(¥ OHIO DEPARTMENT %
B fiaicti TRAFFIC CRASH REPORT  oenores vaNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
[X] PHoTOS TAKEN [lowe [[Jons 2,0,2,2,-,0,0,0,0,431,1, ,
O oH4P [] oTHER | REPORTING AGENGY NAME % NGIC* HITISKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty of I(ent POllce 0,6,7,0,3 2 2. UNSOLVED 0 2 0 1 99 - UNKNOWN
GOUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH BATE / TIME® CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6 175|115 rownskie 1003,210,12,0:2021/ (1151016 12 15 seious ingury
H ROUTE TYPE | ROUTE NUMBER | PREFIX gsNguRTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becriaL bEcEes SUSPECTED
g S R E.EAST 3- MINOR INJURY
=D N2,600 ) W.WEST bl 4t 113,414,631, SUSPECTED
Y ROUTE TYPE|ROUTE NUMBER |PREFIX N glOJ!TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL oesees 4-TNJURY POSSIBLE
3 5-50
8 E-EAST - 5~ PROPERTY DAMAGE
o | (T T | W-WEST CAMPUS CENTER D R IF81,,3,4,7,0,7,7, ONLY
REFERENCE POINT g{gmﬂgﬁg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD ~ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2-MLE POzT §-80UTH | {45 -FEDERAL US ROUTE AV -AVENUE LA -LANE 50 -SQUARE
L= 3. LZ 1 E-EA [
3- HOUSE EEAST | sre stare route BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL - TE - TERRACE
DISTANCE DISTANCE . ‘
FROM REFERENGE unIToF MeAsure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY ~ TL - TRAIL ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP i . .
3.0 0 9 2-FEET ROUTE DR-DRWE — PL-PIKE — WA-WAY [X] ROADWAY DIVIDED
1219V, [ & y3-vARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISTON/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0,2, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\EVTOWME(ET’%R 5. BACKING 3 . s-S0UTH { <4 FEET)
=121 31N MEDIAN 11-RAILWAY GRADE GROSSING |L=—)  ypuicLesin 6 ANGLE L= E-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, 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
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN S| L= it |
3 -WORIK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 CONGRETE
LAW ENFORCEMENT PRESENT e 3.
= 4 IOI\TT'\QEIDM]I;;',\'IFENT MOVING WORK i ;};/;;\IVSIITT;(ZLQEA 2-STRAIGHT GRADE, 2-WET RN
- oR - BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITICN WEATHER 9- OTHERIUNKNOWN| 5 - SAND, MUD, DIRT, | 4. 51 A, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0.1, 2-CLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | & _ piar
L= 3. DARK - LIGHTED ROADWAY =12 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oW
4 -DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS EASTBOUND IN THE LEFT LANE

OF STHY 261. AVEHICLE CUT IN FRONT OF

UNIT 1. UNIT 1 SWERVED TO AVOID THE

OTHER VEHICLE AND WENT OFF THE ROADWAY

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

<=

¢

CAMPUS CTR. DR.

10,3,2,0,2,0,2,2,/;1,5,0,6,

10,3,2,0,2,0,2,2,/,1,5,1,4,

10,32,0,2,0,2,2,/,1,5,3,5/,0,3,2,0,2,0,2,2,/,1,6,2,7,

TO THE LEFT. UNIT1 STRUCKTHE |\ @ ——~""77 & ——/—/—/™
Yy -
GUARDRAIL END. . : = :
A \ ]
| |
| |
RN
l BE
| |
| |
| |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

TOTAL TIME
ROADWAY CLOSED

INVESTIGATION TIME

OTHER

 0,8,1,0,3,0,1,0

TOTAL
MINUTES

OFFICER'S NAME*
Schmitt, Benjamin

CHeckeo BY OFFICER'S NAME™

Short, Jason M

[X] PoLice AGENCY
] movorist

342 3

OFFICER’S BADGE NUMBER®

L3

| II2

CHEcken By OFFICER'S BADGE NUMBER®

| 2 | 8 | | |

SUPPLEMENT
{CORRECTION on ADDITION
10 AN EXISTING REPORT SENE 0 00PS)

HSY7001 OH1 1/19 [760-0820]
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OF PUBLIC SAFET
et ok ey

[:,\/ OHio DEPARTMENT

UNIT

f Lo

CAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,3,1,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAMEAS DRIVER) QWNER PHONE: INLUDE AEA CODE ¢ [IC] SAME AS DRIVER)
@ 0 | 1 | SUMMERLIN, MICHAEL, LYNN J] DAMAGE SCALE
lél OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
B 536 SHELDON ST ,Ravenna ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: IncLUDE AREA coDE 9 - UNKNOWN
T T T T T SO S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0 Hy| JIY6367 LGKKYTKDS FJ3,2,6,80,2,;2,0,1,5,] GMC
IWSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL !
VERIFIED | ERIE INSURANCE Q085108265 BRO ACADIA 10 m 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ¢ 7|
[commerciar [Joovernuent [T MENERGENCY| | JoesAuto 5 i _ 3
TERLOCK #occupants |  VEHICLE WEIGHT GUWRIGCUR O MATERIAL  6LASS # PLAGARD 1D 4 A
[Cloey D HIT/SKIP UNIT 2 - 10,001 - 26K L8s, RELEASED ’ 1
Eubie L0485y |1 13- >26KLes. [l peacaro | g 4 4 g s

1- PASSENGERCAR 7 - MOTORCYGLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WREELED

10,2, 3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMQ (LIVERY VEHICLE)
19-BUS {Lb+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR {ANYTYPE)
25-OTHER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - GARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
- VAN (9:15 SEATS) u -&TLVTIEURTR&]IN VERICLE 37 MOTORHOME ANIMAL-DRAWNVEHICLE  q9. uiknowis R HITISKIP
0 | #grTRAILING UNITS \
" I
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN " {2\
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1y 210 9- QTHER/ UNKNOWN Au'—'mmmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 0 3
1+ NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERGITY 12 MILITARY 17-MOWING 99-0THERT UNKNOWN 8 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL 3 <
FUNGTION * - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC YTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » " 0
1-NOCARGOBOOYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER >
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGYO 2.BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . s . R . % s
TYPE 7- GRAINCHIPSIGRAVEL — 1)..pyyp 99-0THER/ UNKNOWN Il ‘
®
1- TURN SIGNALS 4 - BRAKES 7-VIORMORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER UNKNOWN (| ®
V'—'—'EHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 s .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-nopamMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 131 [J-ALLAREAS [15]
Nl?ll]léﬁmw 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 «TRAVEL LANE - Orier Locatton TRAILS 1 - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1- STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATNGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 0 s 00905 comvaiveLmes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19~ STANDING 112 REFERT0 UNIT 15 -VEHICL ENE
ACTION 4.STRuk  PRE-CRASH 4.QVERTAKINGPASSING 10 PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST Ll 2 MR ~VE COENOTATSC
s- sorhstrakng ACTIONS s ymkneonrun 11-suowmeorstoeei OGEMGPLANNG g qranomg oursioe 15-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERAYING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY ) .
LLSTIPED 0 ONE-W 1 - ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IHPROPER LANE CHANGE  L4+STOPPEDOR PARK EQUIPMENT 23-QPENING COTRINTO 2. TWOWAY 2+ SIGNAL 5 -VIELD SIGN
1,5 ILLEGALLY 1 %7 1GKA
4- RAN 8TOP SIGN 10-IMPROPER PASSING 19.L0AD SHIFTING/FALLING/ ROADWAY L+ i L~ | 3- FLASHER % - ND CONTROL
CONTRIBUTING 15-8WERVING T0 AVOID SPILLING 9-OTHER IMPROPER ACTION
cmcumsmncas5 UNSAFE SPEED 11-DAOVE OFF ROAD - WRONG YAY 99-0
b- IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD L-NOT INVOLVED
NON-COLLISION L2 1 2. INVOLVEQ-ACTIVE CROSSING
1 0,9, L-OVERTURNROUOVER  6-EQUPMENTFALURE  11-CROSSCENTERLNE-  1b-RALWAYVENICLE 22-WORK ZONE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
=y FRssexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIREGTION OF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION & RAN OFF A0AD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOVNHILL RONAWAY SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
203 1 1y 4. gackinre 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER VTHING SET IN MOTI
13-QTHERNON-COLLISION 90 wvonvemIoLE Iy ANYTHING SET IN MOTION 2.S0UTH 6 NORTHWEST
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 5. PEDALCCLE 24-QTHER MOVABLE OBJECT FROM L 2 | toL o j 3-EAST  7-SOUTHEAST
31| -P 21 - PARKED MOTORVEHICLE AOWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25-IMPAGT ATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L " /s cl“;;‘ggg\ll’::aﬂn 32-PORTABLE BARRIER 76-OVERHEAD SIGN POST  44-DITCH . mlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT -
1~ STATED/ ESTIMATED SPEED
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING L0, 5,0, L1, !
27-BRIDGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2+ CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE TREE 54-0THER FIXED OBJECT
6L_i__| 29-BRIDGE RAIL BARRIER ORSUPPORT 'zg_é‘RE - 9-0THER UNKHOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

!_1_._| FIRST HARMFUL EVENT

L.._2_.l MOST HARMFUL EVENT

5,0

HSY8304 OH1U 1/19 [760-0820)
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ﬁfé’ﬁb"\@ﬁcﬁ?ﬁ U NIT . LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,4,3,1,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS DRIVER) OWNER PHONE: INCLIDE AREA CODE ([ SAME AS DRIVER)
™02 bk Ll Ll ] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sAME 5 DRIVER) 1 - NONE 3-FUNCTIONAL DAMAGE
2 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
o COMMERGIAL GARRIER: NANE, ADDRESS, GITY, STATE, ZIP CommerciAL CARRIER PHONE: iNGLUDE AREA cove 9 - UNKNOWN
AN N T T S T IO W N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Y N S U TN SO OO IS s o o | | I | | ]
WsURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED 2
TYPE oF USE IN EMERGENCY US DOT # TOWED BY: COMPANY NAME
[CJoonmerciar [“Joovermment [JREGHEEYY [, | | | e 3
VEHICLE WEIGHT
INTERLOCK HOCCUPANTS 1. 2*1‘0,?‘{?;"““"‘ [[] MATERIAL  cLASS # PLACARDID # 4
[ Joevice |X|”“’5K“’ UNIT 2 - 10,001 - 26K L85
EQUIPPE 0,1 e/ O PLACARD
Oy )3 s06Kes. T [ Y O
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
01, b-PASSENGERVAN(MINUAN) - UOTORCYCLE SWHEELED  13-SNOUMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANVTYPE)
L=L2 1 3 pORTUTILITYVERIGLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THER VERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picic yp 10-MOPEO ORMOTORIZED  15-SEME-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYOLE
. 5-CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 11-&#\;15&"6‘)1" VEHICLE 7. MOTORHOME ANTMAL-DRAWN VEHICLE g9 yniiowN oR HITISKIP
L1 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
1-YES 2-N0 9-QTHER/ UNKNOWH Aul—'mmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-8US-CRARTERTOUR  11-FIRE 16-FARN 21 MAIL CARRIER
2 TAXI 7. BUS - INTERCITY 12 MILITARY 17-MowING 49-QTHER / UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIOOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 GARGO BODY TYPE 3 VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
Gé\uﬂn‘i(o 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. paT BED 14-GARBAGE/REFUSE
7 - GRAIN/CHIPS/GRAVEL 3
TYPE 11-DUMP 99-OTHER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL—L—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J1-N0oDAMAGE[0]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALX 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [I-Top 131 [1-ALLAREAS (151
lelgéﬁgﬂlfgﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER / UNKNOWN
aueaey  CROSSHALK 5 -TRAVEL LANE - Ontce Locsrion TRAILS [] - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NOR-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VENICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 soommne L9903 coameine LANES ¢ - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNIT 15 . VEHIGLE NOT AT SCENE
ACTION 4.gTRUCK  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15-WALI§1NG, lem' 20-OTHER NON-MOTORIST 0,0, T AN . o ¢
5+ BoTHSTRING ACTIONS 5 NG RIGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-70P 99 - UNKNOWN
& STRUCK £ - MAXING LEFTTURN INTRAFFIC 16-WORKING _ DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- . .
S0P b 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED ORPARKE EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5+ YIELD SIGN
B9y ILLEGALLY
4 RAN STOP SIGN 10-IMPROPER PASSING 19.10AD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING 3-FLASHER  6-NOCONTROL
CIRCURSTANzES 3 - INSAFE SPEED 11-DROVE OFF ROAD - WHING WAY 99-0THER IMPROPER ACTION
6 IMPROPERTURN 12 [MPROPER BACKING i 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
NON-GOLLISION L2 1 | 2+ INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNRLOVER  6-EQUPMENTFAILURE  D1-CROSSCENTERLINE - o-RALWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=t e 7 « SEPARATION OF UNIT OPPOSITE DIREGTION OF  17.. ANIMAL — FARM EQUIPMENT
2 FIREFEXPLOSION s IONOF UNITS TRAVEL - ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DE!
12-DOWNHLLL RUNAWAY o™ ™ e SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-COLLISION e e ANYTHING SET IN MOTION 2.S0UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN V4. PEDESTRIAN R BY A MOTORVEHICLE
LOSS OR SHIFT 15 PEDALCYCLE 24-QTHER MOVABLE 0BJECT FROML | TO L) 3-EAST  7-SOUTHEAST
3L - 21 -PARKED MOTOR VEHICLE A WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATVENUATOR  3L-GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
- " ;C[‘f]is:l; SSSE;OEFXD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH . m&LPMENT UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -
1-STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 44-FENCE 52-BUILDING | | | STATED /ESTIMATED S
21-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL bl 2-CALCULATED/EOR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYDRANT 99-QTHER/ UNKNOWN POSTED SPEED
30- GUARDRAL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
(R N
L1 FIRST HARMFULEVENT || MOST HARMFUL EVENT

HsY8304 OH1U 1/19 [760-0820]
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EAPRTY S 4ERVICK + PROTERTIOR

{3~ OHIC DEPARTMENT
'_.,, OF PUBLIC SAFETY

MoTorist / NoN-MoTORIST S

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,3,1,1,

| I | S—1

BY

] atcoroL  [] MARMUANA

INJURIES SEATING POSITION
LOBNALT LCFRONTZLEFTSIDE -
2. SUSPECTED SERIOUS NJURY + (MOTORCYCLE DRIVER) .
3 SUSPECTEDINOR JURY - 2+ FRONT - HIDDLE

4 POSSIBLE INURY /4.3 - FRONT - RIGHT SIDE
5. NOAPPARENTINJURY 14 SECOND-LEFTSIDE

- (MOTORCYCLE PASSENGER)
INJURED TAKEN BY
"L NOT TRANSPORTED" - i

5. SECONDZMIDDLE -
5 SECOND - RIGHT SIDE_ - -

JTREATED AT SCENE -, i -'[ -THIRD - LEFT SIDE:
2EMS ¢ " (MOTORCYCLE SIOE CAR) -
3opOLICE: < { 8- THIRD- MIDOLE

L% THIRD - RIGHT SIDE
:.10- 'SLEEPER SECTION. .

SAFETYEQUIPMENT . OFTRUCKCAB "
LNONE USED > Y1 -PASSENGER INOTHER

9-OTHER UNKNDMN

X o i ENCLOSED CARGO AREA
2a SHOULDER BELT ONL‘{ USED e (N .TRAILING UNIT,BUS, -
3LAP BELT ONLY USED - & PICK-UPWITH CAP)

CARGO AREA

5 CHILD RES TRAINT SYSTEM ;
13 TRA]LING NIt

7 -BOOSTER SEAT : 15-NON-MOTORIST

8 -HELMET.USED £99-0THER 7 UNKNOWN
9. PROTECTIVE PADS USED. .+ 3 '
. (ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING

11 -LIGHTING ~PEDESTRIAN
/BICYCLE ONLY

99-0THER/ UNKNOWN

FORWARD FACING - :
6 CHILD-RESTRAINT 8y STEM & * 14~ RIDING ONVEHIGLE EXTERIR °
~"REAR| FACING (NON-TRAILING UNIT) :

MECHANICAL MEANS & :
3 EREEDBY  X-THNKER/HAZHAT .
NON.MECHANICAL MEANS - m
VROREMALE o0
L M- MALE

| ] oTHER DRUG

AIR BAG

¢ 1-NOTDEPLOYED

¢ 2 DEPLOYED FRONT

. 13 DepLovED SIDE

1. 4- DEPLOYED BOTH FRONT/SIOE
£ 5. NOTAPPLICABLE
[E DEPLOYMENTUNKNOWN

S TEClAsSA
£72-CLASSB
dacusse
4 :REGULARCLASS
(0N = D)
5,MICMOPEDONLY e
- NDVALIDOL - :

£H - HAZMAT

M- MOTORGYCLE <
P - PASSENGER
N-TANKER ‘
Q-MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
SCHOOL BUS * :

T U-OTHER JUNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SUMMERLIN, MICHAEL, LYNN 11 /13,/19705 1M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
5§ 536 SHELDON ST ,Ravenna ,OH 44266 L |
(= - " N "
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN - DOT-CompLiaNT
|_3._|BYILI Iilil meHelmeT . 0 1 | 4 | 1 | 1
'&; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] CODE
8 0.H)|.
£ 0L CLASS | ENDORSEMENT RESTRICTION stLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR DISTRACTED
By [T acconor ] mariuana
T S| T [y 1| 1| [T other prus L1
UNIT # } NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0 2 | | / { | / | | | [ | o — I} |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
'5 L | | I { 1 ] { l | |
=] INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLianT
g BY MC HELMET
= [— [ 1 1 11 1l L ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g | OSN p— |
] 01 CLASS | ENBORSEMENT RESTRICTION seLECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
i SELEGTUPTO2 DISTRACTED Us| TYPE VALUE
BY [ Accono  [] maruuana
Ll L 11 1 j| [ otHer bruc L it fl sle 11 ) Al | A TR
B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / I | { [ [ || J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
E L ! | ] ! l l | ! ! ]
td INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
Z [I— o L1 | — MOHELMET ) ! 1t i ih |
[ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CGITATION NUMBER
) CODE
S
o | IS S |
Fd 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED

| EJECTION oL ENDORSEMENT

l 1:NOTEJECTED -

i 7. PARTIALLY EJECTED
3-TOTALLY EJECTED
2-NOTAPPLICABLE "~
| __JRaPPED |
2 1-NOTTRAPPED B

. ¢ 2-EXTRICATED BY
4: SHOULDER&LAPBELTUSED ‘12 PASSENGER IN UNENCLOSED -

2 LIMITED-OTHER
+ 13 MECHANICAL DEVICES

T DOUBLE & TRIPLE TRAILERS

16-’0UTSID’E MIRROR
+ 17- PROSTHETIC AID:
; 18:0THER

OL RESTRICTION(S) DRIVER DISTRACTION
1. ALCOHULINTERLOCKDEVlCE L1 INOTDISTRACTED

2- CDLINTRASTATEONLY s MANUALLYOPERATINGAN
¢ 7.7 ":ELECTRONIC COMMUNICATION -
3. CORRECTIVE LENSES L DEVIGE (TEXTING, TVPING,

TEST STATUS
$1-NONEGIVEN
| 2-TESTREFUSED

SAMPLEIUNUSABLE

‘ 9-0THERIUNKNOWN

* (SPECIALBRAKES, HAND - - LNONE
CONTROLS, OR OTHER | CONDITIUN 2- BLOOD
ADAPTIVE DEVICES) 1 APPARENTLY NORMAL' 3 URINE

. ; 14-MILITARY VEHICLES ONLY "~ ¢ Z‘PHYSICALIMPAIRMENT : 4-0THEE ’

15 MOTORVEHICLES WITHOUT,

£'3 . EMOTIONAL (£, DEPRESSED,
AIRBRAKES

. ANGRY,DISTURBED)
274~ ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED,ETC.

*6-UNDER THE INFLUENCE

-+ 1-AMPHETAMINES
¢ 2<BARBITURATES
 +3-BENZODIAZEPINES
4 -CANNABINOIDS

OF MEDICATIONS / DRUGS ,
JALCOHOL < 5-COCAINE

© °q- OTHER / UNKNOWN * 6-OPIATES/0PIOIDS
< 7-OTHER .

“. 8- NEGATIVE RESULTS

: 3. TESTGlVEN CONTAMINATED

4 FARMWAIVER L DIALING _
5tEXCEPTCLASSABUS - 3-TALKING ON HANDS-FREE 4-TESTGEN, RESUTS '.(NO-W"
6- EXCEPT CLASSA 12 COMMUNICATION DEVICE 5 -LESTGIVEN. RESULTS
&CLASSBBUS DA TALNGONRAND LD i UNKROWR
. 7-EXCEPTTRACTOR-TRAILER | COMMUNICATIONDEVCE - ryyerrerreere TYPE
B:INTERMEDIATE LIGENSE . 5-OTHERACTVITYWITH AN "5 e
RESTRICTIONS - -~ -+~ ELECTRONIC DEVIGE - : :
‘9. LEARNER'S PERMIT £ - 6-PASSENGER 2-BLOOD..
RESTRICTIONS . 7-OTHER DISTRACTION i 2:URINE
5 10- LIMITEDTODAYLIGHTONLY < INSIDE THE VEHICLE ~ o 4-,_BREATH‘
“I1CLIMEDTOEMPLOYMENT | -8-OTHER DISTRACTION OUTSIDE | - 5:0THER
N THEVEHICLE -

HSY8306 OH1M 1/19 [760-1500)
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[ OHioDerammanT LOCAL REPORT NUMBER
w= e QccupANT / WITNESS ADDENDUM - -
|2|012|2|' I0|0l0l0I4|3I1I11 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| MUNDELL, RENEE, MARIE 09 /09 /1964|577, F
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
£
e 536 SHELDON ST ,Ravenna ,0H 44266 l o ,
& INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicaw FaciLtry (aME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN . USED DOT-CompLiant
8.3 | 1, KentFire 0,4 mehewmeT | Q0 3 | 4 4 [ 1 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
01 ,| PISKAC, ALIYAH, DANIELLE d1/64,/7201710 4 F
ADDRESS: STREET, GITY, $TATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
536 SHELDON ST ,Ravenna ,OH 44266 L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLivy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
L__S.__IBYI___I M MGHELMET|0|4||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| COPPA, NICHOLAS, EZEKIEL 11/03, /2 0,10 M
— [ | | 1 1 | I [ [t} I|L 1
§ ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
B
5 536 SHELDON ST ,Ravenna ,OH 44266
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MeoicaL Faciury (ame, ciTy) | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
ILIBYI___I L(_)_L_6_I McHELMET|0|6”1 1||1||1|
UNIT # | NRAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 01 | TAFF, ACESYN, CLAYTON 09 /(1,6/20140 7| M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il 536 SHELDON ST ,Ravenna ,OH 44266 .
e INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menteal FaciLiry (Name, crry) | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
5 ey MCHELMET|0|9I]_ 1||1|

INJURIES ' SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
CLoFATAL T T ff 1-NONEUSED- . " 1_FRONT-LEFTSIDE _ . -\ 1-NOT DEPLOVED ‘
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT. " © '/ ~{"".  (MOTORCYCLE DRIVER) | 2 DEPLOYED FRONT
3 'SUSPECTED MINOR INJURY - - 2- $”°UFQFR~BEFT»°NLY»USED F . ! 3. DEPLOYEDSIDE -
4-POSSIBLEINJURY .~ 2tLAPBELTONLYUSED = = o G qpogup_(geTsie . - 4-DEPLOYEDBOTH -
5- NOAPPARENT INJURY g 4-SHOULDER &LARBELTUSED . ™ ’}’-(MQT.Q'-,“»’,Y.CLE PASSFNG.E;R?' Sy FRONTBIDE L
_ .5 CHILDRESTRAINTSYSTEM- . 5 | 5NOT APPLICABLE -
INJURED TAICEN BY » *“FORWARD FACING . 9- DEPLOYMENT UNKNOWN

1-NOTTRANSPORTED =i i 6- CHILDRESTRAINTSYSTEM— . D
:

/TREATEDATSCENE ~~~ * |~ REARFACING’

2 EMS L 7-BOOSTER SEAT - 1:NOTEJECTED

3= POLICE A R ~ 18- HELMET USED
) ERIUNKNOWN i i"9 "PROTECTIVE PADS USED

10 SLEEPER SECTION OF TRUCK CAB. i 2 PARTIALLY EJECTED

o © C(ELBOW,KNEES,ETC) -~ 1- PASSENGER IN OTHER ENCLOSED, “ | 3: TQTALLY EJ.ECT,ED.

- 10- REFLECTIVE CLOTHING US, PICK-UPWITH CAP) T SR
A TRAPPED

F- FEMALE‘ ’ = : 11- LIGHTING = PEDESTRIAN o 12 PASSENGER IN UNENCLOSED :
: 1 NOTTRAPPED 2
H

'l\J,I OMI'?-ILEiIUNI(NOWN e ABICVELE MDY o s 2137 SRATLING U
R . 14-RIDING ONVEHICLE EXTERIOR . 2~ a)éa'ﬂgATEDBYMECHANICAL
(NON‘ TRAILING UNIT) .~ E

199- OTHER/UNKNOWN
15 NON-MOTORIST .~ - 3 FREED BY NON-MECHANICAL
-1 99- OTHER/ UNKNOWN ‘ MEANS,

RAILING UNIT

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | | / 1 | | [ | —— || ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA GODE
[ | | | | [ 1 i 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | / | 1 / 1 | 1 | | | J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | 1 1 I | 1 | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ! L L 1 | | [ | I N | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 l | | | | 1 [ |
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