=1~ OHIO DEPARTMENT %
\B= orFumic Sheery TRAFFIC CRASH REPORT  oenores waNDATORY FIELD FOR SUPPLEMENT REPORT LOGALRERGRT NUMBER
LOCAL INFORMATION
I:IPHOTOSTAKEN DOH‘Z DOH'3 |2l0|2\2I-|0\0I0I115I8I9|2IJ
I:l OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] eruvare propery| City of Kent Police 06703 s upsaeeenl 1032y 1i0,2, w b
COUNTY* LOCALIT:Y*CHY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 1- FATAL
2-VILLAGE
L6_|l: ILJ 3-TOWNSHIP Kent 091,92,0.22:/,17,00 ] 2 SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL peGReES SUSPECTED
- SOUTH
E - EAST 3- MINOR INJURY
|S|R||5|9| L1 4 W -WEST MAIN |S lTJ |4|1|.|1|5|1|6|3|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecitiaL nesees 4-INJURY POSSIBLE
- SOUTH
E-EAST - 5- PROPERTY DAMAGE
[ JJLL L 1 1 1|l | W-WEST 1190 I I &-M ONLY
REFERENCE 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-MILEPOST S-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ J3-HOUSE # L1 E-EAST i
Woweer | sRitihie Roi :; -S;);JCL;VARD ISA\;-M\;LEPOST ST -iREiEE [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 -OVA TE - TERR
DISTANCE DISTANCE E
FROM REFERENCE uniTor Measure | CR T NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 v }
2-FEET ROUTE DR AORIVE el bpLERY [] roapbwaY pivipED
3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR - NORTH 1-DIVIDED FLUSH MEDIAN
01 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?\RTOWME(ETNOR 5-BACKING S-SOUTH (<4 FEET)
L2 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yeuic Esin  6-ANGLE — E-EAST ! 5. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W.WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE 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 - OTHER/UNKNOWN
[T] woRK zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[ Law ENFORCEMENT PRESENT OR MEDIAN L——! 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acTive scHooL zone 5 - OTHER 5 -TERMINATION AREA 3-CURVE LEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouny 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ /et
L= 3_DARK - LIGHTED ROADWAY =21 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) er—
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
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 AND 2 WERE TRAVELING E/B IN THE Somass diagram,
CURB LANE IN FRONT OF 1190 W. MAIN ST.
UNIT 1 SLOWWED FOR TRAFFIC AND UNIT 2 )
FAILED TO SLOW. UNIT 2 STRUCK THE REAR i
' OF UNIT 1 CAUSINGA CRASH.

]

(8 (=13
Unit 2~Unit 1

W. MAIN ST

(A1s0 W:
Mol
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0|9|1I91210I2121/IIIZLOIOJ10191119I2I0I2I2\/11l71010!|0I9I1I91210I2121/\1|7I0lll10I9I1|9|2|012I2I/|117I311J % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION 33 ADDITION
OFFICER'S BADGE NUMBER™ Creckep BY OFFICER'S BADGE NUMBER® 0 AN EXISTING REPCRT SENT To coss)
|0|0|5||016|0[|0|9|1n21211L | I ||2|1|3| | | J
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v~ Omls DEPARTMENT
P Sr G SRS

Unir

LOCAL REPORT NUMBER

I2|012|2I-I0I0I0I1I5I8I9I2l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) l OWNER PHONE: NeLInE AREA ODE ¢TI SAME AS DRIVER) ) A
10,1 ,|DAVIS, CAROL, LA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
325 ELM ST ,Kent ,OH 44240 [~ 1 2.MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: INcLUDE AREA coDE 9 - UNKNOWN
AN I T O S S N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|GOU5707 2, D8 HN4 4, FX9R632,1638(2,00,9 | Dodge 2 1
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL " ! 1 !
viriied |AMERICAN FAMILY | 192651360180FPPAOH GRN CARAVAN | v /N[5 2 10 2
TYPE oF USE W EMERGENCY US DOT # TOWED BY: COMPANY NAVE B
[ commencia [ ] coverument [] BLEMERGE ol . 9 % 3 o 3
VEHICLEWEIGHT GYWRIGCWR 2.
INTERLOCK #OCCUPANTS 1. <10KL8S [[] MATERIAL ~ cLASS # PLAGARDID# | 7 4 o 4
DDEMICE [C]urmsskap unir 5 - 10,001 58K LS RELEASED =
) :
EQUIPPED 0.1 3 526K LES. [] pLacaro = N N =
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN / SKATER
(0,2, 2 PASSENGERVANMINIAN) 8 - HOTORCYCLE S-WHEELED 13- SUONHOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) o/ Nl 2
L1203 SPORT UTILITYVEHICLE 9 - AUTOGVOLE 14-SINGLE UNIT TRUGK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST B
UNITTYPE 4. pick up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BIGYCLE ’ L 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 19
6 - VAN (9:15 SEATS) o -Z\ALTLVTlEURTR\;‘)IN VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE g9 yKNOWN OR HITISKIP 8 ? 4
00 # oF TRAILING UNITS 12 , 7 - s 12 .
" "
WASVEHICLE OPERATING [N AUTONOMOUS 0 - HOAUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © 2 \ " @ )
MODE WHEN CRASH OCCURRED? 1 « DRIVER ASSISTANGE 4 - HIGH AUTOMATION a ua = il
2 | v 2-K0 9-OTHER/UNKIOWN AoRGTGYs 2 PARTIALAUTOMATION 5 - FOLL AVTOMATION N B 5 1
MODE LEVEL ? 9 JiE) 0| 3 9 RIS KL 3
1-NOKE b-BUS-CHARTEROUR  11-FIRE 16-FARM 21-MAIL CARRIER ° B ¢ BRI
0,1, 2-m 7- BUS - INTERGITY 12-MILITARY 17-NOWING 99~ QTHER ! UNKNOWN 8 ! s 4 8 I i 4
SL—L—IPECIAL 3 - ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL D P A
FUNCTION 4 - SCHOOLTRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 6
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20~ SAFETY SERVIGE PATROL " " "
0.1 1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " J" r
118 % INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER A o
ARGD 2. us 4- LOGGING b - CARGOVANVENCLOSED BOX  19-FLaT BED T4~ CARBAGEIREFUSE , R A R =
TYPE 7 GRAINICHIPSIGRAVEL  11.pump 99-OTHER/ UNKNOWN 0) !
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 4 - MOTORTROUBLE $9-OTHER / UNKNOWN p L
VI_L‘]EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 -TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-noDAMAGECL 01  []-UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
et CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op 1131 [J-ALLAREAS [151
s 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0TRER/ UNKNOWN
LOCATION  chossiiaL 5 - TRAVEL LANE - OrieR Lacation TRALLS [] - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTAGT
2 NON-COLLISION 2 - BACKING § - ENTERING TRAFFIG LANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE
0.1 0- NODAMAGE 14 - UNDERGARRIAGE
I__4_J 3-STRIKING LU 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6 1-12-REFERTOUNIT 15-VEHICLE NO BN
ACTION 4.§TRUCK  PRE-CRASH 4 -OVERTAKINGMASSING  10-PARKED 16-wALIcG RoNNING,  20-otheRNomororist | U, 0 1I2-HEEER L -V NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-$TANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 -TOP
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NOKE 7.LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . )
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RREDLGHT o-upropen LanE change 14 TTOPTED ORPAR EQUIPMENT 23-0PENING DOORINTO 9 2TWOHAY 2- SIGNAL 5 VIELD SIGN
L=L =1 nan stop sig 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY SOFLAER -0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING HER IMPROPER ACTION
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WA 9-01 0
- IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE OF EVENTS ONROAD 1- NOTINVOLVED
NON-COLLISION L4, (1 2 INVOLVEDACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 EQUIPNENT FAILURE  11-CROSSCENTERLINE -~ 16-RALWAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= L= . FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANTMAL — FARM EQUIPMENT
3+ IHMERSION B - RAN OFF ROAD RIGHT TRATEL 18-ANIMAL ~ DEER 23-STRUCKBY FALLING, UNET/NOK-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13.OTHERNONCOLLISION 5" omoocet e ANYTHING SET IN MOTION 2.S0UTH b~ NORTHWEST
5 - GARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN RS BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 15-PEDALCYOLE 24 -THER MOVABLE 0BJECT FROM L} toL_~ | 3-EAST  7-SOUTHEAST
1] . 21 -PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJEGT ~ STRUCK 9. OTHER/UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
L ) ’C*I‘Agg C:/JSH:’OPL 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 ENBANKMENT 51-WALL
STRUCTURE SUPPORT " 52 BUILDING 1 - STATED / ESTIMATED SPEED
5L | 34-MEDIAN GUARDRAIL 46-FENCE 0, 0 | 3 | | |
21-BRIDGE PIER ORABUTMENT * pARRER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2+ CALCULATED /DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0TRER POST, POLE 48-TREE 54 OTHER FIXED 0BJECT
- 4 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER AR SUPPORT 19-F1RE KYORMT 49-OTHER/ UNKNOWN POSTED SPEED
30~ GUARDRALL FACE 95-MEDIAN OTHER BARRIER 42 -CULVERT s 5
L& 1 9y
L1 rmstuarwrurevent L1 1 most uarmrFuL EVENT
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L OHIo DEPARTMENT
vﬂ-‘ OF PUBLIC BAFETY N
\ Ve’ shrers - imvic rarestion I I

UNIT #

OWNER NAME! LAST, FIRST, MIDDLE ¢[X] SAME AS ORIVER)

0,2 |PHILLIPS, HUNTER, STORM

DWNFD Bliass o - —

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER)

9918 MELDON DR ,Streetsboro ,OH 44241

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219

ComMercraL CARRIER PHONE ; iNclLUDE AREA CODE
L | | | | | | 1 | | |

|2I0I2’121"IOI0

LOCAL REPORT NUMBER

10I11518I912I |

) 1-NONE
L= | 2-MINORDAMAGE

DAMAGE SCALE

9- UNKNOWN

3 - FUNCTIONAL DAMAGE
4 . DISABLING DAMAGE

LP STATE | LICENSE PLATE #

LO H,|JFQ7163

VEHICLE IDENTIFICATION #

VEHICLE YEAR | VEHICLE MAKE

JMLBMIV3g8EL161,395,2014, Mazda

INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verFied (PROGRESSIVE 915898844 BLK MAZDA 3
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[leomnerciar. [“Jooverwment [T] MEMERGENCYY
AZARDOUS MATERIAL
INTERLOCK H#0CCUPANTS VEH[CLEIW F‘ﬁ'l‘;,f‘{‘;’s“’“w“ O MATEHRIAAL GLA“SAS# PLACARD ID #
[(Joevice ™ [ wrmiske unar 2 - 10,001 26K Ls, RELEASED
EQUIPPED 0,1 3 - 525K Los. ] pacaro
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), 1, 2 PASSENGERVAN GUNNAN) 8- MOTORCYCLE SHEELED 13- SHOWMMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTCCYCLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pieiyp 10-MOPEDORMOTORIZED 15+ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN

6 - VAN (9:15 SEATS)
# oF TRAILING UNITS

11-ALLTERRAIN VERICLE

17- 3
(AT MOTORKON

ANIMAL-DRAWNVEHICLE 9. yykowN OR HITISKIP

WAS VERICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
0 1 - DRIVER ASSISTANGE

3 < CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - HIGH AUTOMATION
2 | 1Es 20 9-OHERINOW  pomomans 2-PARTIALAVTOMATION 5 -FULLAVTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mau 7 +BUS-INTERCITY 12- MILITARY 17-NOviING 99-OTHER UNKNOWN
SPECIAL 3+ ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " sorappuicast NOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO . pyg 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10 ¢( a7 gED 14- GARBAGEIREFUSE
BODY
TYPE 7-GRAINICHIPSIGRAVEL 11, pupp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-UTHER/ UNKNOW
VERIGLE 2- HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3
CROSSWALK

1|
NOH-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cROSSWALK

.

- INTERSECTION ~ OTHER
~ MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

CROSSWALK 8 - SIDEWALK

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

12 FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1
2
3
4
5

- NO DAMAGE [ 01

[J-Top (131

1 8
- 2
2
13 3
S
5 4
5 12
1 1
10 7 2
12
9 3 3
4
a 5 4
7 5

n

[1- UNDERCARRIAGE [ 141

[]-ALL AREAS [ 151

ATIMPACT 5 -TRAVEL LANE - Orer Locktion TRAILS [ - 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 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L3 3- STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 10 STANDING 1.2 0-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10-PARKED 15-‘\JNALI§{“NG, RUWNG, 20-OTHER NON-MOTORIST l12- EF}\:(EF';JI\(IIJ UNIT 15 “V"-HIC(')-E NOT AT SCENE
5- sorusTrikinG ACTIONS 5 pang RIGHTTURY  11-SLOWING ORSTOPPED OGEING PLAYING 1. ot oursioe 15709 99 - UNKNOWN
& STRUCK b - JANG LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHIGLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7.LEFT OF GENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) )
14.STOPPED OR PARI 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-upRopeRLaEchunge 14 IOPRETCRPRKED EQUIPMEAT 23-OPENING D0OR INT0 9 2-THOWAY 2- SIGNAL 5- YIELD SlaN
L= R sTop sign 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY LshE o0 con
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3.F R - NOCONTROL
couNTANogs 5 - UNSAFE SPEED 11-DRQVE OFF ROAD 16-WRONG WAV 99-QTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-MOT INVOLVED
NON-COLLISION L4 L 1 2-IWoLvEDACTIVE CRossiNG
9 (), 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
WAL= g FiRerERpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 16-MIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILLRUVAWAY Jo" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - ANYTHING SET I MoTION
13-OTHER NON-COLLISION ik MOTIO 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN W-DEDESTRIAN A e GLE I BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 24 OTHER MOVABLE 0BJECT FROM LT | 1oL | 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISYON WiTH FIXED OBJECT ~ STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC $16N POST 43-CURB 50-WORK ZONE MAINTENANCE
A . I CRI:SSL' &”EQ&"E’XD 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH mUILPMENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 ENBANKMENT 51-WAL
5 STRUCTURE 341-HEDIAN GUARDRALL SUPPORT 4oFENGE 52- BULLDING 0,1,5 | L STATEDTESTINATED SPEE>
21-BRIDGE PIER OR ABUTMENT  paRRIeR 40-UTILITY POLE A7-MAILBOX 53-TUNNEL = ! 2- CALCULATED / EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER 0ST, POLE 18-TREE 54- OTHER FIXED 0BIECT
: 3 - UNDETERMINED
6 29- BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT %9-0THER  UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER  42- CULVERT

L1 | FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

2, §

HS8Y8304 OH1U 1/19 [760-0820]
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el LOCAL REPORT NUMBER
w= ez MortorisT / Non-MoToRisT
|2|0|2|2|‘ |0|0|011|5|8|9|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |DAVIS, CAROL, LA 0,6,0,3,1,9,5 5,67, \ F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 325 W ELM ST ,Kent ,OH 44240 |
5 . .
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
g TAKEN DOT-GompLIANT
H 5 0 0 meweLmeT | Q0 1 | 1 1 | 1,
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& CODE
2 0. H
k= OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLecTupto4
BY [ atconol  [] maRLuANA
L__4_Il_ll_ll I [ O R B I | I 1 | [ orwer prug [ 1 1t 1 N I [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | PHILLIPS, HUNTER, STORM 0 0,1,1,5,2,0,0,2,20, }\\, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
-3
= 9918 MELDON DR ,Streetsboro ,OH 44241 |
5 .
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED D%T-GEDITPLII:A;T
= I 04 | MCHELM 0,1, 1 1,1,
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
g O H 333.03 Maximum Speed Limits 21816
4 oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION "ALCOHOL TEST
. SELECTUPTO2 DISTRACTED YPE VALUE
BY [ AccoroL ] marwuana
I | [T Y N | T TN OO oo sy o ) (' 3 | [ orwer oruc ! 3
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IO | 1 I | | | I | | L1 ft |
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5 | | 1 1 ] ] ] ] ! 1 |
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
2 Y MC HELMET
Z | — L 1 1 1 1|L L ]
’ 74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L I CODE
z 8
; [ ——
: b4 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGUHOL TEST
: SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atcodor. ] maruuana
| I | | —

INJURIES SEATING POSITION TEST STATUS

Ll || ] oTHER bRUG
‘ AIR BAG m OL RESTRICTION(S)

DRIVER DISTRACTION

LRATAL - LTLTFRONT-LEFTSIDE © .7 1 NOTDEPLOYED “LECLASSA © - ALCOHOLINTERLOCKDEVICE - '1- NOT DISTRACTED " 1-NONEGIVEN -
2 SUSPECTED SERIUS TRy .~ (MOTORCYCLEDRIVER) -~ - ‘gl gve prowT - 2-CLASS B " 2-COLINTRASTATEONLY ' 2-MANUALLY OPERATINGAN . 2.TESTREFUSED -
3-SUSPECTED MINGR INJURY -+ 2 FRONT~MIDDLE . BZDEPLOYED $10E 7 BACUASST 3. CORRECTIVE LENSES - . ELECTRONIC COMMUNICATION 3 357 GIvEN, CONTAMINATED
2oV IREMIED NN 4 S FRONT RIGHTSIDE T e ST DEVICE(TEXT]NGTYP]NG i SAMPLE/UNUSABLE
(-POSSIBLEINIURY .- 3-FRONT-RIGHTS  4-DEPLOVED'BOTH FRONT/SIDE . 4-REGULARCLASS . 4 FARMWAIVER DIALING) »
5440 APPARENTINJURY' : .4-b(SE?]?':\)IQC‘YEELETPZISDSEENGER) ! S-NOTAPPLICABLE . (OHI0=D) /. 5-EXCEPTCLASSABUS - °. '3 TALKING ON MANDS.FREE . 4-TESTGIVEN, RESULTS KNOWN
Vi M L PRSIENEERS | :5 MIC MOPED, ONLY Sl T L NG o i COMMUNICATION DEVICE . -8 TESTGIVEN RESULTS
NG 9- DEPLOYMENT UNKNOWN. " b EXCEPT CLASSA UNICATION DEV o
INJURED TAKEN BY 5= SECOND - MIDDLE $0 R T NOVALIDOL o BCLASSBBUS™ - " ‘g ‘TALKING ON HANDELD - 7
1-NoTTRANSpoRTED - 8-SECOND-RIGHTSIE - & - -  T-DACEPTTRACTORTRAILER .~~~ COMMUNICATION DEVICE g ALCOHOL TEST TYPE
ITREATEDATSCENE "o 2 T-THIRD~ LEFT SIDE ] EJECTION oL ENDURSEMENT 8-’1NTERMEDIATELICENSE 5 OTHER ACTIVITYWITR AN ¢ .
2.EMS T Lo MOTORGYCLESIECAR) Ty wiTesecrep . H - HATMAT ‘ -1 RESTRICTIONS ELECTRONICDEVIGE ~  L-NOME
3-POLICE CB-TAIRDZMIDDLE " o pARTIAUYEIEGTED. . * M-MOTORGYCLE :- 9-LEARNER'S PERMIT b-PASSENGER - L BLo0d
9. OTHER FUNKHOWN - 95THIRD - RIGHT SIDE. C BTOTALLYEJECTED ' . P-PASSENGER ;. RESTRICTIONS . T-OTHER DISTRACTION 3 URINE
O . 10-SUEEPERSELTION S NOTAPPLIGABLE CWTiNER 0 10-LMTEDTODAYLIGHTONLY . INSDETHEVEHOLE . 4-BREATH
SAFETY EQUIPMENT [IERGILIANE ; o QUMOTORSOOOTER | o L= INITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE :5-OTHER "~ ,
L-MONE USED VILBSSEIGERINGER T CTTTMN ¢ rypeserorioie: | LMo TIEVEHLE |
' : o i ENOLOSED CARGOAREA- B R THREE-WHEEL MOTORGYCLE. %! JTER "0 OTHER UNKNOWN DRUG TESTTYPE ]
2-SHOULDER BELT ONLY USED “(NON-TRAILING UNIT,BUS, 1-NOTTRAP,PED S g SCHOOLBUS - 13- MECHANIGAL EEVICES R . 1 NONE BB
JLAP PICK-UP WITH CAP) . ; e P (SPEGIAL BRAKES, HAND ]z y
8-LAP BELTOMLY USED R el 2- TR B T DOUBLE & TRIPLETRAILERS - GONTROLS, OR OTHER __conpiTioN PRI
4-SHOULDER & LAPBELTUSED .. T4 b oo o REEE X-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL © 3..(RINE
5-GHILD RESTRAINT SYSTEM - - - -3 . : ) o LA AL »
RoniMREN 3 TG WY PHESIELIEN I s wonntomnn 5 oo,
~ ~ . - WITHOUT - 3 EMOTIONAL (e, BEpRESSeD, -
b CHILDRESIRAINT SYSTEM - »1“'{}‘,g;,”?&{fﬁé‘ﬁhﬁ;x“R‘°“‘ CF-FEMALE ' . AIRBRAKES ANGRY, DISTURBED) @ DRUGTEST RESULT(S)
i BGOSTER ST 15 NONMOTORIST © M-MALE : - 16-0UTSIDE MIRROR CA-ILNESS T AMPHETAMINES ©
B ! - N U~ OTHER UNKNOWN : 17+ PROSTHETIC AID " 5-FELUASLEERFAINTED, - - 2-BARBITURATES
8 -HELMETUSED. .~  99- OTHER/ UNKNOWN : FATIGUED,ETC. :
‘ ' < 18-0THER NITESE © 3. BENZOD!AZEPINES
9PROTECTIVE PADS USED L & URDERTHE INFLUENGE :
{ELBOW, KNEES, ETC) " OF MEDICATIONS/DRuGs 4+ CANNABINOIDS
10-REFLECTIVE CLOTHING. ~IAlcoRoL S-COCAINE.
11 LIGHTING - PEDESTRIAN 9. OTHER [ UNKNOWN - OPIATES /OPIOIDS
I BICYCLE ONLY ; ) i 7_0THER
99- 0THERI UNKNOWN 5. NEGATIVE RESULTS
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