L. OHIO DEPARTMENT "
W< bzt TRAFFIC CRASH REPORT  #0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ PHoTos TAKEN Clowa [Jons 0 2,0,2,2,-,00,0,0326,42,
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 067,03 s2-unsoven| 10125 {102 99 unnown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME™* CRASH SEVERITY
1-cITY
2-VILLAGE | Kent 1-FATAL
6,7 1 )3 TowNsHIP 190131110,2,012.2,/11,714151] | | 5. SERIOUS INJURY
B ROUTE TYPE | ROUTE NUMBER | PREFIX gglglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oEciuat venees SUSPECTED
5 TEAST 3. MINOR INJURY
S Rysio ) |03 5 | MAIN S T} 41,,1,53,9,9,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gls\ié)lfjiTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecmat vecrees 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
| (A IR A A W-WEST 403 §i811e3,5,2,2,8,2, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL.-ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0r ON APPROACH
3 2-MILE POST 3 S-SOUTH | g.FEDERAL US ROUTE AV -AVENUE - LA -LANE $Q - SQUARE
bt 3~ HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST . ST - STREET T
w-weer | sr-sTaTe ROUTE - . ] WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
: CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ; '
FROM REFERENCE unir oF Measure | O NUMBERED COUNTY ROUTE | o)y PK - PARKWAY L - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i . .
1.5 o  2-FEET ROUTE DR-DRIVE Pl -PIkE Wa - WaY [7] roADwaY DIVIDED
1 19 ] L | 3-YARDS HE -HEIGHTS - PL - PLACE
LOGATION oF FIRST HARMFUL, EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?\%ENME(ETNOR 5. BACKING S- SOUTH (<A FEET)
L2121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L= yppic ey 6-ANGLE b E.EAST " 2. DIVIDED FLUSH MEDIAN
4- ON 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-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9~ OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[_] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN . - L= L&
D " 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT .
ORMEDIAN ’ Z :’é??‘ﬁg‘;’l‘éy" 2 STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4~ INTERMITTENT 08 MOVING WORK - BITUMINOUS,
[] AcTIVE ScHooL ZONE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1cE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4_ g ac, GRAVEL,
1-DAYLIGHT 1-CLEAR &~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-CcLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 pray
= 3. DARK~ LIGHTED ROADWAY L2125 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
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

direction with

Both units traveled west on E. Main Street(SR59) at Sompase ding

compass diagram.

403 E. Main. Unit two failed to maintain an assured

clear distance striking the rear of unit one,

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
IX] poLice AgENneY
10,3,1,0,2,0,2y2,/,1,7,4,5;0,3,1,0,2,0,2,2,/,1,7,4,5,,0,3,1,0,2,0,2,2,/,1,7,4,8),0,3,1,0/2,0,2,2,/,1,8,2,5,
: ] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cueckeo sy OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Butchel‘, Matthew Gaydosh, Ryan SUPPLEMENT
(CORRETION or ADDITION
OFFICER'S BADGE NUMBER¥ CHecken by OFFICER'S BADGE NUMBER® TO AW BTG SEPRE SENT 10 00S)
. 0,0,040,1,0,050),2 ,3 6 4, 1 | 2 o1 3 I |
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[fﬁ??%’.%i‘fé‘é‘;"éiﬁ U NIT LOCAL REPORT NUMBER
|2I0l2I21_lOl0I010I3I6I4|21 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME AS DRIVER) QWNER PHONE: INcLUOE AREA 0DE { [X] SAME AS DRIVER)
0 ;1 )| JONES, KEIARA, LILLIANN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS RIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1000 SILVER MEADOWS BLVD ,Kent ,OH 44240 L% _} 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommERsiaL Canrier PHONE: incLubE AReA cone 9 - UNKNOWN
L I I | | | | | I 1 § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| HONs475 163, G GCEB B 1 FIN74.9,054,[12;0,1,5;| Chrysler
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | FIRST ACCEPTANCE NSOH000111758 BLK 200
TYPE oF USE N EMERGENCY UsDoT # TOWED BY: COMPANY NAME
EMERGE
[ClcommerciaL [“Joovernment [ MEMERGENCY ) | | | Y
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#occuPANTS 1 - leKLBS/G [] MATERIAL  cLASS# PLACARD ID #
Dgs\lﬁggw [Jurmswar unrer 2 30,000 36K Las RELEASED
¢ 013 |t 13->26KuiBs. Clpacar |y 4
1 - PASSENGER CAR 7- MOTORGYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
0.1, L-POSEIGERVANMINNAN) 8- MOTORCYCLESWHEELED | 13-SOWNOBRE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L2 1 3 spRTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-AMIMALWITHRIDER0: 27 -TRAIN
6 - VAN (915 SEATS) u -(AALTLVTIESTR\;‘)'N VEHICLE 17 MoTORHOME ANIMAL-DRAVAIVEHICLE g9 uNkNOWN OR HITISKIP
00, # or TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATEON 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN AUI—ITUNUMIJUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MowiNG 99-OTHER/ UNKNOWN
SI_I_JPECIAL 3 - ELEGTRONIC RIDE SHARING 8 - BUS~ SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 6 - POLE 12-CONGRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cl:\URDGYu 2.805 4 - LOGGING b - CARGOVAN/ENCLOSEDBOX 1.\ T BED 14- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DuMp 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN
V‘_I_,EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 0]  []- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICVCLELANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [131 - ALL AREAS [15]
Nl?gédﬂﬂligﬂ 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE ~Qrker Locatio TRAILS ["1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 1,1 SPECIFIEDLOCTION 19~ STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
Ly sorrane o d o3 craneing Lanes 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15""‘(’)““?“‘5' RU"%NG' 20-OTHER NOK-MOTORIST L0 6y D acRAM )
5. 30rH STRIKING ACTIONS 5. paKING RIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 2L-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK 6 - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEG VEHICLE
Q- OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETQYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
14-$TOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO - TWO-WAY 2. SIGNAL )
0.1 JLLEGALLY 9 2-TWOMK 6 SIGNA 5 - VIELD SIGN
sy, . 19-LOAD SHIFTINGIFALLING/  ROADWAY
4 - RAN STOP SIGN 10-IMPROPER PASSING 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SHERVING TO AVOID SPILLING 99-QTHER TMPROPERACTION
CIRCUHSTARgES 5 VVSAFE SPEED 11-DROVE OFF ROAD - VRONGVAY
- INPROPERTURN 12-IMPROPER BACKING 20-INPROPER GROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLYED-ACTIVE CROSSING
NON-COLLISION L4 L1 ’
12,0 L-OVERTURNROLLOVER 6 -EQUPNENTFALURE  11-GROSSCENTERUNE - Lb-RALHAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . FinerexpLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK8Y FALLING, UNIT/ NON-MOTQRIST DIRECTION
: 12-DOMRHILLRUNAWAY 10" ™ oo SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2l 1 1 4-JACKKNIFE 9 - RAK OFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN 20-¥mgpvo£%mu N £V A MOTORVEHICLE 3 4
LSS OR SHIFT 24-0THER MOVABLE OBJECT FROML 2 | ToL = | 3-EAST  7-SOUTHEAST
3 I - 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAILL END 37 - TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 , 1CRASH CUSHION 32- PORTABLE BARRIER B-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 4b-FENCE L0,0,0, | |
21-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 29-BRIDGE RAIL RARRIER ORSUPPORT 9. FIRE AYORAT 29-THERS UNKIOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL. FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L9 9
1 | rrsuarmrocevent L L 1 wost naRMFuL EVENT
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[ OHIO DEPARTMENT
v‘V OF PUBLIC SAFETY
e aipery - siavice - shorsetian

Unit

LOGAL REPORT NUMBER

UNIT #
02

SCOTTON, THERESA, ANN

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER)

2,0,2,2,-,0,0,0,0,3,64,2, ,
OWNER PHONE: incLoE Anea cane ¢ Tsame ac norven

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] SAHE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
11253 PECK RD ,Mantua Twp ,OH 44255 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
TN N T T T N N N O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H)| HOP2029 121G 1L WT5,7,K2,9,1,2,4,8,4,4,4(1210,0,9 | Chevrolet
TNSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 980971723 WHI MALIBU
TYPE of USE N ENERGENG Us DoT # TOWED BY: COMPANY NAME
Y
[Cleowmercie [“Joovernment [ DEEMERENCY Y e
VEHICLE WEIGHT GVWR
INTERLOCK H#occuPANTS 1. SmKLBSmGWR [[] MATERIAL cLASS# PLACARDID #
DEVICE R 5 - 10,001 56K Las RELEASED
, .
QUIPPED 0.1 L 13- >26KLas, Cdpeacar 0y 0
1- PASSENGER AR 7 - MOTORGYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
0,1, PSSENGERVAUINIAN) 8 -MOTORCYCLESWHEELED  13-SHOUNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE)
L=Lo 1 3. GpORT UTILITYVERIGLE 9 - AUTACYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 2L HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-:\:%J’E§§‘21NVEHWLE 17-MOTORHOME ANTMAL-ORAVAIVEHICLE  g9. NINOWN OR HITISKIP
00, #orrrRarLING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - KIGH AUTOMATION
L2 | 1.vEs 2-0 9-OTHER/UNKNOWN AUToNGWoUs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-TAXI 7-8US -INTERGITY 12-MILITARY 17 MOWING 49-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITIGOMMUTER  10- AMBULANCE 15-CONSTRUCTEON EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS G - CARGOTANK 13- AUTO TRANSPORTER
cBAURDGYO 2.8US 4 . LOGGING 6 - CARGO VAN/ENCLOSED 80X 10-FLAT BED 14-GARBAGE/REFUSE
TYPE T GRAIN/CHIPSIGRAVEL — 17..oupp 99-0THERT UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWH
V‘_I_IEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[Z1- NO DAMAGE [ 01

[ - UNDERCARRIAGE [141

L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [d-Top 131 [J-ALL AREAS [ 151
Nl_ﬂgéﬂAﬂ.TrTg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Ories Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3511%%?5?\&%“ INITIAL POINT oF CONTAGT
3 2- NON-COLLISION 2 - BAGKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 UNDERCARRIAGE
L2 1 smakne L9015 3. rancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED lS-WALKING, RUNN‘NG, 20-0THER NON-MOTORIST 1 2 Thes DIAGRAM )
5. sornsTrknG ACTIONS s yaeGrihTToRY  11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING QUTSIDE 15-T0P 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 12.DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 2L-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8-FOLLOWINGTOO CLOSEJACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERWIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3 RANRED LIGHT 9-IMPROPERLANE ChgNge 14 STOPPED DR PARKED EQUIPMENT 23-QPENING DOORINT - TWOWA . .
0,8 ILLEGALLY 2 2 - TWO-WAY 6 2 - SIGNAL 5- YIELD SIGN
=12 4. RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY L~ LY 3. FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRELSTAgEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WY
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L4 | 1| 2-INVOLVED-ACTIVE CROSSING
12,0 |-OVERTURIROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE—  1o-RALWAYVEAIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 rRerexoLosion 7 - SEPARATION OF BNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3. IUMERSION 8 - RAN OFF ROAD RIGHT T 18- MIMAL ~ DEER 23-STRICK BY FALLING UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 30 ™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-HOTORVEHICLE Th ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVERICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROML S | ToL | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
-l % /B%?QSESSES:;OE'XD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 m‘LPMENT UNIT SPEED DETECTED SPEED
) e 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45~ EMBANKMENT - - STATED/ ESTIMATED SPEED
5 34~ MEDIAN GUARDRAIL SURPORT 4b-FENCE 52-BUILDING 0,2,0
21-BRIDGE PIER URABUTMENT  gARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL === ' 2. CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIGE RALL BARRIER OR SUPPORT 9 FIRE KYORANT 09-0THER /UNKNOWN POSTED SPEED 3- UNDETERNINED
30-GUARDRAIL FACE 36- MEOIAN OTHERBARRIER  42-CULVERT

l__l__J FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 | §

HSY8304 OH1U 1/19 [760-0820)
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- LOGAL REPORT NUMBER
w2 MotorisT / Non-MoToRisT
|2|0|2|2|-|0|0|0I0I3I6I4|21 |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0. 1 [JONES, KEITARA, LILLIANN 09 (20/1995|2 6/|F ,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
o
= 1000 SILVER MEADOWS BLVD ,Kent ,OH 44240 L
o
| INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY urwte, ortv) | SAFETY EUIPHENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRARPED
g TAKEN USED DOT-GompLiant
L__S_IBYI__I L0, 4 |—"MCHELMET 0 1 1 141
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE
2 O H
= ENDORSEMENT RESTRIGTION SELECTUPTO3 | URIVER GONDITION ALCOHOL TEST DRUG T
OL CLASS SELECTUPTO2 FLECTERT DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurtoa
8y [ acoror  [[] marwuana
L4_Il_ll___ll ] . | j| [ other orug 1 _1 tlJ.l I (. A0 O ' A R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | MOWERY, TYLER, PATRICK 02 /19/2001,2 1| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<4
= 1700 E MAIN ST 101 ,Kent ,OH 44240 L ,
] INJURIES TINJURED | EMS AGENCY (name) INJURED TAKEN T0; MEDICAL FACILITY uawe,oirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g | i
@BY 0.4, 0 1, 1 | 1,1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE . ..
S 0 H 333.03 Maximum Speed Limits 23887
£} OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED TYPE VA
BY [ accono. [ marwuana
c4 o e e e oo 1 [T omserorus L1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T S R AN W SR N RN IO
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
S
'6 | | 1 | | | 1 | | | |
] INJURTES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY cvaw,orrvs | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
Z| TAKEN USED DOT-CompLianT
2 BY MC HELMET
= [— [ R [ 1|1 1L |
bt OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
S
i | ——
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECGTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accovor  [] marmuana
] other pruG o
INJURIES | SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER BISTRACTION TEST STATUS
1-FATAL T LERONT- LEFTSIDE T 1-NOTDEPLOVED - CLICLASA 5 1-ALCOHOLINTERLOCK DEVICE . ©-1-NOT DISTRACTED - + 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY | (WOTORGYCLEDRIVER) -5 hept gvEp FRONT S 2-CLASSB * 2-COLINTRASTATEONLY - " : 2-MANUALLY OPERATINGAN = 2-TESTREFUSED
3-SUSPECTED MINOR INJURY: ~ ; -2~ FRONT- MIDDLE <3 DEPLOYED SIDE U s-ciasse © 3:CORRECTIVE LENSES - ¢ ELECTRONIC COMMUNICATION °- 5 tesr v, coNTAMINATED

2. SHOULDER

9- PROTECTIV

10- REFLECTIV

99-0THER/UN

4-POSSIBLE INJURY
5.0 APPARENT INJURY

INJURED. TAKEN BY
1- NOT TRANSPORTED )

9-0THER/ UNKNOWN

SAFETY EQUIPMENT [ S
P 11 PASSENGERIN OTHER
1-NONE U3ED © " ENCLOSED CARGO AREA

8 -HELMET USED

{3 FRONT RIGHT SIDE -
<7 4-SECOND~LEFTSIDE <
(OTORCYCLE PASSENGER)
' 5-SECOND-MIDDLE =
- b= SECOND~ RIGHT SDE '

JTREATED AT SCENE £ 7-THIRD < LEFT SIDE
" - (MOTORCYCLE SIOECAR) ™y _yorejecren -
3.p0LICE  8-THIRD - MIDDLE -

9-;THIR|‘) = RIGHT SIDE

: 10- SLEEPER SECTION
OF TRUCK CAB

£ 99-OTHER / UNKNOWN
EPADSUSED . ¢ - :

(ELBOW KNEES, ETC) ; ;

E CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY-

KNOWN

*. 4. DEPLOYED BOTH FRONT/ SIDE ¢ 4 -REGULAR CLASS
+5- NOTAPPLICABLE - '
*- 9-DEPLOYMENT UNKNOWN

] EJECTION CSLLDLSI TN 5. INTERMEDIATE LICENSE

2 PARTIALLY EJECTED *
¢ 3-TOTALLY EJEGTED
.- 4- NOTAPPLICABLE

i TRAPPED

BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED

3:LAP BELT ONLY USED . PICK-UPWITH CAP) *. - 2-EXTRICATED BY
4. SHOULOER & LAP-BELTUSED - ; 12- Zﬁié%txﬁ& N UNENCLOSED - MECHANICAL MEANS

CHILD RE * 3-FREEDBY
S?E'éb&'?a%s?,fc"xﬁ‘é SISTEM= s roanCong uNIT 7 © " NONMECHANICAL MEANS
’(,. CHILD RESTRAINT SYSTEM - 14 RIDING ON VEHICLE EXTERIOR :
" REARFACING * (NON-TRAILING UNIT)
7-BOOSTER SEAT - 15- NON-MOTORIST

© 5 MIC MOPED ONLY
t 6-NOVALIDOL

" F-FEMALE
< T M-MALE

o 4-FARMWAIVER . -
.. 5-EXCEPT CLASSABUS

: - - EXCEPTCLASS A
“&CLASSBBUS

7- EXCEPTTRACTOR-TRAILER

(0HIO =D)

f

H - HAZMAT - RESTRICTIONS
: M-MOTORCYCLE i 9-LEARNER'S PERMIT
RESTRICTIONS

P- PASSENGER

N -TANKER
* Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S SCHOOL BUS

’ 10~ LIMITED TO DAYLIGHT ONLY
11 -LIMITED T0 EMPLOYMENT
12 LIMITED- GTHER ..

© 13- MECHANICAL DEVICES

. : " (SPECIAL BRAXES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTRER -~
¢ X-TANKER/HAZMAT | ADAPTIVE DEVICES)

- 14- MILITARY VEHICLES ONLY.

YT TS 5 - 0 10R VEHIGLES WiTHOUT

AIRBRAKES
16- QU TSIDE MIRROR
- 17-PROSTHETICAID

U-OTHER / UNKNOWN :
: . . 18- OTHER

OF MEDICATIONS /ORUGS
JALCOROL 5-COCAINE
 9-OTHER/ UNKNOWN - 6-OPIATES /0PIOIDS
7-0THER
8- NEGATIVE RESULTS

. DEVICE (TEXTING, TYPING, ¢

5 -4 -TALKING ON HAND-HELD

T 5 QTHERACTIVITY WITH AN

‘3 . EMOTIONAL (EG, DEPRESSED,

5 FELL ASLEEP, FAINTED,

*"6- UNDERTHE INFLUENCE

DIALING)

3-TALKING ON HANDS FREE
COMMUNICATION DEVICE

COMMUNICATION DEVICE

ELECTRONIC DEVICE + 1-NOKE.
< 6-PASSENGER - -2-BLO0D
7-OTHER DISTRACTION i3, URINE
INSIDE THE VEHICLE 4 _BREATH
 §-0THER DISTRACTION OUTSIDE . 5-0THER
©OUTHEVEHILE . -
G- OTHER / UNKNOWN
be L LNONE
| conormion PRI
-1 -APPARENTLY NORMAL C3.URINE
- 2:PHYSICAL IMPAIRMENT - 4_oTHER

ANGRY, DISTURBED)
4-1LLNESS

FATIGUED, ETC.

SAMPLE / UNUSABLE
+ - 4TESTGIVEN, RESULTS KNOWN

¢ 5 TESTCGIVEN, RESULTS
~ " UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)
-7 1-AMPHETAMINES
2-BARBITURATES
{'3.BENZODIAZEPINES
©4-CANNABINOIDS
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L oo DEPARTMENT LOCAL REPORT NUMBER
Wiz QccupPANT / WITNESS ADDENDUM
2,0,2,2,-,0,0,0,0,3,6,4,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,{ JOHNSON, RODNEY, D A2 (29/1976/4 5| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Q.
= 1000 SILVER MEADOWS BLVD ,Kent ,OH 44240 L 7 7 ,
= INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicac FaciuiTy {Name, city) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L__s_.._IBYI___] &lil MCHELMET|0|3H1 ]'Illlll |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01, | FROST JONES, KYREE, M 04 /10/2016J0 5, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[=%
= 1000 SILVER MEADOWS BLVD ,Kent ,OH 44240 o L
e INJURIES | INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
) TAKEN USED DOT-CompuianT
L__S_]BYI___[ &i MGHELMET|0|4H5 5||1||1|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  I— 1 { ( | | / | { l 1 | ——| |} |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
2
8
o INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (NaME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
I B L MG HELMET L 1 It 11 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | ( | | / 1 | | 11 1]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
i INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN 70: MeoicaL FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CoMPLIANT
| I BY | M  —— MC HELMET L 1 1L 1L i !
R A 0 p D A PO 0 AIR BA A
A-FATAL U 1-NONEUSED- . . 1-FRONT-LEFTSIDE | 1-NOTDEPLOYED
20 SUSPECTEDSERIUS INJURY ~ | VEMICLEOCCUPANT - 5 (F“r’{'gL‘;RCI\:%ELDERWER) ' 2 DEPLOYED FRONT -
3. SUSPECTEDMINOR INJURY  © 2 SHOULDER BELT ONLY USED 3.FRONT-RIGHTSIDE 37 DEPLOYEDSIDE -
4- POSSIBLEINJURY . |72 LAR BELT ONLY USED jﬁ a- ‘SECOND—LEFTSIDE - . i 4-DEPLOYED BOTH
5 NOAPPARENTINJURY .~ . .i 4-SHOULDER&LAPBELTUSED . - (MOTORCYCLE PASSENGER) - i - FRONT/SIDE
- NOARARET T . 5_CHILDRESTRAINTSYSTEM- . 5-SECOND-MIDDLE U BLNOT APPLICABLE. -
RED TAKEN B ~ FORWARD FACING - - | 6-SECOND - RIGHT SIDE

©'9- DEPLOYMENT UNKNOWN

1-'NOT TRANSPORTED 6 CHILD RESTRAINT SYSTEM= | 7- THIRD - LEFT SIDE

© ITREATED AT SCENE REAR FACING - © " (MOTORCYCLE SIDE CAR)
e 7 - BOOSTER SEAT 1 B-THIRD-MIDDLE - _ 11 NOTEJECTED
e C S MELMET USED” c " 9- THIRD - RIGHT SIDE R
3. POLICE A ;8- USED v 10~ SLEEPER SECTION OF TRUCK CAB. | 2~ PARTIALLY EJECTEQ,,
9—0TH ER / UNKNOWN _9- PROTECTIVE PADS USED U, PASSENGER IN OTHER ENCLOSED R i3 TOTALLY EJECTED
T ER - (ELBOW, KNEES, ETC.) . CARGOAREA (NON-TRAILLING UNIT, ,4 NOTAPPLICABLE
, - 10~ REFLECTIVE CLOTHING -~ | - BUS,PICK-UPWITHCAP) : T
, , ; Co TR
F-FEMALE ; - 111- LIGHTING = PEDESTRIAN 112 gﬁizg'\ﬂam UNENCLOSED ! —
M-MALE .~ . /BIGYCLEONLY . : LG 75 1= NOTTRAPPED
U-OTHER/ UNKNOWN - ; R ' CIB-TRAILING UNIT - 0 :
St £99- OTHER / UNKNOWN ; 14 RIDING ONVEHICLE EXTERIOR .~ 2° SIXE'I;\R’\};)ATED BY MECHANICAL
cn : (NON-TRAILING UNIT). o ‘
R S : 15- NON-MOTORIST © 3.FREED BY NON-MECHANICAL
T o : " 1.99-OTHER/UNKNOWN 1 MEANS ) :
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
g T AT A S R | I
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=z
| | | 1 1 ] I | I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T T A | AR |
ADDRESS: STREET, GITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
| | | | | | | | | i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| ] | | | | | | 1ttt ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | | { | 1} 1 | | 1}

HSY 8355 OH1P 3/19 [760-1500]




