TSl OHi0 DEPARTMENT =
\®= erfeiciisy TRAFFIC CRASH REPORT  +oenoves manoaToRy FiELo FoR suppLEMENT REPORT ROAL REROEFNUNBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH_Z @OHJ 12I0|2I1I-I0l0I0I1I9I610I2| |
O [J on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 0,6,7,0,3,).2 12 insowven| (0.2 0.2 g0 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
%:\%IZAGE Kent 1-FATAL
16,71 i 3lrownsHie L2520 2L A0 T081 LD 15 gepious ingury
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX ls‘lgglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DecReEs SUSPECTED
= - 3- MINOR INJURY
3 E-EAST
= | 1 e 11 gt ) W-WEST FAIRCHILD |A|V| 14111 6,4:271,2, SUSPECTED
Pl ROUTE TYPE | ROUTE NUMBER | PREFIX g-NORTT}:! REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuaL oeances 4-INJURY POSSIBLE
g - 50U
= E-EAST - 5- PROPERTY DAMAGE
[ | (A R W-WEST FIELDSTONE D R| 81113,8,1,5,4,9 ONLY
REFERENCE POINT m&%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH s AV - AVENUE LA -LANE SQ - SQUARE
3 HoUSE e oaaq | vs-FeDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL 'zI"R"c'-LEVARD 2“;'2‘;“"0“ :: 'STREREAZE ] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE -OVAL -TER
DISTANCE DISTANCE 3
FROM REFERENCE | UNITOF MeasuRe | @ NUMBEREDCOUNTYROUTEf o voier by pamkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP L p §
2-FEET ROUTE 3L ST LHLLY [ roaoway pivinen
L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 S onoton 5 BACKING S- SOUTH (<4 FEET)
L= 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yrpicLesIn  6-ANGLE — £ -EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LAKE 3-HEAD-ON 9-0THER / 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 15T WORK ZONE 2 2 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT N
O 0R MEDIAN 3 -TRANSITION AREA 2. STRAIGHT oRADE| 2. weT 2. BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-§ 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
4  2-DAWNIDUSK 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_p/rt
—— 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERNINGAN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 \
5- DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING EASTBOUND ON

FAIRCHILD AVE. WHEN UNIT 2 SUDDENLY
MADE A LEFT HAND TURN IN FRONT OF UNIT

1 ONTO FAIRCHILD AVE. FROM FIELDSTONE

DR. UNIT 1 HAD TO SWERVE TO AVOID A
COLLISION AND DROVE OFF THE RIGHT SIDE

Indicate the north
direction with
an “N” on the
compass diagram,

AVE.

OF THE ROAD CAUSING UNIT 1 TO STRIKE A
UTILITY POLE. UNIT 2 LEFT THE SCENE
AND CONTINUE WESTBOUND ON FAIRCHILD

< ’ﬁt\\ Not To Scale
g
FAIRCHILD AVE
s
) G, T

FIELDSTONE DR

CRASH REPORTED DATE /TIME

(1,1,2,5,2,0,2,1,/(1,7,0,8,

DISPATCH DATE /TIME

(1:1,2,5,2,0,2,1,/,1,7,0,9,1,1,2

(5:;2,0,2,1,/,1,7,1,7,

ARRIVAL DATE / TIME

4,1,2,5,2,0,2,1,/,1,7,4,9,

SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLicE agency

[ wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Camp, Jaeger Bowen’ Jared SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER’S BADGE NUMBER™ Cieeken By OFFICER'S BADGE NUMBER™ T AN EXSING REPCRT Seat 105205
101010110|310|I£17|0I2lz__J_zJ__l 1 o2 .1, 4, | [

HSY7001 OH1 1/19 [760-0820]
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= e UNiT

UNIT #
1041

OWNER NAME: LAST, FIRST, MIDOLE «{X]san as DRIVER)
LE BOEUF, RUTH, ELIZABETH

NWNED DUAME. e~ snre cone  [Flcanr 2¢ DRIVER)

J

LOCAL REPORT NUMBER

I2I012I11-I010I0|119l610I2I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS ORIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
2893 LEE RD ,Silver Lake ,OH 44224 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: inctuoe ARea cone 9 - UNKNOWN
A I T N T T Y N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hy| FITTED KiNADE1,23,56,6,1,4,4,6,4,6/[,2,0,0,6,| Kia Motors Cor,

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL

VERIFIED | THE GENERAL OH5660305 SIL RIO

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

Ccowmercia [Joovernmens [] MEMERCENCY T | Bakers T::t‘zv::fous e

INTEm.acK H#OCCUPANTS vzmclew _“:{'g,?‘{‘;‘:’“‘"" |l MATERIAL CLASS# PLACARD ID #
[(Joevice ™ [Jurmskre unir 2 - 10,001 - 26K L8s e

EQUIPPED 0,1 3 - >2bK Las L] PLACARD S O S

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
01, 1-PASSENGERVANIMINIVAN) 8 - NOTORCYCLE JWHEELED
=L 3. SPORT UTILITYVEHICLE

12-GOLF CART
13- SROWMOBILE

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

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pio yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9:15 SEATS) ll'%TIEm‘“VEWCLE 17- MOTORKOME ANIMAL-DRAWH VEHICLE o0 yNkNoWN OR HIT/SKIP
00, #orrrRaILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- BRIVERASSISTANCE 4 - HIGH AUTOMATION
\L 1-YES 2-NO 9-OTHER/ UNKNOWN ,u'——’mmws 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MOOE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-T 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0T-ER T UNKNOWN
SI_L-JPE 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:ORDGYO 28U 4 LOGBING & - CARGOVANIENCLOSEDBOX 1.5y AT BED 14-CARBAGEIREFUSE
TYPE T- GRAINCHIPSIGRAVEL 1) gump 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
V|_I—1EHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamMaGEL0] [ - UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALLAREAS [151]
K::élmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHAREDUSE PATHS OR  9-OTHER/ UNKNOWN
ATIMpACT  CTCSSHALK 5 -TRAVEL LANE -Ome: Lecsmisy TRAILS [ - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISHON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
1 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 sesrmane L0015 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.§tRuck  PRECRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  2G-OTHER NON-MOTORIST 0,1, iA2-HEFERTOUNIT 15VERICLE NOTALSCENE
5- sorh TG ACTIONS s yuaucricKTTURN  11-SLowiNG ORSTORPED LENEIPLATING 21-STANDING OUTSIDE 13-T0p 99- UNKNOWN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
A i g i el N i _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE- i F
W i 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.5 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ° EQUIPMENT 23-QPERING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
13, ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4 RAN STOP SIGN 10-IMPROPER PASSING . [ L2 0y s 6 NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING RIMPROP N
CIRCUNSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 93-OTHER IMPROPER ACTIO!
. 20-INPROPER CROSSING

6-IMPROPERTURN 12-IMPROPER BACKING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREJEXP 0SION

& - EQUIPMENT FAILURE

0,8
A 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
204 0 4. ackkuire 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

3L

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRASH CUSHION 32- PORTABLE BARRIER
Zﬁ-g;(;‘%%igxgﬁﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ paRRiE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

!LJ FIRST HARMFUL EVENT

COLLISION with FIXED OBJECT - STRUCK

|_2_J MOST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE - 16- RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE

ON ROAD 1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

OPPOSITEDIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 19-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL - OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A HOTORVEHICLE

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - VORTHWEST
FROM |_4_1 T0 |_3_| 3-EAST 7- SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
190.3,5, L= 3. CALCULATED/EDR

37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT 4%-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT

OR SUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN
£2-CULVERT

POSTED SPEED 3 - UNDETERMINED

3 5

HSYB304 OH1U 1/19 (760-0820}
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@ SrBustie Safery U NIT LOCAL REPORT NUMBER
Iglolzlll-|0l0|0I119|6l0|2I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME as DRIvER OWNER PHONE: 1v-:u3e akea coof (] samE a5 oRIVER)
10,2, L0y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([T SAME AS DRIVER| 1- NONE 3- FUNCTIONAL DAMAGE
_1 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP Counerciat Carrier PHONE: incLuok AREA cooe 9- UNKNOWN
[T S S N RN SR N S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| i | S NS I N I N T O A O O A ) [ { | ]
INSURAKCE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
CJcowmercia [Joovernmenr []MEMERCENCYY
INTERLOCK H#OCCUPANTS VEH[Clew o 2{'{,5 ‘,{:’smcw" O MATEH:IZ:IF Wc"fA!sA ;ER:‘:.LAcAnn 0 #
[CJoevice ™ [X] Hriskie unir 2 - 10,001 56K Las RELEASED
EQUIPPED 0.1 5 526K Los [ pracaro |

1- PASSENGER CAR

LN UTILITY VEHICLE
UNITTYPE 4 picy up

5 - CARGOVAN
6 - VAN (315 SEATS)

BICYCLE

ATV UTV)
# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED

11- ALL TERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L%} 1-¥ES 2-NO 9-OTHER!UNKNOWN ATTONDRGDs 2+ PARTIALAUTOATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOhE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2-TaMi 7-BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER | UNKNOWN
SPECIAL 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 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONERETE MIXER
1HOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
C:ORDGYO 2-808 4 - LOGEING & - CARGOVANENCLOSEDBOX 1. AT ED 14-CARBAGEIREFUSE
TYPE 7 GRAINCHIPSGRAVEL 1) .pume 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES & - MOTORTROUBLE 99-OTHER UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOA

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[ - UNDERCARRIAGE [ 141

[J-No DAMAGE[ 0]

1-INTERSECTION - MARKED

3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

9-OTHER/ UNKNOWN

12-DRIVERLZSS

17-PUSHING VEHICLE

Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE 3-Top (132 [J-ALL AREAS [15)
Nfggmﬁ 2-INTERSECTION~ UNMARKED  CROSSWALK 8 - SDEWALK 11-SHARED USE PATHS 0R  %3-OTHER! UNKNOWN
ATINPACT  COOMALK 5 - TRAVEL LANE -Omies Lecwien TRAILS [ - UNIT NOT AT SCENE {161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
2 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 s.ohimve L0060 3. cancig Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~19-STANDING
ACTION 4. 5rRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,0, 112 gf:gmg UNIT 15 -VEHICLE NOT AT SCENE
s- BorhsTatking ACTIONS s yaanRiGHTTURY  11-sLownG oR sTopE WS kg 21-STANDING OUTSIDE . 93 - UNKNOWN
L STRUCK & -MAKINE LEFTTUR INTRAFFIC 16-WORKING DISABLEDVEHICLE

99-0THER/ UNKNOWN

1-NONE

2-FAILURE TOYIELD
0.2, 3-RNREDLGHT

CONTRIBUTNG | TP SIGH

¢ReUNsTANCES 3 - UNSAFE SPEED

6 - IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15 SWERVING TOAVOID
16- WRONG WAY

17- VISION 0BSTRUCTION

16- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

1,3 1 - OVERTURN/ROLLOVER
1

!_1_1 FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

NON-COLLISION
11-CROSS CENTERLINE —

;1| MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-AHIMAL — FARM
10-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45 -EMBANKMENT
45-FENCE

47 -MAILBOX
48-TREE

49 -FIRZ HYDRANT

2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS g::sg‘gf DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 2 DAL EMAAY

2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 15-0THER NON-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN

3 SIS 15- PEJALCYCLE

COLLISION wiTH FIXED OBJECT - STRUCK

35-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST

AL} schasH CUSHION 32- PORTABLE BARRIER 38-OVERKEAD SIGH POST
26-:}8;%%?3;’5“"5‘0 33-MEDIAN CABLE BARRIER 39-LIGPHTII:IUMINAR1ES

SL—L 1 77_BRIDGE PIER ORABUTHENT * premr m_f#.m POLE
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CRJECT

50- WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-OTHER/ UNKNOWN

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWO-WAY 2-SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER & - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
L&

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST BIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

FROM L 2 T0 l___14

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
] 2. CALCULATED/ EDR

3 - UNDETERMINED

1 0,1,5, L

POSTED SPEED

2 5

HSY8304 OH1U 1/19 [760-0820]
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g LOCAL REPORT NUMBER
®= 22w MoTorisT / NoN-MoToRrisT
L2|0]2|1|-|0|0l0|1I9I610I2I )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |LE BOEUF, RUTH, ELIZABETH 03 /(19/2001,2 0| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
[ .
5 2893 LEE RD ,Silver Lake ,OH 44224 :
(=)
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ratte, crvvo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-Compuiant
(=]
5, 5 | 4 mehEwmer | Q1 | 1 | 1 | 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(= CODE
S 0. H
b=l OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
oY [ atconor [ maruuana
|_4_II_J!_I | T I TN N B | 1;1 ) DOTHERDRUG II—HL:
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
d 0 2 1 f { / | | I L1 o 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'5 (- | { | 1 i | | | 1 J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vavac, ciivr | SAFETY EQUIPMERT SEATING POSITION] AIR BAG USAGE ] EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
(=3
2 BY MC HELMET Cl | =
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
3
- | —
= ENDORSEMENT RESTRICTION st DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OLCLASS SELECTURT02 seeeTuRTos OISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPI TYPE | RESULT setectupioa
BY [ aconor ] marwuana
L [T R T N W B ] DOTHERDRUG | I | L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—t L1 / i [ / [ | | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Z
"5 (s | [ | | 1 1 | | | )
4 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10: MEDICAL FACILITY tnasr, civv» | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D(::T-compumr
2 BY MC HELMET & |, A, :
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
= | —
4 OL CLASS | ENDORSEMENT RESTRICTION = DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ BISTRACTED
By [J aconor [ maruuana
ol o v o | f [ otHerorue L
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOGK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE OKLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTED MINGRINJURY  2-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _recy g 1veN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY TR ey 5 MTAPPLCABLE R 5- EXCEPT CLASS A BUS 3-TALKING ONHANDSFREE  °TESTGIVEN, RESULTS KNOWN
5 - MT MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
T 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A
INJURED TAKEN BY 5-5E - MIDD! 6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 1 5-OTHER ACTIVITY WITH AN
e 8- INTERMEDIATE LICENSE TSN
2-EMS (MOTOR E CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER ZaBL00D
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION BN
10- SLEEPER SECTION 2- NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 0 MOTOR SC00TER 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11- PASSENGER IN OTHER - 12- LIMITED - OTHER HEVEHILE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (HON-TRAILING UNIT. BU'S 1-NOTTRAPPED 13- MECHANICAL DEVICES
PCKUPWITHCAR) DALY (SPECIAL BRAKES, HAND 1-NonE
St ED 5 AR D St T-DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER 2-BL00D
4- SHOULDER & LAP BELT USED IZ-CA;émEE*: NENCLOS Ry X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - : i
AL AN 13- TRAILING UNIT NON-MECHANICAL MEANS o 14- MILITARY VEHICLES ONLY | 7. pHYSICAL IMPAIRMENT 4-0THER
14.- RIDING ONVEHICLE EXTERIOR MY s TIRVENGLESHIHOUT 3. oo e e
R T AT F-FetiAE AR BRAGS SR
7 - BOUSTER SEAT 15- NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- [LLNESS 1 -AMPHETAMINES
. U -THER /UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
8 -HELMET USED 99-OTHER/ UNKNOWN FATIGUED, ETC
18-0THER gtk 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED Y
6- UNDER THE INFLUENCE S —
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 5
10- REFLECTIVE CLOTHING TALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /0PIDIDS
/BICYCLE ONLY 7-0THER
99- OTHER UNKNOWN 8- NEGATIVE RESULTS
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R Oxio DEraTTMENT LOCAL REPORT NUMBER
w= s OccuPANT / WITNESS ADDENDUM
|2|0|2|1|' |0|0|0|1|9|6|0|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L | ( | | / | | | ) | S S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | ! | ] ] 1 1 | i
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
LI . B [ HC HELMET L1 ] [ 3t e—_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i Lt / [ / 11 [T
<z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Q.
2
= L1 | 1 L ! ] 1 ! | ]
< INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEeotcaL FaciLity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| — BY | I— | S | il — | e— | | I— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S [ ( Ll / I I | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meicar Facitity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| I & | E— L1 1 MC HELMET L 1 JIL— [} | S— | )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ( Lt / N DO T | [T T | |1 ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
3
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciity (vame, aary) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET - ' A ! [ 1
D A 0 p D A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e HICLE0CCURANT, > ;lgg;gnc;;:;g&mvzm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 25ISHOULDERIBELTIONLY,USED e e 3- DEPLOYED SIDE
3- LAP BELT ONLY USED ] =
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
D TAKEN 8 R R D CING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
2athOLICE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
5 < RAPPED
F - FEMALE 11- LIGHTING - PEDESTRIAN 12 gﬁSRZ(EJI\L(:éIZIN UNENCLOSED T
M-MALE /BICYCLE ONLY e 1- NOTTRAPPED
U -OTHER / UNKNOWN &
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- '\E/IXE'IAF:\‘I;:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- aREiF;\lDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
EDWARDS, AMANDA, MARIE 10 /(24/1981(4 ) F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA coDE
998 WRENS HOLLOW CIR ,Kent, ,OH 44240 L - |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt / [ / I T Ty | [N |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[ | | | | l i 1 i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N N NN (N NN N MY N (RN RO J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuoE AREA copE
L1 1 ! ] | ] 1 | I )
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