L OHIO DEPARTMENT ”
B fui e TRAFFIC CRASH REPORT  soenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[ proTos Taken Clonz [Tous | guny 2,0,2,2,-,0,0,0,0,1,9,8,8,
[:] OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIo* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivate procerty | City of Kent Police 0,6,7,0,3 2. unsovenl 10,2 0,1, 6. uncnown
COUNTY* | LOCALITY® LDCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME® CRASH SEVERITY
3 Vil nce Kent 1-FATAL
L6 7 5L d 5 rownsHip| INON 192,002,020, /11318160 121 5 _serious iRy
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUDE oeciuaL bEGREES SUSPECTED
5-SOuTH 3~ MINOR INJURY
l ] I 3 5\/'_565;-1- WILLIAMS |S|T| 41 01,4,8,3,1,5), SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gyg&m REFERENCE ROAD NANE (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE brcinas oecrees 4-INJURY POSSIBLE
E - EAST - 5. PROPERTY DAMAGE
(TN ] [ T B M I W -WEST WATER S T m81,,3,5,8,27,0 ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR <INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION or ON ARPROACH
1 2-MILE POST 1 S-50UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
= 3~ HOUSE # L E-EAST BL -BOULEVARD MP- MILEPOST ST -STREET | [] CTIYTT
w.vest | sR- sTATE ROUTE - - . WITHIN INTERGHANGE AREA  NUMBER GF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRAGE
DISTANCE DISTANGE . e
FROM REFERENCE uniToF Measure | OF NUMBERED COUNTY ROUTE } o ooy PK - PARKWAY  TL -TRALL (RS . _ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP ) . .
0 9 2-FEET ROUTE DR -DRIVE PL - PIKE WA-WAY [T] roapway pivioen
W a  3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION OF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONAIMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1.- DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | - N iiton 5 BACKING 5. SOUTH (<4 FEET)
L) 3. mEDIAN 11-RAILWAY GRADE CROSSING |L2—  yenioLes N 6-ANGLE b e AsT L—— 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0N GORE TRALLS 2- REAR-END' 8 - SIDESWIPE, OPPOSITE 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
[] 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 1 2
[] WORKERS PRESENT 2~ LANE SHIFT/CROSSOVER WARNING SIGN b b ] e ——
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI b 5. ’
= 4 ?STME[;AIAT,\‘IFEN MOVING WORI 131 I\E??vﬁ?\:m:i“ 2 STRAIGHT GRADE| 2-WET v
) - INTERMITTENT 0k MOVING WORK . BITUMINOUS,
[7] AcTivE scHooL ZoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5+ SAND, MUD, DIRT, | 4_ 1 A, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 prpr
L= 3.DARK~ LIGHTED ROADWAY L2125 Fog, MG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERAUNKNOWN
4.-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT ONE STOPPED AT THE STOP SIGN AT W. compass diagram,
WILLIAMS AND S. WATER ST. UNIT ONE WAS
TRAVELING EASTBOUND ON WILLIAMS. UNIT | | €D)
... Ivot To Scate |
ONE WENT STRAIGHT THROUGH THE | |
INTERSECTION AND STRUCK UNIT TWO. UNIT ‘ |
W. WILLIAMS ST.
TWO WAS TRAVELING NORTHBOUND ON S.
WATER ST. IN THE LEFT LANE. UNIT ONE
E. WILLIAMS BT.
FAILED TO YIELD AT THE INTERSECTION. | P
I | B
9
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice agENCY
0,2,1,0,2,0,2,2,/,1,3,5,6,/0,2,1,0,2,0,2,2,/,1,3,5,80,2,1,0,2,0,2,2,/,1,4,0,3/,0,2,1,0,2,0,2,2,/,1,4,3,5j [] morosrst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| -~ MINVTES | Fasterling, Samantha Wheeler, George SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Crecken BY OFFICER'S BADGE NUMBER™ T0 A EXISTIRG REPORT SENT 70 008S)
10|010|I0|3|0||0|6|7H2|5I4| | | ||214l3| | | |
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\’2\:1-‘/?;?‘%;%%??% U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,00,0,1,9,88, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: iyt une aprs enne (M eaue ae nomen A M:A
0 | 1 4| YINHANG, RONG | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)
1627 OLYMPUS DR ,Kent ,OH 44240

1- NONE
2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARRIER PHONE: INcLUDE AREA GoDE 9 - UNKNOWN
L 1 | | | 1 1 | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0, H,/| JMK1083 WLIGYIKKNDR S X(JZ;1,6(3;1,0;,6//,2,0,1,8,] Cadillac '
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 952520841 BLK XTS 2
TYPE oF USE N EMERGENCY UsDoT # TOWED BY: COMPANY NAME
EMER
[CJeommerciac [“Jooverwmenr [ MEMERGENCY) — e 3
VEHICLE WEIGHT GVW
INTERLOCK H#OCCUPANTS HIC ] - 220,?‘{55“’““"‘ D MATERIAL CLASS# PLACARDID # 4
[Joevice ™[] wrmsice unar 5 - 10,001 BoK Les RELEASED
EGUIPPED 0,1 oKL | ] pracaro
WO 1y 13- »26Kues. (I I I 5

1 - PASSENGER CAR
0.1 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 prexyp

5 - CARGO VAN
6 - VAN (915 SEATS)

9 - AUTOCYCLE

BICYCLE

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

10-MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

12 GOLF CART

13- SNOWMOBILE
14-8INGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME.

18-LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23~ PEDESTRIAN / SKATER
24-WHEELGHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HITISKIP

ATV UTV)
ﬂl i oF TRAILING UNITS 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 < HIGH AUTOMATION
|__2__| 1-YES 2-NO 9-QTHER7UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL 3
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-™ 7 BUS-INTERCITY 12-MILITARY 17-MOWING 49-OTHER UNKNOWN 4
SPECIAL - ELECTRONIC RIOE SHARING 8- BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL <
FUNCTION # - SCHOOL TRANSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19.TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
GBAORDGYO 2808 4~ LOGBING 6 - CARGVAN/ENCLOSED BOX  19.¢aT BED 14-GARBAGEREFUSE &l
TYPE 7- GRAINCHIPSIGRAVEL  11.pyyp 99-OTHER! UNKNOWN : ;
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN o)
vL_l_'x-:mcLE 2 - HEAD LAMPS 5 - STEERING & - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o
DEFECTS - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []- UNDERGCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L_L s CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE 3-Top 131 [1-ALL AREAS [15]
Nl?g(;ﬁlmw 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locwron TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1- STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INIFIAL POINT oF CONTACT
3 LAoLLson 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORGROsSING  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L2 1 ossmmiane L0013, cuancivg LaNgs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNIT 15.VEHIGLE NOT A SCENE
ACTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 DIAGRAM
5. BorHsTRIkiNG AETIONS s yaciuG RIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 UNKNOWN
: : : 13-TOP
& STRUCK - AKING LEFTTURY INTRAFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,2, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 14ISITL0EPGP§BL$R PARKED EQUIPMENT 93-PENING DOORINTO 2 2-THOWAY 2 - SIGNAL 5. YIELD SIGN
(B 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY 3 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER P ROPER ACTION
CIRCUHSTANGES 3 NSAFE SPEED 11.- DROVE OFF ROAD o WRONG WAY
&-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING 1 oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 - NOT INVOLVED
8 NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING
1(2, 0 L-OVERTURNROLLOVER  6-EQUPNENTFALURE  11-GROSSCENTERLINE-  16-RALLWAYVEHCLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2L ) FiRgrexpLOSION 7 - SEPARATION OF UNITS OPPOSITEDIREGTION OF 17 ANIMAL — FARM EQUIPNENT
3 IMMERSION 8 RANOFFISOADR?GHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIREGTION
: : 12-D0WNHILLRINAWAY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20~ HOTORVEHICLE T ANYTHING SET IN MOTION 2.30UTH 6 NORTRWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN A BY A MOTORVEHICLE 4 3 casr
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML | Tol.o | 3-EAST  7-SOUTHEAS
3L | 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FEXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARORAIL END 37 -TRAFFIG $16H POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT 51-WALL - STATED  ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT - FENCE 52-BUILDING L0, 1,0, | I
21-BRIDGE PIERORABUTMENT — gARAIER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
; . $ - UNDETERMINED
6 23 BRIDGE RALL BARRIER OR SUPPORT 45-FIRE IYORANT 09-QTHER/ UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

1 FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

2 5
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LOCAL REPORT NUMBER

l2’|0|2|2|"I0|0I0I0I1|918I81

e OHID DEFARTMENT
A, OF FUBLIC SAFETY N IT
Si Ky - SeHce - hefection

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME As DRIVER) OWNER PHONE: (5¢LUDE AREA GODE { [X] SAME AS DRIVERY
0 | 2 || MILES, JOHN, HARCOURT | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (¢[X] SAME AS ORIVER) T 1 - NONE 3 - FUNCTIONAL PAMAGE
6284 COX AVE ,Brady Lake ,OH 44266 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERGIAL CARRIER PH O NE: INGLUDE AREA GoDE 9 - UNKNOWN
A T S T N M TN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| EAY4446 (1 D4 B3 8 N7,5,F5,7;4,3,4,3)12,0,0,5)| Dodge
TNsuRANGE | INSURANCE COMPANY INSURANGE POLIGY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q058108293 BLK DURANGO 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jeommereiar [“Joovernment [ MEMERGENGYY) e 0 3
INTERLOCK #0CCUPANTS VE"lCLElw “2'1*3.?‘{“!5“ ficwR [] MATERIAL cLASS# PLACARDID # 4
[Joevice [ rswae unir 2 - 10001 56K Las RELEASED ®
EQUIPPED W02y |1 ys-saekies, | Cleracaro gy g

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

0.1 3 - SPORT UTILITYVEHICLE - AUTOCYCLE
UNITTYPE 4 _pjeyyp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMQ (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-OTHER NON-MOTORIST

10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %6-BICYCLE
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
- VAN (9-15 SEATS) 11':\ALTLVTIE§TR\;‘]I"VEH‘CLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynow OR HITISKIP

# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

L& | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION

1- DRIVERASSISTANGE
LY 4

AUTONOMGUs 2 - PARTIALAUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-TAR 7 - BUS - INTERGITY 12-MILITARY 17-MOWING $9-0THER / UNKNOWN
SL“'“JPECIAL 3« ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
GARGO . g5 4 - LOGGING 6 - CARGOVAMIENCLOSED BOX 101 AT BED 16-CARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 37 .puyp 49-OTHER! UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER URKNOWN
VERIGLE 2- HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[C]- UNDERCARRIAGE 141

[C]-NODAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

L1 1 CROSSWALK 4 -MIDELOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE C-1op [131 [ -ALL AREAS [15]
Nfgg:_}g‘gﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 <TRAVEL LANE - Orues Lacamion TRAILS 1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - AIING U-TURN 13- NEGOTIATING A CURVE 1e-gmmén\fwm INITIAL POINT oF CONTAGT
4 2- NON-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING 0- NO DAMAGE 14 UNDERCARRIAGE
CA 0 osgmme L0 T s e Lanss 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 2. REF UNIT 15-VEHIGLE NOT AT §
ACTION 4.§Tauck  PRECRASH 4 .QVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 1 ‘E%Aég:ng - VEHIC GENE
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED JDGEIHG, PLAYING 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
&STRUCK b - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7. LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 28-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT0 CLOSE JACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22.NOT DISCERNIBLE < ONE- . .
N N 1- ONE-WAY 1-ROUNDABOUT 4 STOP SIGN
3-RAN REDLIGHT 9-IHPROPER LANE CHANGE  14-STOPPED OR PARKE EQUIPHENT 23-OPENING DOORINTD 2. TWe 2 SIGNAL ;- N
LARY ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2 | 2-TWONRY 6 >3 YIELD Sié
conripumg | AN STOPSIGH 10-IMPROPERPASSING 5 qyrauie o avolD o L= 3 fLASHER 6 NOGONTROL

11-DROVE OFF ROAD 99-0THER IMPROPER ACTION

12 -IMPROPER BACKING

CIRCUHsTANGES 3~ UNSAFE SPEED
6 IMPROPERTURN

16.- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAI. GRADE CROSSING

ONROAD 1 - NOT INVOLVED
Eor EVEN
SEQUENCE oF EVENTS NON.COLLISION 4, 1, 2-IOLEDACTIVE CRassNG
L 2, 0 L-OVERTURNROLLOVER 6. EQUPMENTFALURE  11-CROSSCENTERLINE - 1o-RAILWAYVENIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FinesexpLosion 7 - SEPARATION OF UNITS GPPOSITEDIREGTION OF  17. ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNAILL RUNAMRY 0"y~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4- JACKKNIFE 9 - RAN OFF ROAD LEFT Do OTHERNon oSt L ANNAL - AYTHING SET IN MOTION
. 20-MOTORVEHICLE IN BY A MOTOR VEHICL 2-S0UTH 6 - NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 4 PEDESTRIAN HOTOR Y OTORVEHICLE 2 1
105 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L4 | 1ol 1 | 3-EAST  7-SOUTHEAST
N 15- PEDALCYCLE 21-PARKED HOTORVEHICLE -WEST 8- SOUTHWEST

COLLISTON witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURE 50- WORK ZONE MAINTENANCE

Al JCRASH CUSHION 32 -PORTABLE BARRIER 18-OVERHEADSIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE DVERHEAD 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL 1 - STATED ESTIMATED SREED

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 16-FENCE 52-BUILDING 0,2,5
27 -BRIDGE PIER ORABUTMENT ~ gapajeR 40-UTILITY POLE 47-NAILBOX 53-TUNNEL =1 =11 ' } 2 - CALCULATED EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE . 54-0THER FIXED 0BJECT

6 29-BRIDGE RAIL BAGRIER OR SUPRORT ZHFRE: - 9-GTHER/ UNKNOWN POSTED SPEED 3 - UNDETERNINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

1 1 12,5,
L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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el DHIO DEPARTMENT LOCAL REPORT NUMBER
w=#sn MotorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,1,9,8,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 [RUNXIANG, JIN 01/02,/1999,2 3, M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
51627 OLYMPUS DR ,Kent ,OH 44240 L
(=] ——
EJ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GompLiant
E 5 BY 0 4 MC HELMET 0|1|I 1 ||1l| 1 i
'5 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2] CODE .
= 0. H . 331.16 Right of Way at Inte 23366
£1 0L CLASS | ENDORSEMENTY RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [] aLconor  [] mARLsUANA
I_..4__|L_J_. IR TR AN Y OO SO ' 1 ||:]0THERDRUG 1 1 1.| [ ||1|[1|| [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
0.2 | MILES, DEBORAH, RITA 09 /08/1952609/|F,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
o
2 6284 COX AVE ,Brady Lake ,OH 44266 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDIGAL FACILITY uame, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED_
z TAKEN USED DOT-ComeLianT
E 5 BY 04 MC HELMET Ollll 1 ||1|l 1 |
'u_w OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
© CODE
o
g O H
B 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ accotor  [] marwuana
c 4 b o e e e gl 1 [ [ omHerorue L_____l_l
i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W T L | | | / | | | [ [ [ J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L ] ] ! i l | ! i l ]
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLiant
2 BY MC HELMET
| — [ I— N T—| I 1L 1|t [l |
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 C
g 0DE
- [ ——]
B oL CLASS E?&gg?&m%ly RESTRIGTION SELECTUPTO3 g}lgﬂ!c“n ALCOHOL / DRUG SUSPECTED GONDITION
BY 1 aconor  [[] marLuana
| L1 oHER pRUG

INJURIES

SEATING POSITION

AIR BAG

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL -~ 1-FRONT- LEFTSIDE. -
2-SUSPECTED SERIOUS INJURY :-<MOTORCYCLE DRIVER)

;~1-ALCOHOL INTERLOCK DEVICE - 1-NOT DISTRACTED -

* L-NONEGIVEN -

3 SUSPECTED MINOR INJURY
4-POSSIBLE INJURY -
5 - N0 APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED s
;" 1-THIRD - LEFT SIDE

ITREATED AT SCENE
2-EMS ‘
3- POLICE

1- NONE USED
2- SHOULDER BELT ONLY USED
3 LAP-BELT ONLY USED

4- SHOULDER & LAP BELTUSED
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

99-0THER/ UNKNOWN

* - 2-FRONT- MIDDLE -
3-FRONT- RIGHT SIDE R
*4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

.- “B-THIRD - MIDDLE
+.9-THIRD - RIGHT SIDE

9-OTHER/ UNKNOWN '
SAFETY EQUIPMENT |

-11- PASSENGER IN GTHER

10- SLEEPER SECTION
OF TRUCK CAB

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, 8USS;
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED -

.- CARGO AREA
13-TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR *

(NON-TRAILING UNIT)
15 - NON-MOTORIST

99- OTHER / UNKNOWN

© 1-NOTDEPLOYED | 1:CUASSA
" 2- DEPLOYED FRONT | 2-0LAsS B
¢ 3- DEPLOYED SIDE " 3-GLASSC

- 4-DEPLOYED BOTH FRONT/ SIDE ;4 - REGULAR CLASS

* - 2- PARTIALLY EJECTED

. - NOTAPPLICABLE

1 TRAPPED

. 1-NOTTRAPPED

5-NOTAPPLICABLE {010 = D) ;
" 9-DEPLOMENT UNKNOWN - &~ 3-MIC MOPED ONLY
S , ¢ .6-NOVALIDOL

EJECTION OL ENDORSEMENT

* 1= NOT EJECTED " H-HAZMAT

M - MOTORCYCLE

P- PASSENGER
S NCTANKER
© Q- MOTOR SCOOTER )
R-THREE-WHEEL MOTORCYGLE
$ - SCHOOL BUS S
T- DOUBLE & TRIPLE TRAILERS

3-TOTALLY EJECTED

2 EXTRICATED BY

MECHANICAL MEANS T
© 3-FREEDBY B
HON-MECHANICAL MEANS :
F-FEMALE '

M -MALE
U - OTHER JUNKNOWN

-2~ CDLINTRASTATE ONLY
*-3- CORRECTIVE LENSES

4. FARMWAIVER

© 5 EXCEPTCLASSABUS -
6 EXCEPTCLASSA

" &CLASS B BUS
7-EXCEPT TRACTOR-TRAILER

. 8-INTERMEbIATE,LICENSE
RESTRICTIONS

© 9. LEARNER'S PERMIT

RESTRICTIONS

- 10- LIMITEDT0 DAYLIGHT ONLY
© 11- LIMITEDTO EMPLOYMENT

12 LIMITED - OTHER

* 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

 14- MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

* 16-0UTSIDE MIRROR
. 17- PROSTHETICAID
. 18- 0THER

© 2-MANUALLY OPERATING AN

3. TALKING ON HANDS FREE

- 4 -TALKING ON HAND-HELD UNKNOWN
. COMMUNICATION DEVICE L COHOL TESTTYPE
. 5-QTHERACTIVITY WITH AN L O =
© " ELECTRONIC DEVICE N
L b-PASSENGER  2-BL000
© 7-0THER DISTRACTION © 3 -URINE
INSIDE THE VEHICLE © 4-BREATH

"~ 8-0THER DISTRACTION OUTSIDE i .5-0THER

THE VEHICLE
 9-OTHER /UNKNOWN
. '1-NONE
CONDITION 2-BLOOD
: 1-APP_ARENTLY NORMAL : B-URINE.
2-PHYSICAL IMPAIRMENT 4.GTHER
{3 EMOTIONAL (EG, DEPRESSED,  © ;
- ANGRY DISTURBED) I DRUG TEST RESULT(S) |
. 8-ILLNESS * 1-AMPHETAMINES ’

" 5- FELL ASLEEP, FAINTED,

© b- UNDER THE INFLUENCE

OF MEDICATIONS JORUGS - 2 -CANNABINOIDS
CMCOHOL 5 -COCAINE
9. OTHER JUNKNOWN - 6-OPIATES /0PIOIDS
: 7-0THER

2-TESTREFUSED
ELECTRONIC COMMUNICATION = 5 - NTAN
DEVIGE CTEXTING,TYPING, 3 -TESTGIVEN, CONTAMINATED

_DIALING i SAMPLEIUNUSABLE
I . 4-TESTGIVEN, RESULTS KNOWAY

COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

i 2 -BARBITURATES

FATIGUED,ETG. 3 BENZODIAZEPINES

. 8-NEGATIVE RESULTS
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"W OHIO DEPARTMENT

LOCAL REPORT NUMBER
w=erE QccuPANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|0|1|9|8|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | MILES, JOHN, HARCOURT 06 ( 11,/ 194717 4| M,
&-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
.
5 6284 COX AVE ,Brady Lake ,OH 44266 l e
b INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION [ TRAPPED
TQKEN USED DOT-CompLIANT
B
LS 0,4, [=vewever) 0, 3 (1 1,1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I | | 1 / L | / 1 I | | | I [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8 | ! 1 1 1 ! ! ! 1 1 i
B INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO: MEDICAL FaciLITY (NAME, rTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECYION | TRAPPED
TAKEN USED DOT-Compuiant
BY
| | I MG HELMET L | 1L 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I 1 | ( | | / I I | ] | I} |
-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
&
Bl INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY
| I [ I MG HELMET 1 | L 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 4 | | / | | 1 L1 __1__Jl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
2
o
2
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
BI%KEN USED DOT-ComeLiant
MC HELMET ' | L |

4-P0S

1-FATAL v
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED

F-FEMALE

INJURIES

i

SIBLEINJURY ‘ ;3

INJURED TAKEN BY

/TREATED AT-SCENE
2-EMS - ’ R R
3-POLICE . 8-
9- OTHER / UNKNOWN

GENDER

NONE USED -

- VEHICLE OCCUPANT
- 2- SHOULDER BELT ONLY USED

LAP BELT ONLY USED

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

FORWARD FACING

: 6-CHILD RESTRAINT SYSTEM =

REAR FACING
BOOSTER SEAT
HELMET USED

: 9-"PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

, | 10- REFLECTIVE CLOTHING
£ o I 11- LIGHTING = PEDESTRIAN

SAFETY EQUIPMENT USED
©.1-FRONT - LEFT SIDE |
| 2-'FRONT=MIDDLE

~ 3- FRONT - RIGHT SIDE
. 4~ SECOND - LEFT SIDE

SEATING POSITION

- (MOTORCYCLE DRIVER)

(MOTORCYCLE PASSENGER)

5-"SECOND —~MIDDLE "

6- SECOND RIGHTSIDE

“7 THIRD ~LEFT SIDE

(MOTORCYCLE SIDE CAR)

- 8- THIRD = MIDDLE -

9 - THIRD~ RIGHT SIDE

. 10- SLEEPER SECTION OF TRUCK CAB

AIR BAG USAGE

1=’ NOT DEPLOYED

2- DEPLOYED FRONT
. 3- DEPLOYED'SIDE -

" 4 - DEPLOYED BOTH
“" - FRONT/SIDE

5 NOT APPLICABLE
©.9- DEPLOYMENT UNKNOWN

11- PASSENGER IN OTHER ENCLOSED '{

CARGO AREA (NON- TRAILING UNIT,
BUS, PICK- UPWITH CAP)

/.71~ NOT EJECTED
© 2- PARTIALLY EJECTED

3 TOTALLY EJECTED
4. NOT APPLICABLE

3 TRAPPED '

- s12= PASSENGER IN UN ENCLOSED
M-MAL /BICYCLE ONLY " :’;ifﬁﬁgm - 1- NOTTRAPPED
U -OTHER / UNKNOWN : 13- TRAI 3 , ;
3 £ 99- OTHER UNKNOWN 14- RIDING ONVEHICLE EXTERIOR 2~ EXTRICATED BY MECHANICAL
; © - (NON-TRAILING UNIT} : . ~
y 15~ NON-MOTORIST 3 -FREED BY NON-MECHANICAL
) , 1 99- OTHER/ UNKNOWN oo MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
ﬁ I ST RS RN i
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
- L | 1 | 1 1 { | | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w .
A T AT | RN i
',é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
| | I | I | | | | l |
NAWE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
wn
] oot e |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1HGLUDE AREA CODE
=
L | | 1 [ | 1 1 1 | |

HSY 8355 OH1P 3/19 [760-1500]




