y’\/ OHIO DEPARTMENT

x
v orfenemen | RAFFIC CRASH REPORT  #oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
DPHOTOSTAKEN [:]OH'2 DOH'3 |2|0|2l2|"|0|0|0|0|0|8|6|9| |
0 oH-2p [ ] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . : 1. SOLVED 98 - ANIMAL
[] erwvate prorerry| City of Kent Police 016.7.0,3 > onsovenl 10,2 0, 1, 09 unicnomn
COUNTY*® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-ty 1-FATAL
L_l___lz Yownene | 1ent 011:2,1120,2,2,710,1,5;0) | | )
3 TOWNSHIP 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX QQISSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oesrees SUSPECTED
CEAST 3~ MINOR INJURY
I '1—3.-J\$\I-EIQIAESST SUMMIT |S|T| 41101 ,4,8,9,8,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX QQISSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oerwaL veesees 4 - INJURY POSSIBLE
E-EAST RRA - " 5-PROPERTY DAMAGE
e 11 W -WEST TE CE D R[\81/,34,9,3,8,5, ONLY
REFERENCE POINT %’3&%3& 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
1 Z-gﬂ]bﬁ :OgT s-sou?i US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q ~SQUARE
2o Wi-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST ~STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF AFFROACHES
CR-CIRGLE OV = OVAL TE - TERRAGE
DISTANGE DISTANCE b : :
FROM REFERENGE unIT oF NEAsURe | O VUMBERED COUNTYROUTE N oo ooinr p . paRiwAY  TL - TRAIL - - ROADWAY.
1-MILES | TR NUMBERED TOWNSHIP X ! .
‘ 2. FEET ROUTE DR~DRIVE Pl - PIKE WA - WAY [] roAbwaY pIvIDED
! 1t | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1- DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS DO Ell . 5-BAGKING $-SOUTH (<4 FEET)
2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L= yrpciEsy - ANGLE I — E-EAST b 5 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHERUNKNOWN
[T} WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 )
[_] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | (S
0 4 IOI\I:TN;{?AI;\TNTENT MOVING WO i ;EI;?VSI?;(LNRQE{\EA 2- STRAIGHT GRADE| 2-WET il
- OR MOVING WORK - BITUMINOUS,
[7] AcTIvE scHooL zoNE 5~ OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 OTHERUNKNOWN | 5-SAND MUD,DIRT, 1 4 g1 G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW + GRAVEL STONE
2 - DAWN/DUSK 10,6, 2- CLOUDY 7- SEVERE CROSSWINDS 6~ WATER (STANDING, |5 yipy ‘
L) 3. pARK ~ LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN |
4 -DARK - ROADWAY NOT LIGHTED 4~ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) !
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99~ 0THER / UNKNOWN 9. OTHER/UNKNOWN ‘
9-OTHER/ UNKNOWN 1

NARRATIVE

Indicate the north
direction with

UNIT 1 WAS STOPPED AT THE STOP SIGN Sompase Hagram.
TRAVELING SOUTHBOUND ON TERRACE DR. AT
E.SUMMIT ST. UNIT 2 WAS TRAVELING
WESTBOUND ON E. SUMMIT ST. APPROACHING
THE INTERSECTION AT TERRACE DR. UNIT

o
z
{ FAILED TO YIELD THE RIGHT OF WAY TO i |
UNIT 2 AND PULLED OUT ONTO SUMMIT ST. D %m
CAUSING A COLLISION. z
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10,1,2,4,2,0,22,/,1,3,3,20,1,2,1,2,0,2,2,/,1,3,3,240,%,2,1,2,0,2,2,/,1,3,3,2,0,1,2,1,2,0,2,2,/,1,4, 1,6 [ woromst
TOTAL TIME OTHER TOTAL QFFICER'S NAME™® Cuecken by OFFICER'S NAME®
ROADWAY CLOSED {INVESTIGATION TIME| WINUTES Hadaway, JOSCph Ennemoser, James SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CrEcked BY OFFICER'S BADGE NUMBER® 0 AN EXISTNS REFURT SENT 0 03FS)
0,0,0)0,3,0,07,442 1,6, ! i 2 5 1 85 I i
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B yhpmmen U NIT LOCAL REPORT NUMBER
12|0I2|2|'IO|OIOIOIOI8I6l9I |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME AS ORIVER) QWNED DHANF 1 vei e AEs cade (7 1sauE Ae notvent DA A
M 0 | 1| PHILLIPS, HEIDI, M L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 7] SAME AS DRIVER) 3 1-NONE 3. FUNCTIONAL DAMAGE
1425 THOMPSON RD ,FRANKLIN ,PA 16323 L% 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComnerciAL CARRIER PHONE: IncLuoE AReA cobe 9 - UNKNOWN
(A T T Y SR PO IO U T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VENICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
P Al LCYO113 (N4 A T 2,1139N;5,11,633,142;0,0,9,| Nissan
g suRANGE INSURANGE GOMPANY INSURANGE POLIGY # COLOR VERIGLE MODEL
X]verFien | ERYE Q61115059 BLK ALTIMA
TYPE o USE N ENERCENCY US DOT # TOWED BY: COMPANY NAME
[Joonmerciar, [Jooverwmeny [ MEMERCENGY\
VEHICLE WEXGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - €10K LBS D MATERIAL ¢LASS # PLACARDID #
DE%‘@EED [ wrwsie unir 2 - 3000 6K Las. RELEASED
a 003 |L_13->26Ktes. CleacArd | 1 4 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (CIVERYVERIGLE)  23- PEBESTRIAN /SKATER
0,1 b-PASSENGERVAN(HINIAN) 8. MOTORCYCLE SHREELED - 1o-SkoMMCBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AN TYPE)
L2 L2 ] 5 SpORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piec gp 10-MOPEDOR MOTORIZED  15-SEMITRAGTOR 21.-HEAVY EQUIPMENT 2%6-BICYOLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPHENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) 1 -?ALTLVTIESTR\;\)‘N VEHICLE  y7.340TORHOME ANIMAL-DRAWNVEHICLE g9y koW OR HITISKIP
# 0F TRAILING UNITS
WAS VEHICLE CPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L__A__| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER/ UNKNOWN
SP-EC_JIAL 3 - ELECTRONIG RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGCTION 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+ VERIGLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
cBAORDGYO 2-BUS 4« LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 7. pusp 99-OTHER  UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERGLE - HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE AGCIDENT
[1-NoDAMAGELOT  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
R CROSSWALK §-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-op 1131 [] - ALL AREAS [ 157
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99.QTHER/ UNKNOWN
k'??lﬂi%ﬂr CROSSWALK 5 <TRAVEL LANE ~Oreea Locamon TRALLS [1- UNIT NOT AT SCENE 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATING A CURVE “'@ﬁi’é‘i&?&’é“v‘imm INITIAL POINT OF CONTAGT
2+ NON-COLLISION 2 - BACKING §- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING
4 0,8 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L9 ) sthiane L9081 5 cuaneme Lanes 9 - LEAVING TRAFFIC LANE 9- 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUK  PRE-GRASH 4 -QUERTAKING/PASSING  10-PARKED 15'%AGLGK;‘NG,RIXMG. 20-OTHER NON-HOTORIST il DIAGRAM UNKNG
5. 8oTHsTRIKNG ASTIONS 5 yAKING RIGHTTURN  11-SLOWING ORSTOPPED ING, P 21-STAROING OUTSIDE 13-ToP 9- Wi
& STRUCK & - NAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHIGLE
9-GTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHINGVEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE 7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONEWAY 1 - ROUNDABO .
L4-STOPPED OR PARKED 1- ONE-W ROUNDABOUT 4 - §TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANEGHANGE 14§ 0RP EQUIPMENT 23-OPENING DOOR INTD TWO-WAY 2.506 ;
0,2 ILLEGALLY 2 2 - TWO-WA) 4 SIGNAL 5 - YIELD $IGN
L=12] 4+ RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTING/FALLING/ ROADWAY (| L= 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-OTHER IMPROPER ACTION
CRUUHSTANGES 5+ VNSAFE SPEED 11-DROVE OFF ROAD 16 WROG VAY
b IMPROPERTURY 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS o ROAD L -NOT INVOLVED
. NON-COLLISION L2 (1| 2 INVOLVEDACTIVE CROSSING
1120 L-OUERTURMROLOVER 6 EQUPMENTFALIRE  1-CROSSCENTERLINE -~ 16-RALNAYVEHILE 22-WORK ZONE MATNTENANCE 3 - INVOLYED-PASSIVE CROSSING
LatL ol - FIRE/EXPLOSION 7 . SEPARATION OF UNITS OPPOSITE DIREGTION OF 17-ANIMAL —~ FARM EQU[PMENT
i TITIII:\MIERXSIOSSO ﬂ-iiN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
’ 12-DOWNHILL RUNAWAY 19-AUIMAL — OTHER SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
L& 4 - JACKKNIFE § - RAN OFF ROADLEFT 13-OTHERNON-COLLISION 9 horon VEHIGLE | ANVTHING SET IN NOTION 2-0UTH & - NORTHWEST
5-CARGOIEQUIPMENT  10-CROSS MEDIAN 14- PEDESTRLAN R BY AMOTORVEHICLE 1 2
L0SS OR SHIFT 24-OTHERMOVASLE OBJECT FROM L & | TOL. & 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9~ OTHER/ UNKNOWN
25-IMPACT AFTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL GRASH CUSHION 12- PORTABLE BARRIER 3-OVERHEAD SIGH POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26+ BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRICTURE 31~ MEDIAN GUARDRALL SUPPORT b-FENCE 52-BUILDING 1-STATED/ ESTUMATED SPEED
51 ) Ab-FEN | 0, 0 1 5 | |
27 -BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT .
611 23-BRIDGE RALL BARRIER OR SUPPORT 9.1 RYDNT 9-0THER ! UNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT .
L& 19
1 | FirsT HARMFUL EVENT L X | most HARMFUL EVENT
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"
OHlo DE 2
w DEPARTMENT

OF PUBLIC SAFETY
BEESY - STE - pROTs N

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,0,86,9, ,

UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ¢[T] SAMEAS DRIVER) AWNER BRONE e ine och oane £ Taane re nhivrny DA M A
0 2 j| JOBNSTON, LISA, K DAMAGE SGALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5205 SCHENK RD ,SANDUSKY ,0H 44870 L2 ] 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER P HO NE: iciuoE AREA cooE 9 - UNKNOWN
(N U R A M W WO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
R 1 HIG2117 O FLADIP3 2,36 L2,3;3,2,914i112,0,1,6,| Ford
THSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MGDEL
VERIFIED | ALLSTATE 980719880 GRY FOCUS
TYPE oF USE Us DT # TOWED BY; COMPANY NAME
[Jcowmenciar [“Joovernmenr [T] MEMERGENCYS — T
INTERLOCK #0CCUPANTS VEHICLE:VFIS{;]?X:VSMCWR D MATERIAL CLASS# PLACARDID #
D‘E’Eﬁ{ﬁﬁm [ Hcrssicie unre 2 - 10,001 - 26K Les. RELEASED
041, |___13->2Kuias Clpacaro (4 g

1 - PASSENGER CAR

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

12-GOLF CART

18-LIMO (LIVERYVERIGLE) 23 -PEDESTRIAN/SKATER

0.1 13-SNOWNOBILE 19-BUS 16+ PASSENGERS) 24 - WHEELCHAIR (ANY TVPE)
L=L21 5_gpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER HON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VA BICYCLE 16.-FARM EQUIPMENT 20-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11-(AALTLVTIESTR\;\)INVEH’°LE 17-MOTORKOME ANIMAL-DRAWNVEHICLE  qg. yNiowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEQN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Jl__, 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS~CHARTERTOR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-™ 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
spECTAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13.POLICE 18- SNOW REMOVAL
FUNGTION 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIKER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSLS 9. CARGOTANK 13- AUTOTRANSPORTER
cé‘g‘DGYU 2805 4 +LOGGING 6 - CARGO VANVENCLOSED BOX 19 FLAT BED 14-CARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 11 pywp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VI_‘—IEHICLE 2+ HEADLAMPS 5 - STEERING 8 - TRARLER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & ~ TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

[1-NO DAMAGE 0]

7] - UNDERCARRIAGE [14]

L1 | CROSSWALK 4 MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE 10 DRIVEWAY ACCESS AT INCIDENT SCENE £3-rop £133 [J-ALLAREAS [153
NEH'MX_E’SET 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER / UNKNOWN
gc CROSSWALK § -TRAVEL LANE ~Orves Loaron TRAILS 3 UNIT NOT AT SCENE {161
AT IMPACT
1- NOK-CONTACT 1+ STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING
INITIAL POINT oF GONTACT
g NSl 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCRossING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L2 5 st L0015 cuameing Lawes 9- LEAVING TRAFFICLANE SPECIFIEDLOCATION 19 STANDING 1112 REFERTO UNIT 15..VEHICLE NOT AT SCENE
ACTION 4.5TRU0K  PRE-GRASH 4 -VERTAKINGPASSING 10-PARKED 15-WALKHE, RUANING, ~20-OTHER HO-MOTORST Ll 2y T o Gran .
5. BOTH STRIKING 5 -MAKING RIGATTORN  11-SLOWING OR STOPPED IOGEN, PLATING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWR 12-DRIVERLESS 17- PUSHING VEHIGLE 99-OTHERT UNKNOWY
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  2L-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSEJAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
0.1, -RANREDLIGHT 9-IHPROPERLANECHANGE  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THONAY 2-SIGNAL 5 - YIELD SIGN
(RN 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SKIFTINGIFALLING/ ROADWAY L~ LY 3. FLASHER b -NO CONTROL
CONTRIBUTING 15-SHERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
CRGUHSTANGES 5+ UNSAFE SPEED 11 DROVE OFF ROAD b WRONG Y
6 - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 20 L-OVERTURROUOVER  6-EQIPHENTFALURE  10-CROSSCENTERLINE -~ 1o-RALLWAYVEHIOLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2l 2 . FIRE/EXBLOSION 7 - SEPARATION OF UNIT OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
1. WHIERSION 5. IS!AN oF ;&g R}J(Ii\lHTs TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAY 10 i SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
211 4-JACKKNIFE 9 « RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - " RVEHI il ANYTHING SET IN MOTION 2.S0UTH & NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN - PEDESTRIAN A BY AMOTORVEHICLE 3 4
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML 9 [ ToL_ Sy 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
GCOLLISION wivH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-INPAGTATTENUMTOR  3L-GUARDRAIL ENO 31-TRAFFIC SIGH POST 13-CURS 50- WORK ZONE MAINTENANCE
a1 " /ﬁé\z? g‘l}::lmb 32-PORTABLE BARRIER B-OVERHEAD SIGNPOST ~ 44-DITCH 0 mlLPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT .
STRUGTURE 1-AEDLAN GUARDRAL SURPORT o-FENCE 52-BUILOING 1- STATED/ ESTIMATED SPEED
5. 3 1 0,2,0, 1 1 |
21-BRIDGE PIER ORABUTMENT — paRRIER 40 UTILITY POLE 47 -MAILBOX 53-TUNNEL 2. CALCULATED/ EDR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L9 9
L1 | FrsT HARMFULEVENT L1 | MoST HARMFUL EVENT

HeYa304 OH1U 1/19 [760-0820]
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w= #eizme MoTorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

12l0|2121'1010|0I0|0l8|6[9| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o 0,1 BLISS, ALEXIS, R 02 /22,/290 02,1 94 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
5 1061 FRATERNITY CIR ,Kent ,OH 44240
5 . .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civ | SAFETY EQUIPMENT SEATING POSITION j AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
|___5___| L 0.4, mehELMET| O 1 | 1 [ 1 5 1
™ OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE . .
= P A 331.19 Operation of Vehicle
t=] OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION SALGOHOL TEST

SELECTUPTOZ DISTRACTED
By [ awcoror ] MaruANA

|_3_J|__|L_._|| AN TS N W N I 1 IDOTHERDRUG 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | JOHNSTON, JILLIAN, RAE 03 /(43,/2006042 1) F

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 609.5 LINCOLN ST Q104 ,Kent ,OH 44240 L ,
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUT-*:;OMPLIANT
z 5 BY 4 MCELMET|0|1|| 1 ||1|| 141
=] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g O H
ke 0L CLASS | ENDORSEMENT RESTRICTION seLEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ awcoror  [[] marnuana
4 0 0.3 ] 1 i| [ oTHeR pRUG L 1 ||1
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|- ||/1|/|||||;|;
%] ADDRESS: STREET, CITY, STATE,ZIP CONTACT PHONE - 1ncLUDE AREA CODE
5
= | l ] ] 1 | ! 1 1 ! |
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxeame, cimv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiant
g MC HELMET
< | I | E— I — L ] 1L It L 1
Ip4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=} 4
g ODE
1 |
=4 L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYPE VALUE
BY [ accoror  [] maRuuANA

L | [ orHER DRUG
L INJURIES SEATING POSITION AIR BAG . . m OL RESTRICTION(S) | DRIVER DISTRACTION | = TESTSTATUS
1-FATAL SFRONT-LEFTSIDE . 1. NOTDEPLOYED - . "1-CLASSA ) " 1ALCOHOLINTERLOCK DEVICE : -1-NOT DISTRACTED © L-NONEGIVEN
2- SUSPECTED SERIOUS INjURy :  (MOTORCYCLE DRIVER) 2 DEPLOVED FRONT © 2.0LASS B | 2-CDLINTRASTATEONLY ~* 2-MANUALLY OPERATINGAN - * 2-TESTREFUSED -
3, SUSPECTEDMINOR INJURY %~ FRONT-MIDDLE- "4+ DEPLOYED $IDE © 3-0UASS * 3.comREcTVELEMsEs . < - ELECTRONICCOMMUNICATON - 5 teqrqiven, GONTAMINATED
N © 3. FRONT= RIGHT SIDE ‘ et | 1k nirir ’ DEVICE (TEXTING, TYRING,  * ™ SampLE FuuSABLE
4. POSSIBLE INJURY 3. FRONT: RIGHTSID " 4-DEPLOYED BOTH FRONT/SIDE - 4 REGULARCLASS 4- FARMWAIVER ALING) . -
5. NO APPARENT INJURY 4~f§g$§3&%ELFETPil&EENGER) © 5. NOTAPPLICABLE S ORI ) 5L EXCEPT CLASSABUS S AKNGON oS Free ¢ -TESTGIVEN, RESULTS KNOWN
: ) AL B 5 - MiC MOPED ONLY o : " COMMUNICATION DEVICE . 5 -TESTGIVEN, RESULTS
v N M 9. DEPLOYMENT UNKNOWN , 6 EXCEPT CLASSA : o
> -t ‘ . - . b+ NOVALID OL &CLASSBRUS L ATALKINGON HANDHELD e
L-NOTTRANSPORTED -+ B SECOND--RIGHT SIOE R : v  7-EXCEPTTRCTOR-TRAILER COMMUNIGATION DEVICE. - prrprererrrergemegvrr
ITREATED AT SCENE 1-THIRD - LEFT SIDE 8. INTERMEDIATE LIGENSE . 5-OTHER ACTIVITY WITH AN
2. EMS ' (OTORGYCLE SIDE GAR) 1-NOTEJECTED "H S HAZMAY T RESTRIGTIONS - . ELECTRONIG DEVICE 1-NONE
3- POLIGE 8-THIRD - MIDDLE " 2. PARTIALLY EJECTED M. MOTORGYGLE 9: LEARNER'S PERMIT 6-PASSENGER - 2400
9- OTHER/ UNKNOWN C9-THIRO-RIGHTSIOE 5 yomaiyy paere P PASSENGER RESTRICTIONS + 7-GTHER DISTRACTION . 3-URINE
_ S : 10- SLEEPER SECTION 4 NOTAPPLICABLE N TANKER 10 -LIMITEDTO BAYLIGHT ONLY ISIDETHEVEHICLE . 4-BREATH .
sAFETY EQUIPMENT SIS : L Q- HOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT , 8-OTHER DISTRAGTION OUTSIDE - 5-0THER
1 NONE USED ILPASSENGERINOTHER T T 00 - LED < THER ©THEVERCLE .
N “0 " ENCLOSED CARGOAREA - LU RN R -THREE-WHEEL MOTORCYCLE I : 9. OTHER JUNKNOWN ‘DRUG TESTTYPE
2-SHOULDER BELTONLY USED . (NON-TRAILING UNIT,BUS, -~ 1-NOTTRAPPED © 5. SCHOOL BUS 13-MECHANICALDEV_I(}:IESN R v L AONE
: 3 C - PIGK-UPWITHCAP) . (SPECIAL BRAKES HAND e - T
e 12. PASSENGER IN UNENCLOSED BN IGH, NEis T-DOVBLE &TRIPLETRAILERS - CONTROLS, OR OTHER —1 )3 UL 2-BLO0D
:z:‘l’t’;izim&ﬂ:;;‘ﬁ:" " EARGO AREA B X-TANKER/ HAZMAT | ADAPTIVE DEVICES) ; 1 -APRARENTLY NORMAL 3.URINE
OGN WMIEHTALUENS gl PP 15 oL 5.t e
: i1 . . 3 . EMOTIONAL (E.G, DEPRESSED,
G CALDRESTT ISR AL ForEAE - RBRAES RSB
7 GSTER AT 15 NONMOTORST M- MALE * 16+ OUTSIDE MIRROR A-ILLNESS 1-AMPHETAMINES '
) ‘ ER/ UNKNOWN U-OTHER / UNKNOWN - 17- PROSTHETIC AID " 5. FELL ASLEEP, FAINTED, 2. BARBITURATES
8 -HELMETUSED . 99-OTHER /UNKNO - FATIGUED, ETC
18- OTHER A ETC 3-BENZODIAZEPINES
- PROTECTIVE PADS USED . . 6- UNDERTHE INFLUENCE L
(ELBOW, KNEES, ETC) : “OF MEOICATIONS/DRUGs - CANNABINOIDS
10- REFLECTIVE CLOTHING : . TALEOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN v ; 9. OTHER JUNKNOWN 6-OPIATES /OPIOIOS
/BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN v : ) , ‘ 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4



Y?EE‘.’EEE;‘EE{.‘Z LOCAL REPORT NUMBER
> Occupant / WiTNESS ADDENDUM 02 ey

]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 01, | GLASGOW, JEREMY, PHILLIP 07 (0272001120 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
= 2995 HIGHPOINT TRL ,Stow ,0H 44224 L
i INJURIES [INJURED | EMS Aency (NAME)Y INJURED TAKEN T0: Meotcav FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
LS ML 0,4, |wewewer! @ 4 1 1 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ll 01, | SINIFF, DELANEY, ROSE 09 /04/2002(1 9| F,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUBE AREA CODE
o
] 6780 FALLING MEADOWS DR ,GALENA ,OH 43021 L ) |
é INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faeiiry (RAME, orTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
B 5 BY 0,4 MCHELMET|0|3||1 1||1||1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o l 1 { 1 | / | | | ] | |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA CODE
g
a8
Bd INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, orry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN YSED DOT-CompLIANT
| E—| BY | E— MC HELMET L ! I 1L IL |
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- N BT S| | ]
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNCLUDE AREA CODE
2
< INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facittty (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
; Jj — | —  —— MC HELMET | 1 i 1t 1L |
¥ ) i P D f PD U AIR BA A
1- FATAL © 1 NONE USED - ' .~ 1-FRONT - LEFT SIDE -~ 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY ~ ~ VEMIGLE OCCUPANT . (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT
. 2~ SHOULDER BELT ONLY USED 2- FRONT - MIDDLE : :
3- SUSPECTED MINOR INJURY : . 3 < DEPLOYED SIDE
© 3_ LAP BELT ONLY USED 3 - FRONT = RIGHT SIDE
4 - POSSIBLE INJURY i ' 4 :BECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY : 4 SHOULDER &LAF" BELT USED . (MOTORCYCLE PASSENGER) ‘ FRONT/SIDE
, } . 5 -CHILD RESTRAINT SYSTEM ~ 5.+ SECOND ~ MIDDLE : 5-NOT APPLICABLE
_INJURED TAKEN.B FORWARD FACING 6~ SEGOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1~ NOT TRANSPORTED + 6- CHILD RESTRAINT SYSTEM — 7« THIRD - LEFT SIDE . .
JTREATED AT SCENE . REAR FACING : (MOTORCYCLE SIDE CAR)
2-EMS | 7- BOOSTER SEAT , Y mgg“ ';'II;}?;ZIDE 1- NOT EJECTED
3- POLIGE 8 - HELMET USED 10 SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER /UNKNOWN . 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED | 3~ TOTALLY EJECTED
o (ELBOW, KNEES, ETC.) © GARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
; | 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH GAP) L =
F- FEMALE 11~ LIGHTING = PEDESTRIAN L 12- Eﬁiﬁ%mﬁ‘” UNENCLOSED | : RAPPED
M-~ MALE © IBICYCLE ONLY 15 TRAILING UNIT © 1~ NOTTRAPPED
U-0THER/UNKNOWN - : p ;
+99- OTHER/ UNKNOWN - 14- RIDING ON VEHICLE EXTERIOR 2- EIRICATED BY MECHANICAL
(NON-TRAILING UNIT) .
15 - NON-MOTORIST . 3-FREED BY NON-MECHANICAL
.99 - OTHER / UNKNOWN - MEANS v
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I / | | / | | | | | |
ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - (NGLUOE AREA CODE

L i | | | 1 | 1 1 | |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

| 1 / L I/ I | | JIL_1__1__JJt |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

| 1 | | 1 | 1 | 1 |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

L | 1 I | | | 1 It 1 Wl |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

L 1 | ) | I | |
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