(3N~ OHio DEPARTMENT *
\B= 535 TRAFFIC CRASH REPORT  «oenores manvatory FieLo For suppLEMENT REPORT SAGAERERORTROMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH'3 L2101211I-1010I0I117I8I0[3l |
E] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ erivare properrv| City of Kent Police 067,030 2unsoven] 102, |10, 1 g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE | Kent L-FATAL
6.7 1 3 lrownsHie 1110121612021, /1304id)| LD 1 5 gerious inaury
$3| ROUTE TYPE | ROUTE NUMBER | PREFIX 2 NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar becaeEs SUSPECTED
= -s0UT
< E-EAST 3 - MINOR INJURY
|S|R||5|9| [ |L4—|W-WEST HAYMAKER WY |£|K| |4|1|_|115|0|7|2|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat becRees 4-INJURY POSSIBLE
S-50UTH
E.EAST RI - 5- PROPERTY DAMAGE
Lt et 1 w-wesT PEA S T 81,36,5786 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
2-MILE POST S-SOUTH g AV -AVENUE LA -LANE SQ - SQUARE
S HOUSE # £ easy | US-FEDERALUSROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
BISTANCE DISTANCE N
FROM REFERENCE unITOF MEASURE | O VUMBERED COUNTY ROUTE |\ o\ier PK -PARKWAY  TL -TRAIL HOADIWVAY
1-MILES | TR-NUMBERED TOWNSHIP
o -PI .
2-FEET ROUTE DRSORIVE LA A NAY ] roaoway oivioen
L ( | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- Nom%msnon 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\Zo MOET'%R 5 - BACKING S-SOUTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING (L=} ypuicipsiy  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)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE 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 (ANYTYPE)
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 15T WORK ZONE 1 2 2
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 5.
O ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 SAND, MUD, DIRT, | 4 g\ a6 cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
= 3.DARK- LIGHTED ROADWAY 12 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-o1 No
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELLING WESTBOUND ON
HAYMAKER PKWY WHEN IT FAILED TO STOP
AT THE RED LIGHT. UNIT 2 WAS ENTERING
THE INTERSECTION FROM PEARL ST AFTER

Indicate the north
direction with
an“N" on the
compass diagram.

|1|0|2|6|2]012|l|/[l,3,4|4||l,0.216|210|2,1|/;l|3|4|6JI|1,0|2|6|2|0,2|1,/

(1,3,5,31,0,2,6,2,0,2,1,/,1,4,28,

|
THE LIGHT TURNED GREEN. UNIT 1 STRUCK % I || o s
UNIT 2 IN THE INTERSECTION. 5 | HAvMAKER Py
> . TF
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] Potice agency

MOTORIST
w0 A‘I’OTALTI&E . T?THERNTIME TOTAL OFFICER'S NAME® CHecken sy OFFICER'S NAME* D
DWAY CLOSED |IN GATIO MI
NTES | Camp, Jaeger Ennemoser, James SUPPLEMENT
OFFICER’S BADGE NUMBER® Cuecken BY OFFICER'S BADGE NUMBER™ TEAN ELSING REFCRT SEXT 10 Cors)
[01414|013I0ll0I7l2I_12_L_Z..2_|__.J_._ L _|__2_15__¢ _5__ I i A I

HSY7001 OH1 1/19 {760-0820}
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e eemes UNIT LOCAL REPORT NUMBER
|2|0l211|-l0l0|011|7|8|0|3| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] SAME s oriveR) OWNFR BHAME. - ¢ wetu rme ¢ [F]SAMF AS DRIVER)
L0, 1 (SHOVESTULL, MIRANDA, NICOLE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21F (R] 4wt a5 orve, 1- NONE 3- FUNCTIONAL DAMAGE
520 SUZANNE DR ,Kent ,OH 44240 L3 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZiP CommerciaL CarnieR PHONE: incLuoe aRea cobe 9 - UNKNOWN
I R R S NN N S SO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JBZ3382 4,64 P I MCB2 EW2,8,2,7,7,5;)2,0,1,4) Jeep 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e Y
VERIFIED | STATEFARM 849-2933-B27-35B RED CHEROKEE
TYPE 0F USE us oot # TOWED BY: COMPANY NAME
[Jcommercia [CJoovennment [JREMERSENCY | F&S e
INTERLOCK #OCCUPANTS VE"'CLEIW_E':;‘;EL':'SM“WR [] MaTERIAL cLAssA # PLACARDID #
[CJoevice ™ [Jurvske unir 2 - 10,001 - 26K Las RELEASED
EGUIPPED 01 S aZbicLis [ pLacarn \

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
: 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=L "1 3. SPORT UTILITYVEHICLE

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
u 6 - VAN (9:15 SEATS) 11-&#"7/5[;‘1“\;'""5"““ 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 nKkNOWN OR HIT/SKIP
5 00, #ortRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ,u‘—’mmmm,s 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW 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 - NOCARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

0,1 JHOT APPLICABLE MOTQRVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO ;g 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. a e 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 1) pyyp 99-OTAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  19-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[0 -nobAMAGEL 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

] - UNDERCARRIAGE [ 141

1-NONE
2-FAILURETOYIELD
0,3, 3-RANREDLIGHT
4. RAN STOP SIGN
CONTRIBUTING

CIRCUMSTANCES 5 * UNSAFE SPEED
- INPROPER TURN

7-LEFT OF CENTER

9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING 700 CLOSE / ACDA

13-1MPROPER START FROM A

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

19-L0AD SHIFTING/FALLING/

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

PARKED POSITION

14-STOPPED OR PARKED EQUIPMENT
ILLEGALLY

15- SWERVING TOAVGID SPILLING

16- WRONG WAY 20-INPROPER CROSSING

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IHCIDENT SCENE O-vor 133 OJ-ALLAREAS [15]
H::-m_l:l:)lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS 0R  9-CTHER / UNKROWN
CROSSWALK 5 ~TRAVEL LANE ~ e Locanioy TRALLS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ 1 s.gteime L3 cuancing Lanes 9- LEAVING TRAFFIC LANE : 112 REFERTOUNIT 15-VEHICLE HaT i ebnE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 e DIAGRAM -
5- BOTH STRIKING 5 - MAKING RIGKT TURN 11- SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE 13-Top 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

TRAFFICWAY FLOW

1 - ONE-WaY
2 2.- TWO-WAY
= 1

TRAFFIC CONTROL

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

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

2,0
L=t 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
N —

25-|MPACT ATTENUATOR 31-GUARDRAIL END

8L JcRASH CUSHION 32- PORTABLE BARRIER
26-25’1‘%%53;5“&0 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
L1 77_GRIDGE PIER ORABUTMENT  gagmich
28- BRIDGE PARAPET 35 MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN QTHER BARRIER

;l_l FIRST HARMFUL EVENT

NON-COLLISION
11-CROSS CENTERLINE —

16- RAILWAY VERICLE

22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILLRUNAWY o™ e SHIFTING CARGO OR
13-OTHER NON-COLLISION ' ANVTHING SET IN MOTION
20-MOTORVEHICLE N BY A MOTORVEHICLE

14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

43-CURB
44-DITCH

46-FENCE
40-UTILITY POLE 47 -MAILBOX
41 -0THER POST, POLE 48-TREE
OR SUPPORT -
49-FIRZ NT
42-CULVERT -GV

;11 MOST HARMFUL EVENT

TRANSPORT
21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

45 -EMBANKMENT

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER / UNKNOWN

1

4,

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

oM S | oL 4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,5

POSTED SPEED

3 | §

L= . CALCULATED/EDR

DETECTED SPEED
L - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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TN OHiQ DEPARTMENT
"-’ oF PUBLIC SAFETY N I
\ oo’ ey “Btes Sovririn I

UNIT #
10,2

o

OWNER NAME: LAST, FIRST, MIDDLE (K] same 45 oRIveR)

PEOPLES, CRAIG, RYAN

OWNER PHONF - 1v 0t ases e ( IREISAME A5 DRIVER)

Lzlolzlll'lololol1I7183013I

LOCAL REPORT NUMBER

DAMAGE SCALE

M OWNER ADDRESS: STREET, CITY, STATE, 217 ([X] swwe a5 0w vem, 1- NONE 3- FUNCTIONAL DAMAGE
£ 1002 LAKE ST ,Kent ,OH 44240 L3 2 wor DAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CHY, STATE, ZIP CommEeRctaL CARRIER PHONE: incLuDE aREA cooE 9 - UNKNOWN
Ll 1L 111y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H)| ENV9995 141G 1A KL2,F2,5764,913,7,5/(.2,0,0,5,] Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 932963433 BLU COBALT
TYPE oF USE UsooT # TOWED BY: COMPANY NAME
[lcommenciae [oovernwent [ MEMERGENCY |~ e
INTERLOCK #DCCUPANTS VE'"CLEIW -El:r;'f\{:lSRlGCWR [[] MATERIAL cLASS# PLACARDID #
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 6K Los RELEASED
EQUIPPED WOy [ 43 52Kuss [Jracaro | |

0,1

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

UNITTYPE 4 picy yp

5 - CARGO VAN
6 « VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ARIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au'——'m,,m,,us 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
sl_lpr-:c_m 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1 - NO CARGO BADY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c‘:\ 1 s]n INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
o 2-BlS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX  13.¢, a7 8D 14-CARBACEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

LOCATION
AT IMPACT

1. INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 7. INTERSECTION - UNMARKED

CROSSWALK

3 -INTERSECTION - GTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE-0rnex Locsmiay

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

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKROWN

[J-No DAMAGE L 0]

O-Top (131

[J- UNDERCARRIAGE [141

[J-ALLAREAS [15]

- UNIT NOT AT SCENE [ 161

4,
ACTION

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0,1
PRE-CRASH
ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERL ZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

0,1

CONTRIBUTING
CIREUNSTANGES - UNSAFE SPEED

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

6 - IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 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
ILLEGALLY

15- SWERVING TC AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

1,1

TRAFFICWAY FLOW

L2,

INITIAL PGINT oF CONTACT

0-NO DAMAGE

DIAGRAM
13-Top

1 - ONE-WAY
2- TWO-WAY

2
= 3 FLasker

14 - UNDERCARRIAGE

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

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT
2- SIGNAL

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION
3 - IMMERSION
21| 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

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

l_l_l FIRST HARMFUL EVENT

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 DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16+ RAILWAY VEHICLE
17-AHIMAL - ARM
18- ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

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
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

ILJ MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
4B-TREE
49-FIRZ HYDRANT

22-WORK 20NE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

# oF THROUGH LANES
GN ROAD

RAIL GRADE CROSSING

1-NOT INVOLVED

L4,

1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - NORTHWEST
oML § voL 2 | 3T 7-swuhesst
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
L0, 1,0, L= 5.caLcuraren/Eor

POSTED SPEED

2 5

3 - UNDETERMINED
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S OHio DERARTMENT LOCAL REPORT NUMBER
®= 2w MoTtorisT / NoN-MoToRIST
L2l0I2I1I'I010|0l117lslol3l }
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |SHOVESTULL, MIRANDA, NICOLE 09 /(06/2000]2 1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
z 520 SUZANNE DR ,Kent ,OH 44240 ‘ _
Ead INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (haue ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-Compuiant
;5_58 L AL ] Mc"ELMETJ11|| 1 ,;1_,,;1 ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
S 0 H ) 313.03C1 [x] |Traffic Control Sign 16806
B OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPI VALUE
BY [ atcowor  [] maruuana
1_4_II_I;JL YR R | j| [ orher pruc LI—IIL] [ M | g )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | PEOPLES, CRAIG, RYAN 03 /65/1985(3 6| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
5 1002 LAKE ST ,Kent ,OH 44240 S
o
E=] INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cause civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-CompLiant
L__S_l [ v %, McHELMETl()llILl lLlll 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g 0O H
b= OL CLASS | ERDORSEMENT RESTRICTION sziecturio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLPTOZ DISTRACTED TYPE RESULT seLectuptoa
BY [ aconor  [] maruuana
N T | Y O T (N TR [ SO N | ;1_1D°THERDRUG Il—ll_l_llll.l | llllll_!ul_lu
A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T LI/ll/llIILJIII !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 ! 1 1 ! ! ! J
b1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvavc, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= MC HELMET
| — | | I | L | — L I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
2= OL CLASS | ENDORSEMENT RESTRICTION scLccTu 105 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS RESULT seieciup s
BY [ atconor [ marwuuana
| CJ otHER bRUG e

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIOE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY ~  (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINGRINJURY  2-FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3__ygqr o 1vEN, 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. NO APPARENT INJURY 4- fﬁﬁ?ﬁ'ﬁc’vﬁfﬂi’s"s@u i 5-MTAPPLICABLE (0410 - D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4 -TEST GIVEN, RESULTS KNOWN
: 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S 9- DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A 3
oo HIDIL 6-NOVALID 0L & CLASS BBUS 4-TALKING ON HANDHELD et L
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN
2.EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LENONE
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER LI
9. OTHER/ UNKNDWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URKKE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-0THER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER 12- LIMITED - OTHER WAL
E ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE : Y 9-0THER /UNKNO'WN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAP BELT ONLY USED PICK.UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
12 PASSENGER I UNENCLOSED MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
T A Y A s S X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3. URINE
5 CHILD RESTRAINT SYSTEM - ; :
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS T i: :L?J:ﬁ::fc}:g:;;r;:r 2 -PHYSICAL IMPAIRMENT 4-0THER
[_____cenoer BT 3 - EMOTIONAL (€6, DEPRESSED
ke ST TG T F-FeALE ARBRAGS G s
7 -BOOSTER SEAT 15- NONMOTORIST M- MALE i:sl;;:;l:‘EE;JIICR:?DR 4- ILLRESS 1-AMPHETAMINES
AT BRI U -OTHER /UNKNOWN : 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
18-OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED :
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / BRUGS gL SCANNABINOIOS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6-OPIATES / OPIOIDS
[BICYCLE OMEY 7-0THER
99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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