%L OHIO DEPARTMENT >
B erfeetier TRAFFIC CRASH REPORT  soenores manparory FIELD FOR sUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[[] pHoTos TAKEN [Jowz [lots | centep 2,0,22,-00,0,1,2,21,5,,
O 0H-1P [_] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[C] privaTE PROPERTY City of Kent Police 0,6,7,0,3 a-unsoven| 10025 [0, 199 yninown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vilace | Kent 0,7,21,2,0,2/2,/,2,1,5,7 S
1O 7yl 13.TOWNSHIP e I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S-SOUTH
M 3- MINOR INJURY
|S|R||4|3| L 2 W -WEST WATER |S|T| 4,1,1,5/2,0,5,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciat peaReEs 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
(| R B 1 W-WEST COLLEGE S T |81,,3,5,8,1,8,3, ONLY
REFERENCE POINT g}%&?&%}ggg 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
1 2- MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 13- HOUSE # L= | E-EAST [
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE uNITOF MEAsuRe | O NUMBERED COUNTY ROUTE | o0 ey PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP J g p
2.0 g 2-FEET ROUTE DR 2 ORLVE REG LG WaHE [] roabway pivinen
2,0, | i | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N NORTH 1- DIVIDED FLUSH MEDIAN
(.1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | $5\1T0WME§TN0R 5- BACKING Si- SOUTH (<4 FEET)
a5y mepian 11-RAILWAY GRADE CROSSING [L0 1 yFuiciecty  6-ANGLE ) East | 2-DIVIDED FLUSH MEDIAN
4-0N 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
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 )
] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — L=
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
SR/MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA Rk BITUMINOUS,
[] AcTive scHooL zonE 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 4 BRIGKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN| 5-SAND, MUD, DIRT, | 4 g1 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0.1, 2-ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pjpr
L= 3. DARK- LIGHTED ROADWAY =12 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e d—
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS PARKED IN ON THE EAST SIDE Sompass hagram.
OF S. WATER ST. UNIT TWO WAS TRAVELING
NORTHBOUND ON S. WATER ST. UNIT ONE
WENT TO EXIT THE PARKING SPACE AND
PULLED IN FRONT OF UNIT TWO. UNIT TWO

' STRUCK THE FRONT DRIVER SIDE PANEL OF
UNIT ONE. UNIT ONE WAS CITED FOR o) -
FAILURE TO YIELD WHEN ENTERING A D
ROADWAY.

1S¥3LM 'S

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY

0,7,2/1,2,0,2,2,/,2,1,5,7,0,7,2,1,2,0,2,2,/,2,1,5,8,,0,7,2,1,2,0,2,2,/,2,2,0,2,0,7,2,1,2,0,2,2,/,2,3,0,7,

= ] motorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME Crecken By OFFICER'S NAME™*
ROADWAY CLOSED |INVESTIGATION TIME| - mINUTES | Easterling, Samantha Bowen. Jared [] SUPPLEMENT
24 ) (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Crecken By OFFICER’S BADGE NUMBER™ 0 AN EXISTING REPLAT SENT To 00FS)
10|0|0H0l3|0||0|959||2|5J| 1 I o2 1, 4 | I
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[N OHio DEPARTMENT
\ =i

Unir

LOCAL REPORT NUMBER

|2|0|2|21'|0|0|0|1|2|211|5| ]
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([ ] $AME AS DRIVERY QWNER PHONE: ixeLudE ARsA CoDE ¢[TTSAME AS DRIVER)
0 ;1 |1 TAYLOR BAND AND ORCHESTRA 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ JsAvEAS bRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2526 WEDGLEWOOD DR ,Akron ,0H 44312 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carsier PHONE: ncLuog AREA CODE 9~ UNKNOWN
I N T I N SN TN NP N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HOPG213 5196, RE 45X AL 1,0,8,51,1),2,0,1,0)| Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
VERIFIED | NATION WIDE ACP-BA-57-5-2637312 BLU CRV 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

Clcommerciat [Joovernment [] MEMERCENGY |

L1 1 |

| Bakers Towing

VEHICLE WEIGHT GVWR/GCWR

1 - <10KLBs,

2 - 10,001 - 26K LBS,
L 13- >26KLBs.

D MATERIAL
RELEASED

] pLacaro

HAZARDOUS MATERIAL

CLASS # PLACARD ID #

INTERLOC K #loccuPaNTs
DEVICE [CJnrwsicp un

EQUIPPE M
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LOLL o qopmrumumyvERILE  9- AUTOCYGLE
UNITTYPE 4 _pieycyp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE

6 - VAN (9:15 SEATS)

11- ALL TERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHER VEHICLE

21 -HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1- DRIVER ASSISTANGE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

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

16-FARM
17-MOWING

13- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-0UMP

12-CONCRETE MIXER
13- AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-OTHER ! UNKNOWN

L1 ¥ oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?
l__2__| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR
0,1, 2-TAX 7 - BUS-INTERCITY
SPECIAL °° ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION - SCHOOL TRANSPORT 9. BUS-OTHER
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER
1031, /NOTAPPLICABLE MOTORVEHICLE
‘caRG0 2. 410661
BODY BUS 0GGING
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEADLAMPS 5 - STEERING
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-O0THER/ UNKNOWN

HON-MOTORIST 2
LOCATION

—

CROSSWALK

CROSSWALK

AT IMPACT

INTERSECTION ~ MARKED

INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 <TRAVEL LANE ~ Other Locarion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[1-No DAMAGEL 01

[d-1op r131

[ - UNDERCARRIAGE [ 141

[J-ALL AREAS [ 151

[C] - UNIT NOT AT SCENE [ 161

L3
ACTION

NON-CONTACT
NON-COLLISION
STRIKING
STRUCK

[

&STRUCK
OTHER/ UNKNOWN

o

1 - STRAIGHT AHEAD
2 - BACKING

L0181 5. cHansivg LANES
PRE-CRASH 4 - QVERTAKINGIPASSING
Borh staikovg ACTIO

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

7 « MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A GURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VERICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER UNKNOWN

1,1

0,2

—

HONE
FAILURETQYIELD
RAN RED LIGHT
RAN STOP SIGN
UNSAFE SPEED
IMPROPERTURN

w o

7-LEFT OF CENTER

8- FOLLOWING T0O0 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
LLEGALLY

15-SWERVING TOAVOID
16-WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISGERNIBLE

23-QPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

2 2 TWO-WAY
[

INITIAL POINT oF CONTACT

0- NO DAMAGE

DIAGRAM
13-TOP

1 - ONE-WAY

L—— 3. FLasHER

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - §T0P SIGN
2- SIGNAL

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

5- YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES

I —

4.
CORTRIBUTING
CIRGUMSTACES
SEQUENCE oF EVENTS
1012,0,°
2 -

- CARGO/
L1 |
a1
5 [ -
o1 B

|_1__! FIRST HARMFUL EVENT

OVERTURN/ROLLOVER
FIRE/EXPLOSION
IMMERSION
JACKKNIFE

CARGO/ EQUIPMENT
1088 OR SHIFT

L R N

25-MPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIREGTION OF
TRAVEL

12-DOWKHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

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

20-MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

A0-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CUR8
44-DITCH
45-EMBANKMENT
4b-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 MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

ON ROAD

I2I

RAIL GRADE CROSSING

1 - NOT INVOLVED

1 | 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH 6 -NORTHWEST
FROM 2 T0 1 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
{0 1 1 - STATED/ ESTIMATED SPEED

0. 1,0, L |2 . CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2, 5
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N OHIO DEPARTMENT
'ﬂv OF PUBLIC SAFETY
/o GAFETY - SAUICE - PROTEGHON

UnIt

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,2,2,1,5,

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([T SAME As DRIVER) OWNER PHONE: ncLune Area cane ¢ Tsantz ac nbtvens D ATVA
el 0 [ 2 || BOYLE, KAREN, SUE DAMAGE SCALE
T OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS ORIVER) - 3 1- NONE 3- FUNCTIONAL DAMAGE
£ 4836 DOCK DR ,Rootstown ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
el COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL CarRIER PHONE: IncLUOE AREA CODE 9 - UNIKNOWN
[ | 1 | | | | i | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HQN5049 19X F B 2181, F E1,1,8,0,8912,0,1,5, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | STATE FARM C-44-2755-F15-35 SIL CIVIC 10 2
TYPE oF USE I ENERGENGY US DOT # TOWED BY: COMPANY NAME
[Jcommercial [Joovernment [[] BEMERGENSY) T 9 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK HOCCUPANTS ' 1 - <10KL8s o [T] MATERIAL cLass# PLACARDID# | 4
DEVICE [C]urwsicae untr 2 - 10,000 - 56K s, RELEASED
¢ 001 ji___13->26Kuss. Cleacaro |y g 4y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
01, 1-PASSENGERVAN (VINNAR) 8- MOTOROYCLE SWHEELED 13-SNOWAOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L= 1 5. SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pio yp 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN 915 SEATS) 11'?L\LTLVTIESTR$INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNgOWN OR HETISKIP
| #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
MODE WHEN GRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 « HIGH AUTOMATION
|__2_| 1-YES 2-N80 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ° 3
1- NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™W 7-BUS - INTEREITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWA 8 4
SPECIAL 3 - E-ECTRONIC RIOE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION # - 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 VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 ;  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cé\onnﬁo 2.8 4 - LOGEING 6 -CARGOVAN/ENCLOSED BOX 19 FyaT BED 14-GARBAGEREFUSE .
TYPE 7- GRAINCHIPSIGRAVEL 1. pup 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VI_I_,EHICLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-N0DAMAGEL[01  [J]-UNDERCARRIAGE [14}
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/RODSIDE 0. DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [1-ALL AREAS 1157
X 2-INTERSECTION-UNMARKED  CROSSWALK 3~ SIDEWALK LL-SHAREDUSE PATHS OR  9-OTHERY UNKNOWN
k??ﬁ:ﬂ:’# CROSSWALK 5 ~TRAVEL LANE ~Oriea Locwrion TRAILS [] - UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD T« MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING §- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L4 oskns L0011 3. cANGING LANES 9.« LEAVINGTRAFFIC LANE SPECIFIEDLOCATION  19-STANDING EFERTOUNIT 15 -VEHIGLE NO
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALK]NG‘ RUNN[NG, 20-0THER NON-MOTORIST 0 1 112- gl:GI':ATM UNIT 15~ ¢ T AT SCENE
5. 0T sTRIkNG ACTIONS S aiNG RIGHTTURN  11-SLOWING DR STOPPED JOGEHNG, PLAYING 21-STANDING OUTSIDE 15 -Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER H UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSEJAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOF DISCERNIBLE 1-ONEWAY 1- ROUNDABOUT 4 - 5T0P SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, R REDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
= ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4 - RAN STOP SIGN 10-IMPROPER PASSING ' L= 3. FLASHER % - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING N
CIRCUHSTANGES 5+ UISAFE SPEED 11.-DROVE 0FF ROAD 1o-WRONGYAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOTINVOLVED
NON-COLLISION L2, | 1| 2-INVOLVEDACTIVE CROSSING
1 2,0 L-OERTURROLOVER 6. EQUPMENTFALURE  11-CROSSCENTERLINE -~ lo-RALWAYVEHILE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE GRUSSING
LEL= o L BREIERPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION B - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 1o ™ oreen SHIFTING CARGO OR 1-NORTH 5§ - NORTHEAST
2L 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 3 -~ OTHE ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVERICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN RN BY A MOTORVEHICLE 2 1
LOSS OR SHIFT TRANSPORT 34 0THER MOVABLE ORJECT FROM L& | ToL_A | 3-EAST  7-SOUTHEAST
] - 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

L__l__l FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

L_l_.l MOST HARMFUL EVENT

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANC

AL jcrash cUSHIoN 2-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT

26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 ERBANKMENT JL-WALL
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILOING

21-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47 -MALLBOX 53-TUNNEL

28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER/ UNKNOWN

30 GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

£

9- QTHER/ UNKNOWN

UNIT SPEED

(014,85, |

DETECTED SPEED

1- STATED/ESTIMATED SPEED

) 9. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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(R OHIO DEPARTMENT LOGAL REPORT NUMBER
we xinnE MotorisT / Non-MoToRrisT
]2022] |0|0|0]1[2|2|1|5| |

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

0 1 | CONNAIR, KATHRYN, ELIZABETH 06 /05/20012 1,/ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
5 971 NW MARIGOLD ST ,HARTVILLE ,OH 44632 L ‘
(=3 -
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLIANT
= 5 BY 0 I\ncHELMF‘TIO|1|| 1 ILllI 1 |
94 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE )
5 0. H 331.22 Duty to Yield 21156
I3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2 DISTRACTED
BY [] acconor  [] maruuana
cA o e v s g O omHerorue e

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

0,2 |SMITH, SEAN d0 (15/20803)1 8, M,
7] ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
= 4836 DOCK DR ,Rootstown ,OH 44266 7 ) |
= INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
z 5 BY 0.4 MCHELMETIOIIH 1 ||1|| 1 ]
3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
5, 0 H
=

OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECGTED CONDITION

ALCOHOL TEST
SELECTUPTO2 DISTRACTED 5
BY

[ ALconoL. [ maruuana

4 AT N [ otHer bRUG L 1 |l 1 L 1 | P T T
v R AR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ( 1 / ! ! | ] J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
5 . | ] 1 I 1 1 1 | I 1 ]
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (Name,ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
|| | — N — L ] I 1|t 1]L |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
Py
k= 0L CLASS Eglg_gg?&ﬂ%fy RESTRICTION SELECTUPTO3 ALGOHOL / DRUG SUSPECTED CONDITION

DRIVER
DISTRACTED
BY [ acoror  [T] marwuana

[] orHER DRUG

| E——

““ELECTRONIC COMMUN[CATION
DEVICE (TEXT]NG TYP]NG
-DIALING) - s

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 STALKING o HAND- HELD ¢
COMMUNICATION DEVICE -

3 éoniiéthVéLeusEs"
4-FARMWAIVER
5 EXCEPTCLASSABUS

6- EXCEPTCLASSA
&CLASS BBUS:

7. EXCEPT TRACTOR TRAILER' "

‘IJURETAEN BY
1. NOTTRANSPORTED . =

b1 SECOND- menr sms

3
ki
i

[TREATED AT SCENE “TSTHIRD - LEFT SIDE- "a INTERMEDUTE st 5 - OTHER ACTIVITY WITHAN
2<EMS.. ' " (MOTORCYCLE SIDE.CARY SNOTEJECTED RESTRICTIONS - - ELECTRONIC DEVICE:
3. POLIGE B-THIRD-MIDDLE PARTIALLY EJECTED. - 9. LEARNER'S PERWNT 6 PASSENGER .-
90THERIUNKNOWN i< 9-THIRD - RIGHTSIDE . TOTALL D = RESTRICTIONS OTHER DISTRACTION
-10- SLEEFERSECT[ON du ; U‘L]M]TEDTO DA‘{L[GHTQNLY lNSlDETHEVEHlCLE
SAFETY EQUIPMENT COFTRUCKCAB Sy ANTATLEREE T e ?:,'EE,REEEIEACHONOUTSIDE 5. OTHER i
ERSRERE .,ll-PASSENGERlNOTHER - ’_ : B :
LOEUSED ENCLOSED CARGOAREA L - THE Fa e OTHER/UNKNOWN . DRUG TEST TYPF—
2- SHOULDERBELTONLY USED . =<' (NON-TRAILING UNIT, 8US, - 1. NOTTRAFPED » T ’13 MECHANICAL DEVICES N oo it e e e
R : -SCHOOLBUS <" (SPECIAL BRAKES; HAND . : o
3/LAPBELTONLY USED ™~  »- b+ - PICKUP WITH CAP) ~ 2- EXTRICATEDY 1 o < :
i SHOULDER&LAPBELTUSED 312 PASSENGER[NUNENCLOSED MECHANICAL MEANS T- DOUBLE&TRIPLETRAILEBS CONTROLS, OROTHER i CONDITION : 2- BLOOD
CARGO AREA C 3 FREEDBY - X TANKER/ HAZMAT. ADAPTIVE DEVICES) ~ 1= APRARENTLY NORMAL 73 -URINE .
> ggéﬁ&?ﬁf&'ﬁg e TRAICING UNIT NONMECHANICAL MEANS - L 14-MLITARYVERICLESONLY . phYSICLINPAIRVENT g oTeR
: ~ , _EEE- 15 MOTORVEH!CLESWITHOUT “ 3 EMOTIONAL(ES, bespessEn, 5= " "o o ol
g ggleRDFl}\ECELENNT Stte- ?ﬁgh"ﬁﬂﬁi'gﬁhﬁﬁ’"““"{ R F-FEMALE -+ (AIRBRAKES -~ § . ANGRY,DISTURBED) DRUG TEST RESULT(S)
7-<BOOSTER SEAT 5-NONMOTORIST S e b OUTSIE MIRROR 4- ILLNESS Sk 1-AMPHETAMINES
B HECNETUSED o OTHERJUNKNOWN © - Lo o U-OTHER TUNKNOWN -1 17-PROSTHETICATD © 5-FELL ASLEER FAINTED, "~ ~.2. BARBITURATES ,
s SR R R T 5 BN [ LIBCOTHER ;3. FATIGUED,ETL. " 173 BENZODIAZEPINES:
9-PROTECTIVE PADS USED. . SRR : + 6~ UNDERTHE INFLUENCE .~ |
“{ELBOW, KNEES,ETC) ; L S : s " OF MEDICATIONS RUGs 4-CANNABINDIDS'
10- REFLECTIVECLOTHING - L R : KPR TR L IALCOHOL Tt i5- COCAINE ‘
11-LIGHTING= PEDESTRIAN -+ & ,_ , oy ’ ET I TG 9-OTHERJUNKNOWN. © . b-OPIATES/0PIOI0S
. IBIGYCLEONLY . ‘?_ i » : el s Teg R ¥ 7:0THER
99 OTHER/ UNKNOWN g ; . P R S , o B e SNEGATIVERESULTS

HSY8306 OH1M 1/19 [760-1800] PAGE 4




Wzt QccuPANT / WITNESS ADDENDUM LOFAL REPORT NUMBER
I2I0|2|2|’ I0|0I0I1I2I2I1I51 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| CONNAIR, ABIGAIL, GWYNETH 04 /(12/2007'1 5\ F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[~%
H 971 MARIGOLD ST ,HARTVILLE ,0H 44632 ) L |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; Mentcat Faciury (Namte, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
LS—IY l__JiI |V|cHEL|vIET|0I3Il1 1II1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I — II/II/IIIIIIIII |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
S | | | | i I | 1 l 1 |
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L Y L L MG HELMET | | A s i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — Il(ll/I|IIIIIII ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
Sl INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeDIcaL FAciLITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ L \ MG HELMET |, ] it 1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- II/II/IIIIIIIH |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
e INJURIES { INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: Menicat FaciLiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L] 11 MC HELMET | L it 1 |
R A QuUIp D A PO 0 AIR BA A
'1 FATAL e 1 NONEUSED: .. ".1_FRONT "LEFT SIDE -
2: SUSPECTEDSERIOUS INURY VEHICLE OCCUPANT -~ . | v (F'ﬁgL‘;RC;l‘;;gLDERIVER)
3 SUSPECTED MINOR INJURY . ‘ 2= SHOULDER BELT ONLY USED x 3_ FRONT RIGHT. SIDE
4 POSSIBLEINJURY ‘3 P BELT ONLY USED C T 4 SECOND - LEFT SIDE
5 NOAPPARENT INJURY - SHOULDER & LAP BELT USED o - (MOTORCYCLE PASSENGER)
= 51 CHILD RESTRAINT SYSTEM = = ' _
' RED TA B AjFORWARD FACING . 6 SECOND RIGHT SIDE
- '-".NOTTRANSPORTED , = CHILD RESTRAINT SYSTEM—,":-,’ o7 ‘THIRD LEFT SIDE )
/TREATED AT SCENE REAR FACING BRI . (MOTORCYCLE SIDE CAR)
2 EMS S e f8_THIRD MIDDLE ‘
9 THIRD RIGHTSIDE PR
3-POLIGE U 10-SLEEPER SECTION OF TRUCK CAB
9 OTHER/UNKNOWN 9= PROTECTIVE PADS USED} 11 PASSENGER IN OTHER ENCLOSED
e - (ELBOW, KNEES, ETC.).. “CARGO'AREA (NON- TRALLING UNIT
LE : 110 REFLECTIVE CLOTHING v BUS, PICK-UPWITH CAP)
F FEMA i 11- LIGHTING PEDESTRIAN ; 12 PASSENGER IN. UN»ENVCLOSED
M MALE D [ IBICYCLEONLY o CARGOAREA
U OTH ERI UNI(NOWN : B 13 TRAILING UNIT
99 °T“ER’ UNKNOWN : 14 ~RIDING ON VEHICLE EXTERIOR 2 ﬁ&rﬁg’\m BY MEC”AN‘CAL
(NON TRAILING UNIT) e :
| 15 NON-MOTORIST - 3. FMREEAE\IDSBY RCN MECHANICAL
S e :99- 0THERIUNKNOWN T e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
723
E NI ST AR R R |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
2
l 1 1 L 1 1 I ! i l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[
1 II{I|/|IIIII|\I [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ] I 1 l ! 1 i 1 L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0n
ﬁ v e e
[a] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| I i ! ! i ] 1 ! ]
HSY 8355 OH1P 3/19 [760-1500] PAGE 5




