURIES [ INJURED | EMS Acencr (NAME) INJURED TAKEN 10: Menicat FACILITY (NAME, crTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compueany
BY MC HELMET
| I L Ll L L | (- e ah ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ E—] LI(II/IIII. Lo
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
e
e
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuty (vame, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| A o | — O T L L 1 I JL J1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- L1 ( 1 / I R N | (RN [ ]
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - 1NcLUDE AREA CODE
g
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKENTO: Meoicat FaciLtvy (NamE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLANT
MC HELMET | | e | | |
R A 0 P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY gL CUEANT ; ;'VR'EL(;RCJ;';;LDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY ZgHOULDER BELTIONLYUSED e 3- DEPLOYED SIDE
3- LAP BELT ONLY USED =
4 - POSSIBLE INJURY 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
D TAKEN FORWARDEACING &7 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
8- HELMET USED 9- THIRD - RIGHT SIDE
S AL ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
OE R (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
e PASSENGER N UNEN T —
- 3 TRAPPED
FM REMALE 11- LIGHTING - PEDESTRIAN I ASoENGER N UNENCLOSED o
U 2 MALERI WN LRILYCEE NLY 13 - TRAILING UNIT LN LIRARRED
-O0THER/ UNKNO =
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- sﬁgl:llgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MAEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
E I;I(II/IIIIIIIII |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA CODE
ES
L 1 1 I ] 1 1 1 | ! J
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
[T ( Lo/ [ O Ny | [N j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLIIDE ARFA CODE
L | 1 1 1 [ | ] 1 1 l
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
w
g Lt 0 ek j
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA coDE
=z
1 | [l | 1 | 1 | | |
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