"ﬂ: OHIO DEPARTMENT _
\B= =Fei 2z TRAFFIC CRASH REPORT  #enotes manbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 1210|211|"101010111114|618| |
[_'_'] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
] eruvate property| City of Kent Police 0,6,7,0,3 aoonsoven] 10025 {01 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1, 2-vivlace |t Kent 0,7:1,6,2/0,2,1,/,1,0,4.2 e
Lo Ll 3 TownsHIP e ca e L LY L Tu AT 1 ! 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFTX 1-?53;: LOCATION ROAD NAME ROAD TYPE LATITUDE ocecimal ecRees SUSPECTED
= 2-
g LEAST 3- MINOR INJURY
SH t ML 1 1 2~WEST FAIRCHILD |A;V| 41 ,5,8,6,9,8, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuat nesaees 4- INJURY POSSIBLE
2-SOUTH
3-EAST _ 5- PROPERTY DAMAGE
[ | | I | 4-WEST 432 L1 #81e3,6,1,1,6,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION oR ON APPROACH
2- MILE POST 1  2-SOUTH ? AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L—3-HOUSE # b—! 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET TTIYTT
2.west | SR-STATE ROUTE = [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CRESUVBERED COUNTYROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP = i i
5 0 9 2-FEET ROUTE UL PLARIKE e pllaY [C] roaoway nivioen
2oV, i | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- réor COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5. gacKING ™ (<4 FEET)
0.1 TWO MOTOR \ 2-S0U
L) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepicLEs N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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
[C] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L L=
] LAW ENFORCEMENT NT | L 3-WORKON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LA NT PRESE B}
LI 3= TRARSITISNERER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J active scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pinr
L——1 3. DARK - LIGHTED ROADWAY L= 5. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = 0TSRRI
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . o . an“N" on the
Unit 2 was traveling East bound on Fairchild Ave. compass diagram.
with Unit 1 following behind. Unit 2 began to come
to a stop at the red light when Unit 1 failed to
maintiain an assured cleared distance ahead and e ———— 'ﬁ'
struck Unit 2 from behind. :
——— ) 0 \_u"" £
7 aa2
FAIRCHILD AVE.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
I‘)I7I11612L01211lllllol4IZI|0I7llI6I21012|1IIIII()I413JI£|7III6I2I0I2IlI/Illolslleol.,Jl ]6I2I0I2I1I/I1 ll 13|91 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken av OFFICER'S NAME™®
ROADWAY CLOSED (INVESTIGATIONTIME| - miNuTEs | Camp, Jaeger Short, Jason M SUPPLEMENT
(CORRELTION ar ADDITION
OFFICER'S BADGE NUMBER™ Crecken ey OFFICER'S BADGE NUMBER™ TE A EAISING AEPON SENT T 305)
I0I0I01101310|10I8I6I_lz1212I 1 ! I12I2I81 1 | |
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OH10 DEPARTMENT
oF | Puuu: SArm

t! U NIT LOCAL REPORT NUMBER
‘l[0|2|1|'|0|0|011|1|4|6]81 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sane as oiver OWNER PHONE: vzie2e ahea cooe ¢ ] sAME as pRiver) D A
L0 ;1 ;| EAN HOLDINGS 1 3:3,0,4,2,2,1,1,1,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ Jsn 28 onivem 1- NONE 3- FUNCTIONAL DAMAGE
554 WATER ST ,CHARDON ,0H 44024 L2 | 2 minee DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIF CommerciaL Canrier PHONE: incLube aREs cooe 9 - UNKNOWN
PO N Y O N T SO S Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H)| HXX8894 AN4B L4 B VXL C2,0060,80],2,0,2,0, Nissan
INSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | GEICO 4554034050 BLK ALTIMA
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jeommercian [Joovernment [ MEMERGENCY Y e
INTERLOCK #occupans | VEHICLENEIGHT BVMRIGCWR [] MATERIAL cLass# pLacaRD o #
[CJoevice ™ [Jurskie unir 2 - 10,001 26K Lss
i 0,1 L 13- >2KL8S ad PLACARD I W R

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Q1 1°PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED
L= 5. SPORT UTILITYVEHICLE

12-GOLF CART
13-SNOWMGBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS - TRANSITACOMMUTE

R 10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 oy yp 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
b - VAN {9:15 SEATS) 11-%%%‘"“"“ 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 uNkNoWN OR HITISKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-N0 9-OTHER/UNKNOWN Au;'mm,mus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERITOUR 11-FIRE 16~ FARM 21-MAIL CARRIER
0,1, 2- 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTAER | UNKNOWN
SpECIaL O - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-8US-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pyg 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1.\ AT 6D 14-CARBAGEIREFUSE
BODY
TYPE T - GRAINCHIPSIGRAVEL 11-DUMP 99-0T-4ER YNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-no DAMAGE [ 01

[ - UNDERCARRIAGE [ 143

L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-7op 113 [-ALL AREAS [15]

H::é‘:{_l}lgif 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHER UNKNOWN

CROSSWALK 5 -TRAVEL LANE - e+ Locamoy TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE 0 w0 DARUACE B LNEE L e
L3 smoe 90305 comane LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION 13- STANDING i )
ACTION 4.sTauck  PRE-CRASH 4 .QVEATAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NOH-MOTORIST 1,2, e g‘l’-:g::g UNIT 15-VEHICLE NOT AT SCENE
s- sotusTRikNG ACTIONS 5w RiGHTTURN  11-SLOWING ORSTOPPED oINS 21-STANDING 0UTSIDE 13-70p 99 - UNKNOWN
L STRUCK i 1 TRAFFIC 16-WORKING DISABLED VEHICLE
L s M eaeoic |
1-NONE 7-LEFT OF CENTER 13-MPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
14-STOPPED OR PARKED EQUIPHENT .
3~ RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO Two . .
0,8 LLEGALLY 9 2-Twoway 6  2-siea 5 - YIELD SIGN
=L pan sTop st 10-IMPROPER PASSING = 19-LOAD SHIFTINGFALLING!  ROADWAY Le

CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER - NOCONTROL

CIRCUMSTANCES - UNSAFE SPEED I SDROE O GR0AD 16-WRONG WAY - OTHERIMPROPER ACTION
- IMPROPERTUAN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS e 1 - NOT INVOLVED

EVENTE 2 1 . 2- INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLCVER  G-EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L o rierexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3. INMERSION B - AN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 ornoveuicie ANYTHING SET [N MOTION 2-SO0UTH 6 - VOR-HWEST
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAN 18-PEYESTRIAN D-musp ;‘TC BY A MOTORVEKICLE 4 3 )
LOSS OR SHIFT 15-PELCYCLE 0 24-OTHER MOVABLE OBJECT FROM | | ToL_ o | 3-EAST  7-SOUTHEAST
3L | - C 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE

SL—L_1 " JcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

26-BRIDGE OVERKEAD S1-WALL
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT - )

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.1,0 £ - STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gagriEn 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L= ».caLcuLaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE PR 54-0THER FIXED 0BJECT

-TREE 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99 OTHER ! UNKNOWS! POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

I_..l_l MOST HARMFUL EVENT

2§
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10 DEFARTMENT

L‘j’ T i Sareny U NIT LOCAL REPORT NUMBER
l21012|1|-l0|0|0|1|1|4|6|8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X]sAME as oRIvER) OWNER PHONE: ixviiac acra cans (1 5AME A5 DRIVERT
10 ;2 )| JEFFERYS, LISA, M | a1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 (R sant o3 omvems 5 1-Nowe 3- FUNCTIONAL DAMAGE
977 SILVER MEADOWS BLVD ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommenctaL Carnien PHONE: incoune area tooe 9 - UNKNOWN
T YT Y OO S Y W B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H)| JFQ1972 116 1,AK52,F3,57/53/2,2,0,3,[2,0,0,5,] Chevrolet
INsURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 6050553269 BLU COBALT
TYPE of USE us DoT 4 TOWED BY: COMPANY NAME
[Clcommercia [“Joovernment []EMERGENCY f e
INTERLOCK #accupants |  VEHICLE WEIGHT GUWRIGCWR [] MATERIAL  cLass# PLAcARD 0 #
[Joenice ™ [Jurmske unir 2 - 10,001 - 26K L8s
EQUIPPED 02 5 oK iae 0 PLACARD

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENSERS) 24 WHEELCHAIR (ANYTYPE)
WOl 5 Gooprumumvvenicie  9- auTaevcte 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
URITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN {9-15 SEATS) 1 '&TLVTIE&"‘;‘)'N VERICLE 7. MoOTORHONE ANIMAL-DRAWNVEKICLE  gg. unkNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-GTHER/UNKNOWN Au'—‘—’m,m,ms 2. PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0T<ER { UNKNOWN
SPECIAL - ELECTRORIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TGWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
‘::u"nﬁy" 2-BUS 4+ LOGEING & - CARCOVAMENCLOSEDBOX 13717 5D 14- GARBAGEIREFUSE
TYPE 7 - GRAINACHIPSIGRAVEL 11-DUMP 99-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CRosswALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS ATIHCIDENT SCENE

[J-NO DAMAGE 0]

O-v1op 1131

[ - UNDERCARRIAGE [141]

[J-ALLAREAS [15]

Ll

FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2 . 5

N:ggm'gif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
A raALy  CROSSWALK 5 -TRAVEL LANE -Cve Locamay TRAILS [ - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NOR-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0 NO DAMAGE f :':LDERC ARRIACE
LA somae 00l o LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDING i )
ACTION &. STRUCK PRE-CRASH 4 -QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 12- gf:GESJMO UNIT 15 -VEHICLE NOT AT SCENE
s BothsTaiknG ACTIONS s yaanG RiGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21 STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
- THER KIOHY e | Y YT
1- HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO . . .
0,8 JLLEGALLY 9 2-TWoway 6 | 2-SINL 5 - YIELD SIGN
=L panstop stan 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING!  ROADWAY L= L= 1 3 rLAsHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - 3 - FLAS|
CREUNSTANCES 5 - INSAFE SPEED 11-DROVE OF< ROAD 16 WRONGWAY 99-OTHER IMPROPER ACTION
6 - IMPROPER TURN 12-IMPROPER BACKING 20-IVPROPER CROSSING for THD:D:::DLANES RAIL GRADE CROSSING
s |ENCE GEEVENTS 1 : - rrfJolgl\IE(:;XE?lvc CROSSING
S '—2—' 3 - INVOLVED-PASSIVE CROSSING
LL2 (0 1-OVERTURWROLLCVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  15-RAILWAYVEMICLE 22-WORK 20NE MAINTENANCE :
= e osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AHIMAL — 7ARM EQUIPMENT
3. INMERSION B - AN OFF ROAD RIGHT TRAVEL 18- AHIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION ~HWEST
i 20-MOTORVERICLE IN 2-S0UTH 6 -VOR
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN FRANSPORT BY A MOTORVEKICLE 4 3 - !
LSS OR SHIFT S PEORLCYELE RANSP 24-OTHER MOVABLE OBJECT FROM L% | toL O | 3-EAST  7-SOUTHEAST
3 - 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L1 icaastcushien 32-PORTABLEBARRIER  3-OVERHEADSIGHPOST  44-DITCH QU PMENT UNIT SPEED OETEGTED SPEED
26-BAIDGE OVERHEAD . . . 51-WALL
s 33-MEDIAN CABLE BARRIER 39 ;lucp%%ummmss 45- EMBANKMENT s - _ STATED ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 0 1 9
27 -BRIDGE PIERORABUTMENT — gappiER £0-UTILITY POLE 47-MAILBOX 53-TURNEL b=t L—— 7.caLcuLaTED/ EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
! 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 95-GTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT
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g LOCAL REPORT NUMBER
w= 22w MoTorisT / Non-MoToRIST
Ig'lolzlll'I010I011|1|4|6|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LEDENICAN, BRITTANY, N 07709/71985|3 6, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o
2 1310 DENISE DR ,Kent ,OH 44240
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY uame civvs [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
o
: 5 T 4 MCHELMET | @ 1 | 1 [ 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
3.0 H } 333.03 Maximum Speed Limits 16488
b= OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
ay [] acconor  [] maruuana
ILJL_II_IQ N N T T Y N B 1 xDOTHERDRUG I__l—j 1 Py Illlllll Bl 1
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
_0 2 | JEFFERYS, LISA,M 11/08/198 7,3 3|_F
7y ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA COMF
je4
S 977 SILVER MEADOWS BLVD ,Kent ,OH 44240 ) N
= E =
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwawe civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
Q
;5_]8 L Iil_4_.l MCHELMETJIIH 1 ||1|| 1 J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= OL CLASS | ENDORSEMENT RESTRICTION st :ctun 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO02 DISTRACTED TYPE | RESULT seLectupios
BY [ accoror  [] maruwuana
ILIL_H_II [ R R | 1 |D0THERURUG |__1_| 11 oo o n g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ 1 { | 1 / | | { J | |
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1ncLUDE AREA CODE
S
"5 | | 1 | 1 | | 1 1 ] )
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN r0: MEDICAL FACILITY (naae,civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiiant
S By MC HELMET
| —— 1 J { it J|L ] [ |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
bl OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UP 102 DISTRACTED STATUS | TYPE | RESULT st
By [ atconor [ maruuana
| O orHer orRUG L ol 1 it | [ |
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- tcm - one
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
B TR
11- PASSENGER [N OTHER
SN LD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 NON-MOTORIST
99. OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

FGRWARD FACING 13-TRAILING UNIT
- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1. NOT DISTRACTED 1-NONE GIVEN
2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _re57 g vEN, CONTAMINATED
DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARM WAIVER DIALING)
5 NOT APPLICABLE (OHI0 = D) 5~ EXCEPT CLASS A BUS R T 4-TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY b-EXCEPT CLASS A COMMUNICATION DEVICE 3 'TET(T GIVEN, RESULTS
6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONC DEVICE
2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER L
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3URINE
4-NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY : lNSlDETHE:ﬁHILLE 4-BREATH
Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 3;":5%3{2{5 CTIONQUTSIDE  5-OTHER
R-THREE-GHEEL MOTORCYCLE  12-LIMITED - OTHER B
1- NOTTRAPPED 13- MECHANICAL DEVICES
§-SCHOOL BUS 1-NONE
2 EXTRICATED 8Y (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
MECHANICAL MEANS ]
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
2 RCEOBY 14- MILITARY Y
NON-MECHANICAL MEANS - MILITARY VEHICLES ONL 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3 _EMOTIONAL (e, obpResseo
F -FEMALE AIR BRAKES AHCRY, DISTURGED)
M- MALE 16 - QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER F UNKNOWN

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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ARTMENT

B #emws OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

l}lolzlll'|010I0|1|1I4|6|8| ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,{ HORTON, PATRICE, L A1 (20/197714 3)|_F
= L L= 1
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iuritinc anrs pos
[-%
e 977 SILVER MEADOWS BLVD ,Kent ,OH 44240 L ——
B INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN T0: MenicaL Faciuity (name, city) | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
l_§__l L &Ii] MCHELMETI0I3H1 llLl ILI |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 |- / 1 { / 1 | 1 [ | !
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 I i 1 1 1 1 1 ] ]
B INJURIES [INJURED | EMS Acency (NAMEY INJURLD TAKEN 10 MenicaL FACiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — | 1 1 t L I L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — 1 ( [ 1 / { 1 1 | | I—
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLuDL AREA CODE
5
& L1 1 ) I 1 1 1 1 1 I
B INJURIES [INJURED | EMS Acewcr (NAME) INJURED TAKEN T0: Menica. Fazicity (namc, ciry) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
B
Y MC HELMET L . |, . . |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { 1 | / 1 | | I [ ] | . i
ADDRESS: STREET, CITY, STAIE ZIP CONTACT PHONE - INCLUDE AREA COOE
1 | 1 L 1 ) L 1 1 ! ]
INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKEN 70 MeoicaL Faciuivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMEY e )

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

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,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) DESNS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LEL
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | ] / t 1 1 [} | | | B
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLubE AREA copE
L ] 1 1 1 ) ] ] L ! |
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L 1 / ! 1 / { 1 1 ] L
ADDRESS: STREET,CITY, STATE, 7IP CONTACT PHONE - inct uDg ARFA CODE
L i H 1 1 | | 1 o | J
NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
L | | 1 { i | 1 [ | T | | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA cODE
1 1 1 ] t 1 | 1 L ! |
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