{3l OHIO DEPARTMENT *
\B= orrumc sarery TRAFFIC CRASH REPORT  #beNoTes MANDATORY FIELD FOR SUPPLEMENT REPORT HUCACRERORTJNUMBER
LOCAL INFORMATION
IXIPHOTOSTAKEN DOH'Z @‘””'3 121012111'|0|0|0|2|014|6|0| J
O oH-1P [] oTHER | REPORTING AGENCY NAME¥® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare eroperry| City of Kent Police 0.67,03f j2ounsoven| (0.2, {10,299 unkvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™* CRASH DATE /TIME*® CRASH SEVERITY
1-CITY
6,7, 1,2 ViLAsE | Kent 1,2)1,1,2,0,2,1,/,1,3,4,0 N
Lo 7|2 ) 3-TOWNSHIP Lol Emsi L 191310 | I 2-SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX 2‘ g:STT: LOCATIGN ROAD NAME ROAD TYPE LATITUDE pecimaL besReES SUSPECTED
3 E-EAST 3- MINOR INJURY
= 1 I 3 W-WEST HAYMAKER |P|K| Al 135,141,145, SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER [PREFIX g -gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL pEGREES 4-INJURY POSSIBLE
g E-EAST N 5- PROPERTY DAMAGE
|S|R||4|31|1||2_1w.w551- WATER 1S|T|L_8_1_1_!.|31518|119|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SG - SQUARE
—'3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET e
W-WEST | SR-STATE ROUTE i A q [C] wiITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
e | e | 7 Y
FROM REFERENCE uniT of measure | O~ NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL RONDWAY)
1-MILES | TR- NUMBERED TOWNSHIP d i z
2-FEET ROUTE MI3-CLiv3 Al A WA NAY ] roabway pivinen
| \ \ | | 1 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- ggT COLLISION 4 -REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR §-SOUTH
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yrnicLESIN 6 -ANGLE £ EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNQOWN 9 - OTHER/UNKNOWN
[] woRrk 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=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L1 4.
O 83 MEDIAN ERLLEL L g 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGKT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g\ oG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-Ctovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_piar
—=—1 3. DARK - LIGHTED ROADWAY L=L=1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH TaCTHERUNINOEN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-O0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. - an “N" on the
Unit 1 was traveling E/B on Haymaker Pkwy through the compass diagram.
intersection at S. Water St when it was struck by
Unit 2 which was traveling W/B on Haymaker Pkwy
making a left turn onto S. Water St. ror v moacel ¢
Jalalal [
HAYI KER PKWY.
e e &
-
7 z
- TRAFPIG Mdnal x;/-—
-t> 3. - — — —/ =
= R -
| NN
“ l ‘ g
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice agency
1,2,1,4,2,0,21,/,%,3,4,0441,2,8,1,2,0,2,1,/,%,3,4,1,1,2,1,1,2,0,2/1,/,1,3,4,5).1,2,1,1,2,0,2,1,/,1,4,2,5, [ mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHeckep B OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | Brooks, Matthew Ennemoser, James SUPPLEMENT
[
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ T AR EXSWG RERRT SEAT T0C3PS)
I014I511I016I0Hl|0|4|_l2lllsl | | II._2I5!5_1 1 1 I}
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DWNER

[ Orio DEPARTMENT
"U OF PUBLIC SAFETY NI
\ o St vemriinn I

LOCAL REPORT NUMBER

I2I0I2I1I'1010l0I2I0I4I6I01 )

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE [X] SAME AS ORIVER) OWNER PHONE: ixc (a8 scre e ¢ [Wlcaur as nRIVER)
L0 | 1 || KELLEY, ALFRED, Z DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ( [g]sAue a3 sovem 1- NONE 3- FUNCTIONAL DAMAGE
1555 OLYMPUS DR ,Kent ,OH 44240 L4 | 2 winoroamace 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Cammzncia. Caraien PHONE: incLube AReA cooe 9 - UNKNOWN
(AT S TR N N N SN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| FXQ3209 SIXi YK TCAL4BG0,1,51,85/2,0,1,1 KiaMotors Cor
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIEG | PROGRESSIVE 40582208 BLK SORRENTO
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommencia [Joovernment [J MEMERCENCY ) | City Ser:i;innous T
INTERLOCK #occupans | VEMICLE WELGHT GUWRIGCHR [] MATERIAL cLAss# PLACARDID #
DEVICE [T uru/skip uni 2 - 10,001 56K Les RELEASED
. 012 [ y3.526Kues Cleiacaro | 4 4 4

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE

0.1 3 - SPORT UTILITY VERICLE

9- AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT
6 - VAN (9.15 SEATS) 11-ALLTERRAINVERICLE 17 moToRHOME
ATV 4TV)

00 # oF TRAILING UNITS

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-NO 9-OTHER/UNKNOWN

0

L
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1. NOKE
0,1, 2-™
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

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

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T-ER/ UNKNOWN

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

§ - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
T - GRAINICHIPS/GRAVEL

B -POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

0,1 IHOT APPLICABLE MOTORVEHICLE
CARGO 5 _pys 4 - LOGGING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-O0THER/ UNKNOWN

J-NopAMAGE (0] [ - UNDERCARRIAGE

[141]

1. [NTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

2,0
I 7 - SEPARATION OF UNITS

3 - INMERSION B - RAN OFF ROAD RIGHT
2L L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

] W——

25-[MPACT ATTENUATOR 31-GUARDRAIL END

AL 1 jCRASH CUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

5 34- MEDIAN GUARDRAIL

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

6L

I_l.__l FIRST HARMFUL EVENT

BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL - DEER
19-AKIMAL - GTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CLRB
44-DITCH
45-EMBANKMENT
4b-FENCE

47 - MAILBOX
43-TREE

49-FIRZ HYDRANT

Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op r131 [J-ALL AREAS [15]
Nfgg‘:}g'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ URKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE ~Gmes Lecstzy TRALLS - uNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE OaM0 BAMATE S,
L4 e L0003 cumamcianes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) )
ACTION 4.gTRuCk  PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNINC, 20-OTHER NOK-MOTORIST 1,1, 122 Ef{é&’,j.’ UNIT 15 -VEHICLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED .
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
: 17- PUSHING VEHICLE -0THER/ UNKNOWN
8- TTEM il - i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 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 HLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
=Lt g stop sig 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY e L= 0 3 FASHER 6. NOCONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING THER IMPROPER ACTION
CRCDHSTANCES 5 - UNSAFE SPEED 11-DROVE OF~ ROAD 1o WRONEAY 99-OTHER IMPROPER ACTIO
6 - INPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS F g, (WVOLYED
NONTCTESION 4 1 . 2-INVOLVED-ACTIVE CROSSING

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - YORTHWEST
rom. 4 | 103 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
19.3,5, L I 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3 5
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12I0l211I'l01010l210I4l6I0I |

LOCAL REPORT NUMBER

0ty

UNITTYPE 4 pioy yp

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN {815 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOSBILE
14-SINGLE UNI TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

1B-LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-O0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING 1§ AUTONOMOUS
MODE WHEN CRASH GCCURRED? 0

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1
SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

1-YES 2-H0 9-OTHER/ URKNOWN T

MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR
2T 7 - BUS - INTERCITY

3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
9 - BUS-OTHER

5 - BUS-TRANSITCOMMUTER  10- AMBULANCE

11-FIRE 16-FARM

12- MILITARY 17-MOWING
13-POLICE 18-SNOW REMOVAL
14. PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0T-HER/ UNKNOWN

LOCATION
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Ornes Leesnon

8 - SIDEWALK 11-SHARED USE PATHS OR

TRAILS

1 - HOCARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c:n"nﬁ;’ 2-805 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19y AT BED 14-CARBAGE/REFUSE
TYPE 7 - GRAINICHEPSIGRAVEL 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. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

99-0THER/ UNKNOWN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAHE as oriveR) OWNER PHONE: ins o aces rons ([ SaMF AS DRIVER)
0 ; 2 ;| DANIELS, RACHEL, LANG DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]saME As 0aivER: 1-NONE 3 - FUNCTIONAL DAMAGE
730 COLUMBUS AVE ,Akron ,0H 44306 |_4_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CoumerciaL Carnick PHONE: incLuE aRex cooe 9 - UNKNOWN
I T T S N N AN N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| FJH4700 S HLRE4,H758B,C0,3,4,2,8,0)[,2,0,1,1, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 38513902 BLK CRV
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[CJoommerciau [Joovernment [ NEMERSENCYY | Joes Am:nzunous o
INTERLOCK #occupanTs vzmclew _ﬂ:mx:;smcwn MATERIAL CcLASS# PLACARDID #
Coevice ™ [Jurmsiap unis 2 - 10,001 - 26K L8s v
(Ol | 13->2Kues [Jpacaro | |

[J-NO BAMAGE [ 0]

O-Top 1131

[ - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [14]

[ -ALL AREAS [151

L3
ACTION

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

s.staikine L0165 3. cuancing Lawes

4- STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING

5. 60T sTRIKING ACTIONS 5 _yasng RichT TuRN
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

OR LEAVING VEHICLE
19-STANDING
20-0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17-PUSHING VEHICLE

0,2

CONTRIBUTING
CIRcUNsTANCES O~ UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4.-RAN STOP SIGN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF RDAD

6-IMPROPERTURN 12-IMPROPER BACKING

8-FOLLOWING T0O CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
15- WRONG WAY

17 VISION GBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

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

9%-0THER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE
1,1
= DIAGRAM
13-ToP

TRAFFICWAY FLOW

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 -ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

102,90

5
6L 1

L1

SEQUENCE oF EVENTS

1 OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - 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-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — “ARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLIAG,
19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTEON
20-MOTORVEHICLE IN 87 AMDTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

24-OTHER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

21-BRIDGE PIERORABUTMENT ~ pARRIER
28-BRIDGE 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
SURPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

;ll MOST HARMFUL EVENT

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

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER] UNKNOWN

1- ONE-WAY
‘il 2- TWO-WAY 2
# oF THROUGH LANES
ON ROAD
L4 e

RAIL GRADE CRDSSING

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

UNIT / NON-MOTORIST DIRECTION

FROM I_3_.J T0 LLJ

1-NORTH 5 - NOR"HEAST
2-S0UTH 6 - VORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

(0,2,5, L

DETECTED SPEED
4 - STATED/ ESTIMATED SPEED
J 2. CALCULATED/EDR

POSTED SPEED

3. 5

3 - UNDETERMINED

HSY8304 OH1U 119 [760-0820]
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il Ouio DERARTMENT LOCAL REPORT NUMBER
®=z2wE MoTorisT / NoN-MoToRrIST
2,0,2,1,- 00,0,0,2,0,4,6,0,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KELLEY, ALFRED, Z 05 (1,2/1958|6 3| M
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
5§ 1555 OLYMPUS DR ,Kent ,OH 44240
=) B i
Bl INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-CompLianT
e, 4 ,|* 1, KentFire 10,4 |—mcwewmer | 0 1 2 1)1
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5 I
= ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT st
BY [ accotor  [] marwuana
4 TS | T T NN TR N (N B B O 1 ] [:] OTHER DRUG L 1 11 1 1L 1 Jel_t 1 1t 1 i1 1 ) [ | N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | EADER, OLIVIA, CLAIRE 02 /03/72006311 84 F ,
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
o
= 730 E COLUMBUS AVE ,BELLEFONTAINE ,OH 43311 . !
o
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaue SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN N USED DOT-CompuanT
= 4 B ll Kent Fire 04| L 0|1|| 4 ||1 j|L 1 ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g O H 331.17 Right of Way when Tu 23216
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos |DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEZTUP 702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptoa
BY [J accotor ] maruuana
|L11_1|_11 IR S N B N Y 1 |D°THERDRUG 1 1 ||11|1|.| L1l 1||1|| R N
MR ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 1 { § { / | | | | r 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
’5 1 | | ] 1 L ] | 1 | |
£] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S BY MC HELMET
2 | — | S— S — L | J (L 1fL 1L |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= ALCOHOL TEST
= RESTRICTION s DRIVER GHOL TES DRUG TEST(S)
OL CLASS E?E‘{%ESEI:“ENT 5 DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS ] TYPE VALUE STATUS | TYPE | RESULT st
BY [ accotor ] marwuana
[ orher oruG e 11 1) | i

INJURIES

SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIOE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-CL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  ~ 2-TESTREFUSED
3. SUSPECTED MINOR[NJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION  5_vggy ¢ [vEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY b et ey 5-MITAPPLICABLE R 5- EXCEPT CLASS A BUS 3TALKINGONHANDSFREE  © 1o CIVEN, RESULTS KNGWN
5 - M MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
AT 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A e
INJURED TAKEN BY i o 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD NKNOW
1- NOT-TRANSPORTED 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-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED 1 - HAZMAT RESTRICTIONS ELECTRONIC DEVICE S-LLs
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT & - PASSENGER 2250000
9- OTHER / UNKNOWN L THIRD; RIGHT:SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE ~ 5-OTHER
Q.- MOTOR SCOTER
1- NONE USED 11 - PASSENGER IN OTHER 12-LIMITED - 0THER THE VEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE e
2- SHOULDER BELT ONLY USED (NON-TRAILINGUNITgUS, 1~ NOTTRAPPED T 13- MECHANICAL DEVICES T
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND 2
12 PASSENGER I UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
e e R e A T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - ¥ NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
AL 13; TRALHG HIT 15- MOTORVERICLES WITHOUT 3 EMOTIONAL €
s % < EG. DEPRESSED,
RN SSTEN 1 N TRAILNG Ty F-FEHALE ARBRAGS WAyt
o RS 15- NONMOTORIST M- MALE 1: : SI;;:;I:{EE;JILR:%;JDR 4. lLLNEASS 1- AMPHETAMINES
T T ENKCA U -OTHER / UNKNOWN 5. };E_Ihl.c USEIbEEEI; cFAlNTED, 2- BARBITURATES
18-0THER ,ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED e
{ELBOW, KNEES, ETC. OF MEDICATIONS  DRUGS 1-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/18 [760-1500)
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B 0o Qerammin W A LOCAL REPORT NUMBER
=gz QccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|2|014|610| I
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
01 ,| KELLEY, SANDRA, LEE 09 (07/1958,|6 3| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1555 OLYMPUS DR ,Kent ,OH 44240 L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicaw Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT
B .
4 ,|* _1 ,|Kent Fire 0.4 MCHELMET | @ 3 |2 2 | 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I L | / | | / 1 | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
B [ 1 ! ! ! ] | 1 | J
Bl INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDicaL Faciiry (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiany
MC HELMET
I 1 L 1 1L 1L H— ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L ! 1 { { | / | 1 1 ] | S Y | | S
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
i INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicac Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN DOT-Compuant
el BY L MC HELMET 0 . A i e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 4 i | / | 1 1 [ | I ——— | )
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
S
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meaicat Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . A . 1

INJURIES SAFETY EQUIPMENT USED

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 —

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

F-FEMALE

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
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

w
]
w
4
=
=
)
w
ut
z
=
=

M -MALE /BICYCLE ONLY < ﬁﬁﬁfﬂﬁgiﬁn 1- NOTTRAPPED
U - OTHER / UNKNOWN .
LR U KNOWN 14 - RIDING ON VEHICLE EXTERIOR SR D B ANCA
(NON-TRAILING UNIT)
Ko (YT 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN DIERNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
THOMAS, LAURA, LEANN 02 /18/1987|3 4| F
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
274 JENNINGS AVE ,Cuyahoga Falls, ,OH 44221
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
co o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
L L ] 1 1 1 1 I 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 1 | I |1 ] ] I |

ADDRESS: STREET, CITY, STATE, ZIP

s |

[ 1 1

CONTACT PHONE - 1ncLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



