TNl OHIO DEPARTMENT >
B errecsney TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHoTos TAKEN Loz Clows | sny 2,0,2,2,-,0,00,0,9.0,5,7,
0 0H-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate property| City of Kent Police 0,6,7,03 2.unsoven| (0.2 0,195 uynnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vicbace | Kent 016,0:2/2,0,2/2,/,1,3,2/6 AT
LY fy L g3 TowNSHIP WOV &«|&ajVj&j&| 7|1|9]&]10]] | | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becinaL oecrees SUSPECTED
S -SOUTH
E . EAST 3- MINOR INJURY
L || wowest | OW S T [ 4i1,1,4,9,8,3,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecees 4-INJURY POSSIBLE
S-SOUTH
E-EAST = 5- PROPERTY DAMAGE
Lt it v 1 w-wesT PEARL S T [781,03,6,5,5,6,2, ONLY
REFERENCE POINT DIRECTION 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- MILE POST 3 S-SOUTH ! AV -AVENUE LA -LANE SQ - SQUARE
5 HOUSE & 3-SOUTH | us - FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APFROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED
FROM REFERENCE uniror weasure | O VUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV ¢ 3
1 2-FEET ROUTE DILADRINE Flene Hns A [] roapbway pivipep
A0, 12 3ivaros 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
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\iIBWME(;ETNOR 5- BACKING o SOUTH (<4 FEET)
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yEhicLEsIN  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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 2 3
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ Le L=
R 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
] LAW ENFORCEMENT PRESENT R L
0R MERIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 55 BITUMINOUS,
[ Active scHooL zonE 5- OTHER 5-TERMINATION AREA 2-CURVELEVEL {3~ ASPHALT
4-CURVE GRADE | 4-1CE T ———
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g| ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpr
= 3. DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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

e direction with

UNIT TWO WAS STOPPED AT THE STOP SIGN B
AT STOW ST. AND S. PEARL ST. UNIT ONE
' WAS RIDING A BICYCLE ON THE RIGHT SIDE

OF THE STREET. UNIT ONE WENT TO BRAKE

= ©m
AND LOST CONTROL OF THE BICYCLE. UNIT . D) g I
8 SIRY R AR i £
ONE STRUCK UNIT TWO ON THE PASSENGER l ®—
»»»»»»»» — UNIT ONE.
SIDE TAIL LIGHT.
st st s N _— _Q STOW ST
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acEncY
0,6,02,2,0,2,2,/,1,3,2,640,6,0,2,2,0,2,2,/,1,3,2,6,0,6,0,2,2,0,2,2,/,1,3,3,1,,0,6,0,2,2,0,2,2,/,1,3,4,7, [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckep By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Easterling, Samantha Bowen. Jared [] suPPLEmENT
? ’ (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Crecken oY OFFICER'S BADGE NUMBER™ T8 AN EATING REPLRT SEAT To2373)
. 0,0,0,0,3, 0,05 1})2 , 5, 6 4, I | o2 1, 4, I |
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(. OHIO DEPARTMENT
vﬁ-‘ OF PUBLIG SAFETY
/o sictre - scavice - roTIGTION

Unir

L.OGAL REPORT NUMBER

2,0,2,2,-,0,00,0,9,0,5,7, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[”] saME As DIVER) OWNER PHONE: iNcLUDE AREA GODE (["]SAME AS DRIVER)
M1 011 R AR R RN NN HR N B DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] sAME AS bRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
2 L1 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bd COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERGIAL CaRRIER P HONE: INCLUDE AREA coDE 9 - UNKNOWN
(AR N N TN NN TN DU SO SO R DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
I I T T T O S YOO IS OO { Ot o | | |
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED n 2 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME Ml
[Clcommenciar [“Joovernmenr [ IMEMERGENCYY — SE—— 0 s 3
INTERLOCK #occupanTs VE"mElw E ‘2‘{5.?!‘!5“ fGWR [[] MATERIAL CLA':S # PLACARD ID # 4 4
[Juevice ™[] wrwskp uni 2 - 10,000 26K Ls, RELEASED 8
EQUIPPED 10,01y | y3->26KuLas. Cleeacare |y 1 1 s

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

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

L2100 5 oomr uriLITYVERICLE 9~ AUTOCYGLE 14-$INGLE UNITTRUCK 20-OTHERVEHIGLE 25 -OTHER NON-OTORIST
UNITTYPE 4 pigy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-?'#VT/ESTR#NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9, unkNOWN OR HITISKIP
L1 # oF TRAILING UNITS
WASVEHICLE OPERTING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 « HIGH AUTOMATION
L1 L-YES 2-NO 9-OTHER/UNKNOWN alroNGHOLs 2 - PARTIALAUTOMATION 5 - FULL AVTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- AL CARRIER
270K 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SL—J_—JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 16-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
GI;\ORDGYO 2.BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX  v9.paT BED 14-CARGAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 1. pyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER / UNKNOWN
VERGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NobAMAGEL O]  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAVCROSSING ISLARD  12-FIRST RESPONDER
NoL__l_JN‘:m;m CROSSWALK 4-WIDELOCK-MARKED  7-SHOULDERVROADSIDE 10~ DRIVEWAY ACCESS ATIRCIDENT SCENE -7ee (133 [1-ALL AREAS [151
! 2+ INTERSECTION-UNMARKED  CROSSWALK 8 - SDEWALK 11-SHAREDVSE PATHS OR  9-OTHER UNNOWN
LOGATION  cRossaLK 5 - TRAVEL LANE - Ovee iearcn TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2. HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSivG ORLEAVINGVERIGLE
3 2,0 SPECIFIEDLOCATION 13- STANCING 0- N0 DAMAGE 14 - UNDERCGARRIAGE
LT STRKING L2 3 - GHANGING LAES - LERINGTRIFFIOLIE ' 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SGENE
ACTION 4.Tauck  PRECRASH 4.QVERTAKINGPASSING  10+PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,9 DIAGRAM
ACTIONS | JOGGING, PLAYING 21-STANDING OUTSLDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
& STRUCK & - HAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 19 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1- HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE TACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 I-RNREDLIGHT 9-IHPROPERLANE CHaNGE M- STTFPED DR PARKED EQUIPENT 23-OPENING DOOR INTO 9 2-THOAY 2- SIGNAL 5- YIELD SIGN
L=l i sTop SiGH 10-IMPROPER PASSING 19-L0A0 SHIFTING/FALLING! ROADWAY L~ | L 15 pLasHer - NO CONTROL
CONTRIBUTING 13- SWERVING TO AVaID SPILLING 99-0THER IMPROPER ACTION
URellioss 5+ WSAFE SPEED 11-DROVE OFF ROAD 6. WRONG VAY
b IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or TH&“&’:}:*DLANES RAIL GRADE CROSSING
1. NOT IVOLVED
SEQUENGE oF EVENTS NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
L 2,0 |-OVERTURNAOLOVER 6 EQUIPMENTFALURE  11-CROSSCENTERLUE-  16-RAILWAYVEHKLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L2 inesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 7. ANIMAL — FARM EQUIPMENT
i TRAVEL 18-ANINAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT s
\ 12-DOWNHILLRUNAWAY (o™ ™ omuee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
v i el TS,
L0SS OR SHFT i:iigiﬁl‘;ﬂ TRANSPORT 24-0THER NOVABLE OBJECT romi_S ) to 4 s s-ET  7-soumheRsT
3 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9-0THER / UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRALL END 77-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al oy CRASE C\lIJSHION 32-PORTABLE BARRIER 30-OVERNEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 341-MEDIAN GUARDRALL SUPPORT h-FENCE 52-BULDING 0. 1.0 1 L TERTETIMTEDSPEEY
27-BRIDGE PIERGRABUTMENT ~ BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L 2- CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BAIDGE RAIL SARRIER OR SUPPORT 9-FIRE HYORANT 99-0THER { UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s s
L& 1 9
1 ) rimstuarwrurevent L1 mosT nARMFUL EVENT
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%EPL%E“”“I“E"T U NIT LOCAL REPORT NUMBER
[2|0I212|-10|0I0I0I9I0I5I7I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE C[X] SAME AS ORIVER) AWMED BUAME. soooos oo - 3
o 0 | 2 | PAPP, CAROLE, JEAN | : DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([I] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
EY 2211 FRANKIE LN ,Stow ,0H 44224 L_# | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomMerciAL CAraiER PHONE: incLUDE AREA C00E 9 - UNKNOWN
(N TR T N SN TN NN I N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE ¢ VERICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O, H)| DIFIr9425 12)G4,GS |5 EV1,C91,915,3:6,42,0,1,2| Buick 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERTGLE MODEL .
VERIFIED [ FARMERS 191907840 WHI REGAL 10 2
TYPE oF USE US DoT # TOWED BY: COMPANY NAME ow
[lcommenciar [Jeovernuent [T IMEMERGENGY) 9 i K k
HAZARDOUS MATERIAL :
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS ¢ 1. 2{‘0.?‘{85" foc [] MATERIAL class# PLACARDID# | 4
[Coevie D"“’s""’ UNIT 2 - 10,001 - 26K Les RELEASED e |
Bauip 0,1 /o " | [] pLAcaRD
WO 1y L 3. 526K, [E [ N T 7
1- PASSENGER AR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHIGLE) 23~ PEDESTRIAN/SKATER
g q , L-PASSENGERVAN(UNNANY 6 MOTORCYOLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) :)
L2121 5. SpORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25 0THER NON-MOTORIST
UNITTYPE 4 ppoycyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT %-BICYCLE ]
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) ll-f*[\LTLVT,EURT“\;*)lNVEHICLE 17-MOTORHOME ANIMALDRAWNVEHICLE  qg. |jykNowN R RITISKIP ¢
00, #orTRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,
MODE WHEN CRASH 0CGURRED? 1+ DRIVERASSISTANCE 4 - HIGK AUTOMATION ;
L2 1 LvEs 200 9-OWERIUNGNOWY  aromomons 2-PARTILAUTOMATION 5.« FULL AUTOMATION d
MODE LEVEL 9 3
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN 8 . 4
SLP-“EJ——JOIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . "
1-NOCARGOBODYTYPE 3 - VEHIGLETOWINGANOTHER 5 - INTEAMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
anoRniru 2.BU3 4 - LOGGING 6+ CARGOVAN/ENCLOSED BOX 1. a7 BED 14- GARBAGEIREFUSE , . , ,
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN |
1-TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER/ UNKNOWN L
Vl_l_JEHIGLE 2~ HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGEL 01  []-UNDERGARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1133 [1-ALL AREAS [151
g 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER / UNKNOWN
LOGATION  CROSSWALK 5 - TRAVEL LANE- Oricn Loatios TRAILS []- UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  13-APPROACHING
INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR GROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14- UNDERGARRIAGE
L4 omae LLil s gamoniaLaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 VEHIGL
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10 PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST L_()__]i] -1 ‘EI/'\:GRAM T 15- ICLE NOT AT SCENE
5. 6orH STAKING AOTIONS §_akiNG RIGHTTURN  11-SLOWING ORSTOPPED JOGGING PLAYING 21-§TANDING OUTSIDE 15-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
3-THER/ VRN 12-DRIVERLES THSIGERGE  -OTHERTAOW —m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . )
u N 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'STfPPE OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOAY 2- SIGNAL 5 . VIELD SIGN
EGALLY 2
2 ) 19-LOAD SHIFTINGIFALLING/  ROADWAY
4 RAN STOP SIGN 10-IMPROPER PASSING 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
ClRDUMSTAMGE&S - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WA - 0
6~ IMPROPERTURN 12 -IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT IVOLVED
NON-COLLISION L2 1 | 2-INVOLYEDACTIVE CROSSING
1.5 1-OVERTURNROLLOVER  &-EQUIPMENTFALLURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
sy OPPOSITE DIREGTION OF EQUIPNENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17-ANIMAL — FARM
3. [HMERSION 4~ RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 93-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
13- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2011 4- JACKKNIFE 9 « RAN OFF ROAD LEFT 19-AIMAL - OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 2R EHIGLE N 8Y A MOTORVEHICLE 3 4
LOSS ORSHIFT 15~ PEDALCVELE 24-0THER MOVABLE 0BJECT FROM L~ | ToL_Z | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L 2 /GRAgHg\lIJSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
6-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
] STRUCTURE 30 HEDIAN GUARDRALL SUPPORT g 52 BUILDING 0. 0.0 1 - STATED/ ESTIMATED SPEED
L—L—J 77-BRIDGE PIER ORABUTMENT ~_ hqaieR 40-UTILITY POLE 47-NAILBOX 53-TUNNEL e —— L I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE 54-0THER FIXED 0BJECT
oL L__| 29-BRIDGERAIL BARRIER OR SUPPORT 29-:IREHYDRANT 49 0THER ! UNKNOWN POSTED SPEED 3- UNDETERWINED
30- GUARDRAIL FACE 3%-MEDIAN OTHERBARRIER 42 CULVERT s 5
[
L1 rmstuarmruLevent (L most HARMFUL EVENT
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= LOCAL REPORT NUMBER
we#sns MotorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,9,0,5,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1,BECK, AMARYLLIS, HAZEL 041 /31,/20022 0\ F |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5338 W ELM ST ,Kent ,OH 44240
Y .
[ INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN T0: MEDICAL FACILITY cvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . DOT-CompLiaNT
E |LI B L2 I<ent Fll‘e M MC HELMET 0 1 1 HL L 1 1
',7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE .
= O H 333.03A Assured Clear Distan 23270
(=] .
k=1 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY 7] acoror ] maruuana
cd o ol e e g 1| C]omeerorus e e ol
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
0,2 | PAPP, CAROLE, JEAN 03 (28/1942|80|F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
2 2211 FRANKIE LN ,Stow ,OH 44224
B INJURIES |[INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN U DOT-GolnfpuAur
\LJB [ Lo_lil MG HELMET 0|1|| 1 ||1||1 |
I’y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=, 0 H
b=} 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECTUPTOZ DISTRACTED us TYPE | RESULT seLectueoq
BY [ aconor  [[] maRLUANA
. S| TR | R Y SRR R L__]'__J ] oTHeR dRUG L_1_| { 1 Mo
N M ——— -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { | I / | | | L1 It |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
k= i 1 | i 1 | 1 L 1 | i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crmv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
] B UsED MO HELWET.
Z [— BY Ll L1} MG HE ! i i i |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
s
E=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECTUPTO2 us VALUE

DRIVER
DISTRACTED
BY

2 SUSPECTED SERlOUS i
3 .SUSPECTED MINOR;II"IJURY

5N APPARENT IMLRY

FRONT=LEFTSIDE - .
MOTORCYCLE DRIVER):.

(MOTORCYCLE PASSENGER)

INJURED TAKEN BY

5 SECONDMIDDLE -

99 OTHER/ UNKNOWN

[ accoor  [] mARMUANA

4 REGULARCLASS -
QHO=0y

£ 5. MOPED ONLY
,g NI

a-"b

-'ALCOMOL lNTERLOCK

et INTRASTATE 0NLY

- CORRECHVE LENSES
. FARM WAIVER

-EXCEPT CLASS A

‘-_F.XCEVPTA CLASSA BUS -

DEVICE'

DEVICE (TEXTING TYPING

X TALK[NG 0N HANDS$REE

ANUALLY OPERATING AN
ELECTRONG CONMUNICATID

5. TESTGIVEN, RESULTS

COMMUNIGATION DEVICE o

-~ &CLASSBBUS " - :TALKING oN HAND HELD

A3 UR]NE
B OTHER

1
2
3
4 -CANNABINOIDS
N 5 0
6
7

LNTTRANSPORTED -+ b ECOND-RIGHT S0 _‘k : 7 EXCEPTTRACTOR-TRAILER ¢ * ~COMMUNICATION DEVICE
MREATEDATSOENE ~ ; 7-THIRD- LYEFLTSéDDE ) ; ‘8-lNT,ERMEDIVATELlCENsE -OTHER ACTIVITY WITH AN

2-EMS <3 - (HOTORCYCLE ‘ECAR_ SCLENOTEJECTED =T kAT i RESTRICTIONs ELECTRONIC DEVICE

3POLICE '; 8- THIRD-MIODLE - ©2-PARTIMLVEJECTED, - M,MQTORCVCLE jg 9-LEARNER'S PERIT 6 PASSENGER.

. OTHERIUNKNOWN ¢ 5-THIRD -RIGHTIDE 3 TOTALLYEJECTED " P PASSENGER . RESTRICTIONS —~* ; 7.0THER DISTRACTION -

- T 10 SLEEPERSECTION ’ 4. NOTAFPLICAB[E' . N TANKF.R . <LIMITEDTO D“YUGHTONLY lNSlDETHEVEHlCLE N
SAFETY EGUIPMENT 0F TRUCK CAB : RO R 0 MOTORSCObTER N '-LlMlTEDTOEMPLOYMENT -IOTHERDISTRACTIONOUTSID
LNONE USED & <l FASSENGERINOTHER ‘ : : -LIMITED OTHER THEVEHICLE -

RO ¢ . ENGCLOSED CARGOAREA, - ho— . R- THREEWHEELMOTORCYCLE Lae ) JOTHERIUNKNOWN

2 SHOULDER BELT ONLY USED * " (NON-TRAILING UNIT, By 1 NOTTRAPPED oo, Bus 13, MECHANICAL DEVICES -~ - .
ey RSORTON e e SO
4:SHOULDER & LAP BELTUSED - 12 <PASSENGER IN UNENCLOSED MECHANICAL MEANS ) ONTROLS, Of
. © - CARGD AREA R ,3 FREED BY LK TANKER HAZMAT 1o ADAPTVEDEVICES) ° . ’.APPARENTLV NORMAL
TR PR T " NONFIECHANICAL MEANS ?? 14- MLTARYVEHCLES LY 2. HYSIEAL IMPAIMENT
. : ! . . S 15 MOTORVEHICLES WITHOUT _-EMOT[ONAL(EG DEPRESSED
6‘.ECQI-EILLRDF§%SJ‘EAINTSYSTEM- ,,14 mgw%\r}E/]%lélﬁhent-:)xnmore “UF.FEMALE -4 NRBRAKES L ANGRY DISTURBED)

1 BOOSTER SEAT 15~ NONMOTORIST + M- MALE + L6- QUTSIDE MIRROR : - ILLNESS
: i U -OTHER /UNKNOWN .+ 17-PROSTHETIC AID © 6 FELL ASLEEP, FAINTED,

8 -HELMET USED ¥ 99 0THER/ UNKNOWN . ' 3 AT g

: . - HE i 18- OTHER s 1GUED, ETC.
9- PROTECTIVE PADS USED : : ; *" 6 UNDERTHE INFLUEACE
(ELBOW, KNEES, ETC) . OF MEDICATIONS /DRUGS
10- REFLECTIVE CLOTHING L IAGOHOL
11.- LIGHTING - PEDESTRIAN : © - OTHER /UNKNOWN
TBICYCLE ONLY , - -

- UNKNOWN -

2.BL00D

0 DRUG TEST RESULT(S)

-AMAPHETAMINES
-BARBITURATES
'3-BENZODIAZEPINES

-COCAINE -
OPIATES /0PIOIDS
-OTHER

'8 -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1800]
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L goperammeny / W A LOCAL REPORT NUMBER
Wk OccupaNT / WITNESS ADDENDUM
I2l0|2|2I' |0|0|0|0|910|5|7| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— II{I|/IIIIIIIII ]
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
S | i ] ] ] 1 l 1 l ! |
i INJURIES %"Kk‘EEED EMS Acency (NAME) INJURED TAKEN T0: MenteaL Faciuiry (NAME, ciTY) %I;E%TY EQUIPMENT DOT-CompLinsT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
-Comp
MC HELMET | -
L ! 1t i\l I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- II/II/IIIIIIIH |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
8 [ I | | | | 1 | | | |
e INJURIES I‘NNE’NED EMS AgeNcY (NAME) INJURED TAKEN T0: MedIcaL FaCILITY (NAME, CITY) BQE%TYEQUIPMENT DOT-CompLinnr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[— ! [— Ll MG HELMET | 1 1| 1L Hi |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. — ||'|/||/||l||||||4
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
by
il INJURIES N—INENED EMS Acency (NAME) INJURED TAKEN TO; MEnIcaL FAcILITY (NAME, cLTY) lSJI;IE%TYEQUIPMENT DOT-CompLians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET |, 1 i 1t i|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- !I(II/IIIIIIII
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(&)
8
INJURIES TAAI‘('ENED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facitity (NAME, ctTy) lijg}EliI)TYEﬂUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
MC HELMET | il it i |
[} i\ Q) P f\ P 0 | i\ R : A i\
LSFATAL G {1 NONEUSED- I '\ 1- FRONT ~LEFT SIDE ' 1-NOT DEPLOYED -
2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

- 3-SUSPECTED MINOR INJURY . |
4- POSSIBLE INJURY - - 3~ LAP BELT ONLY USED -

5- NOAPPARENT INJURY
D A B

1-NOTTRANSPORTED = - |

FORWARD FACING

 /TREATEDATSCENE. . REARFACING
2- EMS. - U 1'7:BOOSTERSEAT
3+ POLICE : ‘ © 8- HELMET USED |

©.i.9. PROTECTIVE P_A_DS USED -
f . (ELBOW, KNEES,ETC).. "

| 10- REFLECTIVE CLOTHING

9- OTHER/UNKNOWN
DR

FiFEMALE

M MALE

LE , / BICYCLE ONLY
U- OTHER/ UNKNOWN ~

£ 99-0THER / UNKNOWN

3

- SHOULDER BELT ONLY USED
I R 4 'SECOND —-LEFT SIDE

.4 - SHOULDER & LAP BELT USEDV
T __5 CHILD RESTRAINTSYSTEM- :

6 SECOND RIGHT SIDE =

6~ CHILDRESTRAINTSYSTEM—I AT THlRD LEFT SIDE -

e 8- THIRD MIDDLE
159 THIRD RIGHT SIDE

311 LIGHTING PEDESTRIAN L
' *13- TRAILING UNIT .

2 -FRONT= MIDDLE
3 . FRONT= RIGHTSIDE

(MOTORCYCLE PASS_ENGER)
Y SECOND "MIDDLE™ :

i (MOTORCYCLESIDECAR) o

10+ SLEEPER SECTION OF TRUCK CAB

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

i BUS, PICK-UPWITH CAP) :

c12- PASSENGER IN UNENCLOSED
CARGOAREA

, 4 - RIDING ON VEHICLE EXTERIOR
ANON-TRAILING UNIT)

£'15= NON-MOTORIST

1-NOTEJECTED
2 PARTIALLY' EJECTED '
3 TOTALLY EJECTED.

4- NOT APPLICABLE

2 DEPLOYED FRONT

A ‘DEPLOYED BOT_H
H FRONT/SIDE

[ 5 NOT APPLICABLE

~©.9- DEPLOYMENT UNKNOWN

3 DEPLOY ED SIDE

ATRAPPED
1- NOTTRAPPED - ‘

D EXTRICATED BY MECHANICAL
: MEANS -

3~ -FREED BY NON-| MECHANICAL :

WITNESS

200 _ "1 99 OTHER / UNKNOWN. e MEANS, T ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MUDERY, TAYLOR, LYNN 02/(03/1995l27|F
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - [NGLUDE AREA GODE
9779 STHY 43 ,Streetsboro, ,OH 44241 ‘

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i I / I | / I | | [ || [ |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE -
i ) 1 1 1 ! l ] 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 1 | I | {1 | || |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 i 1 ] ] 1 1 1

HSY 8355 OH1P 3/18 [760-1500]



