T3aNL~ OHIO DEPARTMENT ™
\B= efeetit TRAFFIC CRASH REPORT  #nenotes manoatory FiELd FoR suppLEMENT REPORT SOCACRERORTITIMAER
LOCAL INFORMATION
DPHDTOSTAKEN DOH'Z DOH'S I21012|1I-I010I0I1I6I615I7I |
0 OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare property| City of Kent Police 067,03 2 unsowenl (0.2 0,2, 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-c1Ty
6,7 1, 2 VilacE | Kent 1,000,7,2,0,2/1,/,1,4,3,4 I
L2 L7 12 ) 3-TOWNSHIP 00 7,2\9;2/1,/,1,413,4)] ) 2_SERIOUS INJURY
k4l ROUTE TYPE { ROUTE NUMBER |PREFIX N -QOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE opecimat oecRecs SUSPECTED
= S-S0
= 3- MINOR INJURY
5 E- EAST
. S Ryj43,, [ 2,55 | RIVER S T 41,01,5,2,5,4,7, SUSPECTED
)l ROUTE TYPE | ROUTE NUMBER | PREFIX g-ggRTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oEcRees 4-INJURY POSSIBLE
=
z -S0U
= E_EAST " 5-PROPERTY DAMAGE
P e e wowesT 250 L1 | 181y 3,6,1,4,3,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | R - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 2-MILE PosT S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 1 3.HOUSE # L) E-EAST —
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE y
FROM REFERENCE UNIT OF MEASURE SR g UM B ER D COSNTVROUTE CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : ¥ A
2-FEET ROUTE DR ADRIVE RIS KE A . ] roaoway oivioeo
Lo 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 ] 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS o Woton  5-BACKING S-SOUTH { <4 FEET)
L2 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L' yruimesiy  6-ANGLE E-EAST ! 2. pIvIDED 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- GTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers pReseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 2] (I
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L 13,
ORMEDIAN =IRATSITICH ARER 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 snow BITUMINOUS,
] acrive scroow zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL -SNo ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WERTHER 3- OTHER/UNKNOWN | 5-SAND, MUD DIRT, | 4 g4 ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 0.1, 2 crouoy 7- SEVERE CROSSWINDS &-WATER (STAVDING, |5 _piet
=~ 3. DARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH a-or
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
an “N" on the

compass diagram.

Both units were traveling north on River
Street(SR43). Unit two(right lane) attempted to turn

Rivar Swsed (BR23)

|
left into a private drive at 250 River, striking | N
Unit one(left 1ane). | e e
—
250
River
Street
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
@010|7|2|0|2111/11|4|3|4||1|010|7|2n0|211|/|1|413|6|1L1 0,0,7,2,0,2,1,/,1,4,3,8§1,6,0,7,2,0,2,1,/,1,5,0,5, [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo By OFFICER’'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Butcher, Matthew Nelson. Josh SUPPLETIERT
i : (CORRECTION ¢n ADDITION
OFFICER'S BADGE NUMBER™ Crcken 8y OFFICER'S BADGE NUMBER™ 16 3 ELSTING SEPEOTSENT 10 2575)
0,000 ,1,0,,039}2 3 4 2 .3 2
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OHID DEPARTMENT

L’F’ S B Sarey U NIT LOCAL REPORT NUMBER
i[olzlll-l01010|1l6l61517| |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE i [X] SAME as DRIVER) OWNER PHONE: 1\zuu2t aReA cooe ¢ [ SAME As DRIVER)
L0 1 | WALTERS, DONALD, L DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, 1P ([X] sam A5 0RIven, 1- NONE 3- FUNCTIONAL DAMAGE
1066 JESSIE AVE ,Kent ,OH 44240 LLI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommeRciaL CarieR PHONE: incLudE ARea cone 9 - UNKNOWN
IO N S R SO T T A S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GTJ5487 4 F)MC U 0,4,1,0,8,KB4,9,4,7,5/2,0,0,8,| Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 932745960 GRY ESCAPE
TYPE oF USE UsooT 4 TOWED BY: COMPANY NAME
[Joommerciar [Joovennment [T] MEMERCENCY| — e
[NTEnchK #occupants | VEHICLE WEIGHT SVWRIGCHR [] MATERIAL " cLass 4 pLacaRo o #
pevice [ wrusie unir 2 - 10,001 - 26K Las SED
ElllllPPE 0,3 3 26K 1Las O PLACARD

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L1 3. SPORT UTILITY VEHICLE

9 AUTOCYCLE
UNITTYPE ; picycyp 10-MOPED OR MOTORIZED
5 . CARGOVAN BICYCLE
§ - VAN (-15 SEATS) 11-ALL TERRAINVEHICLE
AIVILTY)

00, # ortrRarLING UNITS

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)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MDDE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= 1 1-YES 2-NO 9-OTHER/UNKNOWN arowomans 2+ PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
L0, 1, 2-Th 7. BUS-INTERCITY 12- MILITARY 17-MOWING 99-OTHER | UNKNOWN
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FuNcT[oN4 SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

- BUS -TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE 3 - VERICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVAN/ENCLOSED BOX
7 - GRAINIHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

INOT APPLICABLE MOTORVERICLE
”RW 2-BUS 4 - LOGGING
BODY g
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNXNOWN

1-INTERSECTION - MARKED

3 - IN"ERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

[J-No BAMAGET D)

[ - UNDERCARRIAGE (141

b - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERL:ZSS

17 - PUSHING VERICLE

N kaerc |

1-NONE
2-FAILURE TOVIELD
0.1, 3-PANREDLIGHT
CONTRIBUTING e 1O Sk
CREUMSTANCES ° - UNSAFE SPEED
6- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.5TOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID

16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS [15]
".?:}?:2’3;' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpACT  COSSWALK 5 - TRAVEL LANE -0rwea Locsmioy TRAILS [J- UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2-HON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE e
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sommme L0013 crancivg Lans 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION  19-STARDING
ACTION 4. sTRucK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,3, 112- ';f:gm UNIT 15-VEHICLE NOT AT SCENE
5- B0TH STRIKING ACTIONS 5 MANGRIGHTTURN  11-SLOWING OR STOPPED ADGGING, PLAYING 21-STANDING OUTSIE B 99 - UNKNOWN
& STRUCK 14 TRABFIC 16- WORKING DISABLED VEHICLE -

TRAFFICWAY FLOW

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

TRAFFIC CONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLGVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

3t )

25-IMPACT ATTENUATOR 31-GUARDRAIL END

a_t |

1CRASH CUSHION 32-PORTABLE BARRIER
% 2?:3,65 SXERHEAD 33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
SL—L—1 77 BRIDGE PIER ORABUTHENT ~ ammieR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
sl 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

;]"l MOST HARMFUL EVENT

16- RAILWAY VERICLE
17-ANIMAL — “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET N MOTION
BY A MOTORVERICLE

24-(THER MOVABLE 0BJECT

50-WORK Z0NE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

9 -OTHER { UNKNOWN

# oF THROUGH LANES
ON ROAD

1

L2

RAIL GRADE CROSSING
1- NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_z_l T0 Iil

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

9 - OTHER/ UNKNOWN

UNIT SPEED

0,2,5

POSTED SPEED

2 5

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L= 2. CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE ( (] SAME AS DRIVER)

LOTT, NICOLE, F

OWNER PHONE: ivzLunt aseA cont ¢ 5] saME As DRIVER)
|

LOCAL REPORT NUMBER

12I0I211I-I010I0I1I6I6|5I7l }

DAMAGE SCALE

OWNER ADDRESS: STREE, CITY, STATE, Z1P (Rt s omvens y  L-tow 3- FUNCTIONAL DAMAGE
22855 FELCH ST ,WARRENSVL HTS ,OH 44128 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Cannien PHONE: incLue area cooe 9 - UNKNOWN
OV T R T YO S T SO N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE BRI L
O, Hj| LNFLA JiN 8 ASS5MVO0FWT?51,2,7,2)(,2,0,1,5| Nissan

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | SAFE AUTO OHO01581456A6 GRY ROGUE

TYPE oF USE UsooT # TOWED BY: COMPANY NAME

[Joommerciac [Jooverwment [ MEMERCENCY) — | e

INTERLOCK #occupants |  VERICLE WEIGHT GVWRIGCUR [] MATERIAL ciass# PLACARDID #
[Juevice HIT/SKIP UNIT R 1y RO RELEASED

EQUIPPED 0.1 3 26k i [ pracaro

0,1

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SROWMOBILE

18- LIMO {LIVERY VERICLE)
19-BUS (1b+ PASSENGERS)

23-PEDESTRIAN J SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; _pieyyp 10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN

6 - VAN (9-15 SEATS) 11-::#VTIE§T*“I‘)'NVEHICLE 17-MOTORKOME ANIMAL-DRAWNVEICLE g9 uNKNOWN OR HIT/SKIP
L 00, #orrrarLinguniTs

WAS VEMICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
L_“__J 1-YES 2-NO 9-OTHER/UNKNOWN A.,'—'"m,,,,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE & - EUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0TAER UNKNOWN

su_jpzcm. 3 - ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TWING

23-SAFETY SERVICE PATROL

1 - ROCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13-AUTOTRANSPORTER
cBADRnGYO 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1.y o7 gED 14- GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 1 -DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12.-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-ORIVEWAY ACCESS AT IHCIDERT SCENE

NON-HOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

[J-NODAMAGE[ 0]

O-Top 1131

[J - UNDERCARRIAGE {141

[J-ALL AREAS [15)

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER UNKNOWN

ATiMpacy  COsSsWALC 5 ~TRAVEL LANE - 0rvex Lcarin TRALLS - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0- N0 DAMAGE 12 UNBERCARRIAGE
U3 0 soomawe L0063 cuaveis Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING i )
ACTION 4. §TRUCK PRE-CRASH 4 -QVERTANGIPASSING 10~ PARKED 15 WALKING, RUNNING, 20-OTHER NOH-MOTORIST 1,1, 112- Ef{é{‘{,& UNIT 15 -VEHICLE NOT AT SCENE

J -
s- sarnsTriking ACTIONS 5 yuing RIGHTTURN  11-SLOWING OR STOPPED S LG 21-STANDING OUTSIDE S 99 - UNKNOWN
L STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE

Ml o) I T YT T

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOVIELD 8-FOLLOWING TCOCLOSE/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-OPENING DOOR INTO Two 516N .
0,9 ILLEGALLY 1 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
=Ly stop sieh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= 1 L= 5 riashen 6 NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING PROPERACT
B cInculsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 93-0THER IMPROPER ACTION
= - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
E ON ROAD i
#| SEQUENCE o EVENTS LG
> 2 1 2- INVOLVED-ACTIVE CROSSING
w a0t LS 10N — 3- INVOLVED-PASSIVE CROSSING

12, 0 )-OVERTURNROLLCVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :

==L o rinmexe_oston 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL —~ FARM EQUIPMENT
3- INMERSION 8 - RAN OFF ROAD RIGHT - 18- ANIMAL - DEER 23-STAUCK BY FALLING, UNITERONMTGRISE BIEECTION
12- DOWNHILL RUNAWAY 19-ANIMAL - DTHER SHIFTING CARGO OR 1-NORTH 5 -NOR™HEAST

21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET [N MOTION 2-S0UTH - NORHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 2R IGLE N 8Y AMOTORVERICLE 2 4 )

L0SS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE OBJECT FROM L < | voL ¥ | 3-EAST  7-SOUTHEAST

31 - , 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST

COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE

SL—L—I " jcRAsH CuHION 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL .

s STRUTURE _ 34- MEDIAN CUARDRAIL SUPPORT 46.-FENCE 52-BUILOING 0.2 0 S STSIENERTER SEEES
27-BRIDGE PIER ORABUTMENT ~ gaRRIER A0-UTILITY POLE 47 -MAILBOX 53-TUNNEL s T L= 3.cALcutATED/ EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

4 - 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 95-GTHER! UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

.

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1119 [760-0820)
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P LOCAL REPORT NUMBER
w= 2w MoTorisT / Non-MoToRIsT e
2,0,2,1,-,0,0,0,1,6,6,57, ,
UNIT # | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
0,1 |WALTERS, DONALD, L 06 (12/1976|4 5[ M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1xctuvs AREA CODE
[«
5 1066 JESSIE AVE ,Kent ,OH 44240
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nare, civys [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN DOT-CompLiany
2 5 BY MC HELMET olllbl | 1 |1|
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H .
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accoror  [] marwuana
ILII_IL_JI_I_IL_I_II_.L_I @DOTHERDRUG L 1 ||1| al_1 1 | L g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | LOTT, NICOLE, F 08 (1,9/1974|47|F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncCLUDE AREA CODE
[«
= 22855 FELCH ST ,WARRENSVL HTS ,0H 44128 )
= — i
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crvvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DMOT;::DMPLIANT
[ 5 BY I C HELMET 0I]~|l 1 lllll 1 J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .. N
3.0 H 331.08 Driving in Marked La 16414
] OL CLASS | ENDORSEMENT RESTRICTION Setect uPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atcoror [ maruuana
4 L ] [ I N ) B R g I 1 IDOTHERDRUG | 1 ||1 ]
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
9 L | ( t { / | | | | | I |
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
S
= L ! | ] ] ) ] | | 1 J
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY vaue, crvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
l_Jn [ 1 ey | i I 10 ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
5
Bl 0L CLASS [ ENDORSEMENT RESTRICTION seiecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SEEECTUPTGZ DISTRACTED
BY [ accosor  [] maruuana
| 1 ;| [ otHeR dRUG )

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

2- SUSPECTED SERIOUS [NJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

INJURED TAKEN BY [RERRESLCELIN
R RANSTRTED - SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMs (MOTORCYCLE SIDE CAR)
3 POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

B RUK
e i P
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
Q- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 NON-MOTORIST
99. 0THER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM~  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNiT)

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOVED FRONT 2-CLASS B

3. DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE (010 =D

9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICAGLE N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED §.- SCHOOL BUS
2- EXTRICATED BY
EXTRATED Y-S r.mnﬁtslxmlpLsTnAms
S X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

0L CLASS

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER
5-EXCEPTCLASS A BUS

6- EXCEPT CLASS A
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER | UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
AUCRY,DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3-URINE
4-BREATH

5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /0PI0IDS
7-0THER

8- NEGATIVE RESULTS
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®= 222 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2l0I211I-10I01011I6I615I7l

]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | WALTERS, EMMALYNN, R 09 ({20/2006|1 5 F
— e S o | | O |
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
= 1066 JESSIE AVE ,Kent ,OH 44240 . - ,
Bl INJURIES [INJURED | EMS Auency (NAME) INJURED TAKEN T0: MeotcaL FaciLity {namE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
5 0,4, |Hwewewer| 0 3 11 1|1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| HAMILTON, DAVID, R 04 (17/2007|1 4| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1880 CARLTON DR ,Franklin Twp ,OH 44240
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN [0: MeorcaL FaciLtty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
5 [ 0,4, | wewewer) 0 4 (5 5,1 1,
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
t t i ( 1 | / i 1 1 ) | | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLuot AREA cone
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoicar Faciuty (namc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
1 BY Lt MC HELMET 0 . |, M il 5
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s { | { 1 ! / | | | & 1 JfL i
<z: ADDRESS: STREET, CiTY,STATE ZIP CONTACT PHONE - tNCLUDE AREA coDE
o
2
S
INJURIES | INJURED | EMS Acency (NAMF) INJURED TAKENTO: MeoicaL Faciuity (name, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CoMPLIANT

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
GENDER

F -FEMALE
M-MALE
U-OTHER/UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

 ——

1- FRONT - LEFT SIDE

SEATING POSITION

MC HELMET .

1 J—

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

S
99- OTHER / UNKNOWN )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— ( | 1 / i 1 1 [ | ]
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - IncLUDE AREA CODE
L | | | 1 1 1 1 1 | }
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
| H ( 1 | / 1 1 ! [} | | ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inc1uof ARFA conF
L 1 1 1 1 1 1 I 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 i 1 | [ [ —— I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
L ) 1 1 1 1 ] L1 1 |

HSY 8355 OH1P 3/19 [760-1500]



