2NL OHIo DEPARTMENT &
B e TRAFFIC CRASH REPORT  #oeNotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL 1
[X] PHOTOSTAKEN [Dowz [T ons INFORMATION 2,0,2,2,-,00,00,26,7,3, ,
O 0H-1P [] OTHER | REPORTING AGENCY NAME™® NCIC® HITISKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1 SOLVED 98- ANIMAL
E] PRIVATE PROPERTY Clty Of Kent POllce 0,6,7,0,3 2. UNSOLVED 0 2 0 2 99 . UNKNOWN
COUNTY* | LOCALITY® LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 IVilLAce Kent 1-FATAL
L6175 L1 i 3lrownsHip| KhEM 10:212:212,0:2:20 /111910024 L1 5 gepious iNURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUBE pectia. becReEs SUSPECTED
5-S0UTH 3- MINOR INJURY
E - EAST -
S Rys9, [0 3 5 e | HAYMAKER WY POK| 401,514,756, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 SN(;)ST: REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuwal oecrees 4-INJURY POSSIBLE
-S0UT
E-EAST EPE i - 5- PROPERTY DAMAGE
bl T WAWEST DEPEYSTER S T [81,,3,5,6,4,2,2) ONLY
REFERENCE POINT g‘gﬁ%% ROUTE TYPE ROAR TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR-INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROAGH
1 2-MILE PO;T S-S%UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L.—J3.HOUSE el E-E
Hous W-WEST | SR-STATE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [| WITHIN INTERCHANGE AREA  NUMBER GF APFRDACHES
: CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE . :
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP . ) .
2~FEET ROUTE DR - DRIVE PI- PIKE Wh- WhY [[] roapway pvinep
L0 |l 3-varps 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- NOT'C%LLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0,1 2-ONSHOULDER 10-DRIVEWAV/ALLEY AGCESS | - o Bty 5-BAGKING S-SoUTH (<4 FEET)
L=lond 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |-~ ygpicLesIy  6-ANGLE E-EAST b1 5 DIVIDED FLUSH MEDIAN
4~ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3~ HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION GF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L. 1 L~ | |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1- DRY 1~ CONCRETE
LAW ENFORCEMENT PRESENT | L L1,
= a fgrhgiﬁﬁrﬁam MOVING WO Z ;EI;PVTTTVH;NRQEEA - STRAIGHT GRADE| 2-WET i
- oR MOVING WORK . 4- BITUMINOUS,
[7] AcTIvE scHooL zoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 g1 pc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWNIDUSK 0.1, 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ prpr
b5 3. DARK ~ LIGHTED ROADWAY L2 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOW
4 - DARK — ROADWAY NOT LIGHTED 4~ RAIN 9~ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ; OWN
5~ DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-QTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. N an “N" on the
Unit 1 was traveling West on Haymaker Pkwy at S. compass diagram.

Depeyster St. Unit 2 was traveling East on Haymaker
Pkwy. at S. Depeyster St. Unit 2 turned North onto

S. Depeyster St. from Haymaker Pkwy. Unit 2 turned
in front of unit 1 before traffic was clear. Unit 2

was struck by unit 1. Unit 2 was pushed onto the

curb at the Northwest corner of the intersection

from the impact. Unit 2 was cited for failure to

yield.
Ptl. Womack #258
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AGENCY
10,2,22,2,0,2,2,/,1,9,0,2,,0,2,2,2,2,0,2,2,/41,9,0,2,6,2,2,2,2,0,2,2,/,1,9,0,2(,0,2,2,2,2,0,2,2,/,1,9,4,7, [ mororrst
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHecken By OFFIGER'S NAME Y
ROADWAY CLOSED |INVESTIGATION TIME| WMINUTES Womack’ Alec M Gaydosh’ Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CrEcien ov OFFICER'S BADGE NUMBER® 0 A EMSTHG REPORY SENT Y0 085)
. 0,4,5,0,3,0/(075},2 5,8, L | 2 o1 .3 | |
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e enans UNIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,2,6,7,3,
UNIT # | OWNER NAME:; LAST, FIRST, MIDDLE ¢[X]SAME As bRIVER) QWNED DHANE . oo ine 46ca ank ¢ [ZISAME AS DRIVER) DA M A
L0 | 1 || MAUSER, RYAN, CHRISTOPHER L DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X] sAME AS ORIVER) 4 1- NONE 3« FUNCTIONAL DAMAGE
5865 POWDER MILL RD ,Franklin Twp ,OH 44240 L7 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERCIAL CARRIER P HONE ; INCLUDE AREA GODE 9 - UNKNOWN
(Y N U T N N TN N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HFW7910 A HGES/2,6,7,7,2,L,0,7,4,1,0,1,/2,0,0,2| Honda
THSURANGE | INSURANCE COMPANY INSURANCE POLIGY COLOR VEHICLE MODEL
VERIFIED | SAFECO K3840283 SIL CIVIC 2
TYPE 0F USE US DOT ¢ TOWED BY: COMPANY NAME
[Ccommenciar [“Joovernmenr [T] WEMERGENCY) | Bakers Towing 3
HAZARDOUS MATERIAL
EHICLE WELGHT
INTERLOC( #occupats | VEHIE ) _‘250,3‘{!,”;"“‘"" D MATERIAL CLASS # PLACARD ID # 4
[pevie D““’SK"’ UNIT 2 - 10,001 - 26K LBS RELEASED
EaUibre 0,1 e/ | [ pracarn
3 - 526K 1BS. S T B B
1- PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED _ 12-GOL CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
0,1, L-PASSENGERVANMNIVAN) 8- OTORCYCLE SHHEELED  13-SHOWNOBLE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
(L2135 GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHIGLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piey p 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BIOYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT %2-ANIMALWITHRIDER 68 27 -TRAIN
6 - VAN (915 SEATS) - (A;{-TLVTIEl'}ﬁ\%IN VEHICLE 17 MOTORHOME ANIMAL-DRAVINVEHICLE  q9. ikNowN OR HITISKIP
00, #orrTrRATLING UNITS
WAS VEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH 0CCURRED? 0 1+ DRIVER ASSISTANGE 4 - HIGHK AUTOMATION A
L2 1 1¥ES 2N o-OTHERIUNKNOHY aToNGTGUs 2- PARTIALAUTOUATION 5 - FULL AUTOMATION 0l
MODE LEVEL 24
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 8
0,1, 2-TA 7- BUS - INTERCITY 12-HILITARY 17-MOWING 99-THERT UNKNOWN !
Sl_l_'PECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS -0THER 14- PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO . BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL — 11.pyyp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER! UNKNOWY
V|_I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING §~TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGELO]  []- UNDERCARRIAGE [141]
1 INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONOER
AT CROSSWALK 4-MDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [J-ToP [131 [J]-ALL AREAS [ 151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNKNOWN -
AT CROSSUALK 5 -TRAVEL LANE-~Ories Luewton TRAILS [] - UNIT NOT AT SCENE [ 167
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-ém%cl:wwmz INITIAL POINT oF CONTAGT
2+ NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 1 sosmamve L0115 onaneinganes 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST |__l__|__2_1 DIAGRAM -
AGTIONS JOGGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-TOP
16- WORKING DISABLED VEHICLE
& STRUCK b - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEKICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT - STOP SIGN
0,1, 3-RAREDLIGHT 9-THPROPERLANE GG 14-STOPPED ORPARKED EQUIPMENT 23-QPENING DOORINT 2 2-TWOWAY 2 2-seN 5. YIELD SlN
Lo 4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID. 19.1.0AD SHIFTING/FALLING/ ROADWAY =] L~ | 3. FLASHER % - NO CONTROL
CONTRIBUTING . SPILLING 99-0THER IMPROPER ACTION
CROUHSTAoEs 5 UNSAFE SPEED 11-DROVE OFF ROAD L6 RO WAY
- IMPROPERTURN 12~ IMPROPER BAGKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION 4 1 . 2-INVOLVED-ACTLVE CROSSING
L 2, 0 |-OERTURNROLLOVER 6. EQUPMENTFALURE  11-CROSSCENTERLIE-  lo-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) esemLosio 7 - SEPARATION OF UNITS QPPOSITE DIREGTION OF  17. ANIMAL — FARM EQUIPMENT
s IERSON 5 - RAN OFF 604D RIGHT TRAVEL 18-AVIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 0"~ e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2l 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 13- OTHER NOR GOLLISION . woron vecL BY A MOTORVEHICLE 2-S0UTH 6 - NORTRWEST
LSS 0R SHIFT 14-PEDESTRIAN TRANSPORT 24-OTHER MOVABLE 0BJECT from S| toL 4 1 et 7-souhesst
31| 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9~ OTHER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANGE
Mt . IBCRTQQE ges:}mn 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH o ;IQAULTMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -
1-§TA D
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 03,5, 1, TED/ ESTIRATED SPEE
21-BRIDGE PIERORABUTMENT ~ pagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2+ CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIREAYORNT 0-OTHERTUNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 19 )
1 | FIRST HARMFUL EVENT 1 | most HaRMFUL EVENT
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"vﬁ/ OHIO DEPARTMENT

2=, OF PUALIC SAFETY
hpoene” 55y - s - peoeciion

Unit

LOCAL REPORT NUMBER

|210I2’I2I'IOI0|0|012I6I7I3I J

UNIT #
02

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME AS DRIVERY
PEEPS, CRAIG, HOWARD

OWNER PHONE: tveiune anga eone 15 Teanr ae nbtvem

—UW.N ER .

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, 2IP ([X]SAME AS BRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
7519 SYLVAN DR ,Franklin Twp ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP GommeRcIAL CARRIER PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
AN U Y T O P TR N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATEON # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q) Hji JGP4533 J DB T923,781,296,1,2,4,;2,0,0,;8 Toyota
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | FARMERS 510221781 SIL YARIS 2
TYPE oF USE I ENERGENGY USDOT # TOWED BY: COMPANY NAME
[leomweraiac [oovement CTRSHSE ™~ 0 0 0 1 1 4 (- SY Se':;cz:mous T ’
VEHIGL
INTERLOGK HOCCUPANTS ok is "% | [] MATERIAL cLass# PLACARDID # p
Dgayﬁg%m [C]vvssip untr 5 10001 36K Los RELEASED
) )
8 L0012, [ 13-52KuLss Cdeeacaro 4 4y s
1 - PASSENGER CAR 7~ MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
01 b PASSENGERVANININIAN) - MOTORCYCLE SWHEELED  13-SHOUNCRILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L2123 SPORT UTILITYVEHICLE 9 - AVTOGYCLE 14-$INGLE UNITTRUCK 20-0THERVEHIOLE 25-0THER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (6-15 SEATS) i -&TLVT’ESTRQIN VERIGLE 17 MOTORHOME ANIMAL-ORAWN VERICLE 9. unknown OR HITISKIP
0 # oF TRAILING UNITS \
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHER/UNKNOWN AUL——_lmN(Jmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 3 3
1+ NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 1)
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 5 4
SI_I_JPEGIAL 3 - ELEGTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS -0THER M- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL °
1 - O CARG0 BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
01,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 . CARGOTANK 13- AUTOTRANSPORTER
CARGO . BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE ,
BODY EilE
TYPE 7- GRAIWCRIPSIGRAVEL 11 pump 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN ®
VERIGLE - HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NO DAMAGE L 01

[7- UNDERCARRIAGE [ 141

1-INTERSECTION~MARKED 3 -INTERSECTION~OTHER & - BICVOLE LANE 9 - MEOIANICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4-MIDSLOCK~MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE -Top [131 - ALL AREAS [ 151
. 2-INTERSECTION - UNMARKED  CROSSWALK 4 SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
k? %ﬁ;}\%q- CROSSWALK 5 - TRAVEL LANE - Oriea Location TRAILS [Z]- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT ANEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHIGLE
4 0.6 : : 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) os.orring LY 1Oy 3. cHANGING LARES 9 - LEAVINGTRAFFIC LANE SPEGIFIED LOCATION 19-STANDING 112 REFERTO UNIT  15-VEHICLE NOT AT SCENE
ACTION 4.§TRuck  PRE-GRASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNIIWING, 20-0THER NON-MOTORIST 0,3, M -
s sorhsreie ACTIONS s e marromn w-Somwcorstopern OSANGPLAIE 1. srajong aursive 15-Top 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE . ]
1~ ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
0.2, 3-RANREDLIGHT 9-MPROPERLANE ChaNge  14-310PPED DRPARKED EQUIPMENT 23-0PENING D0OR INTO 2 2Ty 2- SIGRAL 5. YIELD $16N
=14] 4 RAN $TOP SIGH 10-MPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHE b - NO CONTROL
CORTRIBUTING 15-SWERVING TO AVOID SPILLING . - FLASHER : R
CIRCUNSTANGS 5+ UNSAFE SPEED 11- DROVE OFF ROAD 5~ WRONG VAV 99-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER GROSSING Hor T"ﬂm"gg;‘ﬂ'—‘\"‘is RAIL GRADE CROSSING
1- NOT INVOLVED
ENCE 0F EVENTS
SeEau NON-COLLISION L4 |1 2-IVOLYEDACTIVE CROSSING
1 2,0 L-OVERTURNROLIOVER  &-EQUPMENTFALURE  11-CROSSCENTERLIE-  16-RAIUHAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=12 ) . rinesexeLosion 7 - SEPARKTION OF UNITS OPPOSITE DIRECTIONOF 17 . ANINIAL — FARM EQUIPMENT
3 - IMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
0,9 12-DOWNHILL RUNAWAY 30" s ~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2LY L7 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTI
13-OTHER NON-COLLISION ET IN MOTION 2-S0UTH 6~ NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14+ PEDESTRIAN A-HOTOR EHCLE BY AMOTORVEHICLE 4 1
4.3 LOSS OR SHIFT 15~ PEDALCYELE 24-GTHER MOVABLE 0BJECT FROM L | To X | 3-EAST  7-SOUTHEAST
31413 . 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER /ONKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL ) /CRAZHCUSH:*OPL 32-PORTABLE BARRIER 18B-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED S$PEED
% - BRIDGE OVERHEAD ) ) ) . 51-WALL
BRpeE (1 33-MEDIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT - STATED  ESTINATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,1,5
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBO 53-TUNNEL =1 = 1= ‘ 1 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
) 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE HYORMT 49-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT 3 5
A T
L1 | FIRST HARMFUL EVENT L1 | mosT HARMFUL EVENT

HSY8304 OH1U 4/19 [760-0820]
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el OHIO DEFARTMENT M LOCAL REPORT NUMBER
w=asin MotorisT / NoN-MoToRisT
|2|0|2|2|' |0|0|0|0|2|6|7|3| |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |MAUSER, RYAN, CHRISTOPHER 08 /(30,/1985[3 6/ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 3 .
g 5865 POWDER MILL RD ,Franklin Twp ,OH 44240
o ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,civvy i SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%Thcgrmgx#r
5 BY 0.4 m 0012 11
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4,01
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRAGTED
BY [ accoror  [[] marwuana
c 4 o o e o o b | O omerorug N
UNIT # NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
0,2 | PEEPS, JACOB, CRAIG 12 /[ 1,8/720041 7 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
<4 .
= 7519 SYLVAN DR ,Franklin Twp ,OH 44240 L
P
[ INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY came, criv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN R USED DOT-CompLaNT
S 3 |" 2 |KentFire UHPMC 0,4 |Mwmehemer| 0 1 | 1 L1 | 1,
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
3 0 H 4511.41 Right of Way 21528
] oL cLASS END[;RSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHOLTEST
SELECTUPTO2
av VO ] atcono [} maruuana
|L1 L g1t 1] 1 | D OTHER DRUG l__l—J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( 1 | / | | | [ I |1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
5 | ) ) 1 l | l J ] | |
ET INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciame, ciry: | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
| — | E— I — 1 I}l L 1 ]
94 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
S
B oL cLASS ENDURSEMEr;T RESTRICTION SELECTUPTO3 D;!I\TIEII:C ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT DISTRACTED
BY [ awconor  [7] maruuana
Lol || ] otheR bRUG
INJURIES SEATING POSITION AIR BAG m

1- FATAL *1-FRONT- LEFTSIDE
2+ SUSPECTED SERIOUS INJURY ¢~ (MOTORCYCLEDRIVER)
3. SUSPECTEDMINOR INJURY - 2~ FRONT-MIDDLE

- POSSIBLE INJURY ¢ '3 FRONT-RIGHT SIDE

1 © 4 SECOND <LEFT SIDE
50 APPARENT INIVRY (MOTORCYCLE PASSENGER)

" INJURED TAKEN BY [
L OTTRANSPORTED - 6 SECOND=RIGHT SIDE
/TREATED AT SCENE © 7-THIRD - LEFT SIDE
2 ENS (MOTORCYCLE SIDE CAR)
3-POLICE < B-THIRD - MIDDLE

- 9-THIRD - RIGHT SIDE
: 10- SLEEPER SECTION

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK GAB
11- PASSENGER'IN OTHER
L-NOKE USED ' ENCLOSED CARGOAREA
2-SHOULOERBELT ONLY USED <~ (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED © PIGKUPWITHCAR) -
4. SHOULOER & LAP BELTUSED .- 12-PASSENGER IN UNENGLOSED
' CARGOAREA ~

5. CHILD RESTRAINT SYSTEM -

+ 15- NON-MOTORIST
1 99 OTHER/ UNKNOWN

7.-BUOSTER SEAT
8 -HELMET USED

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

10~ REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99. OTHER/ UNKNOWN

¢ 1-NOTDEPLOYED ©1-CLASSA

" 2-DEPLOVED FRONT t 2-ClASSB

© 3. DEPLOYED SIDE RENTHY

#°4-DEPLOYED BOTH FRONT/SIDE : 4 -REGULAR CLASS
(0HI0 =)

. 5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

. 3:TOTALLY EJECTED
<. - NOTAPPLICABLE

TRAPPED

. 1-NOTTRAPPED
* .EXTRICATEDBY

FORWARD FACING 13- TRAILING UNIT S
- CHILD RESTRAINT SYSTEM - . 14 -RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) :

- 5% MIC MOPED ONLY
©_6-NOVALID 0L

i

] EJECTION 0L ENDORSEMENT

© 1-NOTEJECTED

" H-HAZMAT
M- MOTORCYCLE
© P-PASSENGER
N-TANKER
. Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
/3~ SCHOOL BUS
* T-DOUBLE & TRIPLE TRAILERS

2- PARTIALLY EJECTED

MECHANICAL MEANS R
12 3-FREEDBY KT :
NONMECHANICAL MEANS m
F-FEMALE
- M-MALE

U - OTHER /UNKNOWN

-1

- 1
I

1
T

~>

o o om W

oo~y

-

—
[ =

o

[

i
S o

-EXCEPTCLASSA -

&CLASS B BUS

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT

12-
13- MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
~MOTOR VEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID

OTHER

- 1-ALCOHOL INTERLOCK DEVICE "
-CDLINTRASTATEONLY . -
- CORRECTIVE LENSES
CFARMWAIVER
-EXCEPTCLASSABUS

[

i

i3,

. 4

w»

=

-EXCEPTTRACTOR-TRMLER S0
- INTERMEDIATE LICENSE

~

ey

‘1-1'

2

DIALING) -

TALKiNG G ANDS. FREE 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
STALKING ONHANDHELD ~ - ”N‘f"ow" »

COMMUNICATION DEVICE ALCOHOL TEST TYPE
-OTHER ACTIVITY WITH AN LNONE g :
ELECTRONIC DEVICE | 4-NONE
PASSENGER ; -2-81000 .
-OTHER DISTRAGTION - 3. URINE
INSIDE THE VEHICLE © 4-BREATH
“OTHER DISTRACTION OUTSIDE - 5-OTHER

*7 THEVEHICLE

© 9 0THER / UNKNOWN | DRUG TESTTYPE

. s C O LNONE

; CONDITION 2.8L00D
"APPARENTLY NORMAL © 3.URINE
-PHYSICAL IMPAIRMENT . 4-0THER .
EMOTIONAL (£, OE PRE $SED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
ILLNESS * 1-AMPHETAMINES
- FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC.

&~

-3

-NOTDISTRACTED

- MANUALLY OPERATING AN
" ELECTRONIC COMMUNICATION *

~UNDER THE. INFLUENCE

OF MEDICATIONS / DRUGS
1ALCoNOL 5COCAINE
~OTHER /UNKNOWN + 6-OPIATES /OPIOIDS
- 7-OTHER

£ 1-NONE GIVEN
¢ 2:TESTREFUSED

'3-TESTGIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

* 3-BENZODIAZEPINES
- CANNABINOIDS

* 8-NEGATIVERESULTS

HSY8306 OH1M 1/19 [760-1500]
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QHIQ DEPARTMENT

W= sews QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|0|2|2|'|0|0|0|0|2|6|7|3| ]

UNIT # | NAME: LAST, FIRST, MIDDLE

02 , | MCKIM, KAYLA, GRACE

DATE OF BIRTH AGE GENDER

I0I7'(3|0|/I200|6II115HF |

ADDRESS: STREET, GITY, STATE, ZIP

611 YACAVONA DR ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Asency (NAME)
TAKEN

INJURED TAKEN T0: Meptea FaciLiry (name, airy) %EZJTY EQUIPMENT

DOT-CompLIANT

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

3 1" 2 |Kent Fire UHPMC 0,4, [Hwewemer| 0 3 11 11 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! L I / | | / 1 | | L1 fjl |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| [ | 1 1 1 | |

INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicat FaciLity (NamE, ¢iTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiaNT

e 1 L1 | I | MG HELMET L ! 1L 1L 111 |

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

| 1 ( | I / { { | 1|}l I

ADDRESS: STREET, GITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

OCCUPANT OCCUPANT | _____OCCUPANT |

INJURIES SAFETY EQUIPMENT USED
' © 1-NONEUSED-

i - VEHICLE OCCUPANT

© -2 SHOULDER BELT ONLY USED
*.3- LAP BELT ONLY USED

. 4- SHOULDER & LAP BELT USED

. 5= CHILD RESTRAINT SYSTEM - -
FORWARD FACING

. - CHILD RESTRAINT SYSTEM -

1-FATAL y
_2-'SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4.- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

ITREATED AT SCENE REAR FACING

2-EMS. i 7-BOOSTER SEAT

3.- POLIGE .- 8- HELMET USED

9- OTHER / UNKNOWN © 9-'PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
. 10- REFLECTIVE CLOTHING

"11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

1 99- 0THER / UNKNOWN

GENDER
F-FEMALE

M-MALE
U-O0THER/UNKNOWN

INJURIES | INJURED | EMS AgeNcY (NAME) INJURED TAKEN TO: MentcaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY
1 1 MG HELMET L | 1 L il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | 4 | | / | l | ot 1 1
ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - iNcLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorca FaciLiry (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET i |

SEATING POSITION

 1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

. 2- FRONT - MIDDLE
3~ FRONT = RIGHT SIDE
.. 4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND ~MIDDLE -~
¢ 6-SECOND - RIGHT SIDE
. 7-THIRD —LEFT SIDE

(MOTORCYCLE SIDE CAR)

© 8- THIRD — MIDDLE -
" 9- THIRD - RIGHT SIDE I
- 10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NONTRAILING UNIT,

BUS, PIGK-UP WITH CAP)

- 12 PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
.14 RIDING ON VEHICLE EXTERIOR

‘ AIR BAG USAGE
. 1. NOT DEPLOYED

. 2- DEPLOYED FRONT

© 3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

~5-NOT APPLICABLE
*. 9- DEPLOYMENT UNKNOWN

©1- NOTEJECTED '
© 2- PARTIALLY EJECTED
! 3- TOTALLY EJECTED
/ 4-NOTAPPLIGABLE
[ TRapPED |
1. NOTTRAPPED '
© 2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

WITNESS

ME
: (NON-TRAILING UNIT) ANS
15 NON-MOTORIST 3+ FREED BY NON-MECHANICAL
, ‘ 99 OTHER/ UNKNOWN MEANS ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | ( | | / I | 1 et 11 |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | 1 1 | | 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I { I | / [ | | 11 |l |
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ] i | L 1 1 1 ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | I 1 | 1 L1 L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | L | { 1 1 | 1 1

HSY 8355 OH1P 3/19 [760-1500]




