Tl OHto DEPARTMENT ) *
\B suremz3izt TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTos TAKEN [losz [X]oks | vy . 2,0,2,2,-,0000,535.6,9,
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL
[] privare prorerty | City of Kent Police 0,6,7:0.3. 1 5 onsoven| 0.2 0,1, 09 uninown
GOUNTY#* | LOGALITY® LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE [ TIME™* CRASH SEVERITY
Fome |ic
L6 7 | L 5 Townske| 1 eME 10:41119,210:212¢ /121201100 1 D 1) _geious ngury
ROUTETYPE | ROUTE NUMBER | PREFIX QQOSTT}T LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S R E:E(/)\ST 3+ MINOR INJURY
L 121600y gL w.wEST b4t 13,4623, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gé\lggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecwa besrees 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
ISIRII4I3IIIIL_..._IW-WEST WATER S T N81,,3,5,3,7,8,5, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) = | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o7 ON ARPROACH
1 2-MILE PoST $-SOUTH | s - FEDERAL US ROUTE AV -AVENUE LA ~LANE S0 - SQUARE
! 3- HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
w-west | - sTaTE ROUTE - - [T WITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
: CR-CIRCLE OV -OVAL TE - TERRAGE :
DISTANCE DISTANCE ;
FROM REFERENCE unToF mEasore | O VUMBEREDCOUNTY ROUTE | o oounr  pK.PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i . .
10 9 2-FEET ROUTE DR - DRIVE Pl -PIKE WA= WAY [X] roaowaY DIvImED
d,0, |, | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 . DIVIDED FLUSH MEDIAN
(1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?@BWME(?TNOR 5- BACKING 4 | s-50UTH (<4 FEET)
L2120 3. 1IN MEDIAN 11-RAILWAY GRADE GROSSING |- yEnicLEsIn 6 ~ANGLE L= E.EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION W -WEST {24 FEET)
5 - ON GORE TRAILS 2- REAR-END 8~ SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WORK ZONE RELATED WORIK ZONE TYPE LOGATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1 LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 1 2
E] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= [ = _1
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ I ,
= 4 IOI:T’\;?;AI;’\']I‘ENT MOVING WORK i ;Ié/;;\‘vsllTT\:(:\Ta:;R\EA 2 STRAIGHT GRADE 2-WET v
. oR . BITUMINOUS, »
[7] AcTIVE scHOOL ZONE 5 - OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICIUBLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4_g( A, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWNIDUSK 0.1, 2-cLouoy 7~ SEVERE CROSSWINDS 6 - WATER (STANDING, |5 prar
= 3. DARK - LIGHTED ROADWAY L2 5 kg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5+ DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERAUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT TWO WAS STOPPED AT THE LIGHT AT
ST. RT. 261 AND ST. RT. 43. UNIT ONE
STRUCK THE REAR OF UNIT TWO MOVING
UNIT TWO FORWARD. UNIT ONE THEN STRUCK

Indicate the north
direction with
an “N" on the
compass diagram.

UNIT TWO AGAIN IN THE REAR. UNIT ONE SARRE F P>
THEN MADE A RIGHT HAND TURN ONTOST. | ————————— . z
RT. 43. UNIT ONE FAILED TO LEAVE T ———

| T

ASSURED CLEAR DISTANCE AHEAD. UNIT ONE
WAS STOPPED AND CITED FOR OVI AND

v»( S.R. 261

ACDA.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
' [X] poLice AENCY
0,4,1,0,2,0,22,/,2,2,1,1,,0,4,1,0,2,0,2,2,/,2,2,1,2,0,4,1,0,2,0,2,2,/,2,2,2,0/,0,4,1,0,2,0,2,2,/,2,2,;4,7, [ wotorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® CHecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME[ MINUTES Easterling Samantha ShOl’t JasonM SUPPLEMENT
4 ’ (CORRECTION oz ADDITION
OFFICER'S BADGE NUMBERY CrEcken by OFFICER'S BADGE NUMBER® T I EHTING REPORT SEN ToCoFs)
 0,0,0/0,3,0/06,52 ,5, 4, i i 2 .2, 8 | 1 |
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B anieme UNIT LOCAL REPORT NUMBER
IZIOIZIZI-I0I0I0I0I5I5|6I9| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[7] sAME As DRIVER) OWNER PHONE: INcLUDE AREA CODE ¢[T] SAME AS DRIVER)
L0 (1 | HOGG, JARMOND, LENARD AN UM AU N TN IR N UM N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsAtiE AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
452 WEEKS ST ,Akron ,OH 44306 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReIAL CARRIER PHO NE: INCLUDE AREA GODE 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
O H,| JNE5350 WP AP O HA4ARILT71,9,4/42,0,1,0 Ford
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
VERIFIED BLK FUSION
TYPE of USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
Cloomerein. Cloovewwwenr CIREREN ) | | | O Sel::\czinnnusmmsmm
VEHICLE W
INTERLOCK HOCCUPANTS e v o [] MATERIAL  cuass# PLACARD 10 #
Dsuuw [X] wimisicre unir 2 - 10,001 - 26K L8s.
03 | _13->26KuLes. | PLACARD (S N B T T
1~ PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN J SKATER
0,1 2-PSSENGERVAN (MINNAND 8 -HOTORCYCLE SWHEELED  13-SOWMIBLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L1213 SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %6-BIYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) u- ?A{.]!.\ITIEUR'F\?)IN VEHICLE  17. MOTORHOME ANTMAL-DRAWNVEHICLE  o9. yNiow: OR HITISKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN MI;ITGNUMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER /UNKNOWIN
SpECIAL 1 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLEC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1.NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO . BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10 ¢ AT BED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL  11puyp 99-0THER | UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-VORNORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
Vl_I—JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRALER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoDAMAGEL 01  [T]- UNDERCARRIAGE [ 141
1-INTERSECTION -~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4-MIDBLOCK - MARKED  7-SHOULDER/FOADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 137 []-ALL AREAS [157
5 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER/ UNKNOWN
'j-? ?m;}‘%q- CROSSWALK 5 - TRAVEL LANE - Ovner Locaio TRALLS 7] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 7 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVERICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L) 3-SR L 3 - CHANGING LANES 9 - LENVINGTRAFFIC LANE : i 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WAGLI(ING, RUNNII‘éG, 20-THER NON-MOTORIST 1,2 NiAGhAM
s sorwsrins ASTIONS 5 yaoncmgarrumn 1-stommaoRstoper  OCCHGRLVIN 2-STANDING UTSIDE 13.Top 99- UNKNOWN
16-WORKING DISABLEDVEHICLE -
& STRUCK 6 - MAKING LEFTTURN INTRAFFIG
9-0THER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-OT DISCERNIBLE 1- ONE-WAY 1-ROUNDASOUT 4 - $T0P SIGN
0.8 3+BANREDLIGHT 9-(HPROPERLANE ChaNGE  14-STOPRED IR PARKED EQUIPMENT 23-QPENING 00ORINTO 1 2THOMAY 9 2-SGNAL 5 - YIELD SIGN
L2L2 0 N sTop Si6 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY SULASHER -0 CONTROL
CONTRIBUTING 15-SWERVING TO AYOID SPILLING 99-QTHER IMPRIPER ACTION
CRCUSTAgES 5 INSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1 - NOT INVOLVED
NON-COLLISION L2 |1 2 INVOLVED-ACTIVE CROSSING
1 2,0y L-OVERTURMROLLOVER 6 EQUPMENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Let 2y 2 . FIRE/EXPLOSION 7 . SEPARATION I OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
. OF IS TRAVEL 18- ANIMAL — DEER 93.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3- IMMERSION 8 - RAN OFF ROAD RIGHT . - h
12-DOWNHILLRUNAWAY (o3~ mee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4 JACKKNIFE 9 - RANOFF ROAD LEFT 13-0THER NON-COLLISION 2' - ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN - PEDESTRIAN - VEHIGLE BY A WOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L 9 1 ToOL_“ | 3-EAST - 7-SQUTHEAST
T 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATIENUATOR 3L GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
AL . JCRASH C‘lI'SHIOND 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT 2-BUILOING 1. $TATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAL 46-FENCE L0,5,0, L1
21-BRIDGE PIERORABUTMENT  pagpieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORY 43-FRE HYORANT 45-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 0
D 1 v
L1 | rrstuarmrurevent L1 1 mosT HARMFUL EVENT
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i OHIo DEP. 2
\ ’Y ARTMENT

oF PUALIC SAFETY U NIT
et St pAGTEGHION

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME As ORIVER)
L0 1 2 || OLIVER, CHRISTINA, DAWN

OWNER PHONE: wevune area cone (IXISAME AS DRIVER)

OWNER ADDRE.SS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)

LOGAL REPORT NUMBER
I2’IOI2I21—I010|01015I5|6I9| |

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1- NONE

3373 ASH ST ,Ravenna Twp ,OH 44266 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERcIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
l I L | | ) | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| HLF1954 11, J141GLi48 K77 W54,33,916,{12,0,0,7,] Jeep
INSURAGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | COOK INSURANCE AAO 001073400 GRY LIBERTY 10 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME
[CJcommereiar [Joovernment [[]MepehoEneyy B 9 3
VEHICL
INTERLOCK HoccupanTs Elw 5‘2‘1‘5.?‘{"!5’"“‘”“ [] MATERIAL cuass# PLACARDID# | 4
[Joevice HIT/SKIP UNIT 2 - 10,001 - 36K Les RELEASED
EQUIPPED 0,1 L eia | ] pracarn
1001y I 13- 52Kies R T B B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERIGLE)  23-PEDESTRIAN/ SKATER
01 -PSSENGERVAN MINNVAN) § -HOTORCYCLE SWHEELED  13-SNOWMOBILE 198U (16+ PASSENGERS)  24-WHEELGHAIR (ANYTYPE)
L2121 5. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT % BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9:15 SEATS) 1. ?ALTLVT/ESTR&}IN VEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE  g9. UnkiiowN OR HITISKIP
00, oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © )
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 1 Lves 2-H0 9-OrHERsUnKNOW alronamats 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL g 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7- BUS - INTERCITY 12 MILITARY 17- MOWING 49-OTHER/ UNKNOWN 8 4
SpECIAL - ELECTRONIC RIE SHARING 8 -BUS-SHUTILE 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- SAFETY SERVIGE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
[_0__|_1_| INOT APPLICABLE MOTORVENICLE CHASSIS 9. CARGOTANK 13.AUTOTRANSPORTER
CARGO ,.pys 4 - L0GGING 6 - CARGOVANENCLOSED BOX g ¢y aT gED 14-GARBAGEIREFUSE .
BODY h s
TYPE 7- GRAINCHIPSIGRAVEL 1) pyyp 49-0THER / URKNOWN e
H®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN e
VETIGLE 2- HEADLAVPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER
CROSSWALK

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

[[1-NoDAMAGEC01 [C]- UNDERCARRIAGE [ 141

el 4 -MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACGESS AT INCIDENT SCENE [1-7op (131 [ -ALL AREAS [15]
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LDCATION  CROSSUALK 5 -TRAVEL LANE - e Licron TRAILS [7]- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2+ BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVENIGLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L4 pgmae UL cameeLings 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNIT 15.VEHIGLE NOT AT SCENE
ACTION 4.5TRUK  PRE-CRASH4.QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L0065 CAGRAN ) !
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5.~ BOTH STRIKING NS 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 -ToP
& STRUCK b - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TQYIELD 8-FOLLOWINGTOD CLOSE /4gpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE + ONE . .
1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3RANREDLGHT 9-IHPROPERLANE Cance  14-STTFFED IRPARKED EQUIPMENT 23-OPENING DOORINTD 1 2-TWouny 2- SIGNAL 5. VIELD SIGN
L=y, . 19L0AD SHIFTINGIFALLING/ ~ ROADWAY
comrmmg A SToP S 10-IMPROPER PASSING 15 SWERVING TOAVOID Lofo il J.FLASHER 6~ NOCONTROL

11-DROVE OFF ROAD

CIRGUNSTANGES - UNSAFE SPEED
. 12-INPROPER BACKING

6-IMPROPERTURN

99-OTHER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

SEQUENGE 0F EVENTS
NON-CDLLISION
1121 0 L-OVERTURMROLLOVER 6 EQUPNENTFAILURE  11-GROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE
2L . FiRexpLosion 7 - SEPARATION OF UNITS ?EKS:IJE DIRECTION OF 17 ANIMAL — FARM " gggg’gﬁg’?ﬂum
\ i . L’X'(';AKE&S!'FO? 2 . m gg ';gﬁg ’L“E(:'f 10-DOMHLLRUANY 19 i~ ETESSR SHIFTING CARGOOR
L1 44 " 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTOR VEHICLE

LOSS ORSHIFT
] S —

14 PEDESTRIAN
15 PEDALCYCLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 7CRASH CUSHION 32- PORTABLE BARRIER
2%- g;l% SxéRHEAD 33-MEDIAN CABLE BARRIER
*  3-MEDIAN GUARDRAIL
SL—L—1 y7.BRIDGE PIERORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

37 -TRAFFIG SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
30-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL

SUPPORT 4b-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53 -TUNNEL
4lgyissur}) ggﬁ POLE 43-TREE 54-0THER FIXED 0BJECT

) 59-OTHER / UNKNOWN

2-CUVERT 49-FIRE KYDRANT

L___l_J MOST HARMFUL EVENT

# oF THROUGH LANES
0N ROAD

I2l l1

RAIL GRADE CROSSING

1- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2<S0UTH 6 - NORTRWEST
3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

oML 3 5 ToL 4

UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
19,0,0, ' J 2. CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
5,0

HSY8204 OHAU 1/19 [760-0820]
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T, g OHI0 DEPARTMENT LOGAL REPORT NUMBER
= exsenz MotorisT / Non-MoTorisT
|2|0|2|2|' l0l0l0I0I5|5I619| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ' AGE GENDER
0.1 MAXWELL, DELLA, ANN 08 /(24/19972 4F ,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
(-9
g 811 SUMMIT GARDENS BLVD ,Kent ,OH 44240 | o |
5 . . . Lo 1
Bl INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY tname, citv) ] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
|__5___| L I_Q_.L_I mcHeLmeT | O 1 | 1 1 | 1
5 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
s O H 4511.21A Assured Clear Distan 23825
E=1 0L CLASS | ENDORSEMENT RESTRICTION SELecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST i
SELECTUPTO2 DISTRAGCTED
BY [X] ALcoHoL ] maruuANA
L__4__II_._JL__._II I TS IR [ B N I 1 IDOTHERDRUG 6 2 1_1_[.1 [ ||1||1|| O T |
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0,2 | OLIVER, CHRISTINA, DAWN 09 /1,1,./71964|5 7| F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
5| 3373 ASH ST ,Ravenna Twp ,OH 44266 L i
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICGAL FACILITY cuame, crmv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION [ TRAPPED
z TAKEN DOT-CompLiANT
.L__S___JBYl_J I_Q_.L_4_J MCHELMET | 0 , 1 |, 1 L, 1 |
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 CODE
g O H
k] OL GLASS | ENDORSEMENT RESTRICTION stLecTuPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ Atcono.  [[] maruuana
4 1 OTHER DRUG 1
eyt Jr_J_J}L_— 1 | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S | | ( I I / 1 1 1 [ | —— || I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'5 L | | 1 1 1 1 | 1 | ]
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-GompLiant
g BY MC HELMET
= | — L1 [ 1 1 1| il ]
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 [ —
B oL cLASS | ENDORSEMENT RESTRICTION seLeCcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ acconor ] maruuana
S |

| 3 orHER pRUG
AIR BAG m_

INJURIES SEATING POSITION 0L RESTRICTION(S)
1-FATAL ¢ L-FRONT-LEFTSIDE - | 1:NOTDEPLOYED ~ ©1LCLASSA ©1-ALCOHOL INTERLOCKDEVIGE | 1-NOTDISTRACTED - + L-NONE GIVEN
2-SUSPECTED SERIOS INJURy | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 1 2-CLASSB . 2-COLINTRASTATEONLY - - 2-MANUALLYOPERATINGAN - 2-TESTREFUSED
3. SUSPECTED MINOR NJURy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE {3 .CLASS © 3. CORRECTIVE LENSES + - ELECTRONIC COMMUNICATION * 5 gy orvEN, cONTAMINATED
- 32 FRONT - RIGHT SIDE ; i : * " DEVIGEATEXTING, TYPING, * .~ sampLE / UNUSABLE
4-POSSIBLE INJURY 3 ) "4~ DEPLOYED BOTH FRONT/SIDE » 4 - REGULAR CLASS 4. FARMWAIVER S DIALING) : L : .
5 NG APPARENT INJURY 47(5533(’)‘0&05?515052”“ 5. NOTAPPLICABLE (M1 =D) 5. EXCEPT CLASSABUS o TALKNG ONHANDS FReE. - -TESTGIVEN, RESULTS Kiow
! TORCYCLE PASSENGER) - © 5. MIC MOPED ONLY ‘ - COMMUNICATION DEVICE - - -5~ TESTGIVEN, RESULTS
o SECoND 9. DEPLOYMENT UNKNOWN b EXCEPT CLASSA , ; [ FTEsTaNE
INJURED TAKEN BY - - MIDOLE : ' 7 b-NOVALDOL S &OLASS B BUS CF TALNG O HANDELD. . UK
1-MOTTRANSPORTED - 6-SECOND-RIGHTSIDE . =~~~ e . ‘ | T-EXCEPTIRACTORTRALER © COHMUNICATONDEVICE vy
JTREATED AT SCENE . T-THIRD- LEFT SIOE TGO SCTNTICEETER & yeaveoite LGENSE . 5-OTHERACTIVITYWITHAN -~
2. Bl < CHOTORCYCLESIECAR) =y NoresecTen  © H-HAZMAT i . RESTRICTIONS " ELECTRONIC DEVICE +1-NONE
3. POLICE . B-THIRD- MIDDLE - 2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6+ PASSENGER e T
9. OTHER/ UNKNOWN  9-THIRD - RIGHT SIDE * 3. TOTALLY EJECTED © p-PASSENGER RESTRICTIONS ¢ 7-QTHER DISTRACTION ;-3 URINE
qlo-gLETEFl'JECR%i%TION 4. NOTAPPLICABLE N TANKER " 10-LIMITEDTODAYLIGHT ONLY - INSIDE THEVERICLE 4 -BREATH
SAFETY EQUIPMENT FTRUCK ; Q- MOTOR SCOOTER 11 LIMITEDTOEMPLOYMENT - -8-OTHER DISTRACTION OUTSIDE . 5-0THER *
1- NONE USED * 11-PASSENGER INOTHER L ) : 12-LIMITED-6THER‘ © THEVEHICLE E : -
" ENCLOSED CARGO AREA . - R-THREE-WHEEL MOTORCYCLE P 9. OTHER J UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, . 1-NOTTRAPPED s schooL B * 13- MECHANICAL DEVICES ) ONONE
3.LAP BELT ONLY USED ' PICKUPWITHCAP) " 2-EXTRICATEDBY » - (SPECIAL BRAKES, HAND ]
; 0. PASSENGER IN UNENGLOSED ©  NECHANICAL MEANS © T-DOUBLES&TRPLETRALLERS - CONTROLS, OROTHER 2-BLOOD
4-SHOULDER & LAP BELTUSED - .CARGOAREA : 5. REEDBY - X-TANKER/ HAZMAT - ADAPTIVE DEVICES) . -APPARENTLYNORMAL . 3. URINE .
5-CHILD RESTRAINT SYSTEM- 1 rpsiLinG UNIT © T NONMECHANICALMEANS M- MILITARYVEHICLES LY 3. pHYSIGAL INPAIRNENT 4.0THER
FORWARD FACING : ' YT 15 - voToRVEHIGLESWITHOUT 3 . EMOTIONAL (€, DERRESSED
s.ggLL'{JFr;%?LEAINTSYSTEM- .14-mgwmﬂgﬁﬁ#TERlonz FFEMALE ARGTAGS 3 -EMOTOML s, o
7 - BOOSTER SEAT - 15- NONMOTORIST © M- MALE + 16- OUTSIDE MIRROR 4- ILLNESS  1-AMPHETAMINES
: 9. 0THER/U U - OTHER UNKNOWN - 17- PROSTHETICAID * 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8 -HELMET USED £ 99-OTHER/ UNKNOWN - O EATIGUED, ETC .
: : 18- OTHER R " 3-BENZODIAZEPINES
(ELBOW, KNEES; ETC) OF MEDICATIONS/DRUGs~ -CANNABINOIOS
10 REFLEGTIVE CLOTHING CJACOHOL " 5 -COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN - 6.-OPIATES/ OPIOIDS
{BICYCLE ONLY :  7-0THER
99-OTHER/ UNKNOWN * §-NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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QHIQ DEPARTMENT

TS I W A LOCAL REPORT NUMBER
W= seinst QCCUPANT ITNESS ADDENDUM
2,0,2,2,-,0,0,0,0,556,9, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
01, | DAVIS, ALEXIS, N 08 [24/20051 6| F,
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA GODE
o
| 6758 SUMNER ST ,Ravenna Twp ,OH 44266 L
il INJURIES %’RI%‘E'I?ED EMS AcencY (NAME) INJURED TAKEN T0: MeotcaL FaciLiry (name, ciTy) BI;E%TYEQUIPMENT A SEATING POSITION | AIR BAG USAGE | ESECTION [TRAPPED
1_5__| 0,4 MGHELMET|0|3||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | LONGMIRE-KNOTTS, DRAKE, JUSTIN 02 /25719932 9 M,
-
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
A 629 HAZEN AVE 22 ,Ravenna ,0OH 44266 L
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO; MepicAL FaciLiTy (RaMe, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLiant
LS ML 0,1, | woweewer) 0 4 |1 1, 1 ) 1 |
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ||(|‘|/||||1|||| ]
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
5
e
bl INJURIES %IR;E'I}ED EMS AgeNcy (NAME) INJURED TAKEN T0; MepicaL FaciLiTY (NAME, CITY) lSJI;E%TY EQUIPMERT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
BY MC HELMET
| — - | | I{L 1t 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | { ’{ | | / | 1 I [ | —— | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2
© INJURIES WEFD EMS Asency (NAME) INJURED TAKEN T0; Meoicat FaCILITY (NAME, ciTY) lSjl;IE%TYEGUlPMENT DOT-ComrLiass TRAPPED
Y MC HELMET . |

INJURIES SAFETY EQUIPMENT USED

° 12 NONE USED-
¢ " VEHICLE 0CCUPANT

© 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 —

1< FATAL
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4: POSSIBLE INJURY
5. NOAPPARENTINJURY

INJURED TAKEN BY
1- NOTTRANSPORTED;

ITREATED AT SCENE - REARFACING
2-EMS | 7-BOOSTER SEAT
3- POLICE - 8- HELMET USED.

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

| 10- REFLECTIVE CLOTHING

L11- LIGHTING = PEDESTRIAN
/BICYCLE ONLY

99~ 0THER / UNKNOWN

9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U-0THER/ UNKNOWN

i 4-SECOND_ LEFT SIDE

SEATING POSITION

© . 1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

. 2 -FRONT -~ MIDDLE

3= FRONT = RIGHT SIDE

" (MOTORCYCLE PASSENGER)

| 5. SECOND ~'MIDDLE
i 6-SECOND- RIGHTSIDE
.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,
- “BUS, PICK-UP WITH CAP) ..

. : 12- PASSENGER IN UNENCLOSED

CARGO.AREA

: 13 - TRAILING UNIT :
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
| 1-NOT DEPLOYED -

" 2 DEPLOYED FRONT

" 3- DEPLOYED SIDE

" 4- DEPLOYED BOTH

© FRONT/SIDE -
"5 NOT APPLICABLE
9 DEPLOYMENT UNKNOWN

EJEGTIUN

1- NOT EJECTED -

© 2- PARTIALLY EJECTED

¢ 3-TOTALLY EJECTED
| 4-NOTAPPLICABLE

: TRAPPED ‘

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS WITNESS

: MEANS
(NON-TRAILING UNIT) ; : .
© 15- NON-MOTORIST ‘ B FMREiENDSBY NON-MECHANICAL
v ~©99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { | | / | | | ] ||| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l | 1 | { 1 1 1 { I |
NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
L 1 / | 1 / | 1 | ] | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I i | | 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 | | | | ] | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 | | 1 | { 1 { | |

HSY 8355 OH1P 3/19 [760-1500]




