(i~ Onio DEPARTMENT %
B etz TRAFFIC CRASH REPORT  soenores manpatony FieLo For suppLEMENT RepoRT LOCALRECORTNUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-? DOH-B |2|0|2|1|'|0|0|010!0|3|1191 |
O oH-1p [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 06703 5 Ungo.uen e 0T 28 e OB s o
COUNTY#* anauq* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6 7| 1 2 ViLtAcE K 1-FATAL
LY 1L 75| L= 3-TOWNSHIP ent 01082021,/0917, | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1-NORTH! LOCATION ROAD NAME ROAD TYPE LATITUDE DECIuAL DEGREES SUSPECTED
ghild 3- MINOR INJURY
-EAST F
(N PR Sy S o [ 2 li.WEST WATER S, T, 44111.1115101110171 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ggURTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat accreEs 4 - INJURY POSSIBLE
2.
3-easT | SUMMI = 5. PROPERTY DAMAGE
L 1R | g ] ) 4-WEST S T |S|T| |8|1|.|31518|116|6| ONLY
REFERENCE POINT gﬂ‘ﬁ&?&'@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(YP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2 2-SOUTH 3 AV -AVENUE LA -LANE SQ - SQUARE
1 US - FEDERAL US ROUTE
L1 3-HOUSE # L—! 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET s
a.west | sr-sTATE ROUTE [C] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE CR- NUMBERED COUNTY RouTE | CF CIRELE 0V -0VAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE 7 CT - COURT PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES § TR- NUMBERED TOWNSHIP n i f
5 2 3 2-FEET ROUTE L LA SURERE UDALLY [[] roaoway pivioen
19143 5 |2 _13-vARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pgacKiNG SOUTH (<4 FEET)
0,1 2, TWOMOTOR L2 e
L1214 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuielpsiy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 4 2
[J workeRs PreseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L L
? 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [t | Lawe) o
O SR IETIAN 2NN ARES 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT or MOVING WORK 4- ACTIVITY AREA e BITUMINOUS,
D ACTIVE SCHOOL 20NE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-5 ASPHALT
4-CURVE GRADE | 4-ICE S ERICURLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD DIRT, |4 5\ oG cRAvEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ et
3-DARK - LIGHTED ROADWAY L=L= 3. ggg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . i
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
0 . . . an*“N" on the
Unit 1 traveled behind Unit 2 traveling north on compass diagram.
South Water Street. Unit 1 failed to maintain
assured and clear distance ahead and struck Unit 2 | |
- . 3 - PEDT T DTl
from behind. Unit 1 reported sliding on a small g [ | = =il
s g | |
patch of black ice on the roadway at the place of - I R
vy A\ SUMMIT ST,
lision. &
collisio = - =
= T
™ ~
I e] |
| |
! ¥
I ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10J110181210I2I1l/ l019I117l Iolllolslzlolzllll 1019Illslllolllolslzlolzlll/I0I9I1I81 I0I11018l2I0|2I1l/ I019I4I1I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken oY DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  mINuTES | Kunka, Leonard B Wheeler, George SUPPLEMENT
L1l
OFFICER'S BADGE NUMBER® Checken By OFFICER'S BADGE NUMBER™ TE AN EREG REPURT 4507 T0 c075)
1010]0||0|115||0|3|8d|2|510I ] | llzl4l3l | | ff
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o e Sareny U NIT

02,0,2,1,-

LOCAL REPORT NUMBER

l010I0|0|0|3l1I9I

|

3 1- NONE
L~ | 2-MINOR

NlT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS ORIVER)
0,1 ,|GRIGGY, MICHAEL, H
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([}] SAME AS DRIVER)
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

PWNED DUANE. e e ancs eane ¢ Veaur a8 NRIVER) DAMAGE

1283 LAURA LN ,Suffield ,OH 44260 DAMAGE  4- DISABLING DAMAGE
CommeaciaL Cannier PHONE: vcLUDE AREA cooE 9 - UNKNOWN
(S 5 T 5 i G | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HNW5195 5,¥%281,65,828,74,07441,)2,00,8|Pontiac

INsURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL

verien |Grange 5720034 SIL VIBE

TYPE oF USE us Dot # TOWED BY: COMPANY NAME

[Jeommercia [Joovernment [ MEMERGENCY | — S—

msm.ncx #0CCUPANTS vzmctslw "2'1‘;,5‘{';‘5"" AL D MATERIAL CLASS# PLACARDID #

Eg‘tﬂppzn [Jurrsskie untr 01 2 - 10,001 26K Los RELEAS

L9130 L 13->2KLes. 1 P'-"CARD 1 ! |

1 - PASSENGER CAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)

(0, 1 2" PASSENGERVAN MINIVAN) 8 - MOTORCYCLE JWHEELED
L—L=J 3. SPORTAUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pigyyp 10-MOPED OR MOTORIZED
5 - CARGO VAN BicYCLE
6 - VAN {815 SEATS) 11-ALLTERRAIN VEHICLE
(TVIUTY)

L 00, #orrratLing uniTs

13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMERT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25 -OTHER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L% | 1-YES 2-NO 9-OTHER/UNKNOWN .u;’m,mmus
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR
01 2-m 7 - BUS - INTERCITY
SPECIAL 1 - ELECTRONIC HIDE SHARING 8 - BUS-SHUTTLE
FUNCT]ON‘ - SCHOOL TRANSPORT 9- BUS-OTHER

5 - BUS-TRANSITACOMMUTER  10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
93-OTHER/ UNKNOWN

1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINSCHIPS/GRAVEL

8 - POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0TAER/ UNKNOWN

1 NOT APPLICABLE MOTORVERICLE
I:ARGO .
B0DY 2-808 4- LOGEING
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEADLAMPS 5 - STEERING

DEFECTS 3 . TAIL LAMPS & - TIRE BLOWOUT

T - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRICR
ACCIDENT

99-O0THER / UNKNOWN

@®
o
6

[O-nopamaGEL0) [J-UNDERCARRIAGE [14)

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omiea Lecamay

fJLi]

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHERJ UNKNOWN

O-vop 131 [ -ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 161

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13 -NEGQTIATING A CURVE

18-APPROACHING

NOH-MOTORIST 2. INTERSECTION - UNNARKED
LOCATION  CROSSWALK ’ .
AT IMPACT
1- HON-CONTACT .
3 2- HON-COLLISION 01 2 BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE s ;:mLEannrlcouncr
L= 1 3.STRIANG  LTLF3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ¥ G ARRIAGE
ACTION 4.sTAik  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-CTHER NOR-MOTORIST Ad,2 1'12";‘]5:5;‘{3 UNIT 15 -VEHICLE NOT AT SCENE
- BoTHSTRIKING ACTIONS 5 MAKNGRIGHTTURN  11-SLOWING ORSTOPPED kG LA 21-STANDING OUTSIDE ey EeamUNRHCWH
L STRUCK & NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED YEHICLE
y -DRIVERLE 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
20T i i
1-NOKE 7-LEFT 0F CENTER ungm ngrAIRIJ FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA 0 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. ; 2
T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
L0, 8, 3-mKREDLIGHT 9-IMPROPERLANECHANGE EQUIPHENT 23-OPENING DOOR INTO 2- TWO-WAY 2-51EN :
ILLEGALLY 2 2 AL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY [EN&ES (E ]
CONTRIBUTING 15-SWERVING TOAVDID SPILLING 3-FLASHER 6 - NO CONTROL
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 9-OTHER IMPROPERACTICN
6 - IMPROPERTURN 12-IMPROPER BACKING 20 IRPRUPERCAOSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o h SO INVOLVED
EVEWTS 4 2 - INVOLVED-ACTIVE CROSSING
(2, () 1-OVERTURNROLLOVER  6-EQUIPNENT FAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZNE MAINTENANCE SLLUVOLVEDPASSIVE CROSSING
L= o rinesexpLosion 7 - SEPARATION OF UNITS gmgtumzmaw 17-AHIMAL — FARM EQUIPMENT e
‘ ¥ 18- ANIMAL - DEER 23-STRUCK BY FALLING, -
Sl LI 8- RANOFFROADRIGHT 4, pownhiLL RUNAWAY SHIFTING CARGOOR. 1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 Lo et ANYTHING SETIN ROTION 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY A MOTORVEHICLE 2 1
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE CBUECT FROM L & | TolL_d | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /cRast CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT 51-WALL 1 - STATED/ESTIMATED SPEED
51 AL 34-NEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.2 5 L
27-BRIDGE PIER ORABUTMENT ~ paRRiER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL Lol L——1 7.caLcuLatenseoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54-OTHER FIXED 0BJECT s 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE KYORANT 99 -0THER / URKNOWN OSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

l_l_J FIRST HARMFUL EVENT

L_.l__l MOST HARMFUL EVENT

25D
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" OHI0 DEPARTMENT
"" OF PUBLIC SAFETY
t laper’ Sere Seartrmee

UNIT

UNIT &

0.2,

TROTT, SHERI, LEE

OWNER NAME: LAST, FIRST, MIDDLE «[JsauE as psavem

OWNFR PHNANE. e inz acce ronr (I 7)SAME AS DRIVER)

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,0,3,1,9,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS DAIVER) 1- NONE 3- FUNCTIONAL DAMAGE
4646 LOGAN WAY ,Hubbard ,OH 44425 L2 | 2. MINGROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commercia Carrier PHONE: incLUDE AREA cootE 9 - UNKNOWN
(AR Y B WS W P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H{HTV3037 1, G4 HJ XANOKW598755/20,1,9, Jeep
IRSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL
verrien (Grinnell Mutal Ins P000000234 GRY WRANGLH
TYPE oF USE uspoT & TOWED BY: COMPANY NAME
[Clconmerciar [“Joovernment [JIEMERSENCYY | | S
INTERLOCK #occupanrs | VEHICLE WEIGHT VWRIGCUR [] MATERIAL cuass# PLACARDID #
DEVICE [ HIT/SKIP UNIT R e RELEASED
EQUIPPED 0,1 3. 26K Les D PLACARD

0.3

UNITTYPE 4 _pigkyp

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3-SPORT UTILITYVEHICLE  9- AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV1UTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER ¢8
ANIMAL-ORAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1. DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATIGN
4 - HIGH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWH

5 - BUS -TRANSITCOMMUTER  10- AMBULANCE

L_;_.l 1-YES 2-NO 9-OTHER/ UNKNOWS ,ms 2 PARTIAL AUTOMATION
MODE LEVEL
1- HONE b - BUS- CHARTERTOUR 11-FIRE
01 22ma 7-BUS-INTERCITY 12- MILITARY
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY

1b-FARM 2] - MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SROW REMOVAL

19- TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01, snorapsuicase NOTORVEHICLE CHASSIS 5 - CARGO TANK 13- AUTOTRANSPORTER
C;uﬂ:vﬂ 2-8U 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13 FraT BED 14-CARBAGEIREFUSE
TYPE 7 GRAINKCHIPSKRAVEL — ))..oymp 99-OTHER UNKNOWN

1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER | URKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PAIOR

1- INTERSECTION - MARKED

) CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - NARKED
CROSSWALK

6 - 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

99-0THER/ UNKNOWN

[J-NO DAMAGEL 01

[OJ-vop (131

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [15]

LOCATION  ChOSSWALK 5§ -TRAVEL LANE~Onies Lcsmay TRALLS [J- UNIT NOT AT SCENE [161

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2- KON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  19-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE TR K s unnﬁzac T
T Savann] | 1 Tpgpsmmpe 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 06
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST 9,0, iz ';,E,f,f;,{,‘,} R it e O AT SCENE

5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED gt LT 21-STANDING QUTSIDE 13-Top ChLGIId)

LSTRYCK INTRAFFIC 16-WORKING DISABLEOVEHICLE

9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

12-DRIVERLESS

17 -PUSHING VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

7-LEFT OF CENTER
8- FOLLOWING T00 CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16-WRONG WaY

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-1L0AD SHIFTING/FALLING/
SPILLING

20- INPROPER CROSSING

21-LYING IN RCADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

TRAFFICWAY FLOW

1-ONE-WAY
2 - TWO-WAY

L2,

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 2- SIGNAL 5 - YIELD SIGN
=1 3 riasher b - NO CONTROL

0. 1, 3-MNREDUGH 9-IMPROPER LANE CHANGE
cms 4- RAN STOP SIGH 10-IMPROPER PASSING
RN NCEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD
6 - IMPROPER TURN 12-INPROPER BACKING
SEQUENCE or EVENTS
1 2, 0 1-OVERTURNRILLOVER 6. EQUPNENT FALLURE
=L Frmesexe_osion 7.- SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
2011 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5.CARGO/EQUIPMENT  10-CROSS MEDIAN
LOSS ORSHIFT
31|

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

L] W —
5 i
BARRIER

[ S —

Ll_I FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF

12- DOWKHILL RUNAWAY
13- OTHER NCN-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - OEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBSECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEOIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

43-CuRB
44-DITCH

45 -EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE

43 -FIRE HYDRANT

22-WCRK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

4

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-QTHER MOVABLE CBJECT

50- WORK 20NE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

oM 2 ) ol i 3t

1-NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

EQUIPMENT
S1-WALL
52-BUILDING
53-TUNNEL

4-WEST  B-SOUTHWEST
9- OTHERJ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED /ESTIMATED SPEED
0,0,5

L= 2.CALCULATED/EDR

54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

20 W

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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S 0o DerARTMENT M LOCAL REPORT NUMBER
®ez=znz MoTorisT / Non-MotoRrisTt
I210|2I11'1_040101010I3I1I9! ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GRIGGY, CHRISTINA, RAE 0,2,1,2,2,0,0,3,/1,7 | F
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - (ncLUDE AREA CODE
f+4
5 1283 LAURA LN ,Suffield ,OH 44260 i
o
E= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxaue, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
: A L . weweer| 0 1, 1 1 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 333.03 Maximum Speed Limits 64649
F4 OL CLASS | ENDORSEMENT RESTRICTION scLEcTuPio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLicturtos
BY [ atcotor  [] maruuana
1 4 [ ] L g =g 1 ) e (D 1 |D0THERDRUG 1 Illl ol |1|.|1||nuu !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | TROTT, MADISON, ANN  1,1,0,8,1,9,9,9,/21, | F |,
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[o
g 4646 LOGAN WAY ,Hubbard ,0H 44425 8
= = -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuaxt
f=]
2 5 BY MCHELMETlolllll ||1||1|
r{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
b3 OL CLASS | ENBORSEMENT RESTRICTION sctecTuP1o3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED RESULT setecTuptos
BY [ acconor  [] marwuana
e (T Y o A e ) (| |_L1 [ orxer oruc [ 1 ] Ly g 8N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | IL 1 1 | | I [ i ) |1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
&
E L | | | 1 1 ] | ] | ]
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY taue, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
gy |0 = || e — i ] L I 1L HL ) )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S
-, [ —— )
B OL CLASS | ENDORSEMENT RESTRICTION scLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror [ MaRwuana
| O] other brug

INJURIES

SEATING POSITION

AIR BAG

0L RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED * 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRAGTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY.  (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2-GLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3.SUSPECTED MINOR INJURY, &~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORREETIVE LENSES gtsfgg"({‘g%"n'g”#’g&‘cm" 3. TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3aF RONTRRICHTSIOE 4-DEPLOYEDBOTH FRONT/SIDE . 4- REGULAR GLASS 4- FARMWAIVER owme SAMPLE /UNUSABLE
5-N0 APPARENT INJURY R Pk nercgRy | 5-MOTAPPLICABLE Yl 5 - EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE 151 GIVEN, RESULTS KiOWN
! t 9. DEPLOYMENT UNKKOWN 5 - M/G MOPED ONLY & EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
2 AECOND S MOULE 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD bl
1- NOT TRANSPORTED g I . 7-EXCEPTTRACTOR TRAILER GOMNUNICATION DEVICE U0 QRTES TH bE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYELE'SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC BEVICE 1M
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EAEGTED M - MOTORCYCLE ' 9-LEARNER'SPERMIT 6 -PASSENGER 22000
9- OTHER/ UNKNOWN CHIITD- (AR 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB g 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE ~ 5.-OTHER
: Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED < OTHER THEVERICLE
ENCLOSED CARGD AREA (UL LA AT 9-OTHER UNKNOWN
2-SHOULOER BELT ONLY USED (NON-TRAILING UNTTBUS, | L-NOTTRAPPED TS 13- MECHANICAL DEVICES TERIE
3-LAP BELTONLY USED PICK.UP WITH CAP) 2-EXTRICATED BY {SPECIAL BRAKES, HAND X
10 PASSEIGER N UNENCLOSED | MECHANICAL HEANS T-OOUBLE &TRIPLETRAILERS ~ CONTROLS, 0R OTHER 2-8L00D
SRR | e S atismats X-TANKER/ HAZMAT ADARTIVE DEVICES) 1 - ARPARENTLY,NORMAL 3-URINE
3 Ay P SYSTEM = RAILNG UNIT NONMECHANICAL MEANS 2 3 14- MILITARY VEHICLES ONLY | 7 .PHYSIGAL IMPAIRMENT 4-0THER
e i 15- MOTORVEHIGLES WITHOUT 3 - EMOTIONAL (26 pEese si6r
b RS TRAINT SSTEM 4 DR TRALLING OV F-FEMALE AR BRAGS SEOSIURED)
e 15 - NONMOTORIST M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
: U~ OTHER / UNKNOWN 17-PROSTHETIC AID 5. FELL ASLEER FAINTED, 2-BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN
18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOV, KNEES ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER [ UNKNOWN - OPIATES OPIOIDS
1 BICYCLE ONLY 7-0THER
73 - OTHER/ UNKNOWN 8 - NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/18 [760-1500)
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