W= 2522 TRAFFIC CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT R ORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B L2I0I2lll-I01010I0I3|3I9l01 ]
O [J ot-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 -ANIMAL
[] private erorerty| City of Kent Police 0.6,7.0.3 s unsoeren| 012 0.2 s
COUNTY* LocALlTIY*c‘TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2-viLLace | Kent PR
(67| i3 irownship 03.0620:211/220:05 1 D | cerious insury
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gngTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecius. ozenees SUSPECTED
2.
EAST 3- MINOR INJURY
[ | | I lz.wgs'r FAIRCHILD LAY 411191,5,9,8,0,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- goolmi REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecrua: oecaess 4-INJURY POSSIBLE
2.
3-EAST ARD £ 5-PROPERTY DAMAGE
L af i |1 a-wEesT WOOD LAV I78.1,,3,6,3,9,7,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-50UTH | ys_F U AV -AVENUE LA -LANE SQ - SQUARE
i WP udaezaT 5- FEDERAL US ROUTE 38
2.west | SR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE i NEMBERED COUNTY ROUTE €T -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ! ? -
3 3 2-FEET ROUTE SRaDRIYE A HE A [T] roaoway pivinen
AN R 1 J 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- Nornt':lomslow 4 - REAR-TO-REAR T ENor 1. DIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&/o MEOET%R 5- BACKING 2-SOUTH { <4 FEET )
L2124 31N MEDIAN 11-RAILWAY GRADE CROSSING |t yeyicies (N &-ANGLE = 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS GR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPFGSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-GN 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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- 3EFORE THE 15T WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN pd [Eek 1 L)
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 I I
O g EDIAN 3l RANSTION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA i 3 BITUMINOUS,
[J acmive schooL zone 5-OTHER 5 - TERMINATION AREA SV EREVEL | S4Shod ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0iL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Couny 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pyrr
L—! 3.DARK- LIGHTED ROADWAY L= 2 _Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S )
4 - DARK — ROADWAY NOT LIGHTED 4 -RAIN 9. FREEZING RAIY OR FREEZING DRIZZLE 7-SLUSH IRQIERARON
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE :‘ndicate thet:nrth
gl irection wi
UNIT 2 AND UNIT 1 WERE TRAVELING EB ON S
FAIRCHILD AVE. UNIT 1 THEN CAME TO A
STOP AT THE RED LIGHT AT FAIRCHILD AVE X |
AND WOODARD AVE. UNIT 2 THEN STRUCK | |
UNIT 1 FROM BEHIND. UNIT 2 WAS CITED . )
FOR ACDA AND ADDITIONALLY WAS CITED : :
| FOR OVI AND OVI HIGH TIER. : @
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,3,90,6,2,0,2,1,/,2,2,0,0,,0,3,0,6,2,0,2,1,/,2,20,1,40,3,0,6,20,21,/,220,2)030,6,20,21,/2234| IRJiror Eacncy
VOTAL TIME OVHER TOTAL | OFFICER'S NAME® Checken by OFFICER'S NAME™ L] mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Moore, Matthew J Bowen, Jared SUPPLEMENT
(CORRECTION sz ADDITION
OFFICER'S BADGE NUMBER* Cueckee oY OFFICER'S BADGE NUMBER™ TS AN EXISTNG VIPUTT SEYT T3 2085)
10l3l4|l0I210|l015l3J|l2I512I i 1 I12l114l i 1 J
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L}-—’%‘f@i’é’ﬁ% U NIT LOCAL REPORT NUMBER
|J|0|2|1|-|010|0|0l3|3|9|0|J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « {3} sane as privers OWNER PHONE: (vz.u0¢ asga cooe « [5) samie as nrivem
1 0 ) 1 ;| ROBINSON, JODI, MICHELLE i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([RJeame 1 savems 3 Ll-nowe 3- FUNCTIONAL DAMAGE
6689 PROCTOR ST ,Ravenna Twp ,OH 44266 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADJRESS, CITY, STATE, ZIP Coumencra Canrter PHONE: ivcLuce area cae 9 - UNKNOWN
L 1 i | | ] | | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HKJ8093 12 HNY D 1,86,61,H54,43,992,0,0,1, Acura
InsurAncE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERFFIED { LIBERTY MUTUAL AOS28117447575 BLK MDX
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernmens [T MENCRCENCY| T
INTERLGCK H#OCCUPANTS "E"“""El'”_ﬂ:;';ﬂ:'s”“w“ [T] MATERIAL cuaSS# pLACARDID #
Dgﬁ‘lﬂg,‘,“ R SKIFUNTT 2 - 10,001 - 26K Las RSLEASED
. 002y | 13->2%Kues Cleacaro | 4 ¢

1 - PASSENGER CAR

0%l 3 - SPORT LTILITY VERICLE

i # OF TRAILING UNITS

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

12-GOLF CART
13-SNOWMO3ILE

9- AUTOCYCLE 14-SINGLE UV TRUCK
UNITTYPE 4 _piexyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT
b - VAN (315 SEATS) 11-ALLTERRAINVERICLE 17 yoroRHomE
(TVIUTY)

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-VOTORIST
26-BICVCLE

27-TRAIN

59 UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
0 1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

L® | 1-¥ES 2-K0 9-OTHER/UNKNOWN agromomons 2- PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
0,1, 2-T 7 -BUS - INTERCITY 12-MILITARY 17-MOWING %9-074ER UHKAOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLICE 18- SNGW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 13- TOWING
5-GUS-TRANSITCCMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 - INTERVODAL CONTAINER B - POLE 12-CONCRETE MIXER
(0 1)  NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAN 13-AUTOTRANSPORTER =
o 280 4-L065ING 6 - CARGOVAS/ENCLOSED BOX  13_¢y a7 3ED 14-CARASEIREFUSE
TYPE 7 GRAINTHIPSGRAVEL 13 pymp 9-0T4ERJ UHKNOWN
1- TURA SIGNALS 4 BRAKES 7-WORVORSLICKTIRES 9 - MOTOR TROUBLE %9-OTHER / UANOWS
VEHICLE 2-HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  13-DISABLED FROM PRIOR

DEFECTS 2. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamaGef 01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAYICROSSING ISLAND  12-FIRST RESSONDER
Lg_j CReSSWA 4 - Vi0BLOCK - MARKED 7-SHOULDER/ROADSIDE  1-DRIVEWAY ACCESS AT IHCIDERT SCENE O-vop 113} - aLLAREAS [15)
ngé‘:gm'z-mrenstmnu-uuumxm CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATimpagy  CRUSSWALK § - TRAVEL LAHE -0 Lecstiay TRALS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN
2- NON-COLLISION 2. BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE T AM:GLEP Turlgnmx)?m T
. ST Lo 1y 3 chaning Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANCING . )
ACTION 4.5thuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-O0THER NOH-MOTORIST 0,6, 1‘12";:‘5:5&73 UNIT 15-VEHICLE NOT AT SCENE
5. BOTHSTRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAVING 21 STANDING OVTSIDE 13-70p jastiagfygri
& STRUCK b - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE
LTI WO T T T ——
1-NONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROM A 17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-QPERATING 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-PENING DOOR INTQ TWo- . )
0,1 : 2- TWO-WAY 2-SIGNAL 5 - YIELD SIGN
LS e — 10-IHPAOPER PASSING (T 19-LOAD SHIFTINGIFALLING/  ROADWAY 2
CONTRIBUTING i - 15-SWERVING TOAVOID SPILLING JRFLASHER ™~ 6 NN0 CONTROL

CIRCUMsTANGES 5 UNSAFE SPEED
- IHPROPERTURN

11-DROVE OF= RDAD
12-IMPROPER BACKING

16- WRONG WAY

20-INPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS
EVENTS

(2,0 }-OVERIURVRLLVER 6 EQUPNENTFALURE 11 CROSSCENTERLIE -
= rinmene osion 7 - SEPARATION OF UNITS SepSEDRECTION 7

3 - INMERSION B-RANCFFROMDRIGHT 1) boomhiLL RLvAWAY

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOH-CALLISION

} AT " A

5+ CAROIELIPUE 10-CROSS MEDIAN 14-PEJESTRIAN

25-IMPACT ATTENUATOR

FEEEET

FIRST HARMFUL EVENT

31-GUARDRAIL END

15-PEJALCYCLE

16-RAILWAY VEHICLE
17 - AHIMAL — =ARM
18-ANIMAL - JEER
19-AYIMAL ~ OTHER
23-MOTORVEHICLE N
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST

I CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
2-BRUDGE OVERHEAD 33-MEDIAY CABLE BARRIER 39 LIGKT/LUMINARIES
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIERORABUTMENT  gagnier 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
29-BRICGE RALL BARRIER QR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER 3ARRIZR  42-CULVERT

L__..l_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBIX
43-TREE
49-FIRZ HYQRANT

OH ROAD 1 - NOT INVOLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING
L=l
22 -WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
£QU'PMENT
23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NOSTH 5 - NORTHEAST
g i -
bl Ll 2-S0UTH 6 - VORHWEST
24-OTHER MOVABLE CBJECT o4 o3 et 7-soumest
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50-\WORK ZONE MAINTENANCE
. ;m:"‘m UNIT SPEED DETECTED SPEED
52.8U1LONG . i * - STATED/ ESTIMATED SPEED
53-TUNNEL 0, 0,0, L= 7. CALCULATED/EDR

54-0THER FIXED OBJECT

3- UNDETERMINED
99-OTHER / UNKNOWN

POSTED SPEED

S
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wE s UNIT

5 - CARGO VAN
6 - VAN (915 SEATS)

i# oF TRAILING UNITS

BICYCLE

11-ALLTERIAIN VEAHICLE
@avium

16-FARM EQUIPVENT
17- NOTORHOME

22 - AHIMAL WITH RIGER 63
ANIMAL-CRAN VEHICLE

2-EICYCLE
21-TRAIN
96- JNKNOWN OR FITISKIP

LOCAL REPORT NUMBER
lllolzlll-I0I0I0I003l319I0I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({R sAE as oRiveRs NWNER PHONE: -2t asea oot « [ sane as privemy DAM A
0 ; 2 ;] FRANCIS-CUTLIP, MARLEENA, HELEN i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ((Rsamcasouvem 7 4 1- NONE 3- FUNCTIONAL DAMAGE
417 WALNUT ST APT 1 ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY STATE, 278 CamuerciaL Canrizr PHONE : ivc_uoz AREA coot 9- UNKNOWN
L R e e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
.0, H;| HYN3156 AiN4BL1;1,D)6,6,C1,6,4,6,0,2,[,2,0,0,6,| Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED GRY ALTIMA
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
[CJeommerciar [TJoovenumenr [JINEMERCENCY f | City Ser::;:mus —
INTERLOCK #occupants v:uchzlw E‘:{'{,ﬁ‘{‘;‘:’“ EWR [T] MATERIAL CLASS# PLACARDID #
[CJoevice HIT/SKIP UNTY 2 - 10,601 - 26K L3s. AR HAY
FayiPeeD 01y | 13- 526KLss. (Jeracard | | | | |
1- PASSENGER CAR 7- NOTGRCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDZSTRIAN I SKATER
7 - PASSEVGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED  13-SNCWMO3ILE 19-BUS 16+ PASSENGIRS) 24 -WHEELCHAIS (ANY TYPE)
WOl o gomrumumvvenicte 9 AuTacC.E 14-SINGLE ENI™ TRLCK 2)-GTHERVEHICLE 15-QT4ER OH-VOTORIST
UNITTYPE ;e gp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPHENT

WAS VEHICLE OPERATING ¥ AUTONOMOUS 4 - NOAUTOMATION 3 - CONDTIONAL AUTOMATION 9 - USCHDWN
MDDE WHEN CIASH BCCURRED? 0 1 - DRIVEAASSISTANCE 4 - KI5 AUTOMATION
L2 | 1¥ES 230 9-CTHER NN aTonomans 2- ARTALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1-NOKE £-BUS-CHARTERTOUR 13-FIRE 15-FARY 21-MAIL CARRIER
V0,1, 2-TAX 7- BUS - INTERCITY 12-BILTARY 17-MOW G §5-0T-ER | LHKAOIN
SPECIAL | - ELECTROMC A2E SHARING 8 - BUS-SHUTTLE 13-PaLICE 13- SHOW REHEVAL
FUNCTION * - SCHOCLTRASSPORT 9-BUS-OTHER 14-PUSLIC LTILITY 19-70H NS
5-BLS-TRANSITCOMMUTIR 10 AMRSLATCE 15-CINSTRUCTION SQUPNEYT 23-SAFETY SERY £ PATan. -
1-NOCARGOBOIVTYE 3. VEMICLETOWMGANCTHER 5 - INTERVODALCONTAKER  B.-POLE 12-COMRETE MIXER 4
0,1, INCTAPPLICABE VOTORVEHICLE THASSIS 9. CARGITA - AUTOTRANSPOTTER P
C;‘;‘nﬁv" .80 4. 0381 & - CARGOVAVENCLOSEDBCX 1. pa7 3o 14-CATIACEIREFLSE p -
TYPE T- CRAINTHIPSIGRAVEL 13 .pump 9-07-ER | LHHNOWA
1- TUR SIGNALS 4-BRAKES T-WIRYORSLICKTIRES 9 - MOTOATROUBLE %-0THER | UNANIWY P
VEWIGLE 2- HEADLANPS 5 - STEZRING 8-TRALLERZQUIPMENT  10-DISABLEC FAOM PRIO3 2
DEFECTS 2. TALLAMPS b - TIRE BLTWOL™ DEFECTIVE ACCIDENT

[]-noDAMAGE (01

1-INTERSECTICN - MAPKED
CRCSS A<

-

NON-MOTORIST 7. INTERSECTIGN - UNMARKED

1. INTERSECTICY-0TER
4 - MiDBLECK - NARKED
CROSSWALK

5 -TAAVEL LANE -QvesLiaass

6 - BICYCLE LANE
7 - SHOLLDER/ R0ADSIDE
8 - SIDEWA.K

9 - MEDIANCROSSING I51 AND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [4CIDZNT SCENE
95-OTHER | UNSNOWY

[J - UNDERCARRIAGE (141

1- STRAIGHT AHEAD
2 - BACKING

L0 153 papname Lanes
PRE-CRASH 4 - OVERTAINGIRASSING

5 - MAKING RIGHTTURY
b - MAXING LEFTTURN

T - MASING U-TURY

B - ENTERING TRAFFIC LANE
§ - LEAVING TRAZFIC LAKE
13- PARKED

11-5.0WING CRSTOPIED
IRTRAFFIC

12-DR VERLESS

13-NEGOTIATING A CURVE

14-ERTESING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING
J0GGING, PLAYIVG

16-WORKING

17-PUSHING VE¥IC.E

18- APPROACHING
OR LEAVING VEHICLE

19-STANSING
2-0THeR NON-VOTORIST

21-STANDING QUTSIDE
DISABLEDVESICLE

99-0TAZR | UNKNOWN

LOCATION  cesswa<
AT IMPACT
1- NCN-CONTACT
3 2- NON-COLLISION
L~ 1 3-STRIKING
ACTION 2. STRUCK
S- BOTH STRIKING
& STRUCK
9-OTHER/ UNKNOWN
1-NONE
2-FAILLRETOYIELD
0,8, :-PANREDUIGHT

4-RAN STOP SIGN
CONTRIBUTING

CIRCUNSTARGES 5 - UNSAFE SPEED
§- INPROPERTLAN

7-LEFT OF CENTER

B- FOLOWING T0C CLOSE /ALCA

9-iMPIOPIILAVE CHANSE
10-IMPROPER PASSING
11-DROVE OF< ROAD
12-IMPROPZR BACKING

13.1MPROSER STATT FRIM A
PARKED POSITION

14-STCPPED CR PARKED
ILLEGA..Y

15-SWERVING TOAV2ID
16- WRONG WAY

17 VIS 0N CBSTRUCTICN

13- CPERATING BEFECTIVE
EQUIPMENT

15-L0AD S-IFTINGIFALLING/
SPILLING

23-INPROPER CROSSING

21-LYING IN ROADWAY
22-NCT DISCERN BLE

22-0PZNING DOORINTO
RCADWAY

95-0TAER IMPROPERACTION

SEQUENCE of EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_CSION

3 - INMERSION

4 - JACKKNIFE

< - CARGC/ EQIPNENT
LOSS OR SHIFT

12,0

aL_t

3L}

5-IMPACT ATTENUATOR
1CRASH CUSHICN

& -BIDGE OVERHEAD
STRUCTURZ

28-8RUDGE PARAYET
29-BRUDGE RAL
#0- GUARDAAIL “ACE

7-BRIDGE PIER 03 ABUTMENT

IL FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN CFF ROADLZFT
10-CRGSS MEDIAN

EVENTS
11-CROSS CENTELINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RCNAWAY
13-0THER NCK-COLLISION
14-PEESTRIAN
15-PEJALCYCLE

15 RAILWAY VERITLE
17-ANIVAL — =ARY
13-A¥IMAL - JEER
19-ANIMAL - JTHER
23-MOTORVE-ICLEIN
TAANSPORT
21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CA3LE BARRIZR

34-MEDIAN GUARDIAL.
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER 3ARRIZA

37-TRAFFIC SIGH 205T
38-OVERHEAD SIGH POST
39-LIGKT/ LUMINARIES
SUPORT
S0-UT.LITY POLE
41-QTHER 208T POLE
ORSUPPCRT
£2-CUVERT

I.il MOST HARMFUL EVENT

43-CuRB
41-DITCH

43 -EMBANKMENT
45-FENCE
47-MAILBIX
43-TREE
43-FIRZ 1YIRANT

22 - WCRK 2ONE MAINTENANCE
ZQUPMENT

23-STAUCK BY “ALLING,
SKIFTING CARGOCR
ANYTHING SET IN MOT'ON
3Y A MOTCRVEHICLE

24-QT+ER VIOVABLE CBJECT

SC-WCRK 20NE MAINTENANCE
EQU PVENT

51-WALL

52-3UILTING
53-TUNVEL

4 QT4ER FIXED CBIECT
9 -0THER | UNKNOWN

OJ-vop 1131 [J-ALLAREAS [151
[ - uNIT NOT AT SCENE [ 161
INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
12- . N
1,2, 112 gf:gggﬁ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - CAE-WAY 1-ROUNDABOLT 4 -ST0? SIEN
9 2-TWowaY 2. SIGNAL 5 - YIELD SIGN
== 3-FLASHER b - NO CONTRIL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
== E——— 3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NOATH  § - VOR"HEAST
2-SUTH - NORHWEST
momi 4 to 3 et 7-soumess
4.WEST - SOUTHWES®
3 - GTHER ! UNKNOWA
UNIT SPEED DETECTED SPEED
* . STATED /ESTIMATED SPEED
| L~ § ;. cALCULATED/EDR

POSTED SPEED

20" &S

3 - UNDETERMINED
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L Owio DeparTNENT LOCAL REPORT NUMBER
w= 25w MoTorisT / Non-MoToRisT
Lzlolzlll'[010|0l013|319|0| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |ROBINSON, JODI, MICHELLE 09 (27,/1976|4 4) F
z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 6689 PROCTOR ST ,Ravenna Twp ,OH 44266 ]
(=]
bl INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0; MEDICAL FACILITY (r.zest ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG UsAGE [ secTioN | TRAPPED
Z TAKEN USED DOT-Compuiant
l 5 BY | MCIHELRET 0 ! 1 1]L ] I;1 ] I;l ]
ol OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4.0 H
B3 OL CLASS | ENDORSEMENT RESTRICTION s1£cTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT sttecruproa
By ] accoror [ maRwuana
|_4_!|__|l_!| TIONS J N N I N B 1 |D°THERDRUG 1 ||L1 el 1 | lllLll [ S
UNIT & | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | FRANCIS-CUTLIP, MARLEENA, HELEN 08 /08/1998|22/[F,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - iNcLUCE AREA CODE
o
H 417 S WALNUT ST APT 1 ,Ravenna ,OH 44266 .
(=]
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO MEDICAL FACILITY nawe [+ 1| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED D%T;‘CEOEFLIANT
I__S_I L v,.4, L METI;OIIII;I ||1||1|
j#3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE § —
& 0 H 333.03 Maximum Speed Limits 61390
(=)
B OL CLASS | ENDDRSEMENT RESTRICTION scizcTup7o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHBLTEST
SELECT UP ™03 DISTRACTED VALUE
By [X] acono. [ marwuana
I [ I | [ O S Y Ty N T ILJDOTHERDRUG 1 6 ] IAI.MI 1 llll R
e - — __ it
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | / i | / L i 1 [ [ | || ]
S ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLUDF AREA CODE
g
S L | | ] 1 i 1 1 1 |
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (nar:r 11+ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
Z [ —— B (- [ MC HELMET ! il L |1 |
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5]
b4 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
ot DISTRACTED
BY [ acoror [ maruuana
| [ oteR DRUG |

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1. NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTOMLY USED

4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- 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

INJURED TAKEN BY

SAFETY EQUIPMENT

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

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
1-THIRD - LEFT SIDE

SEATING POSITION
1. FRONT - LEFT SIDE

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

(MOTORCYCLE DRIVER)

(MOTGRCYCLE PASSENGER) D4 LTS

(MOTORCYCLE SIDE CAR)

15 - NON-MOTORIST
99- DTHER/ UNKNOWN

4-DEPLOYED BOTH FRONT/SIDE

9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASSE
3-CLASSC

4 -REGULAR CLASS
(OHIo =D

5 - M MOPED ONLY
6-HOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED P- PASSENGER
10- SLEEPER SECTION ¥ ¥

gL SEO 4-NOT APPLICABLE : m:iksroorea
g o LER 0TI THREE w‘um MOTORCYCLE

ENCLOSED CARGO AREA R

(NON-TRAILING UNIT BUS, 1-NOTTRAPPED $- SCHOOL BUS

FICKUEITH CAE) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

B Y X-TANKER / HAZMAT

CARGOAREA 3- FREED BY
LA R R
14- RIDING ON VEHICLE EXTERIOR :

(NON-TRAILING UNIT) F-FEMALE

M- MALE

U -OTHER /UNKNOWN

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

3-CORRECTIVE LENSES EEonaic COMMUNKATION 3. TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-FARMWAIVER DIALING
5. EXCEPT CLASS A BUS ST AT T 4. TESTGIVEN, RESULTS KNOWN
&- EXCEPT CLASSA COMMUNICATION DEVICE S‘LﬁTNg’[x:N’ RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -0TRER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE :
9-LEARNER'S PERMIT 6-PASSENGER S
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED 70 DAYLIGRT ONLY INSIDE THE VERICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-0THER
il L T
13- MECHANICAL DEVICES Ua lEL BHOHN 7
(SPECIAL BRAKES, HAND ZNONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 1.0THER
15 - MOTOR VEHICLE S WITHOUT 3 - EMOTIONAL (£ 5. DEPFE *5ED,
HRBRAKES RO 350
16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18-GTHER F‘"‘:”ED' anr 3-BENZODIAZEPINES
&- UNDER THE INFLUENCE
OF MEDICATIONS  DRUGS 4 CANNABINOIDS
JALCOHOL 5-COCAINE
9- OTHER  INKNOWN b-0PIATES/OPIOIDS
7-OTHER

DRIVER DISTRACTION
1-NOT DISTRAGTED
2 - MANUALLY OPERATING AN

| | | — n__J

1-NONE GIVEN
2-TESTREFUSED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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P 0o Demammuen 0 / W A LOCAL REPORT NUMBER
B= iz JCCUPANT ITNESS ADDENDUM
L210|2|11' |0|0|0|0|3|3|9|O| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | ELLIS, PAUL, ANTHONY 02 (17/1985([3 6| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CosE
417 S WALNUT ST APT 1 ,Ravenna ,OH 44266 ; ol et
INJURIES [INJURED | EMS Acency [NAME) INJURED TAKEN TO. Meaica Faziuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
BY
'il LI l&lil N cT L013||1 llLl |;1_|
UNIT # | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ]] 1 / ! { / 1 i { I | S T B | [ ]
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - ncLuoE AREA conE
L L L L 1 L 1 L 1 ! |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicar Faciuity (wame, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT,
Y
LI g B = MC HELMET i , i, W\ |- i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L | { | { / I | | ] [ ]
ADDRESS: STRFET, CITY, STATE, 1P CONTACT PHONE - Inctube AREA coue
L 1 1 1 i 1 ] L ] ! J
INJURIES [INJURED | EMS Acency [NAMF) INJURED FAKEN T0: Megicat Facitity (nant, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| — [ S—— E [ ! 1L T} | E— ] |
UNIT # | NAME: LAST, FIRST, MIDDIE DATE OF BIRTH AGE GENDER
i L ! { i ] / | 1 ! (1 [ B == ]
P4 ADDRESS: STREET CiTY,STATE 7P CONTACT PHONE - NcLUDE AREA conE
o
=2
T e L | I I ] ] ] ! ]
& INJURIES |INJURED | EMS Acency Nali) INJUREL TAKEN T3 Mecicac Faziuty (same, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET = S i1 !
R A Quip ) A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
[+ CUPANT
2- SUSPECTED SERIOUS INJURY VEHICLE 0C AN (MOTORCYCLE DRIVER)

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE

M-MALE
U-O0THER/UNKNOWN

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

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 UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE

WITNESS

DATE OF BIRTH AGE GENDER
[==) ( { 1 / ] 1 1 | e —)

ADDRESS: STRELT,CITY,STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
(= i | L 1 1 i | | J
NAME: | AST, FIRST, MIDDI DATE OF BIRTH AGE GENDER
| - | ( 1 | / 1 | | Lt s Bt

ADDRESS: STRFET CITY,STATE 71P CONTACT PHONE - (nctude ARFA CODF
- ] ! | | | 1 | . 1 |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
==y | | I { 1 | j L !

ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
L ] ] | | 1 1 1 | | l

HSY 8355 OH1P 3/18 [760-1500) PAGE 5 OF §



