OHio DEPARTMENT *
E'} srrecives T RAFFIC CRASH REPORT  #benotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTNDMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12101211|'I0l0l0|0|013l7l7l J
O OH-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ PrivaTE PROPERTY City of Kent Police 0.6,7.03 & orveo 02 (e Antafirinm
COUNTY#* Lot:ALn'il* e LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
k 1-FATAL
2-VILLAGE
1_6_111 |_1.1 3-TOWNSHIP Kent 01,092,021/.1529, 5, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat peceEs SUSPECTED
Z SO0 T 3- MINOR INJURY
-EAST ; v
(L SR L R S . 1 li.wgs‘r MANTUA LS 1T1 |4|1|.|1|5|8|4|6|9| SUSPECTED
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oGREES 4-INJURY POSSIBLE
g 2- SOUT
= 3-EAST = 5-PROPERTY DAMAGE
P 1 Jfi L1 ifL ) 4-WEST FAIRCHILD 1A1V1 |8|1|-|3|5|9|9|7|2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
12 ILEROST, 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L—3-HOUSE # L—J 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [T T
ol L= AL S CR-CIRCLE OV -OVAL TE - TERRACE el
S ALPERER e o : . ; : . moaowAY |
FROM REFERENCE unIToF MeAsURe | O NUMBERED COUNTY ROUTE} or oy PK - PARKWAY  TL - TRAIL ROAOWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 £ I
2-FEET ROUTE Ay +.- L S M 71 roapway pivioen
L | | y | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH WOVIDZ0 PO SHMEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~ 5.BACKING ™ (<4 FEET)
0,1 2, TWOMOTOR | 2-50U
L=L—t 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L =] yruielEs N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
g 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woR 0NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[[] woRrkERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= Lo
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
AW ENFORCEMENT PRESENT | L) [
Ol 2 OR MEDIAN i z Iﬁﬁrvsrg%x“ 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK A BITUMINOUS,
[ acTive scHooL zoNE 5-OTHER 5-TERMINATION AREA ZECURVE LEVELRR 13 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 37 BRICKBIOCK
LIGHT CONDITION WEATHER 9-OTHERIUNKNOWN | 5-SAND,MUD, DIRT, |45\ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-CLovoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pipr
3 - DARK - LIGHTED ROADWAY L=1=1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
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
. (Yo . an “N" on the
Unit 1 was sitting at the red light at the campass diagram.

intersection of N. Mantua St. and Fairchild Ave.

Unit 2 failed to come to a complete stop and struck

Unit 1 on it's rear bumper.

N. MANTUA 8T,
i

“} HNTT LN
#

FAIRCHILD AVE

TRANNC BIONAL

N. IMANTUA ST.
GOUGLER

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01092021/1529/01092021/1529(01092021/1539/01092021/1,637, %;‘;ﬁj;:j‘"“
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxen oy OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME|  mINUTES | Allen, Lee W Ennemoser, James SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® Checken aY GFFICER'S BADGE NUMBER™ TE AN EAISTING REPCIT SEAT T £345)
10|0|0|l010l0£|0l6lsl|2I5|9I I ! II2I5151 | | |

HSY7001 OH1 1/19 [760-0820] PaGE 1 oF §



e U NIT LOGAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,037,7, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME A3 GRIVER) OWNER PHONE: mei2e avea coot ([T ]SAMEAS DRIVER) DAMAGE
0,1, BOWEN, MICHAEL, TIMOTHY . ] DAMAGE SCALE
OWNER ADDRESS: 5TREET, CITY, STATE, ZIP «[X]3AME AS DRIVER) n 2 1- NONE 3- FUNCTIONAL DAMAGE
737 AVONDALE ST .Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STAYE, ZIP . Commercra. CARRIER PHONE: IncLuoe AREA cooe 9 - UNKNOWN
[ e S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAELITHATIARELY)
O, H|HDT7243 4,83 GKAK61H3619345(2,01,7, Subaru
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verFien ([ERIE Q057009028 GRY IMPREZA '
TYPE 0F USE P Us DoT # TOWED BY: COMPANY NAME
[ conmercin. []coverwment RESPONSE (Lo yue S T S ]  ATRTOBUCATERTAT
VEHICLE WEIGHT GVWRIGCWR
msmcx 0 il #0CCUPANTS 1 - <10KLBS O aﬂé‘TEEIAB CLASS# PLACARD ID #
HIT/SK :
Clgnes,, 02 2 10000 26KLBS | ] pLacArD
L 13- >26KLes. LA ) S
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), ], 2-PASSENGERVAN MINNAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOSKE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NOK-MOTORIST
UNIVTYPE 4 _ pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMERT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGA  27-TRAIN
& - VAN (315 SEATS) u '?#v'ﬁ?%'" VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
L___ | #OFTRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1-VES 2-N0 9-CTHERUNKNOWN Aowomous 1+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER URKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9~ BUS -0THER 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-CONCRETE MIXER
0 1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
":o":y" 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. £ 47 BED 14-GARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OT-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
[OJ-nopamMAGEL01 [-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9- MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS (151
N::-(ml}lg;! 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE pATHS 0r  99-OTHER / UNKNOWN
ATIMPACT  CUSSWALK 5 TRAVEL LANE -Omvea Locsriax TRALLS [J - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION 19 STANDING 0.NQ DAMACE 14 - UNDERCARRIAGE
L | 3.STRIKING L0 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE i 0 6. 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED lS-WALKlNG,PﬁUNNING, 20-0THER NON-MOTQRIST LA PALL A LA DIAGRAM =
5- BoTH STRIKING ACTIONS S MAKINGRIGHTIURN  11-SLOWING ORSTOPPED ISR 21-STADING OUTSIDE LT AL NKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
G R k) S
1-NOKE 7.LEFT OF CENTER 13-1MPROPERSTART FAOMA  17.VISION OBSTRUCTION  21-LYING iN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-mereoLGT 9 IMPROPER LANE CHANGE “lsL‘L"E’G"fLDLeR PARKED EQUIPHENT 23-OPENING DOORINTO 2 2Ty 2 2-SENL 5 YIELD SIGN
4-RAN STOP SIGK 10-IMPROPER PASSING T ST 13-LOAD SHIFTINGFALLING/  ROADWAY L& | L) 3 FLASHER b~ NOCONTROL
CONTRIBUTING 2 - SWERVI 0 SPILLING 99-OTHER IMPROPER ACTION
PR CncunsTancEs 5 - INSAFE SPEED 11-DROVE OFF ROAD T
= 6 IMPROPERTURN 12-IMPROPER BACKING 2 LRI SRS # oF THROUGH LANES RAIL GRADE CROSSING
z &
| SEQUENCE oF EVENTS L CLINVULNED
> 2 1 . 2-INVOLVED-ACTIVE CROSSING
z EVENTS t L
(L2, 0 |-OVERTURNROLLVER 6. EQUPHENTFALIAE  11-CRISSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmg{r:ummow 17-ANIMAL — FARM EQUIPMENT ) "
3 - INMERSION - RAN GFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, NNON N OTRISTDIRECTIDNS
B e N 12-DOWNHILLRUNAWAY (o7 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L ; 13-OTHERNON-COLLISION 50wy ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN T BY A MOTORVEHICLE 1 2
LSS OR SHIFT SPO 24-OTHER MOVABLE OBJECT FROM L1 ) TOL & | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L 1 /CRASH CLSHiON 32- PORTABLE BARRIER 38-OVERKEADSIGH POST  #4-DITCH EQUIPMENT S Tt
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
Thes
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0 0 ey SFEED
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_ L—— 7. caLcuLaten/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
sL__L__| 2~BRIDGE RAIL BARRIER ORSUPPORT T 29-0THER LNKNOWN POSTED SPEED ZSUNLETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42- CULVERT - 3 5
2 i B
1 | rirstuarmrucevent 1 1 wost narMFuL EveNT
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@ oo e U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,0,3,7,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] SaME As oRive) OWNER PHONE: w2t asta toot (] saneas privers
0,2, s l DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T} SAME AS DRIVERY 1-NONE 3- FUNCTIONAL DAMAGE
1475 LAKE MARTIN DR ,Kent ,OH 44240 1_2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerctaL Carrter PHONE: incLudE AREA conE 9 - UNKNOWN
{ | 1 i t 1 | | ] { § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATEALDTHATIARELY
I ()J Hj HIL.H4985 I_3IY‘112IB7LAX1IJJ m1712111.5141 12101 118! Volkswagen
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo | PROGRESSIVE 902317053 GRY TIGUAN
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jcommerciar [TJoovernment [ INEMERGENCY T e
INTERLOCK #occupanrs | VEHICLE WELGHT EVWRIGCHR [[] MATERIAL ~cLass # PLACARD DD #
DEVICE ] WIT/SKIP UNIT S B T RELEASED
e 0,1, [ 3% 5%Kus Cdeuacaro |y 4 4

1 - PASSENGER CAR
&lé] 3 - SPORT UTILITY VEHICLE

UNITTYPE 4. picy yp

5 - CARGOVAN
6 - VAN (3-15 SEATS)

) # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE
9.
10- MOPED OR MOTORIZED

AUTOCYCLE

BICYCLE

11- ALLTERRAIN VEHICLE

(ATV/UTV)

12-GOLF CART

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

18-LIMO (LIVERY VERICLE)
19-BUS Q16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOR-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1¥ES 2N O-OTHERIUNKWOMY  pvowomons 2 PARTIALAUTONATIN 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 13-FIRE 16- FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS ~ INTERCITY 12-MILITARY 17-MOWING -OTHER UNKNOWN
s"—l“'“cm_ 3 - ELECTRONIC RIDE SHARING B - BUS— SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9 - BUS ~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  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
t 0] 1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
C;u"n‘ilﬂ 2.805 4 - LOGGING b - CARGOVANENCLOSEDBEX 1. F(aT BED 14 CARBAGE/REFUSE
TYPE 7- GRAINKRIPSKRAVEL 1) pymp 9-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ] UNKNOWN
VEHICLE 2- HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
= CROSSWALK
NON-MOTORIST 2. [NTERSECTION ~ UNMARKED

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-GTHER/ UNKNOWN

[J- N0 DAMAGE (01

O-71op £131

[J - UNDERCARRIAGE [141]

[J-ALL AREAS [15]

AOCATION  CROSSWALK 5 -TRAVEL LANE ~ies Lecsnan TRAILS [C] - UNIT NOT AT SCENE [163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ol A‘;:AGE”["T“FJ'":L;?RC T
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STARDING 1.2 i
ACTION 4. STRUCK PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNNENG, 20-0THER NOH-MOTORIST iy & L2 gf:ggATMo T o CICLE NONALSCERE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED IO
LSTRUCK TR INTRAEFIC 16 WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-PNREDLIGHT 9-IMPROPER LANE CHANGE o 23-0PENING DOORINTO 2 TWO-WAY 2- SIGNAL 5 VIELD SIGN
EGALLY 2 2
L=t pan sTop siGH 10- IMPROPER PASSING 19-LOMDSHIFTINGFALLING  ROADWAY L= L&
CONTRIBUTING 3 15-SWERVING TO AVOID SPILLING AL CASHER SN0 0 CONTROL
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD ALY 99-OTHER [MPROPER ACTION
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING ] oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS g OINVOLVED
evERTS 4 1 2-INVOLVED-ACTIVE CROSSING
02, (), 1-OVERTURNAOLLOVER  &-EQUIPHENT FILURE  11-CROSSCENTERUINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) FiRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 8 - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-COWNHILL RUNAWAY o™ e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE
13-OTHERNON-COLLISION 50 \oorncvern e ANYTHING SETIR MOTION 2-SOUTH & - NORTHWEST
5-CARGD/EQUIPMENT  10-CROSS MEDIAN TA-PEDESTRIAN el BY A MOTOR VERICLE 1 2
L0SS OR SHIFT TR 24-0THER MOVABLE OBUECT FROM 1 J TOL 4 | 3-EAST  7-SOUTHEAST
Y - 21- PARKED MOTORVENICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= N L %7;1;5: g\llj::zmu 32-PORTABLEBARRIER  38-OVERHEADSIGN POST 44 -DITCH . SloAllj.fMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT . i
3 STRUCTURE 34-NEDIAN GUARDRALL SUPRORT 45-FENCE 52-BUILDING 0.1,0 kD SPEED
27-BRIDGE PIER ORABUTMENT — BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNKEL et = 2.cALCyLATED/ EDR
28-BRIDGE PARAPET 35-NEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
¥ 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE AYORANT 99-0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

I_l_! FIRST HARMFUL EVENT

1

MOST HARMFUL EVENT

ESNS

HSY8304 OH1U 1418 {760-0820]
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LOCAL REPORT NUMBER
®= ezws MoTorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,0,03,7,7,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |LATTUR, JENNIFER, L1Z 0,7,0,3,1,9,8,1,(39 | F ,
| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - thcLuok Anea cooe
[+
51 737 AVONDALE ST ,Kent ,OH 44240 i
f==]
Eal INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaut, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compriant
5 BY McHELMET | @ 1 | 1 it b e 6
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H
B OL CLASS | ENDORSEMENT RESTRICTION screcTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT serecrupoa
BY [ aconor [ marwuANA
4 1 ) [Py e S e e | S | |y 1 |D0THERDRUG | 1 1 Illlu Sy )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | MYERS, MICHELE, R 0,7,1,9,1,9,6,654, | F ,
z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IKCLUDE AREA CODE
[+
= 3022 STHY 59 F20 ,Ravenna Twp ,OH 44266 g
o
B3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e, crrv) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 5 BY McweLMeT | Q0 1 | 1 [ 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E 0O H 333.03 Maximum Speed Limits 61502
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOLTEST
OL CLASS [ ENDORSEMEN e Ve = S| | ALCOHOL DRUG SUSPECTED L S| TYPE | VALUE | STATUS | TYPE | RESULT seiscrurtos
8y [ atconor [ maruuana
UBEE Gy el [ g S R S |__1_| [ orHer oruc 1_1—| L_l_l P N Y | |_1_|
" ==
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(R R S ) W T e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
:S L 1 | 1 L ] 1 1 1 1 H
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criawz, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
& TAKEN USED DOT-Compuany
z B MC HELMET
| — ] I L l 1L === )
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
5
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC! UP 102 DISTRACTED STATU RESULT stisciuriva
By [ acconor [ maruuana
. [ ovHER DRUG 0 i

INJURIES SEATING POSITION

AIR BAG

0L CLASS

1- FATAL 1- FRONT - LEFT SI0E 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRAGTED 1-NONEGIVEN
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COU INTRASTATE ONLY 2-MANUALLY OPERATINGAN. | 2-TESTREFUSED
3-SUSPECTEDMINOR INURY, 2~ FRONT- MIDDLE 3-DEPLOVED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3¢ 57¢ yEN, CONTAMINATED
3. FRONT= RIGHT SIDE DEVICE (TEXTING TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY L 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR GLASS 4- FARMWAIVER DIALING!
5- N0 APPARENT INJURY TR A gy 5-MOTAPPLICABLE LD 5- EXCEPT CLASSA BUS 3.TALKING ONHANDSHREE.  °TEoT GIVEN, RESULTS KNOWN
CLE PASSEN 5 - MAC MOPED ONLY COMMUNICATION DEVICE 5.TESTGIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN &- EXCEPT CLASS A e
RRALEF 6-NOVALID OL & CLASS BBUS 4-TALKING ON HANDHELD 5l
1- NOTTRANSPORTED b-SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION OEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE LEHAE
3-POLICE B-THIRD = MIDOLE 2- PARTIALLY EJEGTED M- MOTORCYCLE 9% LEARNER'S PERMIT 6~ PASSENGER : : :'L:o:
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION AL
10- SLEEPER SECTION A-NOTAPPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE - 5-OTHER
j 4~ MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 3 12- LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER JUNKNOWN
2- SHOULDER BELT ONLY,USED (NONTRAILING UNIT BUS, | 1-NOTTRARPED 13- MECHANICAL DEVICES
PICKUPWITH CAPY SaicliIOLEYS (SPECIAL BRAKES, HAND 1-NONE
Ra e 12- PASSENGERN UNENGLOSED % NECHNCAL e s T-DOUBLESTRIPLETRAILERS ~ CONTRILS, OR OTHER CONDITION 2-8L00D
TR AL, | S ettt o X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-GHILD RESTRAINT SYSTEM - =FREED, : .
RRURDFCHG | L-TRALING AT hSESeL I U8 R e e T
; : - 3 - EMOTIONAL (EG, GEPRESSED
B s AN STSTEM - 1 TG T FrEHLE R BRAS e
! 16-0UTSIDE MIRROR i 3
S LTI M-MALE 4- ILLNESS 1 AMPHETAMINES
U OTHER [ UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
8 -HELMET USED 99- OTHER / UNKNOWN FATIGUED, ETC
18- 0THER = 3 - BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES ETC) L INET s 4-CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /0PIOIDS
JBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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= #=wE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L210|211|'|0|0|0|0|0|3|7|71 ]

OCCUPANT

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, BOWEN, MICHAEL, TIMOTHY 0,9,0,41,9,7 9,41, | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
737 AVONDALE ST ,Kent ,OH 44240 | o
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TD: Menicaw Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuant
L.._s___l L &lil LT IJ I 3 JjL 1 lI_]'__IL 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] L | | | | 1 1 | [ [ [l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cooF

1 [ | ] | I | 1 1 ]
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN 10: Meptcat FaciLiTy (Name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompLianT
BY MC HELMET
| I— L Lt L t J|L it [ [ |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L I i | | 1 | t | (L]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA ok

L ] t 1 | 1 | 1 1 | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcar Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cometiant
] - | [T =1] e EY | 1. L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 1 | 1 1 ! | [E ]
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 | L 1 L 1 ) }
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciivy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET h 1 i .
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED -
2- SUSPECTED SERIOUS INJURY VEHICLEIOCCURANT
3- SUSPECTED MINOR INJURY e D R ELTRONLYSUSED

3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F -FEMALE
M-MALE
U-OTHER/ UNKNOWN

1- FRONT — LEFT SIDE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

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

2- DEPLOYED FRONT

3- DEPLOYED SIDE
4- DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE
5- NOT APPLICABLE

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,

1- NOT EJECTED

BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

9 - DEFLOYMENT UNKNOWN

EJECTION

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

TRAPPED

2- EXTRICATED BY MECHANICAL

NS
99- OTHER / UNKNOWN MEL
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ! [ 1 ] } | 1L 1L ]
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L ] 1 1 i ] | | 1 | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L ] 1 | 1 1 1 I JIL_1__ 1t J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDF AREA CODE
L | i | f 1 | 1 [ 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | t J 1 1 It g §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L= 1 ] 1 1 | 1 1 1 1 y
HSY 8355 OH1P 3/19 [760-1500] PAGE §
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