il OHIO DEPARTMENT r
@<= eFicssr TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[[] poTos TaKEN e (BN 2.,0,20,-,00.0,1,56,1,0, ,
['_"] OH-1P D O0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F URITS UNIT iN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 06703 53 insorven [ EmLOL2 0,2, 55 unknown
COUNTY* | LOCALITY* LOCATEON: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 1-FATAL
2-VILLAGE
I_6__lll IL 3-TOWNSHIP Kent 09:2520.20/22:53 4, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;“:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE occiual ocenzes SUSPECTED
2.
-EAST 3- MINOR INJURY
IR N | [T OO 0 | |___1__1 2-WEST WATER |S le |4xlx.|1|5|417|117| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciual echees 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5- PROPERTY DAMAGE
L 1 (] [ R T | 4-WEST COLUMBUS |S |T| 18I1|.13|5|812|0|1| ONLY
REFERENCE POINT ﬂﬂ‘.ﬁ?&{ﬂ& ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION 08 ON APPROACH
1 ?#-MILEPOST 2-SO0UTH | 5. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L——13- HOUSE # — 3-EAST BL - BOULEVARD MP-MILEPOST ST -sTREeT | [] T
a.west | sr-sTate RoUTE BB AN, . Slgsnit WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
¥ -QVAL o
DISTANGE DISTANCE z
FROM REFERENCE uniT oF measure | CF - NUMBERED COUNTY ROUTE | o7 cyjpy PK -PARKWAY  TL -TRAIL RUAOWAY
1-MILES | TR- NUMBERED TOWNSHIP 1 £ it
2-FEET ROUTE O e ARl BASHAY [C] roaoway pivioeo
e [ || | 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- r;orT&OLusz 4-REAR-TO-REAR ORI ONVIOE D EIT S EDIAN
(0 1 2°ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o LRI 5- BACKING 2- SOUTH [ <4 FEET)
L= 1= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yepicLgsin  6-ANGLE — 3-EAST —— 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER el 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
= e QR MEDTAN Z'I’;‘T‘:“VSIITTJ‘;';’E‘I‘:EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE AV RICIGE0CK
LIGHT CONDITION WEATHER 9-OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 _{ G GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 01, 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pray
=) 3. DARK - LIGHTED ROADWAY =121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Spm—uat
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SETHERAUSKNOWY
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
) ) i . direction with
. . an “N" an the
Unit 1 was traveling Northbound on North Water St. at compass diagram,
Columbus St. Unit 2 was traveling in front of unit
1. Unit 2 turned right onto Columbus St., and made a |
N
U turn back onto North Water St. from Columbus St. | A%»
Unit 1 continued North on North Water St. and struck | Tt s L
unit 2 at the rear driver's side tire. Both vehicles s et T
were disabled from the damage and were towed from
the scene. Unit 2 was cited for prohibited U turn.
Ptl. A. Womack #258
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I0I9I2I5I21012I01/ 121215131 1019I2I6I2I0l2l0I/ I2|3l0|7I_I01912I612I012101/I2I3lll6l I0I9I2I6|2I0I2 I0I/ I2l3l4l7l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkes ay OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME, - mINuTES | Womack, Alec M Nelson, Josh SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHEcxen By OFFICER'S BADGE NUMBER™ TEAREXISTIRG EPONTSENT 0 285)
|0|4|01|013|0110|7|01L2 gr 00 8 1 1 o2 3, 2 L [

HSY7001 OH1 1/19 [760-0820} page 1 ofF S



\““—5 O Fustse SaEry u NIT LOCAL REPORT NUMBER
L210|2l0I-l0I0I0I1|5I6I 1Iol
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [T] sauc as oriver: QWAMED DUAME. 1ur ar sece eant «Mraue acnonce
.0 1, INICHOLAS, JAMES, C Ls DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAE AS oA vER) 4 1- NONE 3- FUNCTIONAL DAMAGE
9181 YALE RD ,Palmyra ,OH 44412 L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: inc.use ReA cooe 9 - UNKNOWN
| | | 1 1 1 | 1 1 I } DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLITHAT(ARRLY
| 01 l-ll JCT1027 IWBAFIU7IC|5|6IBG7|7|9|8|3|71 2,0,1,1, BMW
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (GEICO 4587106552 GRY 535
TYPE OF USE us oot # TOWED BY: COMPANY NAME
[CJcommenciac [ covernment [[] INEMERGENCY City Service
RESPONSE (b Todn e e ] TSI TR
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBSW MATERIAL CLASS # PLACARDID #
D"E"'[“ [Jwrvsie unir 2 - 10,001 - 26K LBs RELEASED
EQUIPPED 0 2 B e ] peacaro ;
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, ], 2-PASSENGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED  13-SHOWNOSILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L—J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (9-15 SEATS) 1 ‘:}T'-VTFITMN VEHICLE 7. MOTORHOME ANIMAL-DRAWNVERICLE  oq. uNKNOWN OR HITISKIP
00, #orrrRAILING UNITS
WAS VEHICLE OPERATING IN AUTDNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L& J 1-YES 2-NO 9-OTHER/UNKNOWN AToNoRGDs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2w 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TER ! UNKNOWN
SPECIAL 3 - FLECTRONIC RIDE SHARING. 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBADYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, inoraepiicasc NOTORVEHICLE CHASSIS e A e—
CARGO ;. gyg 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 3£ a7 gD 14-CARBAGEIREFUSE
BODY
TYPE 7~ GRAINKCHIPSKRAVEL 11 .pywp 9-0THER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOW
VERICLE 2- HEADLANPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGEC0] [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1 | CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [ -ALLAREAS (151
":gé‘:glgzr 2- INTERSECTION - UNMARKED CROSSWALX 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER 7 UNKNOWN
ATIMPACT  CTOWALK 5 -TRAVEL LANE -rhe: Lecsmey TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3;»;3:’%"&"““ TR TS
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING Sl Bieenind O TR
L3 w00k 5 coumeaneanes % - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 12 . B
ACTION 4.sTRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST l-12- ﬁf{é,?[.&’ UNIT 15-VEHICLE NOT AT SCENE
5- B0TH STRIEING ACTIONS 5 \AKNGRIGHTTURN  11-SLOWING OR STOPPED L AL 20-STAKDING OUTSIDE T ELUNKROWE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEBVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWA
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
(AAES ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2 6
4- RAN $TOP SIGN 10- IMPROPER PASSING o [, L) 5 rLASHER b -NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING N T
CIRCUNSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD AT 99-OTHER IMPROPERACTION
- IMPROPERTURN 12- IMPROPER BACKING 20 INERIBERTR0SSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTE 2 1 | 2-INVOLVED-ACTIVE CROSSING
112, (), ! -OVERTURMROLLOVER & -EQUIPMENT FAILURE  11-CROSS CENTERLINE —  16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 rneexe_osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 17, AtimAL — =AM EQU PHENT
3. IMMERSION - RAN OFF ROAD RIGHT WLYE 18- AHIMAL — DEER 23-STRUCK BY FALLING, UNITNONCMOVORISTIDIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOH-COLLISION 55 \1oroavernet e 1y ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN T BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 15-PEDALCYCLE ., 24-0THER MOVABLE CBJECT FROM < | T1O{ 2 | 3-EAST  7-SOUTHEAST
E T - PEDALCYCL 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
A 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 2 g%':gégg‘l’l:::gln 32-PORTABLE BARRIER 3B-OVERHEADSIGH POST  44-DITCH 5 mf“m UNIT SPEED DETECTED SPEED
> 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT g 1
5 LA 34- MEDIAN GUARDRAIL SUPPORT 45-FENCE 2-BUILDING 0,2.5 a0  ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47-MALLBIX 53 TUNNEL —_ L= 1 5.caLcuLaten/EDr
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
f ! 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T A TORANT o9 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT
1 1 L2, 5,
L | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT
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\"ﬁ-«’ SFFumic Sarety U NIT LOCAL REPORT NUMBER
I210I2|01-l0l010|1I5I61llol ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saM As orive R OWNER PHANF - e oz cra conr ([ 1SaME AS DRIVER)
0,2 ,|EVERS, BUCK, HERMAN N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsAME As SRIVERI 4 1- NONE 3- FUNCTIONAL DAMAGE
224 WINDTREE DR ,WAUSAU ,WI 54401 t " | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 21P Coumerciat CaRRiER PHONE: incLune aREA cooe 9 - UNKNOWN
L i | | 1 | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATABRLY
(W1 2ay1686 1, FADP3K25GL306638)20,16, Ford
InsurAncE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien ([USAA 006692055U BLU FOCUS
TYPE OF USE us DoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [ REMERCENCY | | Bakers Towing
g HAZARDDUS MATERIAL
VEHICLE WEIGHT GVWR/GEWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARDID #
[Joevice HIT/SKIP UNIT MR i e RELEASED
EQUIFPED 0.1 oakias 8] ] puacaRrD
Iy b 13- 526Kuss L L1 1 ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
() ] 2-PASSENGERVAN (MINNAK) 8 - NOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—=L—) 3.SPORTLTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MNIMALWITHRIDER Gk 27-TRAIN
& - VAN (915 SEATS) 1 '&T‘-me)m VEHICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE  oq. yykNOWN OR HIT/SKIP

L 0 | #orrRarLING uNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mwous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER/ UNKNOWN

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

u%%, INOT APRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
RREO 2-aus 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 3.\ T BED 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0TAER / UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE[0) [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 OJ-ALL AREAS [15]
Nf:gdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omwes Lecaniay TRAILS D - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T T O TR
L4, 3-STRIKING 0.7, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.7 : ]
ACTION 4.TRuck  PRE-CRASH4-QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST T/ B L2 R T L2 N EHICLENORAT SCENE
5- 80Tk STRIKNG ACTIONS S yunG RIGHTTURN  11-SLOWING CRSTORPED LA 21-STANDING OUTSIDE e TS UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 6 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
i ILLEGALLY OADSHIFTINGFALLING  ROADWAY 2, 6
4~ RAN STOP SIGN 10-IMPROPER PASSING 1.4 L 6 - NO CONTROL

CONTRIBUTING 15- SWERVING TOAVOID SPILLING T 0

CRCUNSTARCES 5~ UNGAFE SPEED 11-0ROVE OF ROAD 16 WROG WAY IL0THER INPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING - IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD K
SEQUENCE oF EVENTS N OLYED
1 1 . 2-INVOLVED-ACTIVE CROSSING
EV.E NIl = 3 - INVOLVED-PASSIVE CROSSING
112, 0, 1-OVERTURNROLLCVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 1b-RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE i
L= eimesene osion 7 - SEPARATION OF UNITS ORPOSITE DIRECTION OF 7. ANIMAL — “ARM EQUIPMENT
3. INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY 10l — e SHIFTING CARGO OR 1-NORTH 5 - NDRTHEAST

2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION e ANYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN Ll BY AMOTORVEHICLE 4 4
LOSS OR SHIFT RANSPO 24 -0THER MOVABLE CBIECT FROM L |y voL. =¥ | 3-EAST  7-SOUTHEAST
3L 15- PEJALCYCLE 21-PARKED MOTORVEHICLE A-WEST  B- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 QTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
a1 = g’:;::g‘l’l::':ﬂi'in 12-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH s :‘OAUL-LPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT g :

. ST 34-HEDIAN GUARDRAIL SUPPORT #-FENCE 52-BUILDING 0.0.5 i TN E SPEED
27-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL E— L= 1 5_caLcuLaTED/ EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE $4-QTHER FIXED OBJECT

b ! 3 - UNDETERMINED

b 23-BRIDGE RAIL BARRIER OR SUPPORT SIS HYORANT 99-OTHER / UNKNOWN POSTED SPEED

30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 5 5
(= AN SN O
L1 rmstuarmruievent L1 ) most HarmFuL EvENT
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Sl Ovio DEPARTMENT M LOCAL REPORT NUMBER
®= 2z MoTorIST / Non-MotoRrisT
2,0,2,0,-,0,0,0,1,56,1,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 (NICHOLAS, JAMES, COLTON 1,1,2,9,2,0,0,3,/1,6, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[-4
5 9181 YALE RD ,Palmyra ,OH 44412 i
(=)
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvac, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN B USED DOT-Compuant
g4, 4 | 1 |KentFire 0,4 (—mcuermer ) 9 1 ( 4 (1) 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H
= ENDORSEMENT RESTRICTION sciecTupTos | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
DLCEASS SELECTUPT02 SHET R0 DISTRACTED O RUCISUSFECTED STATUS | TYPE STATUS | TYPE | RESULT stiecrurros
By ] accoror  [] maRwuANA
I_4_II_J;II | | |L1||1|DOTHERDRUG L 1 ||l| o LIS Rl |1ILMI|I|I
UNIT # NAME: | AST, FIRST, MIDDIF DATE OF BIRTH AGE GENDER
0,2 | EVERS, NATHAN, MATTHEW 0,3,1,7,2,0,0,0,/2,0, {{ M,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o 3
g 2515 MELOY RD ,Brimfield Twp ,OH 44240
= 9 ’ | . =
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MERICAL FACILITY (tiarsc, civn | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
(=)
= 5 M | LI A 0|1|| 1 nl i 1 J
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E WI 331.12 U Turns Restricted 61998
= ENDORSEMENT RESTRICTION ORIVER CONDITION ALCOHOL TEST
OL CLASS [ ENDORSEMEN eiveros [ORVER | ALCOHOL/DRUG SUSPECTED e e T ey
BY [ acoror [ maruuana
O NS e {8 ILI [ orher orug L 1 ._JL]' ] |_1_n_u_1ul_|
A ——— —— R A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
»
[ T 1] 1 1 | | t | 1 S T S | [ |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= | | ] ! ! 1 ] 1 ] | J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10; MEDICAL FACILITY N oi1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
L_!n L) Ly e ] 1L il it )
i/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [
e 0DE
= | —]
= ENDGRSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS LT DRIVERERE) ALCOHOL / DRUG SUSPECTED CONDITION L STATUS R SULTEE T
oy [ aconor ] maruuana
[ otHer oRUG \ |

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - N0 APPARENT INJURY

INJURED TAKEN BY
1

- NOTTRANSPORTED

7 - BODSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ LINKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)Y

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6- SECOND - RIGHT SIDE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1-NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
{OHIO = D)

5 - MIC MOPED ONLY
6 - NO VALID OL

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION y 3
| SAFETY EQUIPMENT [EESRGRLERIERY e : :::;;tmom
DD 11- PASSENGER IN OTHER : 7
ENCLOSED CARGO AREA R-THREE-WHEEL MOTCRCYCLE
2- SHOULBER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S~ SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULOER & LAP BELTUSED  12-PASSENGER INUNENCLOSED  MECHANIGAL MEANS STV
CARGO AREA 3 FREED BY ’
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
&6-CHILD RESTRAINT'SYSTEM-~ 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) 3
M- MALE

U -OTHER /UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ORLY
3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPTCLASSA BUS

6-EXCEPT CLASSA
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLYOPERATINGAN 2-TESTREFUSED
ELECTRONIC COMMUNICATION
S e o > TESTSIE oD
DIALING)
AT TR 4. TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND HELD URKNORE
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE :
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIOE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£ 3¢ b
0 ) DRUG TEST RESULT(S)

4- ILLNESS
5. FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

TALCOHOL 5-COCAINE
9- OTHER | UNKNOWN 6-OPIATES / OPI010S
7-0THER

8. NEGATIVE RESULTS

TEST STATUS
1 - NONE GIVEN

1 - AMPHETAMINES

2 BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

HSY8308 OH1M 1/18 [780-1500)
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1 DERANTMENT, LOCAL REPORT NUMBER
w= ez OccuPANT / WITNESS ADDENDUM
2,0,20,-,00,0,1,56,1,0
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01,| CAMPBELL, LACY, JANEE 1,1,0,2,2,0,0 4|15 |F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1620 SAPPHIRE DR ,Hudson ,OH 44236 i S
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meicat Facitity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY 1
_4 1 || Kent Fire 0.4 mehetmeT | 0 3 | 4 [ 1 ] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=] 1 ] I 1 j ] 1 | et 1 i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ! ] 1 1 1 1 1 1 L J
Bl INJURIES [ INJURED | EMS Acency (NAME) INJURLD TAKEN 10: MeotcaL FaciLity (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L ) L 1 [l 1L HL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(Lt sl L | { I ] | 1 1 | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COUL
L 1 1 | 1 1 1 1 1 1 ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat Faciuity (name, cxty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY il n MC HELMET b ' it e L i
UNIT # | NAME: LAST, FIRST, MIDDLL DATE OF BIRTH AGE GENDER
— L I | 1 { ! | 1 14 1]t
B ADDRESS: STREET, CITY, STAFE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
3
3 L 1 1 ] 1 | ] t 1 ) ]
Bl INJURIES [INJURED | EMS Acencr INAME) INJURED TAKEN T0. MeaicaL FaciLity (ame, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CompLianT
(L] L] MCHELMET 1 L il 1 L )

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M-MALE
U-OTHER/ UNKNOWN

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

6 - 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

SAFETY EQUIPMENT USED

SEATING POSI
1- FRONT - LEFT SIDE

TION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UPWITH CAP

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST

1- NOT EJECTED

3- TOTALLY EJECTED

) 4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED 8Y MECHANICAL

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

TRAPPED

MEANS
99 - OTHER/ UNKNOWN

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

\ ] 1 L1 1 ) ] ) L1
ADDRESS: STRLET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

L | | 1 1 ] 1 ] | | ]
NAME: [ AST, FIRST, M1DDI F DATE OF BIRTH AGE GENDER

1 1 1 L 1 ] 1 | L]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ucLune ARFA cone

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

[ 1 L1 | ) ] ] =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (HCLUDE AREA CODE

L 1 | ] ] 1 1 | ] | J

HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §
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