[Rer OHIO DEPARTMENT -
\B= erfsls#i TRAFFIC CRASH REPORT  soenores manoatony FieLo For suppLEMENT REPORT FOCACIERDRr NUtEER
LOCAL INFORMATION
PHOTOS TAKEN DOH_Z DOH_3 L210l2I1l-I0|0I0I1I81611I1l )
[Jon-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private property| City of Kent Police 0.6:7,0 3 2.unsoven| (0,2 0.2, 50 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
1.CITY
6,7, 1 2-VittasE | Kent 1,1,0,8,2,0,2,1,/,1,2,5,3 s
L (| L 3 -TOWNSHIP SRS S 1) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N -ggSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac ecrees SUSPECTED
§-SOUTH
3- MINOR INJURY
-EAST
[ | [ I |'3'5V-W€5T SUMMIT S, T, 411 1,5,0,1,1,3, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER [PREFIX N -gggg REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecaees 4- INJURY POSSIBLE
S-
E-EAST = 5- PROPERTY DAMAGE
Ii&llili!_l_l__ll_lw-WEST WATER S, T [0811,,3,5,7,1,7,8, ONLY
REFERENCE POINT w&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH a AV -AVENUE LA -LANE SQ - SQUARE
3 FDUSE & B Eagy |US-FEDERAL US ROUTE
) W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE E
FROM REFERENCE unir oF measune | €%~ NUMBERED COUNTY ROUTE | o oo\ or PK - PARKWAY  TL -TRAIL — OADTRY
1-MILES | TR- NUMBERED TOWNSHIP g 5 g
1.00 3 2-FEET ROUTE 3 AL YAZWAY [] roapbway piviben
A1,0,0, 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 1, 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ety 5-BACKING S- SOUTH (<4 FEET)
L=1=1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=—  ypuic Esin 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
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER / 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=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) T
O ORMEDIAN " :’;‘T‘:‘Vsl':\:‘:':i::“ 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scrooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 ¢\ oc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ ¢ et
3- DARK - LIGHTED ROADWAY L2 3_Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH ASOTHER W
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
e B ) - ) . ) . direction with
. . . an “N"” on the
Unit #1 and Unit #2 were stopped in traffic on E compass diagram.
Summit St Unit #2 attempted to go around Unit #1 to
get into the turn lane. Unit #2 struck Unit #1 | |
. A roT TO MA—I"'\
causing damage. s | | N
2l | I
Il B
- \ SUMMIT ST. ;0 1
= L
N — £
*
—= _
P ] |
| !
| [
| |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice acency
|LL110;8|2|0|2|1|/11|2|5|3|L111|0|3|2|0|2|1|/|1|2|5|31L111|0|812|0|2|11/x1|2|5|3|11|1101812|012|1|/11|3|2:51 [] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* CrEckep BY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Carnahan, Michael Gaydosh, Ryan SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER’S BADGE NUMBER® Cuecken ay OFFICER’S BADGE NUMBER™ TE AN EXSTIG REPCRT 324 10 cs)
0Iologlllio12|0II0I5|£]|2I4I7I 1 I[2I1l3l | } J
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i OHIG DEPARTMENT
Lvﬂ.‘:; OF PUBLIC SAFETY N I
Uen Ve oericren I

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] sAME A5 DRIVER)

OWNER PHONE: 1v:.t38 ARE4 co0f ([ ] SAME AS DRIVER)

LOCAL REPORT NUMBER

l2I0I2I1I-I01010I118I6lllll

L2

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L= !
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

SPECIAL

FUNCTION-

1- NONE

2-TAXI

3 - ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS -~ SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

[

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO 800Y TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO 5 gy 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. py T 2D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHEPSIGRAVEL 11-0UMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VEHICLE - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

KON-MOTORIST
LOCATION
AT [IMPACT

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - NARKED
2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK

5 -TRAVEL LANE -Ome: Locamas

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

0 | 1 ;| WALKER, ASHLEY, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « ] sAWE A5 cRivems 1- NONE 3- FUNCTIONAL DAMAGE
1362 BELLE ST SE ,WARREN ,OH 44484 |i: 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P Coumcnctar Carnier PHONE: ivcLuo area cooe 9 - UNKNOWN
A T S O N R N SO S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEREETHATARELY
L O, H,| HHS4803 1K L8CB6SAS5GCG6/2,57992,0,1,6 Chevrolet 2 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 ! v !
VERIFIED | PROGRESSIVE 918058427 BLU SPARK 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [CJoovernmenr [ INEMERSENCY ) . s 3 s 3
INTERLOCK #DCCUPANTS vzmcl.clw _ﬂ:ﬂ,fmmcm [] MATERIAL cLass # PLACARDID # “ .
[Cloevice ™ [Jurmskie unir B Ty RELEASED o 8
EQUIPPED 0,2 S [] pracaro s 27 5
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN SKATER ¢ ” | = ¢
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-8US 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 o[ | 2
WO Ly o gpoprumumvvenice  9- auTocvee 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o -
UNITTYPE oy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s gi=ib a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN QLI
6 - VAN (915 SEATS) 11-(*#"7/5:%'""5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. iNkNgwN OR HITISKIP 8 = 4
00, #orrraring units

[J-NODAMAGE [ 01

O-vop 1131

[ - UNDERCARRIAGE [141]

[J-ALLAREAS [157

[ - UNIT NOT AT SCENE [ 161

L4,
ACTION

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

s-stine LA 103 cuacing Lanes

4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5- ot sTRIKNG ACTIONS 5 _yuiane migAT TURN
&STRUCK

6 - MAKING LEFTTURN
9- OTHER/ UNKNOWN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 - SLOWING OR $TOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 -PUSHING VERICLE

20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER / UNKNOWN

0,1
CONTRIBUTING

CIRCUBSTANCES 5 - UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT

4. RAN STOP SIGN

7-LEFT OF CENTER

9- IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD

6- IMPROPER TURN 12-IMPROPER BACKING

8- FOLLOWING T0O0 CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE

0, 7 112-REFERTOUNIT

— DIAGRAM
13-ToP

1 - ONE-WAY

2 - TWO-WaY 6
L=

14 - UNDERCARRIAGE
15-VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFICWAY FLOW

L2

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

12,0

5L )
sL_! |

;1_1

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXP.OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

L0SS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN 8Y A MOTORVEKICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~ pARRIER
28-BRIOGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;1| MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUiPMENT

45 - EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRT HYDRANT 99-O0THER / UNKNOWN

# oF THROUGH LANES

oN RDAD

Izl l1

RAIL GRADE CROSSING

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

UNIT / NON-MOTORIST DIRECTION

FROM I_3 T0 !—14

1-NORTH
2- 50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,0

POSTEDR SPEED

3.5

DETECTED SPEED
1-STATED/ESTIMATED SPEED

L= 2.CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820)
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B remns UnNiT

LOCAL REPORT NUMBER

Illolzlll-lolol

0,1,86,1,1,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME A5 0RIVER) OWNER PHONE: v::v2¢ agea coot «f3) SANE As DRIVER)
L0 1 2 || BISHOP, DEVIN, ROSS | ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAHE A5 oRIvER, 1- NONE 3- FUNGTIONAL DAMAGE
1351 HIBBARD DR ,Stow ,OH 44224 !i: 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CammznciaL CARRIER PHONE: INCLUDE AREA cooE 9 - UNKNOWN
(N S N N Y NN N T N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hj| 2GLORY KN ALNGD7,8,GS52,0,1,2,8,12,0,1,6;| Kia Motors Corp.
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | VIKING INS OF WI 11407262386 GRY CADENZA
TYPE 0F USE us DoT # TOWED BY: COMPANY NAME
[lcowmercia. [Joovernment [ MEMERGENCY) e
INTERLOCK #0CCUPANTS VE"mLElw _ﬂ:rgﬂ:lsmcwn [[] MATERIAL cLAss # PLACARD ID #
[CJoevice ™ [Jurwskie unir 2 - 10,001 - 36K Las RELEASED
EQUIPPED 0.1 3 . s2bKLes [] pLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEEL|

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

ED  12-GOLF CART

13- SNOWMOBILE

16 - LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

L) 5 sooprumumyvenicie 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieiyp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) 1 '&LerTﬁTf"v‘)'" VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN OR KIT/SKIP
00, # orTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% J 1-YES 2-NO 9-OTHER/UNKNOWN AU;]TuNnMuus 2- PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER ] UNKNOWN
SPECIAL O - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1) INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Croy 1-8s 4 - LOGEING 6 - CARGOVAVENCLOSEDBOX 1.1y 47 gED 14-CARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE (141

[CJ-NoDaMAGE [ 01

 E——
NON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE -Omes Lecansy

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-tor 1131 [J-ALLAREAS [15)

[ - UNIT NOT AT SCENE [161

L3
ACTION

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAYING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

93-0THER/ UNKNOWN

0,8
CONTRIBUTING

CREUNSTANgES 2 - UNSAFE SPEED

3-STRIKING (013 v 3 canciv Lanes

4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING

5- o sTRikING ACTEONS 5 _yusane iGHTTURN
& STRUCK b - MAKING LEFT TURN

9-OTHER / UNKNOWN

1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
3-RAN RED LIGHT
4 - RAN STOP SIGN

B-FOLLOWING T00 CLOSE/
9-IMPROPER LANE CHANG|
10-IMPROPER PASSING
11-DROVE OFF ROAD

6-IMPROPERTURN 12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

ACDA
3

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

12,0

Ll

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE G - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL — DEER
13- ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-[MPACT ATTENUATOR 31-GUARDRAIL END

37-TRAFFIC SIGN POST

{CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES

STRUCTURE 34-MEDIAN GUARDRAIL SURPORT
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-(THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(01
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
9 2-TWOMAY 6 . 2-sim 5 - YIELD SIGN
e L——) 3_FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
— 3 INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

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

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0.0,7, L—=— 2 cALcuLATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 . 5

HSY8304 OH1U 1/19 [760-0820})
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R~ OHIo DEPARTMENT
\ e, oF PUDLIC BAFETY

el eariEnam

Motorist / NoN-MoTorIST

LOCAL REPDRT NUMBER

2,0,2,1,-,0,0,0,1,8,6,1,1,

INJURIES

1- FATAL

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

5- NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

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

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTGRCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

ALY
11- PASSENGER IN OTHER
L5 NONE USED ENGLOSED CARGO AREA
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

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

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(0HI0 = D)

5 - MIC MOPED ONLY
6 - NOVALID OL

)| [ ovHeR bRUG

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U -0THER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS 8 BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 I MORGAN, MARK, JAMES 01 /(10/1984i{3 7| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
511362 BELLE ST SE ,WARREN ,0H 44484 L
o
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chaue, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
le“ lllil Mc"ELMETJIIII 1 ll_l_ll;l ]
B OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0. H
B] oL CLASS | ENDORSEMENT RESTRICTION scLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS [ TYPE | RESULT serecrupvos
BY [ awcoror ] maruuana
ILII_IL_!l_ul_I_Jl_.L_I |_1_| [J orher oruc # A ) [ W |
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | BISHOP, DEVIN, ROSS 07 /(04/19992 2 (M
7 ADDRESS: STREET, CITy, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1351 HIBBARD DR ,Stow ,OH 44224 |
o
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came cim | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComruanT
(=]
L_5_| [ ] MCHELMET | 0 1:;1 |1 o1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
3. 0 H 333.03 Maximum Speed Limits 23091
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT seLectuptos
oY [ awconor 7] marwuana
lLII_II_J L JL_1_Jt 1| lLl [ orser oruc |1—1|L1|_|.|_L 1 o i
R ——— R e —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
——t L | { ! | / | i | | | I
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Z
'5 1 | ] | I ) 1 1 | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nasit SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
H - BY . MC HELMET | 1o e '
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cOD|
« E
s
£l OL CLASS | ENDDRSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED STATUS RESULT seiseiuriva
ay [0 aconor [ Marwuana
LI

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-O0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG, DEPRESSED,
AHGRY, DISTURSED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOKOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4- BREATH
5-0THER

[ oruG TESTTYPE |

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ 0PI0IDS
T-0THER

8- NEGATIVE RESULTS

HSYB8308 OH1M 1/18 [760-1500]
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DEFARTMENT

R Owio W A LOCAL REPORT NUMBER
= e OccuPANT / WITNESS ADDENDUM
12|0|2|1|' 10|0|01118|61111| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| WALKER, ASHLEY, MARIE 0,7 (14/1993|2 8, F
;-: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
& 1362 BELLE ST SE ,WARREN ,0H 44484
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: Mepicat FaciLity (Hame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
il M M':HELMETl;OI3II;1 1Il1 ld‘ |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 [ / 1 1 / L 1 [ —_ 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA CODE
L ) 1 1 1 1 1 I 1 1 |
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meicat FacILITY (NaME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
Y MC HELMET
| S L } I[N | [ | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L { 1 ( 1 | / I | | | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
S
o
Bl INJURIES [INJURED | EMS Acercy (NAMD INJURED TAKEN T0: Meoicar Faciuity (kame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET 0 . N , - :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 { 1 1 / | [ | [ [ ——— | J
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
[&]
o
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Menicar FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET ) ) s | 1 '
R A Q P A PO 0 A A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE

M-MALE
U-OTHER/UNKNOWN

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

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
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LINIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

TRAPPED

99- OTHER / UNKNOWN MESNS

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

t | { 1 | / 1 | 1 J {
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLuDE AREA CODE

L ] 1 L 1 I ] 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L ] ( { ] / | 1 | | | S T | | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L ] 1 1 1 1 1 ] L ) ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 ] 1 1 1 1 ] ] [

ADDRESS: STREET, CITY, STATE ZIP

L 1 1

CONTACT PHONE - ncLUDE AREA coDE

HSY 8355 OH1P 3/18 [760-1500)



