L OHIO DEPARTMENT s
\B= et TRAFFIC CRASH REPORT  #oenores manbaTory FiELD FoR SUPPLEMENT REPORT REMAL REPITIUIDEES

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2|01212I'10>01011I9IJI0I4I
' OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 2- UNSOLVED 0,2 0,2 99 ynicnown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
lilll Iil 3 -TOWNSHIP Kent J11112022/1858 | 2. SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL bEGREES SUSPECTED
= S-SOUTH
g 3- MINOR INJURY
£ E - EAST
i S RS9 |3 Sy | MAIN S, T, 41,154,616, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N QJOSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcimaL pecReEs 4-INJURY POSSIBLE
S-S0
E-EAST - 5- PROPERTY DAMAGE
L L 0oL 1 w-WEST 1709 L | |§|ll.|313|1|018|0| ONLY
REFERENCE POINT %I(RREE(F:ETRESCI‘E ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST S-SOUTH 3 AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L~ 13.HOUSE # L | E-EAST

W-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET

L
[C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE uniToF measure | CFNUMBERED COUNTYROUTE | o voer  pic.papiway  TL - TRAILL ROADWAY,

1-MILES | TR-NUMBERED TOWNSHIP

5 PI -PI g
2-FEET ROUTE PR ZDRIVE PIE Waway [] roabway pivinen
Ll L | 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-NOT COLLISION 4 - REAR-TO-REAR i G 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0.1 TWO MOTOR Ly S-SOUTH |
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE E-EAST 2-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
[C] worKk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 ) 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 | | L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O 08 MEDIAN 3~TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- Snow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICIGBLIGK
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 0.4 2-couoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ppy
L= 3_DARK- LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ]
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 5~ OTHER/INKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS TRAVELING WESTBOUND ON E. podlog Y
MAIN ST. IN FRONT OF 1709 E. MAIN ST.
UNIT TWO WAS ENTERING THE ROADWAY

SOUTHBOUND FROM THE PARKING LOT OF Not To Scale | 17°E Manst L( o )
1709 E. MAIN ST. UNIT TWO FAILED TO

YIELD TO UNIT ONE AND STRUCK UNIT ONE.

PROPERTY DAMAGE ONLY.

UNIT ONE

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,1,112022/1858/1,1112022/1,9011,11,1,2022,/19,08/1,1,11202,2/,1,9,3,3/ X rocerency
TOTAL T A OTHER TOTAL | OFFICER'S NAME* Checken ay OFFICER'S NAME® [ mororisT
ROADWAY CLOSED |INVESTIGATION TIME MINUTES MCNUlty, Samantha S BOWC]’I, Jared (SCE;RZ%EOMNEG?IDDIUON
OFFICER’S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER* T0 AN EXISTING REPCRT SENT 10 00PS)
IOIOILIO\leII0I6I0H2I316I | II2I1I4I | 1 |
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OHInD

B

EPARTMENT

Unit

LOCAL REPORT NUMBER
[2I0I2I21'I010I0111911|0I4I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER) NWWAMED DUAME. finsne aes sane T asuin s sniins
10,1 |MCCLAIN, SCOTT, ALAN DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, 21P ([X]sAME A5 DRIVER 2 1- NONE 3 - FUNCTIONAL DAMAGE
1944 CELESTIAL DR NE ,WARREN ,OH 44484 L_“ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
GOMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP. CommenctaL Carniea PHONE t tvecuoe ane cons 9 - UNKNOWN
{ | | | L | i 1 | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H|JKK4927 L GLZDS S T7,J,F247748,2,0,1,8,Chevrolet
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # GOLOR VEHIGLE MODEL ! "
verrFied (GEICO 6108-33-13-38 WHI MALIBU | 2 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[leomuenoia [ ]covernmenr [ MLEMERGENCY | 0 3 0 3
VENICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10KLBS. [[] MATERIAL - tLAsS# PLACARDID# | ,\ 4 R f
[Joev IcE ] nrvssicp unre 2 - 10,001 56K Las RELEASED
EQUIPP 0,2 y | [ pracars
LY &0 | 13- >26Kuss. L L1 g 5, s
1- PASSENGER CAR 7. MOTORCYCLE2-WHEELED  12.G0LF CART 16-LIMO (LIVERYVEHICLEY  23- PEDESTRIAN SKATER
(1, 2-PASSENGERVAN (HINIVAL) 8- NOTORCYOLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 I
L=L= 3. SPORT UTILITYVEHICLE 9+ AUTOCVGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST 2
UNITTYPE 4. picgyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIBNENT 2 BICYOLE 0 B
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 TRAWN 4]
6 - VAN (015 SEATS) 11-?;#VTIE§$\;\)1NVEHICLE 17-MOTORHOME ANIDAL-DRAWN VEHICLE 0. ynicnowit oR HITISKIP 8 6
# 0F TRAILING UNITS 7 12
VIRSVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY
MODE WHEN CRASK 0CURRED? 1-ONVERASSISTANGE 4+ HiGH AUTOMATION 1 |
L2 1 1.YES 2-NO 9-OTHER/UNKNOWN AUL—‘——JTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL ’ ‘
1 NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21 WAL CARRIER .
0,1, 2w 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWS 6
s“"‘“JPEGm 3 - ELECTRONIC RIDE SHARING 8 - BUS —SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS~TRANSITICOMMUTER 10+ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SARETY SERVIGE PATROL
01 1-NOCARGOBODYTYPE 3~ VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE NIXER "
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER R
GBAORDGYU 2.BUS 4+ LOGGING & + CARGOVANIENCLOSED BOX  1q.pLaT 8D 14-GERBAGEIREFUSE ,
TYPE 7+ GRAINCHIPSIGRAVEL — 11.pupgp 99+ OTHER UNKNOWN 0
1 TURN SIGNALS 4 - BRAKES 7-VORNORSLICKTIRES 9 - HOTORTROUBLE 9-0THER /UNKNOWN p
VERIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1+ INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION ~ UNMARKED

CROSSWALK

3« INTERSECTION - OTHER

« MIDBLOCK ~ MARKED
CROSSWALK

.

6 - BICYCLE LANE
7 «SHOULDER/ ROADSIDE
« SIDEWALK

=

9 « MEDIAN/CROSSING 1SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[2]-NO DAMAGEL 0]

[-7op [131

[1- UNDERGARRIAGE [ 141

- ALL AREAS [15]

'E??ﬁﬁ\%’# 5§ -TRAVEL LANE - Orvea Locanin 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-COLLISTON 2~ BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VENICLE
4 0.1 0- NO DAMAGE 14 - UNDERGARRIAGE
L 5.6TRIKING  LETL 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIIEDLOCATION 19 STANDING 0 5 112-REFERTO 15 -VEHI
ACTION 4.STAUGK  PRESCRASH 4.OVERTACINGRASSING 10-PARKED IS-WALI?NG,RLlAI‘wIIéG, 20-0THER NON-HOTORIST 112- Bt e UNIT 15 -VEHICLE NOTAT SCENE
5+ a0t sTRICNG ACTIONS 5. \AiGRIGHTTUN 10 SLOWING ORSTOPPED JOGGING, PLAYIN 2L-STANDING OUTSIDE 13 -T0p %9 - UNKNOWN
&STRUCK b« MAKING LEFTTURN INTRARFIC 16-WORKING DISABLED VEHIGLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17<PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFIGWAY FLOW TRAFFIG CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22.NOT DISCERNIBLE -+ ONE: . .
4-ST0PPED ORPARK 1- ONE-WAY 1 ROUNDABOUT 4 - STOP LGN
0,1, 3-PANREDLIGHT 9. IMPROPER LANE CHANGE  *** TLEGMWR ARKED EQUIPMENT 23-UPENING DOORINTO 9 2-THOWAY 2« SIGNAL 5 - YIELD SIGN
L2 =) 4. RAN $TOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING! ROADWAY [ | £
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 3 - FLASHER b - NO CONTROL
SIRCUISTANGES 5 UVSAFE SPEED 11-DROVE OFF ROAD Lo-WRONG WAY 99-0THER IMPROPER ACTION
6-IMPROPER TURN 12+ IMPROPER BACKING 20-T1PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS oNROAD 1 - NOT INVOLVED
NON-GOLLISION L4, | 1| 2-IWOLVEDACTIVE cRossiNe
9 (), 1-OVERTURNROLLOVER  6-EQUIPMENTFALURE  1L.CROSSCENTERLINE-  16-RAILWAYVEMICLE 22+ WORK 20NE MATNTENANGE 3 - INVOLVED-PASSIVE CROSSING
AL ipeiexpLosion 7- SEPARATION OF UNITS g;xsg{rsomﬁcnonor 17-ANIMAL —~ FARM EQUIPMENT

3« IMMERSION
4 - JAGKKNIFE
5« CARGO / EQUIPMENT

LOSS OR SKIFT
[ ——

] N——

25 IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 )

5L 1)

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

6L 1|

I_._l_l FIRST HARMFUL EVENT

27.BRIDGE PIER ORABUTMENT

8 « RAN OFF ROAD RIGHT
9 - RAN QFF ROAD LEFT
10~CROSS MEDIAN

12-DOWNRILL RUNAWAY
13-OTHER NON-COLLISION
14 PEOESTRIAN
15«PEDALCYCLE

18-ANIMAL ~ OEER
19+ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

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

L_.l___l MOST HARMFUL EVENT

43-CURS
44+DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

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

24-0THER MOVABLE OBJECT

50 WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-8UILDING

53 <TUNNEL

54 OTHER FIXED 08JECT
93-0THER/ UNKNOWN

UNIT / NON-MOTORIST DIREGTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
Fnom|_3_1 T0 |ij 3-EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- §TATED/ ESTIMATED SPEED
l 0 i 3 | 5 | L 1

! 2. CALGULATED/ EDR

POSTED SPEED

3 S

3 - UNDETERMINED

HS8Y8304 OH1U 1119 [760-0820]
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OHIo DEFARTMENT
'»*’ OF PUBLIC SAFETY NI
QFeth ekt maoreinan I

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]SAME As bRIvER)

10,2 |LOGSDON, SHAWNA, MARIE

I2|0I2|2I'I0I0I0I1I9|1|0I4I |
OWNER PHONE.: txtiude 64 co0e (I1sANE S biveny

DAMAGE SCALE
OWNER ADDRESS! STREET, GITY, STATE, ZIP ([X]SANE AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
2288 BRINER AVE ,Akron ,OH 44305 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, 21p CommenetaL Carnizs PHONE: t icLUbE AREA coDE 9 - UNKNOWN
| | { | | | | l l | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|FHE9134 L EMCUI D G1,AKG3,0,9,0,512,0,1,0,|Ford ”
1NSURANGE | INSURANGE COMPANY INSURANGE POLICY ¥ COLOR | VEHIGLE MODEL ! e
verFied (QOHIO MUTUAL INS. | AA0-00411-8811 BLK ESCAPE | 2
TYPE oF USE N EHERGENCY Us DOT # TOWED BY: COMPANY NAME \iex
[ oommenein. CJoovemmmen CIREGEE" | ’ s
m VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1. 10K Las [:l MATERIAL GLASS # PLACARDID # . 4
DgEH{CEE [ wvvswcre unir > - 10,001 26K Les, RELEASED
BUIPPED LU R S rorivy Clewacaro |y 4 g 5, —
1- PASSENGER CAR 7 MOTORGVCLE 2WHEELED  12- GOLF GART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN SKATER
(.3, 2 PASSENGERVAN CHINIVAN) §- NOTORCYOLE SHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ NETR |
L] 5. SPORT UTILITYVEHICLE 9« AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERIOLE 25 0THER NON-MOTORIST o| 2
UNITTYPE 4 pige yp 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPNENT %6 BICYELE 0 ol Ed T
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMAL WITH RIDER R 27-TRAIN o) AR
b+ VAN (915 SEATS) 1 -?ALTLVTIE&TR\;\)IN VEHICLE  17. MoToRHONE ANIAL-DRAWNYVEHICLE g9, ykNoWN OR HITISKIP 8 ’ 5
# 0F TRAILING UNITS L,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 4 < CONDITIONAL AUTOMATION 9 - UNKNOWN n \
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4+ RIGK AUTOMATION )
[_“__g__[ 1-YES 2<NO 9-OTHER/UNKNOWN AUL——“_'TONOMOUS 2 - PARTIAL AUTOMATION 5 «FULL AUTOMATION d
MODE LEVEL 2 8
1-NONE 6-BUS-CHARTEROUR  11-FIRE 16-FARM 21-MAIL CARRIER 3
0.1, 2-mu 1+ BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN TE 4
SI_J—JPEGIAL 3« ELECTROIC RIE SHARING 8 - BUSSHUTTLE 13- POLICE 18-SNOW REMOVAL S
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5+ BUS~TRANSIT/ICOMMUTER 20~ AMBULANGE 15 CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1.NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5. INTERMODAL CONTAINER 8.+ POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYO 2-BUS 4 - LOGGING &« GARGOVANIENCLOSED BOX 1.k AT BED 14- GARBAGE/REEUSE
TYPE 7 GRAINICHIPYGRAVEL 11 pyyp 99-OTHER / UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE £0-0THER/ UNKNOWN
vl“J_"EmcLE 2 HEAD LAMPS 5+ STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. 7AIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[C1-NoDAMAGEL 01 D-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9. MEDIA/CRASSING ISLAND 12 FIRST RESPONDER
\ mﬂ CROSSWALK 4 - JEDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-Top £131 - ALL AREAS [ 151
o 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99, OTHER / UNKNOWN
LOCATION  chossuALK 5 ~TRAVEL LANE = O Lockion TRALLS [~ UNIT NOT AT SGENE [161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
g UGS o g 2-BACKNG §- ENTERINGTRAFFICLANE  1A-ENTEAINGORCROSSING  ORLEAVINGVEHIGLE 0~ NO DAMAGE 14 - UNDERGARRIAGE
L 1 ososrmming L9 5. GRANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
AGTION 4.gTRUCK  PRECRASH 4 .OVERTAKINGIASSING  10-PARKED - ALKNG NG, -TTHERNOWMOTORIST ) 21 DIAGRAM
s- ot sTaikng ACTIONS 5. yauemanTon 11-SLowmvg oRstoreen OGE, 21-STANDING OUTSIDE 13.Top 99~ UNKNOWN
& STRUCK § - MAKING LEFTTURK INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 1.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21.LYING IN ROAOWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2+FALLURE TOYIELD 8-FOLLOWINGTOO 0LOSE /ACDA  PARKED ROSITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4+ STOP SIGN
3- RAN RED LIGHT 9-PROPERLANEChangg 14+ TP PED IR PARKED EQUIPHENT 23:PENING DOOR INTO 2 2-THOWY 2. SIGNAL 5 - VIELD SION
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | 3. FLASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99- OTHER IMPROPER ACTION
CIRGUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15~ WRONG WAY v
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPERCROSSING # oF THROUGH LANES RAIL GRADE GROSSING
SEQUENCE F EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLIZION L4 (1| 2-INVOLVEDACTIVE CROSSING
112, () 1-OVERTUNROLLOVER 6. EQUINENTFAILURE  11-CROSSCENTERUINE -~ 16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y peexpLosion 7+ SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
T2-DOWNHILLRWAAY 0™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
20 || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13- OTHERNONCOLLISION g vt e 1 250UTH & -NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAY TS0 BY A MOTORVEHICLE 1 2
0SS ORSHIFT 24-0THER MOVABLE 0BJEGT FROM L | TOL <& | 3-EAST  7.SOUTHEAST
31 ] 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8~ SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAITENANCE
e . /CRA:H CSSHIOPLD 52-PORTABLEBARRIER  30-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHE 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 -ENBANKMENT SL-WALL
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0.0 58 | 1. STATED / ESTIMATED SPEED
L—L—" 7.BRIDGE PIER ORABUTHENT ™ gagaien 40-UTILITY POLE £7-MAILBOX 53- TUNNEL =11 L |3 CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERHINED
30« GUARDRALL FACE 36-MEOIAN OTHERBARRIER 42 -CULVERT 3 s
L9 12
L1 emmst warmruLevent 1 1 most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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(Rl OHIo BERPARTHENT
v..« OF FUDLIO BAF
ety etz oncnon

EVY

Motorist / Non-MoTorisT

LOCAL REPORT NUMBER

OL GLASS

<LIGHTING -

"6 CHILD RESTRAINT- SYSTEM
REMFAGING -

- BOOSTER SEAT
<HELMET USED -

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
-REFLECTIVE CLOTHING.

ENDORSEMENT
SELECTUPTO2

RESTRICTION scLecTupTos | DRIVER

DISTRACTED
BY

- 11- PASSENGER IN OTHER

L7 ENCLOSED CARGO AREA -
"~ (NON-TRAILING ONIT, BUS,

- PICK WlTHCAP)

12: ASSENGER IN UNENCLOSED

; CARGO AREA -
13- TRAII.]NG UNIT

) (NON TRAlLING UNIT)
- NON- MOTORIST
99- QTHERIUNKNOWN B

_PEDESTRIAN

- [BICYGLE ONLY
99- 0THERIUNKNOWN

"2 EXTRICATED BY
* MECHANICAL MEANS

RIDING oN VEHlCLE EXTERI0 :

3-FREEDBY :

NON MECHANfCAL MEANS ,

ALGOHOL / DRUG SUSPECTED
] Avcotor [ maruuana

CONDITION

I2IOI2I21"|0|0l0I1|9|1|0|4| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[MCCLAIN, KYLIE, MARIE 0,3,0,3,2,0,0,4,(1.8 (F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - NGLUDE AREA GODE
<4
5l 1944 CELESTIAL DR NE ,WARREN ,0OH 44484 ,
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, civ) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= I L 0,4, McHELMETloll_ll 1 1, 1,
oy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
& CODE
8.0 H
E ENDORSEMENT RESTRICTION DRIVER ONDITIO ALCOHOL TEST DRUG TEST(S)
0L BLASS SELECTU;MOZ i DISTRACTED ALCOHOL / DRUG SUSPECTED ¢ TIoN STATUS | TYPE VALUE TYPE | RESULT serectuptoa
BY 1] accomor ] maruuANA
|__4___!L._.__!L___II I Y I O e | 1 |[:|0THERDRUG L 1 ||1| 1 wl 1 1| IllLlI L
UNIT # | NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LOGSDON, PERI, ELIZABETH 1,0,2,2,2,0,0,4,/1,8 | F
7] ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - iNcLUDE AREA GODE
[+4
= 2288 BRINER AVE ,Akron ,OH 44305 [ ‘,
=z _
kal INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
= TAKEN DOT-GompLiaNT
Q
I_S__IB [ L_O_l_4_l MG HELMET 0|1|| 1 ||1|| 1 )
™ OL STATE [ OPERATOR LICENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
© GODE
g 0O H 331.22 Driving onto Roadway 25403
3 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED US|t TYPE VALUE RESULT seLectupto4
BY [ accoror [ maRwuana
L__A__]I____JI______I Ll a1 1] 1 | DOTHERDRUG | 1 | ol [ 1 N3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DU { | l | I | | 1 | SO O N | | R |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
5 1 1 ! ! l l l | | 1 )
Bl INJURIES [INJURED [ EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DO‘:T-GDMPLE\-II_!T
Z | — &Y L Ly | — MEHELM 1 11 1v i I
[# OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
S
1 | ———
=

-LIMITEDTO DA

:~ ELECTRONIC| COMMUNICATIO
- DEVIGE (TEXTING, TYPING

GHTONLY

LIMITED 0 EMPLOYMENT

MECHANlCAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS,0R OTHER
ADAPTIVE DEVICES)

. MlLlTARY VEHICLES ONLY

5 <MOTORVEHICLES
 MRBRAKES -

QUTS!DE MIRROR

PROSTHETICAID -~

2 PHYS AL]MPAIRMENT

WITHOUT

: L ANGRVDISTURBED)
-ILNESS

FATIGUED, Ete.
- UNDERTHE INFLUENGE

-~ OF MEDICATIONS /DRUGS

TALCOHOL -
- OTHER [ UNKNOWN -

"3 EMOTlONAL(EG DEPRESSED

5. FELLASLEEP, FAINTED,

ALCOHOL TEST TYPE

-BREATH™

DRUG TEST RESULT(S)
AMPHETAMINES ™
{BARBITURATES

-3 - BENZODIAZEPINES
- A<CANNABINOIDS
£ 5 SGOCAINE -
-OPIATES / OPIOIDS
OTHER
-NEGATIVE RESOLTS

HSY8306 CHIM /19 [760 1500]
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INJURIES INJURED TAKEN T0: MetcaL Faciiry (Name, otry) | SAFETY EQUIPMENT TRAPPED
T USED DOT-CompLIANT
MC HELMET

SEATING POSITION

el Qo DepammENT LOGAL REPORT NUMBER
w=ass QccupaNT / WITNESS ADDENDUM
2,0,2,2,-,00,0,1,9,10,4,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BOONE, AH LEEYAH, MARIE 0,3,1,8,2,00,4118 § F |,
=
F=4  ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNoLUDE AREA CODE
o
5 9018 BRIARBROOK DR NE ,WARREN ,0H 44484 , L
il TNJURIES [INJURED | EMS AcNcy (NAVE) INJURED TAKEN T0: MenteaL FaciLiry (name, ciry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
EQKEN USED DOT-CompLiant
LS B 0,4, MCHELMET) 0 3 | 1 |1 4 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. — l 1 1 | 1 1 l l N [ | | PO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
5
S L | ! 1 l i l ! | ! ]
B INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeteaAL FaciLtry (NaMe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuiaNT
| I— B L | Ll | MC HELMET | | 1L H 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | L | | I | l | 1 1 1 L |
ADDRESS: STREET, GITY, STATE, 2Ip CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEoicaL FaciLiry (name, aitv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
TAKEN USED DOT-CompLianT
L | oY [ E— [ MG HELMET 1 L L 1 1L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I | | | 1 | l L1 ]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
FS
(]
(=1

ot 'E'R/UNKNOWN NS
IDING ONVEHICLE EXTERIOR
(NON TR LING UNlT) o
55 NON-MOTORIST -
'99-0THER/ UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
E I S TN HOR R NN (N SN § (N DO | |
[ad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 ] | | | ] 1 ] ] ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(21
Q [T T U N NSO TR TN NN | [N IO I I
Pé ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 i 1 | 1 1 ] L ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
b4 AN I TSN N Y OO I OU § | HOR T 1 I
j{ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
=
| 1 | | | | ! | | |
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