vl OHIO DEPARTMENT -
\B= ety TRAFFIC CRASH REPORT  soenores manoarory Fiew ror suppiement reporT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DDH‘Z DOH'3 111012111'|0|000|1|618|8|9| |
O oH-1P [] OTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[C] privare propery| City of Kent Police 0,6,7,0,3 2.unsoven| 0,2 0,1, 5 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,17 1 2-vilace | Kent 1,0,1,0,2(0,2/1,/,2,2,1,6 LA
1o 7 3-TOWNSHIP LA P U e LS 2 ) L2 5 SERIQUS INJURY
(3| ROUTE TYPE [ ROUTE NUMBER |PREFIX N -NOR;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat DEGREES SUSPECTED
= S-50U
g ) 3 - MINOR INJURY
H | . w.oesr | UNIVERSITY D, R| 41,,,1,5,4,6,6,6, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOR_:': REFERENCE ROAG NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL becRees 4-INJURY POSSIBLE
= s-s0U
& E-EAST - 5- PROPERTY DAMAGE
o | [ A B R W-WEST 126 L1 |81y 3,4,9,8,8,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST S-SOUTH U AV - AVENUE LA -LANE SQ - SQUARE
L3S douse ¢ B Easy | YS-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ]
FROMREFERENCE | UNITOF MeAsuRe | O VUMBEREDCOUNTYROUTE | oo voinr  p.pamkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP x z i
2-FEET ROUTE 3L AL LR [] rosnway oivioen
L1 | | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER o 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pBaCKING $-SOUTH (<4 FEET)
01 ,  TWO MOTOR -
L2 31N MEDIAN 11-RAILWAY GRADE CROSSING [l yruiei 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-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 1 1
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = e
[[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER _ | 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL] 1- DRY 1- CONCRETE
ORMEDIAN = i'TzANSITTJ‘:’:‘E‘REA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK -ACTIVI A BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOwW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-covoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. gy
L= 3-DARK - LIGHTED ROADWAY == 5 rog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling south bound on University Dr. i)

compass diagram.

Unit 2 was parked on the street on University Dr.
Unit 1 struck Unit two on it's left side. -

Not To Scale

Unit2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Potice acency

1,0,1,0,2,0,2)8,/,2,2,1,6,1,0,1,0,2,0,2,1,/,2,2,1,6,,1,0,1,0,2,0,2,1,/,2,2,1,9,1,0,1,0,2,0,2/1,/,2,3,0,4,

* [ mororist
JOTALTIME | vestnlER | omaL [ oFFice's name CitEcken oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGA £
MINUTES | Allen, Lee W Gaydosh, Ryan SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 1638 £5TIN AT st Tocrs)
IOIOIOIIOI0]0III0|4I84]II72 I5|9| { | II2|1131 1 | |
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‘ﬁ‘l{g:';u“’ e U NIT LOCAL REPORT NUMBER
Q|0|2|1|‘|010|0‘l|6|8|8|9| J
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE «[X]saME as orivers OWNER PHONE: izt aves coot <[] sAME As bRIVER)
L0 1 1, RHOADS, DEBORAH, KAREN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP (K] saWe 43 omvem ] 1- NONE 3- FUNCTIONAL DAMAGE
402 SUMMIT ST 503 ,Kent ,OH 44240 |i| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercisL CARRIER PH B NE: incLUDE AREA coDE 9 - UNKNOWN
(TN T R NN N S Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| FGT7933 (1B 3,E L14,6X4,3,N601,7;6,7,/,2,0,0,3, Dodge 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i 04
VERIFIED { PROGRESSIVE 913428663 GLD STRATUS
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
[cowmercia [CJoovernment []ENSRSERCY| Bakers :tx;:f —
INTERLOCK #0CCUPANTS vsulcuzlw _E':f;,fmmcwn [[] MATERIAL ucu\ss# PLACARD ID #
[Juevice ™ [Jurmske unir 3 - 10,001 - 26K Las RELEASED
EﬂUlPPEB 0.1 5 a2bK e [J pracaro

1. PASSENGER CAR T - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12.GOLF CART
13- SNOWMOBILE

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

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

R 3 - SPORT UTILITY VEHICLE

20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTQRIST
26-BICYCLE
27-TRAIN

9 AUTOCYCLE 14-SINGLE UNI TRUCK
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (9-15 SEATS) TL-ALLTERRAINVEHICLE 7. woToRHoME
(ATVIUTV)

# oF TRAILING UNITS

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

[J-nopamMaGEL0] [J-UNDERCARRIAGE [ 141

O-vop 1133 [J-ALLAREAS [15]

[J- UNIT NOT AT SCENE [ 161

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_1 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—'m,,omus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXL 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
sp:-: CraL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3-VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER B - POLE 12-CONCRETE MIXER
CARGO INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED 80X 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHPS/GRAVEL 11-DuMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEH ICLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - 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/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE
Nf:gdmrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIOEWALK 1L-SHAREDUSE PATHS 0R 9~ OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE -Gwe Locaoy TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-KEGOTIATINGACURVE  18-APPROACHING
2- HON-COLLISION 2- BACKING 8. ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
(3 ) sosmae 001 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WA|.KING, RUNN]NG, 20-0THER NON-MOTORIST
5- B0t STRIKING *CTTONS 5 wuKINGRIGHTTURN  11-SLOWING OR STORPED JDGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEKICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY

2-FAILURETOVIELD
9 g 3-MANBEDUGHT

CONTRIBUTING | TP Sk

CIRCUNSTANES * - UNSAFE SPEED

6 - IMPROPERTURN

8-FOLLOWING 700 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF 7 ROAD
12-1MPROPER BACKING

PARKED POSITION 13-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO

ILLEGALLY 13- LOAD SHIFTING/FALLING/ ROADWAY
15-SWERVING TO AVOID SPILLING 93-0THER IMPROPERACTION
16-WRONG WAY 20-INPROPER CROSSING

SEQUENCE oF EVENTS

12 1 1-OVERTURNROLLCVER 6 - EQUIPNENT FAILURE

L= ermexeosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT

2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN

LOSS OR SHIFT

31

. 25-IMPACTATTENUATOR 31 -GUARDRAIL END

Lt jcRash cushioN 32-PORTABLE BARRIER
26'2?,'3,%%3:?““" 33-MEDIAN CABLE BARRIER

SL—L— 77 BRIDGE PIER ORABUTMENT 34';‘5:,:?&,GUARW'L
23- BRIDGE PARAPET 35-MEDIAN CONCRETE

6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;1._1 FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF 17 ANIMAL — 7ARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY S AT e SHIFTING CARGO OR
13-0THER NOR-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

COLLISION with FIXED GBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
30-OVERHEAD SIGN POST 44 DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL

SUPPORT 46 -FENCE 52-BUILDING
40-UTILITY POLE 47 -MAILBOX 53-TURNEL
41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

OR SUPPORT 49-FIRE HYDRANT 99-OTHER | UNKNOWHN
42-CULVERT

LLI MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0,1
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFIGWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOMAY 6 . 2-SomL 5 - YIELD SIGN
. L—1 3.FLASHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTIGN

1-NORTH 5 - NORHEAST

2-SOUTH 6 - NORHWEST

FROML L | ToL 2 | 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST

% - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
o . - STATED/ ESTIMATED SPEED

9.2,5, L= 5. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2,5,
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OHIO DEPARTMENT

@ A e U NIT LOCAL REPORT NUMBER
i|0|2|1['|0|0|0|136|8|8|9] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAME as orives: OWNER PHONE: 11c.62€ agga rrne 7 mevem oo ooy
L0, 2 || MCGILL, JANE | | DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, 21P ([JoAnt as srvem 1- NONE 3- FUNCTIONAL DAMAGE
8304 LOCUST DR ,KIRTLAND ,OH 44094 li: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMerctaL Carrick PHOMNE: ivcLudE anca cope 9 - UNKNOWN
R T T T AN N T SN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
L0, H|| HPD8449 3. FiA6,P0TY9,3GR3I 2982 5/(2,0,1,6, Ford
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEWICLE MODEL
VERIFIED | STATE FARM 7576668D1135A CPR FUSION
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [ JEMERCENCY( | City Ser::;:mus —
INTERLOCK #occupants | VEHICLE WEIGHT EVWRIECHR [] MATERIAL cLass# puacARD ID #
DEvIeEp LJHIT/SKIP UNIT 2 - 10,001 - 26K LS RELEASED
010 | 13.526Kes [dpacard | 4 |

1 - PASSENGER CAR

Ol sorrumumvvenicee
UNITTYPE 4 _piey yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VERICLE
ATV IUTV)

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1YES 2-K0 9-OTHERIUnKoWN ATONORGDs 2+ ARTIALAUTOMATION 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-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONICRIOE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 23- SAFETY SEAVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
c:oRnGvo 2808 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1.y T gD 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSERAVEL 1 pywp %9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / URKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1J-No pAMAGE [ 01

1- INTERSECTION - MARKED
CROSSWALK
HOR-MOTORIST 2. {NTERSECTION ~ UNMARKED

LOCATION  cRosSwALK
AT IMPACY

3 - INTERSECTION - OTHER

4 - MIDBLOCK -
CROSSWALK

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

MARKED

5 -TRAVEL LANE - Ormex Leesniay

9 - MEDIAN/CROSSING ISLAND
10-ORIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

0J-vop L13)

[J - UNIT NOT AT SCENE [ 16)

[J - UNDERCARRIAGE [ 141

[J-aLLAREAS £151

1-NON-CONTACT
2-NON-COLLISION
4

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

sestanaie LD 00 3 cuanging Lanes 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED
5 sorSTRIKING ACTIONS S jakiuG RIGHTTURN  11-SLOWING OR STOPPED
& STRUCK b - MAKING LEFTTURN N TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

0.1 3-RNREDUGHT
L=, pansTop sigh
CONTRIBUTING

ciReunsTANces 3 UNSAFE SPEED
6~ IMPROPERTURN

7-LEFTOF CENTER
8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE

13- IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

10-[MPROPER PASSING

11-OROVE OF ROAD

15-SWERVINGTOAVOID
16- WRONG WAY

12-IMPROPER BACKING

17 VISION 0BSTRUCTION

19-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
1,240
2 - FIRE/EXP_0SIoH
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26- BRIDGE OVERHEAD
STRUCTURE

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

l_l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35-MEDIAN CONCRETE

BARRIER

36-MEDIAN OTHER BARRIER

12 DOWNHILL RUNAWAY
13-OTHER NOR-COLLISTON
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — “ARM
18- ANIMAL - DEER
13-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

LLJ MOST HARMFUL EVENT

43-CURS
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
95 -OTHER / UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 7 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowAY 6  2-sen 5 - YIELD SiGN
e L—d 3.FLASHER - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 2 - INVOLVED-ACTIVE CROSSING
L& |

3 - INVOLVED-PASSIVE CROSSING

FROM I_l_ T0 I_J2

UNIT / NON-MOTORIST GIRECTION

1 - NORTH
2-50UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,0,0

POSTED SPEED

2, §

L= 2. CALCULATED/ EOR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820)

PAGE 3



~ng LOCAL REPORT NUMBER
®= 2w MoTorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,6,8 8,9,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |RHOADS, DEBORAH, KAREN 03/(16/1953(6 8| F
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o=
402 E SUMMIT ST 503 ,Kent ,OH 44240 |
(=]
L INJURIES INJURED [ EMS AGENCY (NANE) INJURED TAKEN 10: MEDICAL FACILITY s i | SAFETY EQUPHENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-4 Al ~LOMPLIANT
4, 4 |® 2 | KentFire UHPMC : mcHeLmer )\ 0 1 0 1 |1 1
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE .
s F, L 331.34 Failure to Control; 23110
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP TO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturtoa
By [X] ALcoror [ marwuana
I—4_!|_II__JI I Y N N RSN N B 1 |D0THERDRUG 1 1 ) .|0|3|2| [N S |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 I SRR AT R BT
)y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
g 1 | 1 1 | 1 1 1 i { J
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY carae, crvvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CEOEPPJUANT
(=]
L_l“ L1 | T MCHELMET| | ! [ i J
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
'5 [ S— D
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
LS SELECTUPTO2 seeeTurTes DISTRACTED ALGOHOL / DRUG SUSPECTED L STATUS | TYP VALUE STATUS | TYPE | RESULT stiectupios
By [ acoror  [] maruuana
IS | I Y WO | [ Sy U (R Ny N N l_JDOTHERDRUG 1 | (] el 11 4 lt e e w
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
{ | l/| | | ) | T | | I |
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
g
g L 1 { ] ] | | i | | |
&4 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN f0: MEDICAL FACILITY (aure,cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DocT-CDMFlJANT
T
L__,“ L1 _y| —MCHELMET, it 1)L L ]
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
- [ —
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
5 STAT RESULT ¢
7 atconor [ maruuana
L b ofec e o o] o | [ otHer oruc L
INJURIES SEATING POSITION AIR BAG 0L RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOVED FRONT 2-CLASS 8 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOVED SIDE 3.CLASSC 3- CORRECTIVE LENSES gtf,fg?&‘&f&’é“ﬂﬁmm" 3.TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER oy T SAMPLE / UNUSABLE
- - - - DIALING)
5- N0 APPARENT INJURY TR e gy 5 MTAPPLCABLE e 20! 5-EXCEPT CLASSA BUS 3.TALKINGONHANOSFReE - TESTGIVEN, RESULTS KHOWN
y 5 - MIC MOPED ONLY 3 COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
AT 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A e
SECOND Mt 6- NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD b
1- NOTTRANSPORTED 6 SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 -0THER ACTIVITY WITH AN e
G £ s 8- INTERMEDIATE LICENSE TOONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE R o
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER A7
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7 OTHER ISTRACTION :':'R“"E
1o-glgszrl*'£k§§%nou 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY Ve -BREATH
TRUCK 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE  5-OTHER
11- PASSENGER [N OTHER WA LERTIE THE VEHICLE
S ) ENCLOSED CARGO AREA R-THREE WHEEL HOTORCYCLE  12- LNITED - OTHER 9.0THER /UNKNDAN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,gUS,  L-MOTTRAPPED " 13- MECHANICAL DEVICES E
! (SPECIAL BRAKES, HAND ;
3- LAP BELTONLY USED RIS 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS CONTROLS OR OTHER CONDITION _BLO0D
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ROLS; 250L00
i CARCO AREA SRR X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
e YT NONMECHANICAL MEANS M- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
R AeRD FACING Lo TR NE N 15-MOTORVEMICLES WITHOUT 3 _ EMOTIONAL (.. pepresse
H - £G, SSED,
e T F-FEHALE ARBRAES AR e
AT 15 - NON-MOTORIST M- MALE l: ; gl;gslziﬂ?fﬂnﬂ 4- ILLNESS 1-AMPHETAMINES
e T U -OTHER / UNKNOWN 17-PROS I 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
: FATIGUED, ETC
18-0THER ,ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED :
6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS  DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES/ OPI0IDS
IBICYCLE ONLY 7-0THER

99- OTHER/ UNKNOWN

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)

PAGE 4



