TNl OHIO DEPARTMENT *
\®< stz TRAFFIC CRASH REPORT  oenores maNbaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ PHoTos TAKEN [Cowz []ons 2,02,2,-,000,00,6141, ,
[:] OH-1P [_”_] 0THER | REPORTING AGENCY NAME* ] NCIC* HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SEGONDARY GRASH . . 1-S0LVED 98 - ANIMAL
[] private properTy | City of Kent Police 0,6,7,0,3 2.unsoveo| 10,2 0,2, 99- unknown
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME® CRASH SEVERITY
1-¢ITY
6 2-VILLAGE | Kent 1-FATAL
L6417 )| 135 TownsHie 10041210200, 212, /116,08 1 D 15 _seripus ngury
ROUTE TYPE | ROUTE NUMBER | PREFIX g yggm LOCATION ROAD NAME ROAD TYPE LATITUDE bectual ocesees SUSPECTED
E . EAST 3 - MINOR INJURY
ST R[59, 1 11_3.__Jw.WEST MAIN S T 41,,1,5,3,8,8,8, SUSPECTED
] ROUTE TYPE [ROUTE NUMBER | PREFIX glglg&TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimaL nearees 4-INJURY POSSIBLE
& . E . EAST _ 5- PROPERTY DAMAGE
i | | W -WEST 429 81 w3,5,1,5,9,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY ~ RD -ROAD [] WITHIN INTERSECTION ok ON ARPROACH
3 2-MILEPOST §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
| D T -
2 HOuSE 4 SVEAI;SSTT SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | ["] WITHIN INTERCHANGE AREA  NUMBER oF AFFROAGHES
CR -CIRCLE . OV -OVAL TE - TERRACE
DISTANGE DISTANGE ~NUN :
FROM REFERENCE unit o Measore | O T NUMBERED COUNTYROUTE | o coier pic_parkwAY  TL - TRALL » ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i . .
2-FEET ROUTE ' DR - DRIVE PI - PIKE WA- WAY [ wroanway pivioep
L | 3-YARDS HE - HEIGHTS PL - PLACE
L.OGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9~ CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN S 5-BACKING S- SOUTH (<4FEET) -
Fd .o mebian 11-RAILWAY GRADE CROSSING | L2 | yruictEsiy  6-ANGLE b EasT | 2- DIVIDED FLUSH MEDIAN
4+ ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] workers PReSENT 2- LANE SHIFT/CROSSDVER WARNING SIGN b L= (-
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 CONCRETE
LAW ENFORCEMENT PRESENT | L___J L1 3.
= 4 ?NRT’\gERDMImENT MOVING WORK i I\EIT\?\/SIITT\;(ZD;Q;:EA - STRAIGHT GRADE| 2-WET i
- oR - BITUMINOUS,
[[] acvive scHooL zoNE 5-OTHER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _ g1 aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-Couoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢_pier
L= 5. DARK - LIGHTED ROADWAY =12 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHERUNKNOWN
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- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
. . . N on the
Both units were traveling west on E. Main Street. compase 1

compass diagram.

Unit one stopped for traffic in front of 429 E.

Main, Unit Two failed to maintain an assured clear

distance, striking Unit one

29 East Maln
#ast Main Streol(SRS9) Streel __y,ly vo

Unit Two.

. eEEED»-EEy
3 | >
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AENCY
10,4,2,0,2,0,2,2,/,1,6,0,8,,0,4,2,0,2,0,2,2,/,1,6,1,0,/0,4,2,0,2,0,2,2,//1,6,1,3,,0,4,2,0,2,0,2,2,/,1,7,0,8, [] wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Butcher, Matthew ShOI‘t, Jason M f}‘é.{}'}%ﬁ'&"ﬁﬂumnmq
OFFICER'S BADGE NUMBER® ChEckeD v OFFICER'S BADGE NUMBER™ T4 AR EVISTIN REPRT ST To crs)
 0,0,0/(0,1,0,0¢6,8(2 ,3 6 4, I | 2 2, 8 | | ! |
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2l OHio DEPARTMENT
v~ OF PUBLIC SAFETY
Pt S1i1sy - sisiice  rhorecHon

Unit

LOCAL REPORT NUMBER

UNIT #
1 01

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A5 ORIVER)

HAGER,AMBER, M

OWNER PHONE: INcLUDE.AREA CODE ¢[XISAME AS DRIVER)
1

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]sAME AS DRIVER)

|2I0|2I2l'I0I0|0[0I6I1I4|1I )
 bamace |

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

6368 WOODLAWN AVE ,Ravenna Twp ,OH 44266 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: iNcLUDE AREA covE 9- UNKNOWN
LUMEOS RN Y T S Y N O R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|] HCJ1535 KMID W4 AT CY2,2,3,7,3,72,0,1,2,] Hyundai 12
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY COLOR VEHIGLE MODEL ! o
VERIFIED | STATE FARM C773542C1135B LBL ELANTRA 10 2 )
TYPE 0F USE USDoT # TOWED BY: GOMPANY NAME '] e
[CJcommercia [Joovernment [] MEMERGENCYY) — . ) B 3 b
INTERLOCK H#OCCUPANTS VEmCLE1w .EIET(T,I?‘(:TIGCWR [[] MATERIAL ~cLAss # PLACARDID# | 4
Dgﬁxllggm [ rmssice unr 2 30,000 36K LS. RELEASED
WOy | 13- 526KLes. LlpacarD | 1y g s

0,1

UNITTYPE 4 _pioy up

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

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

~jelelisiz]
o ]elein=]

=

2
3
4
5
1
1 2
3 3
4
5

10-MOPEDORMOTORIZED 15 SEMI-TRAGTOR 2L~ HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 22-ANIMALWITR RIDEROR 27 - TRAIN
6 - VAN (915 SEATS) ll-f‘kTLval*}m‘NVE“lCLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. nkatown OR HITISKIP
L 00, #ortrRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L_#_ | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mNUM[,US 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS~CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2T 7 - BUS - INTERGITY 12-HILITARY 17-MOWING 49-OTHER / UNKNOWN
SPECIAL 2 - 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-TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1- NO GARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - LNTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTO TRANSPORTER
GI?ORDGYO 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 9. ¢\ AT BED 14-GARBAGE/REFUSE
TYPE 7 GRAINCAIPSGRAVEL — 11..pup 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL_L—jEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- N0 DAMAGEL 01

[1- UNDERCARRIAGE [141]

—

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE CI-Top [13) []-ALL AREAS [ 157
3 2~ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11.-SHARED USE PATHS OR 6-0THER / UNKNOWN
LOCATION  croswaLk 5 - TRAVEL LANE O Lo TRALLS [7] - UNIT NOT AT SCENE [16]
AT IMPACT
1+ NON-CONTAGT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13- NEGOTIATING A CURVE 1&-3;}1@9&({;“2N&H]CLE INITIAL POINT oF CONTACT
2+ HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 1,1 SPECIFEDLOGATEON  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L os.greine Ly 3. crancing LANES 9 - LEAVING TRAFFIC LANE QCATLO 9. 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 3 -DIAGRAM -
5. sornsraiking ASTIONS s ypnemowrronn  n-siowmgorstoery  OEIGPLAG o1 sranomg oursioe 13-Top 99- UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1. ROUNDABOUT 4 - STOP SIEN
0.1, 3-MNREDLGH 9-IHPROPER LANEChaiog  14-STOPPED ORPARKED EQUIPNENT 23-OPENING DOORINTO 2 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=Lty paw srop ion 10-INPROPER PASSING 19-LUAD SHIFTINGIALLING! ~~ ROADWAY [ L0 5 FLASHER b NOCONTROL
CONTRIBUTING ; o4 r spen 11.- DROVE OFF ROAD 13- SWERVING TOOID SPILLING 99-0THER IMPROPER ACTION
GIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING 4
6~ IMPROPERTURN 12-[MPROPER BACKING oF Tﬂomog::DLANES RAIL GRADE CROSSING
10T INVOLVED
EVE
SEQUENCE oF EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION D PASSIVE
1 210 L-OVRTUNIRLOVER 6 EQUPHENTFALIRE  11-CROSSCENTERLIE - 16-RALWAYVEHIOLE 22- WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
L= L rRespLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - JHMERSION 5 RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION ~g_yyoxom VEIGLE N G SETIN MO 2-SOUTH 6~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML O § ToL_ % | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIONWITH FIXED OBJECT - STRUGK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRALL END 77 -TRAFFIC SIGH 05T 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " JcRASH CUSHION 10.PONTABLEBARRIER  33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 22-BUILDING 0,0,0 ] Lo STED/ESTINATEDSPEED
27-BAIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =t = ' 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE INORANT 49-0THER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 s
LY 1 9
L1 rmstummrucevent L1 ) most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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o e UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,6,1,4,1, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([] sAME ASDRIVER) QWAIRER BHARIE . oo e sos oo oot
0 | 2 j)| NEILL, JEANNINE, M ’ L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[] SAMEAS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
3356 CHURCHILL DOWNS RD ,STOW ,OH 44224 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommergiaL Carrier PHONE; mvoLuoe ARea cove 9 - UNKNOWN
AU TR N N TOUN O MY T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| IMJI7559 4 T4 BF 1K1 CR2,2,0,0,2,52,0,1,2) Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
VERIFIED (STATE FARM 6872732823351 BLK CAMRY
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Clcommerciar [Jeovernment [T MEMERGENCY) | Bakers Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GV
INTERLOCK H#OCCUPANTS 1. SNKL&’;"“W“ [] MATERIAL ~cLASS # PLAGARDID #
[Joevice ™ [Jurmskie unir 2 1000L- 56K L8 RELEASED
EQUIPPED 0,1 e [ [ Lacarp
L0 1) [ 13- >26KuLes. [T T N
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
0.1, ©-PASSENGERVAN (MINAN) 6. MOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AWYTYPE)
L1213 SpoRTUTILITYVENICLE 9 - AUTOGYOLE 14-SINGLE UNIT TRUGK 20-0THER VERIOLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioycyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYGLE 16.-FARM EQUIPMENT 22-AMMALWITH RIDERGR 27 -TRAIN
- VAN (915 SEATS) 1 '?ALTLVT/ESTWN VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE  o0. unknowN R HITYSKIP
00, # orrrAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 « HIGH AUTOMATION
L2 | 1¥Es 240 9-OTHER/UNKNOWN aonomns 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0.1, 2-T 7 - BUS - INTERCITY 12-NILITARY 17-MOWING 99-OTHER UNKNOWN
sl_lPEc—JIAL 3 - 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~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
|L|_l_| {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
Gé\ORDGYO 2-BUS 4+ LOGGING & - CARGO VAWENCLOSED BOX 9. p4T BED 14-GARBAGEREFUSE
TYPE T- GRAINIGHIPSIGRAVEL 17 pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
Vl_l__’EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPNENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGE (01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
o CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE J-Top 1131 [C1-ALL AREAS [151
- 2- INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LICATION  CROSSWALK 5 -TRAVEL LANE -Oréea Loiton TRAILS []- UNIT NOT AT SGENE [ 167
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2- HON-COLLISION 2 - BACKING §~ ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING YEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 UNDERCARRIAGE
L9 1 soormane L0013 cuancing LANES 9 - LEAVING TRAFFIG LANE . 112 REFER T0 UNIT 15.VEHIGLE N ENE
ACTION 4.STRUCK  PRE:CRASH 4 .QVERTAKINGIPASSING 10~ PARKED 15-WAL|(INGG,RUNNING, 20-0THER NON-MOTORIST 1,2, M- T 15- LE NOT AT SC
5. B0THSTRIKING ACTIONS 5_ KNG RIGHTTURN 11 SLOWING OR STOPPED JOGGING, PLAYING 21-STARDING OUTSDDE 13-T0p 99- UNKNOWN
& STRUCK & - (AKING LEFTTURK INTRAFFIC 16 -WORKING DISABLED VEHIGLE
9. QTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOUCLOSEIACDAM :ﬁoRKEDoPgS”AORT(En 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 » STOP SIGN
. -STOPPEDOR P EQUIPMENT 23-OPENING DOORINTO
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 2 TWO-WAY 2 - SIGNAL 5. YIELD SIGN
=12 4 - RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY |L| [_6___] 3. FLASHER % - NO CONTROL
CONTRIBUTING 15 SWERVING TO AYOLD SPILLING 99-0THER [HPROPER ACTION
CRoUSTANGES - INSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
5-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEGUENCE oF EVENTS oM ROAD L+ NOT INVOLVED
NON-COLLISION L4, 1 | 2 INVOLVEDACTIVE GROSSING
112, 0 L-OVERTURNROLOVER  o-EQUPMENTRALURE  11-CROSSCENTERLIE -~ 1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
L=l FRemiLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 . IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTQRIST DIRECTION
12-DOWNHILL RUKAWAY 103 ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISTON : - ANYTHING SET IN MOTION 2.SOUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS HEDIAN 14-PEDESTRIAN 20-HTOR HICLE 1Y 8Y A MOTORVEHCLE 3 4
L0SS OR SHIFT 15 PEDALOYCLE 24-0THER MOVABLE OBJECT FROML 2 | ToL T | 3-EAST  7-SOUTHEAST
3 I — - 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPAGTATTENUATOR  3L-GUARDRAIL £ND 37 - TRAFFIC SIGH POST 5-CURB 50-WORK ZONE MATNTENANCE
L. . écrmlg g\lll:gll&% 32-PORTABLE BARRIER  J8-OVERWEADSIGNPOST  44.-DITCH ) S&T{MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 -EMBANKMENT -
; ED
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING (0,4,0, . | 1 STATED/ESTIMATED $PE
27-BRIDGE PIER OR ABUTMENT  ARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2~ CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L 1 ) 2-BRIDGERALL BARRIER 0R SUPRORT 19-FIRE HYDRANT 99-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 s
LY 19
U1 i emstuarmroLevent L1 i most nARMFUL EVENT
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(Y OHi0 DEPARTMENT LOCAL REPORT NUMBER
w=sn MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,6,1,4,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |HAGER, AMBER, M 04 /20/1991,3 1,F ,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - 1nCLUDE AREA GODE
o
=5 6368 WOODLAWN AVE ,Ravenna Twp ,OH 44266 ,
(=] - et
E=| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
B TAKEN USED DOT-CompLiany
L__S_IYI_I L0 4 |—MCHELMET 0,1 1 1 1
5‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
& GODE
4.0 H
k=f 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S VALUE
] ] atcorol.  [T] mARLUANA
1 4 1 ] [ T Y O I O 1 |D0THERDRUG 1 1 1 b1 ||1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | NEILL, CLAIRE, MACKENZIE 06 /09/20051 6|F
E ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
= 3356 CHURCHILL DOWNS RD ,STOW ,OH 44224 L . |
EAl INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-CompLiant
|_____5___| L__J \_IA_J MCHELMET ) 0 , 1 | 1 1 | 1 |
'(7, OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE .
] O H 4511.21A Assured Clear Distan 23896
[=3
= ALCOHOL TEST
OL CLASS EglEl]ngTs&!leélle RESTRIGTION SELECTUPTO3 g?s“]!lgchED ALCOHOL / DRUG SUSPECTED CONDITION ST ToPE YIS RESULT porprye
BY [ awcoror [ maruuana
|_4_| (TN [ NN | N SN N NN N SO 1, [ orher prug I_I—J 1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
II(II/l|II|lIII ]
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
[ { ] i l ] l l 1 ! | |
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FACILITY (name, ci1vy | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN E DOT-Compuiant
g MC HELMET
| — | I— | I 1 1t 111 1L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCGAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
1 [ —
E=1 01 CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION
SELECTUPTO2 DISTRACTED
BY ] acconor ] maruuaNa

| [ otHER dRUG

FRONT LEFTSIDE
; H‘IO_T(V)RCYNCLE DRI_VER_)» 8

PRONT-RIGHT SID 4-REGULARGLASS =~
- SECOND - LEFT SIDE - QHID=ZD) -

: i * AOTORCYCLE PASSENGER ' ~
" INJURED TAKEN BY
- TNOT TRANSPORTED * -+
TRERTED AT SCENE -

i
1 PL- NOTEJECTED ST pHATMAT
THIR LE 7 PARTIALLYEJECTED, & MZMOTORCYCLE
9-THIRD - RIGHTSIDE - % 3. TOTALLY EJECTED PASSENGER
0- SLEEPER SECTION ",4 NOTAPPLICABLE N-TANKER "

3 POLICE
9 OTHERIUNKNOWN

RESTRICTIONS .-

LEARNER'S PER‘MI{ :

SAFETY EQUIPMENT [RG R R L. NOTORSOOTER §-0THER DISTRACTION OUTSIDE | 5 :0THER ~ * S
T-NONEUSED. -~ % 1L-PASSENGERINOTHER ~ ‘ . THEVEHICLE .- - o S
NORE IR o eNCLOSED CARGOAREA. R-THREEWHEEL MOTORCYCLE . 12 LMITED=OER on RIUNKNOWN
3 SHOULDER BELTONLY USED k "1- NOTTRAPPED S : - MECHANICAL DEVICES. . e
. 8- SHOULDER BELT ON ' (NON-TRAILING UNIT,BUS, . i - SCHOOLBUS "~ © 7 SPECIAL BRAES, HAND »

3:LAP BELTONLY USED. POKUPMITHOAR) 2 EXTRIATEDBY " " 1. gt & TRIPLE TRALERS e tsoronen . T 5.0

DER&LAPT - PASSENGER IN UNENCLOSED, > - MECHANICAL MEANS : N ROTHER : AR

SREETL L T 7 CARGOAREA - 3L FREEDBY - X <TANKER/ HAZMAT . ADAPTIYEDEYIC,E.‘S)__ 7 1-APPARENTLY NORMAL * 3.URINE
ﬁgmgsgf&wg SYSTEM- " 13-TRAILING URIT NONMECHANICAL MEANS GENDER  14- MILITARY VEHICLES ONLY .~ - 3. pUYSicAL IMPAIRMENT 4-0THER

: B B 15 - MOTORVEHICLESWITHOUT. "3 . EMOTIONAL (EG DEPRESSED, " 1 ’
6;%2%&%5&5,\”“ SYSTEM_ ;14 R&ghN%m;lgﬁhElﬁXTleOK © F-FEMALE - . NRBRAKES - - AGRYDISTURBED) i DRUG TEST RESULT(S)
7 BQUSTER SEAT £ 15 NON-MOTORIST CMAMAE ©o-0brSDEMRROR 8- ILLNESS Lo b L-AMPHETAMINES
é.ﬁELMET"USEo; 5 60 “0THER UNKIGW - U-OTHER ] UNKNOWN QLPROSTHETICAID * 5. FELL ASLEER, FAINTED, ‘2 -BARBITURATES

: ST I E : : T DIBLOTHER 3 FATIGUED, ETC. ! 3. BENZODIAZEPINES

9- PROTECTIVE PADSUSED - * 1§, : L * 6-UNDERTHE INFLUENCE - . *§ oo
 (ELBOW,KNEES, ETC) 5 : L OF MEDICATIONS ORUgs . 4-CANNABINOIDS
10<REFLECTIVE CLOTHING - : v : o IALCoHoL ‘. 5-COCAINE
11 LIGHTING - PEDESTRIAN .~ & =~ .-+ S 9 OTHER/ UNKNOWN ; 4-0PIATES /0PIOIDS
/BICYCLE OKLY . by ‘ s L 7-OTHER . »
99-0THERT UNKNOWN ¥ 8- NEGATIVE RESULTS

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATIO
DEVIGE (TEXTING, TYPING

; DIALING) SR

‘-TALKING O HANDS FREE .

" COMMUNIGATION DEVICE 1 5~ TESTGIVEN

‘ NKHOWN "
" COMMONICATION DEVICE

-OTHER ACTIVITY WITH ANC
ELECTRONIC DEVICE

SSENGER

-OTHER DISTRACEION
INSIDETHEVEHICLE

Lz BLOOD
3 URINE

HSY8306 OH1M 1/19 {760-1500)

PAGE 4



