sl OHIo DEPARTMENT *
B afnlt3Et TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
PHUTOSTAKEN OH.Z Z]OH'S |2|0|2|2|"‘|0|0|0|1|9|3|8|9| |
O 0H1P [] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1§ ERROR
SECONDARY CRASH . s 1- SOLVED 98- ANIMAL
[ privaTE PROPERTY City of Kent Police 0,6,7,0,3 2- UNSOLVED 0,2 0,2 59. unnown
COUNTY#* LOGALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME#® CRASH SEVERITY
? 1-FATAL
2-VILLAGE
L£1_7_| 1_1_1 3 -TOWNSHIP Kent 11172,022,/1,343 2, 2-SERIOUS INJURY
P4 ROUTETYPE | ROUTE NUMBER |PREFIX N - NOJ{TH LOCATION ROAD NAME ROADTYPE LATITUDE ecitat vEGRees SUSPECTED
g S - SOUTH
b 3. MINOR INJURY
g E - EAST
By L LIl W -WEST LAKE |S|TI lilll.11|6l2'|5|8|7| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N SN&?;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE ECIMAL DEGREES 4-INJURY POSSIBLE
S-
E - EAST - 5. PROPERTY DAMAGE
| 1 Jjt L L Jjl— 1 W-WEST 1020 L | | L§J..1_J|I3l4|3I016151 ONLY
REFERENGE POINT DIRECTION TCUPROUTETYPES | iU ROADYYPE 0 INTERSECTION RELATED
1- INTERSECTION N-NORTH |1R -INTERSTATE ROUTE(TR) - | AL <ALLEY HW-HIGHWAY . RD -ROAD | [ wiTHIN INTERSECTION or ON APPROACH
3 2 P°§T $-SOUTH | (i3 -FEDERALUS ROUTE = .| AV ~AVENUE .- LASLANE™ " 'SQ -SQUARE"
L~ 13- HOUSE E-EAST RS isata kL G ot e L
W-WEST | 8R=STATE ROUTE BL = BOULEVARD ‘MP-MILEPQST ST -STREET || [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
L T CR =CIRCLE 0V ~OVAL TE - TERRACE
DISTANCE DISTANCE tR: iRt CooRT £
FROM REFERENCE unr o Miasure | O NUMBERED COUNTY ROUTE | o coypr pic. pARKWAY 7L -TRALL . ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP S pe g W
2-FEET CROUTE DR~DRIVE. . Pl : PIKE WA WAY [T] RoADwaY DIVIDED
Lot g i y3-varps | o HE -HEIGHTS . PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYRE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAV/ALLEY ACCESS BETWEEN ~— 5.pACKING 5 -SOUTH (<4 FEET)
01 2 TWO MOTOR -80
L= 124 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= yppieies v 6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTEON W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIREGTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE 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 CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 2 1 1
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI 14
= 4 fgxiw NT 0k MOVING WORK i ;réﬁlN\fIITTYui\NRéiEA - STRAIGHT GRADE| 2-WET i
- TENT 0R MO 0 - BITUMINOUS,
[ acrive scrooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9.- OTHER/UNKNOWN s-%ﬁ\l%mnlomn 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW + GRAVE STONE
2 - DAWN/DUSK 0 2, 2-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5. pIRT
L= 3.DARK~ LIGHTED ROADWAY LELE 1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ;
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH - OTHER/UNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER/ UNKNOWN

NARRATIVE Indicate the north

Unit #1 was driving East on Lake St. stopped in EE:E:{"EEW
traffic in front of 1022 Lake St. Unit #2 was
driving East on Lake St. behind Unit #1. Unit #2
failed to leave an assured clear stoppng distance
and rear ended Unit #1. The driver of Unit #2 was

ejected and came to rest in the driveway of 1028

Lake St.

Lake St.
CRASH REPORTED DATE /TIME DISPATGH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
1,1,172022/1343|111720272/,1344,11172022/1347(1,1172022,/144S5, [ woronsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® GHEeKes BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME{ MINUTES Cole, Timothy Wheeler, George SUPPLEMENT
{CORRECTIOM or ADDITION
OFFICER'S BADGE NUMBER* Checken By OFFICER’S BADGE NUMBER™ 084 XISTHG REPCH SENT T0 e0bs)
I0|612I|0I210H0I811II2I418| | | II2I4I31 { | |

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF 7



A-/ OF PUBLIG 5,
SAPETY - GEIICE aRoEETION

L‘,\/ OHID DEPARTMENT

SAFETY

Unit

LOCAL REPORT NUMBER

2|0|2|2|“'

0 0,0,0,1,9,3,8,9,

UNIT# | OWNER NAME;: LAST, FIRST, MIDDLE (][] SAME AS DRIVER) S Tt
0,1 ,|Fish, Daniel, E ‘ )

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X] SAME AS DRIVER}

DAMAGE SCALE

2 1- NONE 3- FUNCTIONAL DAMAGE
4427 CHERRYHURST DR ,Stow ,OH 44224 L% | 2.MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CoMMEReIAL CARriER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| 1 | I ! | | t | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JJY6948 J N8 AS5S5MV2BW2,70,2862,0,1,1|Njssan 2
INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ) !
INSURANCE
veriFieD | Allstate 992435958 GRY ROGUE 2 10 " 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME 0
. %
[leommenciaL [eovemnmeny [] ILEMERSENCGY Y — T ¢ B i
VEHICLE WEIGHT GVWRIGCWR
DINTERLQC( DHIT/SI(IP - #0CCUPANTS 7 - <10K Les, D MATERIAL CLASS# PLACARDID # 4 . ¥ 4
2 . 10,001 - 26K LBS.
EQUIPPE 0,1, |57 5akus L] PLACARD L Ll 1] s i
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED 12-GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN J SKATER
(0,3 2-PASSENGERVAN MIIVAN) 6 - NOTORCYCLE SWHEELED  13-SHOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELGRAIR (ANY TYPE) 10 2
L1713, So0RT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pigxyp 10-MOPED ORMOTORIZED 13- SEMI-TRACTOR 21-HEAYY EQUIPMENT 26-BIGYCLE 0 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 11-?‘§TLVTf§$\;§’NVEHICLE 17-MOTORHOME ANTMAL-DRAWNVEHICLE g9 ytiknowN OR HITISKIP 8 4
# oF TRAILING UNITS 12 12
i 1 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © . . © 2 ,
MODE WHEN CRASH 0CCURRED? 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION ! Ll
i} 1-YES 2-NO 9-OTHER/ UNKNOWN AUL——lTONIJMUUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION 2 d
MODE LEVEL 9 3 9 9] 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-HAIL CARRIER 14 2l
0.1, 2-mu 7- BUS-INTERCITY 12-MILITARY 17-MOWHG 90-0THER{ UNKNOWS 8 S 4 8 TS 4
Sl_I_JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- pOLICE 18-SNOW REMOVAL 3 ' > ¢ ;
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOMING o 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " norapeticaste MOTORVEHIOLE CHASSIS 9 . CARGOTANK 13+ AUTOTRANSRORTER
ﬁﬁﬁﬁf 2808 4-L0GGING 6+ CARGOVANIENCLOSED BOX  10.Fya7 gED 14- CARBAGE/REFUSE . . .
TYPE 7+ GRAINICHIPSIGRAVEL  11..pymp 99-OTHER / UNKNOWA Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 4 - MOTORTROVBLE 9- OTHER UNKHOWN -
VERIGLE 2- HEAD LAMS 5 - STEERING 8- TRALER EQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L L1 CROSSWALK 4-MIDALOCK~MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 - ALL AREAS [ 151
"Lug'gg}%lﬁ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER UNKNOWN
ATINpAcT  COSSWALK 5§ -TRAVEL LANE ~Ohen Locaron TRAILS [ - UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  M-ENTERINGORCROSSiG  ORLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L4 3-STRIKING Ny 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19 STANDING 0.6 112-REFERTOUN
ACTION 4.STRUCK  PRECRASH 4 .OVENTAKINGPASSING  10-PARKED B e 20-HERNOMUOTORST ) 1. =1 = o CAGRAN e NOTAT SEENE
5 807 STRIKING ACTIONS & puNGRIGHTTURY  10-SLOWING ORSTOPPED b PLAYING 21 STANDING OUTSIDE 13.70P 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99 - OTHER/ UNKNOWN
1-NONE 7. LEFT OF CENTER 13-INPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-QPENING DOOR INTO 2 TWO-WAY 2. SIGNAL .
0,1 JLLEGALLY ) SIGNA 5 - VIELDSIGN
LYl=l 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY || LY ] 3. FLASHER - N0 CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING 99.0THER IMPROPER ACTION
CIRCUSTANEs 5 - USAFE SPEED 11-DROVE OFF ROAD - RN WAY
4~ HPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1-NOT INVOLVED
g e it NONGGOLLISION o e L2 1 | 2-INVOLVEDACTIVE CROSSIG
9 (), 1-OVERTURMAOLLOVER - EQUIMENTFAILURE  11.CROSSCENTERLNE - 16-RAILWAYVEHICLE 22- WORK ZONE MATENANCE 3 - INVOLVED-PASSIVE CROSSING
ML FREEKPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. AMIMAL — FARM EQUIPNENT
3. IMHERSION BRANOFFROADRIGHT ., [TVEL 18-ANIMAL  DEER 23-STRUCKBY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNANAY  q0 e e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION "o ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-GROSS MEDIAN 14- PEDESTRIAN puhivel BY A MOTORVEHICLE 4 3
LSS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJEGT FROML 2 | ToL & | 3-EAST  7-SOUTHEAST
3Lt ) 21 -PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
ol 7 COLLISION WITH FIXED OBJECT = STRUCK . e ’ . OTHER / UNKNOWN
25-INPICTATTENGATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MASNTENANCE
L . ’BCRTS(S;E g\l/?::iosr:m 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH 0 ;?AULILPMENT UNIT SPEED DETECTED SPEED
L Ove 73- MEDIAN CABLE BARRIER 39-|élUGPHP\;) /R LTUMINARIES 45-EMBANKMENT : - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BULLDING 0,0,0, |
27-BRIDGE PIER ARABUTMENT — paRRIER 40- UTILITY POLE ) 53- TUNNEL L 2- CALCULATED/ EDR
28-BRIDGE PARAPET MEDIAN CO 7-HALLEOX
- 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54- 0THER FIXED OBLECT .
6L 11 29-BRIDGE RALL BARRIER OR SUPPORT JP— 29-GTHER UNKNOW POSTED SPEED 3 - DNDETERMINED
30- GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 g
LY 49
L1 pirstuarmruLevent L L 5 most HaRMFUL EVENT

HSY8304 OH1U 1718 [760-0820)
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o

’W Otilo DEPARTHENT
o ST RIS SATETY

Unir

LOCAL REPORT NUMBER

|2|0|2|2|‘|0i0|0|1|9|3|8|9|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: 18LUbE AEA CODE ¢[X]SANE A5 DRIVER)
10,2 iBlack, Joe L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS URIVER) ) 1 - NONE 3- FUNCTIONAL DAMAGE
4133 FISHCREEK RD 509 ,Stow ,OH 44224 L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP CoMMERGIAL CARRIER PHONE t INcLUOE AREA CoDE 9 - UNKNOWN
N S DU VO YU P T A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #f VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H|KBV06 3, H1,J,K0,7,00XND0,0,7,3,4,7,/,2,0,2,2,| Honda

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED RED

TYPE oF USE N ENERGEteY US DOT # TOWED BY: COMPANY NAME

[Joommenciar [ Joovernment [ MEMERSENCY ) | CitySer ::éi e

INTERLOCK #OCCUPANTS VE"m"Elw F‘g;‘g,ﬁ‘{‘;’;"“w“ [] MATERIAL  cLASS# PLACARDID #
DEEWHC,EE [nirssicee unr 2 - 10,001 - 26K LBs RELEASED

, :
QUIPPED 001 1 5 ek, [] pracarD

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

LQ‘—J 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _piek up

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12 GOLF CART
13- SNOWMOBILE
14 SINGLE UNIT TRUCK

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

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

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 - TRAIN
b - VAN (9.15 SEATS) 1 .?ALTLVTIESF\I/\)]N VEHIGLE 17 MoTORKOME ANSMAL-DRAWNVEHICLE o9 unknoWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING 14 AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION
L2 | 1.YES 2-H0 9-OTHERIUNKNOWN wTronoTYs 2~ PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1-HONE b-8US-CHARTERTOWR  11-FIRE 16-EARM 21-MAIL CARRIER
0,1, 2-ma 7+ BUS~INTERCITY 12-MILITARY 17-MOWING 99~ OTHER ] UNKNOWN
SPECIAL } - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14- PUBLIG UTILITY 19-TOWiNG
5 BUS -TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL GONTAINER B - POLE 12-CONGRETE MIXER
0,1, morarpuicsie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- WO TRANSPORTER
Cé\ORDﬁYU 2-8U8 4~ LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. (a7 D 14+ GARSAGEREFUSE
TYPE 7- GRAINCHIPS/GRAVEL — 1).puyp 99- OTHER / UNKNOWN
1 - TURN SIGHALS 4 -BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& < TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-LAOTORIST 2. {NTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orhea Locarion

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

9 « MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

d-T1op £131

[1-NO DAMAGEL 01

Tolstoleiot

12

[0- ALL AREAS £151

[C]- UNIT NOT AT SCENE (163

] - UNDERCARRIAGE [ 143

AEHNE

3

=
5
s

1- NON-CONTACT
2~ NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT OF CONTACT

14-ENTERING OR CROSSHNG
0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3- STRIKING &L.l__JJ-CHANGlNGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STARDING 1.1 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 . OVERTAKING/PASSING 10-PARKED IS-YJALI?NNG,P“P\I{?';NG, 20-0THER NON-MOTORIST [ el .DI AGRAM )
s gorhsTaiking ASTIONS o yauc miGHTTURY  11-SLOWING OR STOPPED DGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNown
&STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNQOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP S1GN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT S INPROPERLANECHANGE M7 VFEEE 23-0PENING DOOR NTO 7 2-THOMAY G 2-SouL 5 - VIELD SIGN
4-RAN $TOP SIGH 10-IMPROPER PASSING ; 19-LOAD SHIFTINGIFALLING!  ROADWAY L= L 3. AR -
GONTRIBUTING 15- SWERVING TO AVOID SPILLING - N0 CONTRGL
CTRelSTACEs 5 LNSAFE SPEED 11-DROVE OFF ROAD b WRONSYAY 99-OTHER IMPROPERACTION
6-MPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD 1 -HOT INVOLVED
T O o . e L2 1 2+ INVOLVED-ACTIVE CROSSING
2 (), 1-OVERTURUROLLOVER  6-EQUPNENTFALURE  LL.CROSSCENTERLINE—  1o-RALWAYVEHLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T o FrReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARN EQUIPMENT
3« INHERSION B RAN OFF ROAD RIGHT TRAvEL 16- AIHAL - DEER 23- STRUCKBY FALLING, UNET/NON-MOTORIST DIRECTION
0.8, 12-DOWNHILLRUNAWAY Qo i~ e SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
2L 21 91 4. JACKKNIFE § - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET 1N MOTION 2. SUTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN AR ERICLE N BY AMOTORVERICLE 4 3
LOSS OR SHIFT 15~ PEDALCYELE TRANSPOR 24-OTHER MOVABLE OBJECT FROM L% | TOL_&_ 1 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
S . .. COLLISIONWITHFIXED OBJECT = STRUCK LRI 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 ENBANKMENT 51-WALL
STRUCTURE SUPBORT b 5 -BUILDING 1. STATED/ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 5 L \ |
27-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE 47-MAILROX 53-TUNNEL L 2- CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT 19-FIRE HYORANT 09-THER  UNKNQWN POSTED SPEED
30- GUARDRAIL FAGE %-MEDIAN OTHER BARRIER  42-CULVERT

L_l_J FIRST HARMFUL EVENT

\il MOST HARMFUL EVENT

3 5

HSY8304 OH1U 1/19 [760-0820)
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v‘\“-/ 0OH10 DEPARTMENT
\ i

MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

1210|2I2|"I010I0-11I9I3I819| |

UNIT #

N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01FlSh,Beth,L 0,4,2,8,1,9,6,4,/58 | F |
E ADDRESS: STREET, CITY, STATE, Z1P GCONTACT PHONE - 1NCLUDE AREA CODE
ol
4427 CHERRYHURST DR ,Stow ,OH 44224
s [
=) INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CompLianT
I_s__IBYI_I (0 1 \—moketver) § 1 1 401, 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 o CODE
H.0.H
=1 0L CLASS | ENDORSEMENT KESIKIL 1 un o LECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .- ALCOHOL: TEST:
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULTSELECTUPTM
By [ atcoror [ maruuana
" (S I NI [ NN N I 1 1| [ oter prug 1 1 el L 1 1 11|| N
[ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R 0,2 | Black, Joe 0,7,1,7,1,9,6,4,58 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ol
£ 4133 FISHCREEK RD 509 ,Stow ,OH 44224
t=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN . USED DOT-GompLianT
. 2 |" | 2 )| Kent Fire UHPMC 0,8 MCHELMET | 0 1 | 5 43 | 1,
"G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
=
5
=] ENDORSEMENT RES1KWTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Vi RESULTSELECTUPTM
BY ] atcodor  [] maruuaNa
(|| W Lo o] 9| [ omxerbrug L 1 | I T R
8 UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
: [ 1 1 | I I | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 1 1 ! | 1 1 | 1 L | ]
LA INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0:; MEDICAL FACILITY (Name, city) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 Y MC HELMET
Z [ [ L1 L ! 1t i 1 |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
S
=
(=]
= ENDORSEMENT

RESTRICTION seLEcTUPTOS | DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED

SELECTUPTO2
] acowor ] maruuana

SAFETY EQUIPMENT :
TRAPPED

/EICYCLE ONLY -+
99 OTHER/ UNKNOWN

“ONDERTHE INFLUENCE -
a MEDICATIONSIDRUGS
ALooHL - ;

THERIUNKNOWN

OPIATES /0PIOIS
EUTAOTHER :
8- NEGATIVE RESULTS
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w=erza OccupANT / WITNESS ADDENDUM LOGAL REPORT NUWRER
[2|0|2|2|' |0|010|1|9|3|8|9| !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|— R T N SN SR N N N
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
£
8 1 1 | | | | | 1 | 1 J
B8 INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mepicat Facitity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT
: BY MC HELMET
[ | I—  S—— ! | IL | 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | | 1 1 1 L1 ]l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 I 1 L | 1 | |
o INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FAciLITY (NAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
| L ! { 11l 1L {5l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
“ L i I | | | I | I _L_____l}l |
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA CODE
pd INJURIES {INJURED | EMS Agency (NAME) INJURED TAKEN T0: MentcaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
. B
MG HELMET | 1 L 1L FiL |
',“ UNIT # | NAME: LAST, FIRST, MIDOLE ‘ DATE OF BIRTH AGE GENDER
e Lottt 1t tfea ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
5
o . . .
e
B INJURIES | INJURED | EMS Askncy (NAME) INJURED TAKEN T0: MeptcaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION { TRAPPED
- TAKEN USED DOT-ComPLIANT
MC HELMET I |

INJURIES .. . :SAFETY EQUIPMENT USED .

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

4 Brooks, Michelle, L 0,8,09,1,9.76,/46, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE ARFA conr
= .
6379 CHERRY LN ,Franklin Twp, ,OH 44240 . .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
»
Henry,Brenda,D 0,3,0,2,1,9,5,5,67 | F |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18cLUDE AREA CODE
= - - - -
1031 LEONARD BLVD ,Kent, ,OH 44240 | |
-
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] | I | | | 1t L |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - {NcLUDE AREA CODE
| | | 1 | I [ 1 1 | |
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