Tl OHIO DEPARTMENT *
B orfoauic e TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
@PHOTUSTAKEN DOH'2 leOH'3 |2|0|2|2|'|0|010|017|0|5|1| |
0 0H-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 0,6,7,0,3 2-unsowveo] 1013 0,2 99. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
607 | L1 3 ownsie| Kent 0,5,0,41210,212/,1,6/4,8 Lo
Lo 7yl 3 TowNSHIP O119181 21812121 711101918)) | I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
- SOUTH
E-EAST 3- MINOR INJURY
(I | (R B R W - WEST LAKE S T )| 441,01,6,2,7,2,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat pecrzes 4-INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
Lot et a1 w-wEsT MASON AV I[F81,3,4,2,6,0,6, ONLY
REFERENCE 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 APPROACH
] 2= MILE PosT 3 S-SOUTH |ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 13-HOUSE # L~ | E-EAST L
W-WEST [ SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE T
FROM REFERENCE uniTor weasure | CF - NUMBERED COUNTY ROUTE | ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . L ;
2.0 2 2-FEET ROUTE DR SDRINE bl e A [] roabway pviben
| | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ofF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 1 TWO MOTOR §-SOUTH
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yEpiclesin  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-BIKELANE 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 1ST WORK ZONE 1 1 2
[[] WoRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I (S L
O 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA S BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVEGRADE | 4-ICE 4 BRICKBLOCK
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 0.1, 2-ctoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
L= 3. DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNNOWN
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 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Indicate the north
direction with

UNIT ONE WAS TRAVELING WESTBOUND ON ai “N"on the

compass diagram.

LAKE ST. NEAR MASON AVE. UNIT TWO WAS
TRAVELING BEHIND UNIT ONE. UNIT ONE
STOPPED TO TURN LEFT INTO A DRIVEWAY "
i o Not To Scale

AND UNIT TWO STRUCK UNIT ONE. UNIT ONE .
THEN WAS PUSHED INTO THE ONCOMING
EASTBOUND TRAFFIC AND STRUCK UNIT

MASON AVE

Unit 3

THREE. INJURIES CAUSED.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice asEnCY
0,504,2,0,2,2,/,1,6,4,8,0,50,4,2,0,2,2,/,1,6,4,9,,0,5,0,4,2,0,2,2,/,1,6,5,9,0,5,0,4,2,0,2,2,/,1,7,4,5,
[] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cwecken 8y OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES MCNUIty, Samantha S Bowen, Jared (SCE:R?EFK%EO?IDDIUON
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ 6 a4 EXSTING REFORT SEAT 70 973)
0,5, 7,0,3,0,0862 ,3 6, | | L2, 1, 4 I | |

HSY7001 OH1 1/19 [760-0820] paGE 1



RN OHIO DIEPARTMENT
"V QF BUBLIC SAFETY
F/rtan?’ Ghrery - SERVISE - pROTECON

LOCAL REPORT NUMBER

I210I2I2I'I0|0I0I01710l5I11 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS ORIVER) lawnED buANE. b
L0 {1 ;| ANDERSON, ROBERT, MICHAEL L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] ShWE As DRIVER) 4 LoNowE 3 FUNCTIONAL DAMAGE
215 BOWMAN DR ,Kent ,0H 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciAL CARRIER PHONE: 1ncLube AREA conE 9 - UNKNOWN
: (A N T R NI N T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| HTF9858 (L ADDP3J23,GL2,4,3(3:29[12,0,1,6,| Ford
TASURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 906684798 SIL FIESTA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommercia [Jeovennment [ MEMERGENCY) Bakers Trl(;‘zv:::fuus me—
INTERLOCK #occupanys | VECLEREEIETEREOR ) 1 warerial cuass # pLacaRn i #
[loevice ™ [urmsice unir 2 - 10,001 - 26K Les. RELEASED
e 0,1 L 13- >26KLas. [reacaro |y

1 - PASSENGER CAR

7 - MOTORGYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

oty - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjo yp

5 - CARGOVAN
6 - VAN (315 SEATS)

# 0F TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

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

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVEHICLE

21- HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION
L2 | 1.¥ES 2-K0 9-0THERJ UNKNOWN aTonomats 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12.MILITARY 17-MOWING 49 0THER ! UNKNOWN
SPECIAL - ELECTRONIC ROE SHARING 8 - BUS-SHUTTLE 13- POLIGE 18-SNOW 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. VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
GJ\URDGYU 2-BU8 4 - L0GEING 6 - CARGOVAN/ENCLOSEDBOX 1. FyaT 3D 14-GARBAGEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER UNKNOWN
VERTELE 2 HEADLAWPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

L1
HON-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION  CROSSWALK

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

o~

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 [NCIDENT SCENE

99-OTHER/ UNKNOWN

[d-Top [131

[C1-NODAMAGE[ 01

tai

H

jesin

H

NN

[} - UNDERCARRIAGE [ 141

[J-ALLAREAS [15]

] - UNIT NOT AT SCENE [ 161

7 - MAKING U-TURN

§ - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-0TRER/UNKNOWN

AT IMPACT 5 ~TRAVEL LANE - Oriz Locarion
1-NON-CONTACT 1 - STRAIGHT AREAD
2-NON-COLLISION 2 -BACKING
LS 0 o LLid s cuaieLanes
AGTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING

5. Bar striking ACTIONS 5 waxing RigHT Tuw

& STRUCK & - MAKING LEFT TURN

9-GTHER/ UNKNOWN

1-NONE 7-LEFT(F CENTER

2. FAILURETOVIELD 8- FOLLOWINGTOO CLOSE ACDA
0.1, 3-RANREDLIGH 9-IMPROPER LANE CHANGE
=Ly pans7op sien 10-IMPAOPER PASSING

CONTRIBUTING

CIRGUNSTANGES 3 - UNSAFE SPEED
6 - INPROPERTURN

11-DROVE OFF ROAD
12-1MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-$TOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16-WRONG WAY

17- VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19.LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPERACTION

2 2- TWO-WAY
=1

L= 3 rLasHER

INITIAL POINT 0F CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15 -VEHIGLE NOT AT SCENE

0,6
DIAGRAM 99 - UNKNOWN

13-T0P

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - TOP SIGH

2- SIGNAL

5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

12,0 |- WERTURNRILLOVER
L= rrmemieLosion

3- IMMERSION
2021 0y 4. ghckimire

5. CARGO/ EQUIPMENT

LOSS OR SHIFT
3L |

25-IMPACT ATTENUATOR
{GRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

N

5L 1 |
28-BRIDGE PARAPET

6 29-BRIOGE RAIL
30-GUARDRAIL FACE

I_l'._l FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

15~ RAILWAY VERICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE [N
TRANSPORT

21- PARKED MOTORVEHIGLE

COLLISION with FIXED OBJECT - STRUCK

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

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

OR SUPPORT
42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVENICLE
24-0THER MOVABLE 0BJECT

50~ WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

ON ROAD

|2I

1 | 2 - INVOLYED-ACTIVE CROSSING

RAIL GRADE CROSSING
1 - NOT INVOLVED

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-50UTH 6 - NORTHWEST

FROML S | ToL 4 | 3BT 7-souTHeast

A-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED

0,0,90, ' ) 9 -CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED
3,5
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~ Obio DEPARTMENT
ol [§]
'~ OFRUBLIG SARETY

Unit

L.OCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,7,0,5,1, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A5 DRIVER) QWNFR PHONE juniine anes s (Rl acur s
0 2 || BACK, SHANDI, LEE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
419 EARL AVE ,Kent ,OH 44240 L% | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciaL Carnier PHONE: incLue argA cone 9 - UNKNOWN
N O IO N TS OO DO T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| HFW7729 WBIGNAL2EKT7CS 59,419,9,8|12,0,1,2,| Chevrolet
INSURANGE | INGURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERFIED | SAFE AUTO 1753414 SIL CAPTIVA
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[Cleommerciar [T covernmenr [ MEMERGENCY) | City Sel‘:iczinnous e
INTERLOCK #ocoupants |  VEHICLEWEIGHT SYWRIGCUR [] MATERIAL * cLass # PLACARD ID #
DEE{’,{%EED [Jumsie unir 2 - 10,001 - 26K LEs. RELEASED
(003 |1 13- >2KLss. [drLacaro |y 4 o g

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

0.3, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pioup

7 - MOTORGYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYGLE

12-GOLF CART
13-SNOWMOBILE
14- SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST

10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-AIMALWITH RIDEROR  27-TRAIN
b - VAN (9:15 SEATS) 11-(AALTLVTIE§TR$\)1NVEHWLE 17- MOTORHOME ANTMAL-ORAWNVEHICLE g9 unNowN OR HITISKIP
L1 #OFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[L; 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 -BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TaXI 7- BUS -INTERCITY 12-MILITARY 17-MOWING 93-OTHER! UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYRE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
cr?oRnGYO 2.8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1., FLaT pED 14-CARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL — 17.pynp 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
Vl_I_IEHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[1-No DAMAGE [ 01

[Tl - UNDERGARRIAGE [ 141

1- INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 - ALL AREAS [ 15
5 2+ INTERSECTION - UNMARKED CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-O0THER! UNKNOWN
Ij-? ?ﬁ;i%’-‘r CROSSHALK 5 -TRAVEL LANE - Orues Locroy TRAILS 1 - UNET NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING INITIAL POINT o GONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L3 0 om0 s chargivg Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION  19-STANDING 12 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAKING/PASSING  10-PARKED 15-WALK‘NGG: RLUNN,\II’éG' 20-OTHER NON-NOTORIST Ll 2y e AN ’ NKNOW
5.+ BOTH STRIKING 5+ MAKING RIGHTTURN ~ 11-SLOWING ORSTOPPED JOGEING, PLAY 21-STANDING OUTSIDE 15-ToP #9- UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN 12DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN "
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 3RANREDLIGHT 9- IMPROPER LANE CHANGE “'ISLTLU:G":&S“PARKED EQUIPHENT 23-OPENING DOORINTD 2 2-TwowY 2. SIGNAL 5 - VIELD SIGN
sy, ) 19-LOADSHIFTINGIFALLING/  ROADWAY
commurm“ RAN STOP SIGN 10-IMPROPER PASSING 15~ SHERVING TO AVLD SPILLING L= 3 - FLASHER % - NO CONTROL

CIRGUMSTANGES - UNSAFE SPEED
b -IMPROPERTURN

11-DROVE OFF ROAD

16-WRONG WAY
12-[MPROPER BACKING

99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES

ON ROAD 1 - NOT INVOLVED
SEQUENGE oF EVENTS 2 1, 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION ' ' ' 3. INVOLVED-PASSIVE CROSSING
12 (0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILRE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE .
=iz, . I OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
i :"I:AF;\;:‘EI;ER):;ESION ; R ii;ﬁgz}:g;&? TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
21 ) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST
. 20-HOTOR VEHIGLE IN BY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT 3 4 THEAST
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L O | TOL_ & | 3-EAST  7-SOUTHEA
3 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 MAINTENANCE
At . é %?322 geg:g{o&n 32-PORTABLE BARRIER 78-QVERHEADSIGN POST  44-DITCH . ;ﬁ\ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT -
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4b-FENCE 10,30, 1,
27-BRIDGE PIERORABUTMENT  pARRIER 40-UTELITY POLE 47-MAILBOX 53 TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. 3~ UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE KVORANT 49 OTHER /UNKHOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

lL_J FIRST HARMFUL EVENT

1_1___| MOST HARMFUL EVENT

RAIL GRADE CROSSING

3 5

HSY8304 OH1U 1/19 [760-0820)
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"vﬁ/ Q4o DEpATTMENT

Unit

QERUBLIG SARETY LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,7,0,5,1,
UNIT # OWNER NAME: LAST, FIRST,MIDDLE(ESAMEASDRIVER) QWNED Duiaie r Rflesue ae notuen)
1013 ||HOLCOMB, KENADY, LEE L _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ¢[X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1032 KING AVE ,Kent ,0H 44240 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: icLubE AReA cone 9 - UNKNOWN
L I | | { { | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO | Hj| HGJI8TT3 S, YFBURNEOETDPO054,2,1;8),2,0)1,4) Toyota
THSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
VERIFIED | ERIE INSURANCE Q037608738 WHI COROLLA 10 2
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[leommenciar [Joovernuent [] MEMERGENCY) — ’ 3
HAZARDOUS MATERIAL
EHICLE WEIGHT GYWR/GC
INTERLoc( #occupants | VEHIG 1W E%EL‘Q’S/G WR [[] MATERIAL cLASS# PLACARDID# | o 4
ey DHIT/SKIP uNIT 5 T oo0r ek Les RELEASED
Eauiepe 0,1 e " | [ pracarp
WO 1y JL 13- >28KLes. [ Y N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVEHICLE) 23 PEDESTRIAN / SKATER
0,1, L-PASSENGERVAN IVINVAN) - NOTORCYCLESWHEELED  13-SHOWNOBLE 19805 (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 5. pORT UTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pioicyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 .?ALTLVTIElTTR\;\)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  q9. ykNoWN OR HITYSKIP
L1 #oFTRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) LyEs 2-H0 9-OTHER/ UAKKOWN Au‘-—-—JmNuMous 2- PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2™ 7 - BUS-INTERCITY 12 MILITARY 17 MOWING 99-OTHER / UNKNOWN 4
SPECIAL - 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—TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION 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
CARGO 5 g5 4+ LOGGING 6 - CARGOVAW/ENCLOSED BOX 1. FLaT BED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL  1.pymip 99-OTHER { UNKNOWN
Ly L-TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER / UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGELO]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER :
| olﬂ“tlaﬁ'n CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £131 []-ALL AREAS [15]
: 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
kg?ﬁ;}&# CROSSWALK 5 ~TRAVEL LANE ~Orues Locamion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-/0\?1%?39\&”“ INIVIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING 0~ NO DAMAGE 14 - UNDERCARRIAGE
L% 0 smmme L0010 5. chanain Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING » L 1CLE NOT AT
ACTEON 4.gTRUK  PRECRASH.OVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHERNowaoromssT | 10| 7 12~ REFERTOUNIT 15-VEHICLE SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5+ B0TH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7T-LEFTOFGENTER  13-IMPROPERSTARTFROM A  17-VISFONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TQOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) ) N
L4-STOPPED OR PAK 1- ONE-WAY 1-ROUNDABOUT 4 - STOP 816
0.1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE  14-STOPPED ORPARKED EQUIPMENT 23-0PENING DOOR INTD 2 TWOWAY 2-SIGNAL 5 -VIELD SIGN
AR ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L= L1 3.FLASHER - NOGONTROL
CONTRIBUTING 15- SWERVING TG AYOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTAGEs 5 - WSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -
- IHPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM ROAD L-NOT INVOLVED
NON-COLLISION L2 1 | 2-INVOLVEDACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER o EQUPENTFALIRE  10-CROSSCENTERLINE-  Lo-RAILWAYVENILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FrgExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 7. AMIMAL — FARM EQUIPNENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o™ ™ cneo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 « RAN OFF ROAD LEFT 13-OTHERNON-COLLISION 59 poromvene ANYTHING SET 1N MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN Rl BY A MOTORVERICLE 4 3
LOSS DR SHIFT 24-0THER MOVABLE 0BJECT FROM L | TOo LY | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR

COLLISION WITH FIXED OBJECT = STRUCK

31- GUARDRAIL END

AL—L ) /CRASHCUSHION 32- PORTABLE BARRIER
2%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STRUCTURE 34 MEDIAN GUARDRAIL

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

-3 —

I_l_.l FIRST HARMFUL EVENT

BARRIER
35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SURPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

l_l_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

59-OTHER / UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

1 0,3,5,

DETECTED SPEED

1- STATED /ESTIMATED SPEED

POSTED SPEED

3 5

|2 . CALCULATED/EDR
3 - UNDETERMINED

HS8Y8304 OH1U 1/19 [760-0820]
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(RNl DHIO DEPARTMENT LOCAL REPORT NUMBER
w= ez MoTorisT / Non-MotoRisT
2,0,2,2,-,0,0,0,0,7,0,81, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |ANDERSON, ROBERT, MICHAEL A2 {063,/199212 9( M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[
£ 215 BOWMAN DR Kent ,OH 44240
= I s L
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDXCAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-CompLiaNT
=34 |7 2 | Kent Fire UHPMC mewermer |\ 0 1 L 1 | 1 4 1 |
; OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
5.0.H
E={ 0 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO?2 DISTRACTED
8y [ atcoror ] maruuaNA
L_4_.1L___II_II [ [ R N B R 1 i| £ orHeR bRUG 1 1 1 al 1 | ||1||1|| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BACK, SHANDI, LEE 03/ 1,4/,1982)40,)F,
E ADDRESS: STREET, GITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[ -
2 419 FARL AVE ,Kent ,OH 44240 7
E=4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
SBY 0.4 MCHELMET | O 1 1 2 | 1 4 1
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P CODE . ..
= O H 333.03 Maximum Speed Limits 21207
o
k=4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITEON ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS VALU RESULT seLectuptos
BY [ Accorol  [] marwuana
4 T e | |D°THERDRUG | 1 ||1| L
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0.3, HOLCOMB, KENADY, LEE 07/06/1987|3 4| F,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-3
g 1032 KING AVE Kent ,OH 44240 L o ,
E=J INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiany
E 5 BY 0 MC HELMET 0|1|| 1 ||1|| 1 |
Iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
= ENDURSEMENT RESTRICTION SELECTUPTO03 | BRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| TYPE VALUE
BY [ acconor  [] maruuana
[ orHer orue |

SEATING POSITION AIR BAG

: OL CLASS

INJURIES

L-FATAL SFRONT=LEFTSIE .~ % L.NOTOEPLOVED - 1A _1-ALCOHOLINTERLOCKDEVICE 1-NOT DISTRACTED L-NONEGIVEN - <"
2 SUSPECTEDSERIOUS INRY ¢ (MOTORCYCLE DRVER) -~ & - e gy RRONT . 2.CASSB - 2-COLINTRASTATEONLY - - HANOALLY PERKTIGAN TESTREFUSED -
3. SUSPECTED MINOR INIRY R-FRONT-MIDDLE: - - © s g ppiovepsine. — © 4 3-¢Asse. %, 3 CORRECTIVE LENSES gt@fgg‘(’%‘éﬁ"’g”#’;‘&f“’ -TESTGIVEN, CONTAMINATED .
470 SIBLEIURY 3-FRONT- RIGHTSIDE - s DEPLOYED BOTH FRONTISlDEi 4 ZREGULAR GLASS - CFARMWAIVER Cmme -SAMPLE /UNUSABLE .
5-NORPPARENTINIURY. -4'f&g%‘ngCﬁTPi‘;’SEENGER) <5 NOTAPPLICABLE. . (=D - L BSEXCERTCLASSABUS. " © " 3. TALKING ON HANDS.FREE. - TEST GIVEN,RESULTS KN
o N | COPLOMENTUNOORN MOMPEDONY L pcpproissn COMMUNCATIONDEVICE " 5-TESTGIVEN, RESULTS
INJURED TAKEN BY | 5-SECOND - MIDDLE B S i SMOVALDOL L RGLASSBBUS TALKING ON HANDHELD -i”"“"‘)w”‘ :
1 NOT TRANSPORTED o SECO,NPv—-RlGHTSI‘DE Ly ) ‘7»EXCEPTTRACTOR TRA]LER : COMMUN[CAT[ON DEVlCE : LCUHULTEST TYPE -
ITREATED AT SCENE “THIRD.~ LEFT SIDE C L OTHERACTVITYWITH AN
: ; r N L | 8- INTERMEDIATE LICENSE . - 1-NOME
2:EMS. : "+ (MOTORCYCLE SIDE CAR) L-NOTEJECTED - % 1" H-HAZMAT - RESTRICTIONS - - - ELECTRONIC DEVICE " _
3opolIcE ¢ B-THIRD< MIDDLE ¢ 7- PARTIALLY EJECTED, 1< NOTORCYCLE - CLEARNERSPERMIT | G-PASSENGER =~ - ¢ 2-8L000 .
90THERIUNKNOWN ot 9 THIRD- RIGHTSIDE 5 poua) 1y EjeCTED. 73 P-PASSENGER - " - RESTRICTIONS 7.-°T"ERDISTRACT10N 4 3-URIE
- £10=SLEEPERSECTION. - -+~ 3 o AppLiCARLE" UONTANKER i;lO-LlMlTEDTODAYLIGHTONLY INSIDE THE VEHICLE . 4-BREATH
SAFETY EGUIPMENT “OFTRUCKGAB " U e { 11-LIMITED TO EMPLOYMENT o a-ommlsrRAcmNoursmE - 5-0THER :
Ch .} QMOTORSCOOTER » S
"1~ NONE USED £ 11- FASSENGER INOTHER | trapPED | {12 LIMITED - GTHER - THEVEHICLE : '
o - Ui ENCLOSED CARGOAREA - ;M —. . R THREEWHEELMOTORCYCLE * 9 20THER /UNKNOWN DRUG TEST TYPE
2-,SHOULDERBELTONLYUSED " (NON-TRAILING UNIT, BUS, - ¢ -1-NOTTRAPPED . ) Pyl SCHOOLBUS : ;lS-MECHANICALDEVlCES o et AR L INGNE
, . : R : . i (SPECIAL BRAKES, HAND " SENLL
3:LAP BELTONLY USED “*: lilis;G“élT:{Np:;;NCLOSED L . ! T-OOUBLE STRIPLETRAILERS . conrpots, oorer -+ - ERCCLCTGICTINN 2-5l000
A-SHOULOERELAPBELTUSED - 'c:RGOARE'i\ 3 ReEDBY L OXTANRIBAZNAT. ADAPTIVE DEVICES) {L-APPARENTLY NORMAL ~ * 3.URINE
5-CHILD RESTRAINT SYSTEM~ . o : , ) R £2y
RORG | DTRANGIT LGS n e | L el Ao
i . - 3 v 3. EMOT[ONAL(EG DEPRESSED i . S
"'%*E[%’F’;E&LEMNT SYSTEM - -..14"?&%L"?,{’}f&%’}}f,ﬁT%XTER“’R © F<FEMALE AIR BRAKES & ANGRYDISTURBED) DRUG, TEST RESULT(S)
7-BOOSTERSEAT <15 NONAIOTORIST ;M-MALE S 1‘;‘;‘;;211':3’11?‘:‘:’; . 4 JLLNESS T L-AMPHETAMIRES
8 -HELMET USED - £-99..0THER / UNKNOWN - U -OTHER / UNKNOWN 5- FELL ASLEE, FAINTED, : 2- BARBXTURATES
. i : : : . FATIGUED, ETC. { "3 BENZGDIAZEPINES
9. FROTECTIVE PADS USED - L :
_ : C6-UNDERTHEINFLUENCE 0 e
. (ELBOW, KNEES, ETG) : . : - e n : OF MEDICATIONS /DRUGS - S
10-REFLECTVECLOTHING - | IR S R s CIMCOHOL L1 S-COCAINE
11-LIGHTING - PEDESTRIAN ‘ SN : e S 9 OTHER /UNKNOWY - 6-OPIATES /OPIOIDS
- IBICYCLE ONLY , : : : AT : IR "L 7-0THER
99-OTHER/ UNKNOWN o 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE §



@= ez OccupaNT / WITNESS ADDENDUM LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,7,05,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02| BACK, IVY, ECHO AMETHYST 06 [09/20021 9| F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
= 419 EARL AVE ,Kent ,OH 44240 [ -
i INJURIES | INJURED | EMS Auency (NAWE) [NJURED TAKEN T0: MentcaL FaciLity (name, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CoMpLIANT
3 ,|*, 2 |Kent Fire UHPMC 0,4, |Hwewemer| 0 3 |2 211 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ 02 | BACK, CLYDE, J 09 /18/2015,0 6| M,
=] ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA GODE
[N
e 419 EARL AVE ,Kent ,OH 44240 N R T T
il INJURIES [ INJURED | EMS AseNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLity (NaME, ciTy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION {TRAPPED
- TAKEN USED DOT-CompLIANT
I_S_IY;J M MCHELMETIOISI|:l 1||1111|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | ( | I/ 1 - | L 1 ] |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
]
s INJURIES [INJURED | EMS AckNey (NAME) INJURED TAKEN T0; MEentcaL FaciLity (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
L BY L MC HELMET | | iy A Al |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | { | 1 / 1 1 1 [} | | | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLUDE AREA CODE
S
o
b5
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (NamE, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET A |

1- FATAL
2: SUSPECTEDSERIOUSINJURY
~.3: SUSPECTED MINORINJURY
4+ POSSIBLEINJURY '
5- NOAPPARENTINJURY

INJURED TAI(EN BY

) ,1 NOTTRANSPORTED
ITREATED AT SCENE

z EMS: -
‘3z POLICE

F-FEMALE
M~ MALE

9- OTHER / UNKNOWI{

U - OTHER / UNKNOWN

INJURIES

GENDER

99 OTH ER/ UNI(NOWN

SAFETY EQUIPMENT USED

12 NONE USED - ,
- VEHICLE OCCUPANT

§ HOULDER BELT ONLY USED
L 3-L PB_ELTOVNLYUSED: i
i 4-SHOULDER &LAP BELT USED '

5- CHILD RESTRAINT SYSTEM = '
- 'FORWARD FACING -+ " -

%6~ CHILD RESTRAINT SYSTEM =
REAR FACING :

1 77 BOOS ER;SEATV
8- HELMET USED
ROTECTIVE PADS USED
(ELBOW, KNEES, ETC) .
| 10: REFLECTIVE CLOTHING

7‘11 LIGHTING PEDESTRIAN .
g /BICYCLE ONLY .

SEATING PDSITIDN

©13-"TRAILING UNIT -

A= FRONT = LEFT SIDE" B
(MOTORCYCLE DRIVER)

;.2 FRONT=MIDDLE
=3 JFRONT= RIGHT SIDE: -

4-SECOND - LEFTSIDE L
.~ (MOTORCYCLE PAS ENGER)

5SECONDZMIDDLE = = = !
6- SECOND - RIGHT SIDE " g

7_7 THIRD = LEFT SIDE .
3 (MOTORCYCLE SIDE CAR)

18 THIRD - MIDDLE .
*“9-"THIRD - RIGHT SIDE ** .
10~ SLEEPERSECTION 0FTRUCKCAB-, :

1L- PASSENGER IN OTHER ENCLOSED
CARGO’ AREA (NON-TRAILING UN[T
- BUS, P[CK UPWITH CAP) B
1124 PASSENGER IN UNENCLOSED
£ CARGOAREA - -

| 4 - DEPLOYED BOTH-
FRONT/SIDE

3 DEPLOYED SIDE -

e NQTAPPLICAB}LE‘C =

5,‘3 TOTALLY EJECTED
,4 NOTAPPLICABLE

‘ 'TRAPPED‘ '
1 ;‘NOTTRAPPED -

14 RIDING ON VEHICLE EXTERIOR

152 NON-MOTORIST

(NON- TRAILING UNIT) .

9~ DEPLOYMENT UNKNOWN

‘ ‘2 EXTRICATED BY MECHANICAL
MEANS R

3 FREED BY NON MECHANICAL

WITNESS

WITNESS

WITNESS

. ) 99 OTHERIUNKNOWN . MEANS ; :
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | ( 1 1 / 1 1 I | || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | | | ] 1 | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | / | 1 / | l 1 i1 1l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

| | | | ! | | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I | | | 1 | | [ | E || I
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE

L | | | 1 | | | 1 ]

HSY 8355 OH1P 3/19 [760-1500]




Br g Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|017|0|5|1| ]
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