T~ OHIO DEPARTMENT *
\B= bt TRAFFIC CRASH REPORT #oenores manoarony FieLo For SUPPLEMENT REPORT L e EERORT NUNBER
LOCAL INFORMATION
rXIPHOTOSTAKEN DOH'Z DOH'3 12101211|'|0|0|0|119|7|0|3l |
. 0H1P [ ] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare eroperty| City of Kent Police 0,6,7,0,3 2-unsoven| 10,2 0,1 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
%:SIIIZAGE K 3 1-FATAL
L6175 [ L1 3 irownskie| SEDE Lili2:8:2102 0, 11200084 9 1 _gepious ingury
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pzcrees SUSPECTED
g 5-SOUTH 3- MINOR INJURY
g -EAST -
g |S|R||519| Ll 3 a-WEST l{AYMAKERWY P K 14110 1,15,1,7,5,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - ggl?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimas ocarees 4- INJURY POSSIBLE
S-
E-EAST - 5- PROPERTY DAMAGE
[ N | (BN A AN R W-WEST DEPEYSTER S, T 1811103,5:6,4,0,0, ONLY
REFERENCE POINT m&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
{  2-MILEPOST S-SOUTH { ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L——3-HOUSE # E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
— wovear  [ERe— - - ] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROMREFERENCE | uwiTor weasure | O UMBEREDCOUNTYROUTE| o oior' o parkwAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP g 2 g
2-FEET ROUTE RS BURIVE il =5 WAL WAY [[] ronoway pivinen
L , | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR S-SOUTH
L=L=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuic sy 6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 )
[] workers PrReseENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L 14,
O SENEDIY 2 :2'::‘\,5';2‘;1 ::EA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUB, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. pymr
3-DARK - LIGHTED ROADWAY =120 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ¢ e
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERLLLE -
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING NORTHBOUND ON S. compass diagram.

DEPEYSTER ST. WHEN IT FAILED TO STOP
AT THE RED LIGHT AT THE INTERSECTION

OF HAYMAKER PKWY. UNIT 2 WAS TRAVELING || l /

WESTBOUND ON HAYMAKER PKWY THROUGH TH —— =
INTERSECTION WHEN IT STRUCK UNIT 1.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
Ji12,8,2,0,2,0,/,0,2,1,3,),8,1,2,8,2,042,8,/,1,2,1,6,1,1,2/8,2,0,2,1,/,1,2,1,7}1,1,2,8,2,0,2,1,/,1,2,5,0, [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Camp, Jaeger Nelson, JOSh SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER’'S BADGE NUMBER* Cueckeo av OFFICER'S BADGE NUMBER™ € AN ECSTING REFSAT SEAT 10 Crs)
|0|3|4410|310|L0|6|4|12|2|2| ! 1 o2 3 2 ) I |
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= emes UNIT

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,19,7,0,3

1. PASSENGER CAR
2 - PASSENGER VAN {MINIVAN)
041, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _picqgp
5 - CARGO VAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATVIUTV}

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-~TRANSITICOMMUTER

10-AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) s 2w 9- OTHER / URKNOWN AlToNomoDs 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE Th-FARM
0,1, 2-™ 7- BUS- INTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-HOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - (NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ) gys 4 - LOGGING 6 - CARGOVANENCLOSED 80X 1.1y 47 8D 14-GARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 11 pywp 9-0TAER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

CROSSWALK
RON-MOTORIST 2. INTERSECTION - URMARKED
LOCATION  cRosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omes Lecamay

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

9 - MEDIAR/CROSSING ISLAND
13- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-NopAMAGE [ 0]

O-7op r131

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (X same as oriveR) § TN MUAME. e ncaces e ¢ W cant as DRIVFR) DA VA
0, 1 ;| WALLER, JON,R : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAWe 23 pmvem 1- NONE 3- FUNCTIONAL DAMAGE
1539 MOGADORE RD ,Kent ,OH 44240 ;4_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commencia. Carrier PHONE: incLuot area cooe 9 - UNKNOWN
I T T N Y Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H;| N336395 BIGNAXSEV4 KL1,64,2,042,0,1,9 Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | GRANGE INSURANCE 6903277 BLU EQUINOX
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
[Jeowmerci [Jooverwwent ] NEMERSENY | | Bakers Towing
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10KLES. [[] MATERIAL cLASS # PLACARD ID #
DEVICE  [C]urmskie unir 2 - 10,001 - 26K Los RELEASED
EQUIPPED 0.1 o | [ eLacaro

[J- UNDERCARRIAGE [141]

[J-ALL AREAS [15]

[J - UNIT NOT AT SCENE [161

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0,1
PRE-CRASH
TIONS

L4,
ACTION

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKINGIPASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAXING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGLNG, PLAYING

16- WORKING
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0.3 3-RANREDLIGHT
CONTRIBUTING | oo SGh
CREUMSTANCES ° - UNSAFE SPEED
6 - IMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWING TG0 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF RDAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 SWERVING TOAVOID

16- WRONG WAY

17- VISION OBSTRUCTION

18- QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXP0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25- IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

ILI FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN QFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEOIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VERICLE
17-AHIMAL ~ “ARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIG POST 43-CURB

32-PORTABLE BARRIER 3-OVERKEADSIGN POST  44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOY

35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE
BARRIER OR SUPPORT 49-FIRE HYDRANT

36-MEDIAN OTHER BARRIER  42-CULVERT

LLI MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

0- NO DAMAGE 14 - UNDERCARRIAGE
0,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(01
DIAGRAM 99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowaY 7 2SN 5- YIELD SIGN
= L= 3_FLasker 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
S 3 - INVOLVED-PASSIVE CROSSING

EQU PMENT
23-STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
Q?ﬂ;’{g:ﬂg‘ﬂ”“" 2-SOUTH 6 - NORTHWEST
24-0THER MOVABLE CBJECT oMl 2 oL b | e 7osouheRst
4.WEST 8- SOUTHWEST
§ - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
o m{ NENT UNIT SPEED DETECTED SPEED
szjamm 0 o 1 - STATED/ ESTIMATED SPEED
53-TUNNEL 19,1,0, L= 7. cALcutaTen/EoR

54 QTHER FIXED OBJECT
99 OTHER! UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED
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B eames UNIT

LOCAL REPORT NUMBER

Lzlolzlll'l010I011l9|7I0I31 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sane as oriver) AWNFR PHONE: v+ o5 aceerme o D eanc ac nomeo:
L0 ) 2 || STEPHENS, ADAM, COOPER ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] sa 45 omvemn 1- NONE 3- FUNCTIONAL DAMAGE
386 WILSON AVE ,Kent ,OH 44240 C 4 2 minew DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 21P CommerciaL CARRIER PHONE: ncLudE AReA cooe 9 - UNKNOWN
U N Y TN T S S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H|| 351ZCD SIVWML 7, AU 9 KMS,80,59,4(2,0,1,9] Volkswagen
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | USAA 0093857857105 GRY GOLF
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [TJoovernwenr [T MEMERGENCY| | City Ser:;;:nnous e
INTERLOCK H#0CCUPANTS vzmclew _":;‘;,ﬁ‘[‘;‘:”“"‘" [[] MATERIAL cLASS# PLACARDID #
[CJoevice ™ [Jurwrswap unr _ e AT RELEASED
EQUIPPED 0.2 5 326K Lo, [] pLacaro

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q1 1" PASSENGERVAN MINIVAN) 8 - MOTORCYCLE 3WHEELED
L= 3. SPORT UTILITY VEHICLE

9.- AUTOCYCLE
UNITTYPE 4 oy gp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
WV UTY

Iﬂl # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22 - ARIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH O0CCURRED?

L= | 1-YE§ 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONOMOUS
MOOE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1, 2-™
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

B - BUS - SHUTTLE
9-BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;g5 4- LOGGING 6 - CARGOVANENCLOSED BOX 13y aT gED 14- GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1) pump 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-noBAMAGE L 0]

[J- UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6-IMPROPER TURN 12-IMPROPER BACKING

L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE d-Top 1131 [J-ALLAREAS [151]
"f:’c"ﬂ}'}'gf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  99-OTHER / UNKNOWN
ATINPACT  CTOMALK 5 - TRAVEL LANE - Omiex Lcanzs TRALLS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DARHAGE 2 UNDERCARRIAGE
L3 sostaikne L0001y 3 cuacing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING . )
ACTION 4 STRCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- gf:gg;ﬂg UNIT 15 -VEHICLE NOT AT SCENE
5- BuTHSTRIKNG ACTIONS 5 pakinG RIGHTTURN 13- SLOWING OR STOPPED DRGINE PLATIAG 21-STANDING 0UTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
3-OTER UAKAOHN L L e e |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
14-STOPPED OR PARKED EQUIPMENT
0.1, I-FANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWo-WAY 2- SIGNAL 5 YIELD SIGN
=i HLLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4. RAN STOP SIGN 10-INPROPER PASSING 9 L~ [ D - N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER IMPR
5. UNSAFE SPEED 11-DROVE OFF ROAD 99-O0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
02,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - 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
L0SS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

S jCRASH CUSHION 32-PORTABLE BARRIER
Zﬁ-g{iﬁﬁcﬁsxfg“ﬂﬂ 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
31— 7. BRIDGE PIERORABUTMENT ~ BaRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARAIER

;l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHKEAD SIGN POST

39-LIGKT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 CULVERT

!LI MOST HARMFUL EVENT

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AMIMAL — “ARM EQUIPMENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

13- ANMAL — OTHER ANYTHING SET IN MOTION

20-MOTORVEKICLE IN BY A MOTORVERICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-CURB 50- WORK 20NE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WaLL

46-FENCE 52-BUILOING

47-MAILBOX 53-TUNNEL

4-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER/ UNKNOWN

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

1

L4

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
rnumi; tod | 3-EasT 7-souTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ESTIMATED SPEED
L0,3,5, L ) 2. CALCULATED/ EOR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

AIR BAG

THER DRUG

1- NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSE

3. DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE (0ii0 =)

9- DEPLOVMENT UNKNOWN 3 - M MOPED ONLY
6- N VALID 0L

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

5 - EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

RaNL~ OHIo DEPARTNENT LOCAL REPORT NUMBER
w=zsw MortorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,0,1,9,7,0,3, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WALLER, JON, R 0.2 (26, /19487 3, M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
1539 MOGADORE RD ,Kent ,OH 44240
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nate, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Compunant
|_3_1 B l_l_l Kent Fll‘e LY ™) MC HELMET 0 ! 1 1L 2 | Ll ] 1;1 '
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 313.03C1 Traffic Control Sign 12420
OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE STATUS [ TYPE | RESULT setecturtos
By [ Acconor ] maRuuaNa
|_4_||_||_1| [ R I ILl |D°THERDRJG Il—l |1||un e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | STEPHENS, ADAM, COOPER 09 (28/1979,42| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
386 WILSON AVE ,Kent ,OH 44240 |
INJURIES %xd&!’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crame, ci7v) | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 |*, 2 |KentFire UHPMC (4 |—mewever) 9 1 (2 )1 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
NDORSEME I
0l CLASS Esnz Ti.'“'i-!‘" SERCENEsee grsnfgcrsn ALCOHOL / DRUG SUSPEGTED Pl STATUS [ TYPE VALUE STATUS | TYPE | RESULT seigcrustos
BY [ accoror ] marwuana
;I"' TR [ R R I N | |D0THERDRUG | 1 ILIIIJ‘I.I 1 |1J||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A [ { [ / I S N | VO R | )
ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - incLUDE AREA CODE
1 } 1 ! | ] ) I 1 ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY s, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuany
MC HELMET
L | E— 1 [ I 1L 1L e—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—
OL CLASS { ENDORSEMENT RESTRICTION scLecTupios | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED RESULT setee urus
By [ atconor ] maruuana
Oo
L

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
DU EN, RESULTS KNOWN
3-TALKING ON HANDS-FREE ULV
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD SNRUN
COMMUNICATION DEVICE

l

TREATED AT SCENE 7-THRD - LEFT SIDE B NERMEDWELCENSE  5-OTERACTVTYMITH Ay e CEUC R RALL
2-EMS (MOTORCYCLE SIDE CARY 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD - HIDOLE 2 PARTIALLY EJECTED - OTORCYCLE 9 LEARNER'S PERMIT b-PASSENGER Ml
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3atRinE
10- SLEEPER SECTION y 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
4-NOT APPLICABLE N-TANKER
OFTRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE 5 -OTHER
1- NONE USED 11- PASSENGER IN OTHER P THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT.BUS,  1-NOTTRAPPED T 13- MECHANICAL DEVICES TRIE
SaCABELTOMYUSED L 2aEXTRICATED BY T-D0UBLE LTRIPLETRALERS  (oninols o oriEn CONDITION -
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ; e 281000
CARGO AREA 3-FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
R e 13- TRALING T NONMECHANICAL MEANS M-MLITARVVEHICLESONLY . pHYSICAL IMPAIRMENT —4_orieR
15- MOTORVEHICLESWITHOUT 3 EMOTIONAL (€, DEPRessED,
B e i F-FeuLE AR BRAGS AR DSTASD)
i —— 15- NONMOTORIST M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
T R U -OTHER / UNKNOWN 17-PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
8 18-OTHER FATIGUED, ETC 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE e ——.
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES/OPIOIDS
/BICYCLE ONLY 7-0THER

99. OTHER/ UNKNOWN

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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B %% QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

lllolzlll’|0|0|0|1|9|7|0|3| )

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
L 02 ,| STEPHENS, LAURA, LEIGH 04 /(20/1982|3 9| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
386 WILSON AVE ,Kent ,OH 44240
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKENTO: Meoicaw Faciury (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY 1
L3 2 || Kent Fire UHPMC 0,4, MCHELMET | 0 3 | 4 4 [ 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | / | | / | | | [} | I | | - H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ! 1 | 1 L 1 1 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: ME0icaL FACILITY (HAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| — [ I— S L ! I L ] [ - ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | — ( 1 | / | 1 | | | N I | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury (namc, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
| — i [S— I e L t L 1L (] [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ( 1 | / 1 1 | [ [ ] [ ]
f; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(=]
3
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: MeptcaL Faciuty {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPuANT
BY MC HELMET A 1

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED-

2- SUSPECTED SERIOUS INJURY S CCUEANT
3- SUSPECTED MINOR INJURY 2 oHOULDERBELTIONIVAUSED

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

F-FEMALE
M- MALE
U-OTHER/UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(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,
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

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN HESS

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

| I— ( | | / | 1 | J | I
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L ! 1 | 1 1 1 | | J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| I— ( ! 1 / | 1 1 | 1 _JjlL !
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - inctune AREA coDE

L | | | ] | 1 1 | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 | | ! | | i _J

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INcLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



