¥l OHIO DEPARTMENT ™
\W= o humic saes TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRENCRNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2111'|0|0|0|0|5|9|1|6| J
0 oH-1p [T] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1- SOLVED 98- ANIMAL
[ erivate prorerty| City of Kent Police 0.6.7.0.3 S insovEs e 052 (|l B e
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
%ZS{HAGE Kent 1-FATAL
6,7 |1 43 Township| E8EN 0,4,1,5/2,0,2,1,/41,3,;2/6)| | I 2-SERIOUS INJURY
B4 ROUTE TYPE | ROUTE NUMBER | PREFTX l-gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac oesRees SUSPECTED
= 2.
3 S EasT 3 - MINOR INJURY
S | | e gl } 4-WEST FAIRCHILD |A|V; il 15.8,3,5,5; SUSPECTED
F) ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuaL oecaees 4 -INJURY POSSIBLE
B 2-S0UTH
S 3-EAST = 5- PROPERTY DAMAGE
R 1 el aowest WATER S T|i81,3,58,130, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
1 2-MILEPOST 4  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—— 3-HOUSE # Lt 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET =TT
a.WesT | SR-STATE ROUTE 1 [C] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T S IR P e 7
FROM REFERENCE oNIT oF Measure | O NUMBERED COUNTYROUTE | o oo\ jr PK - PARKWAY  TL -TRAIL ROATIAN
1-MILES | TR- NUMBERED TOWNSHIP 7 ) A
5 0 9 2-FEET ROUTE L LI il L WASIAY [T] roaoway pivioen
a9 YO D= | 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 1 NORTH 1= DIVIDED FILISHIMEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ™ (<4 FEET)
0,1 TWO MOTOR L 2-S0U L
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—|  yruicLps iy b-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
5 - 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 4 1 2
] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
D T 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 13.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5 - TERMINATION AREA JaCURVE LEVELL Sl ESNOW ASPHALT
4-CURVEGRADE | 4-ICE T
LIGHT CONGITION WEATHER 9-OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4\ ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
L= 3_DARK- LIGHTED ROADWAY =120 5 FoG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 sdLHERN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
. - - direction with
. . 0 . an “N" on the
Unit 2 was turning from eastbound on Fairchild Ave compass diagram.
to southbound on S Water St in the continous right
turn lane. Unit 2 slowed down and was struck in L2
'!‘ NOT TO Scoaca
the rear by unit 1. _
FAIRCHILD AVE. (BRIDGE)
BT T A =
%
P 'rw- GHINAL E
. =
CIIDCIED z
T r
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0|4I1I5I21012IlI/ll!312I6IIOI4I] Islzlolzll|/|1131217II0I4I1lslzlolzllllllI3|3I6II0I4Il Islzlolzllllll 131516I m
L [[] motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken av OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Darrah, Benjamln Ennemoser, James (sgngE%TE[m‘EN;rDmmN
(" or
OFFICER'S BADGE NUMBER*® CuEcxen ay OFFICER'S BADGE NUMBER™ AR TG RERIT 1231 70 3575)
101010|l101610||0|8I9||212I6i | | II2I5|5I 1 | i
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LOCAL REPORT NUMBER

Illolzlll-l010I0I0I51911I6I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {[T] saME AS DRIVER! PWNFR PHONE: -2 4564 Co0E ¢ [ SAME AS DRIVER)
0 ;1 ;|BRANDON, NEVA, G DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]saHE A5 oRvER) 1- NONE 3- FUNCTIONAL DAMAGE
421 HARRIS ST ,Kent ,OH 44240 1o e DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Commenciat Carrier PHONE: icLuoe area cooe 9 - UNKNOWN
L | | 1 | 1 | 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HEDICATE ALTTHAT APGEY
L0, H)| GZA5241 |l|C13|C1C|B|B|G17|D1N|7|3|8|0|9|3||2|0|1|3| Chrysler 12 12
INsuRAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - . 2 :
VERIFIED | ALLSTATE 926713899 MAR 200 w 2 10 ) 2
TYPE 0F USE us DT # TOWED BY: COMPANY NAME 2
[Joommercia [“Joovernment [ EVERGENCY | e s 3 9 B 1
4
INTERLOCK #0CCUPANTS v:mcl.slw “2{'{.5‘{:’!’ GeuR MATERIAL CLASS# PLACARDID # )7. B 4
[Joevice ™ [CJnruskie unir Mo o RELEASED 8 N e
EQUIPPED 0.1 3. 26K Las. [] pLacaro | 7 s 27 5
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER ¢ Mir= t
2 - PASSENGER VAN (MINIVAN] B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 26+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 1 ST \2
LO ULy 5 oomrumiumyvesicle - AuTocHeLE 14-SINGLE UNI” TRUCK 23-OTHERVENICLE 25-OTHER NON-MOTORIST o [ | -
UNITTYPE ; _picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 Bi= 1B 3
5 - CARGOVAN BICYCLE 16-FARI EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN o Al T,
6 - VAN (515 SEATS) 1 -[AAL';.VEE&FVA]IN VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99. UNKNOWN OR HIT/SKIP 8 |7 1 (] 4

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONGMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH OCGURRED’ 0
U2 ) 1¥ES 2-N0 9-CTHER/NKKOWK  ramamrans
MODE LEVEL
1- NONE b - BUS— CHARTERTOUR
0.1, 2-TM 7 - BUS<INTERCITY
SpECIAL - ELECTRONICAIDE SHARING 8 - BUS-SHUTTLE

9 - BUS-OTHER
10- AMBULANCE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/ICOMMUTER

11-FIRE 16-FARM
12-MILITARY 17 -MOWING
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

12

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:o"nﬁvﬂ 2-808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 13 r(aT gED 14-GARBAGE/REFUSE
TYPE 7 GRAINCHIPSIGRAVEL ) .pymp 99-T-ER/ LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA

VEHIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-noDAMAGE [ 01

[J - UNDERCARRIAGE

1141

1. INTERSECTICN - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ADCATION  CROSSWALK 5 -TRAVEL LANE - 0 Lacanay TRAILS [0 UNIT NOT AT SCENE 161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE R e e R RINCE
L3, s-srrmne L9 S 1 3. cHanING LanES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING e 'VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 12, e AN -
5- sorusTiknG ACTIONS 5 _yuqncRiGTTUR  11-SLowivOR sTOPPED R 21-STANDING OUTSIDE 13-Top 93 - UNKNOWN
&STRUCK AT INTRAFFIC 16- WORKING DISABLEDVEHICLE
z 17- PUSHING VEH -OTHER
- o R L o o
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO IELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, I-RANREDLIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - YIELD SIGN
=18y o 19-LOADSHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10-[MPROPER PASSING L= L= 5 rLasuer & - NO CONTROL
15-SWERVING T0 AVOID SPILLING
CONTRIBUTINE ¢ o care spEe 11-DROVE OFF ROAD 59-OTHER IMPRIPER ACTION
CIRCUMSTANCES *~ . ) 16-WRONG WY 20-INPROPER CROSSING
6-IMPROPER TURN 12-IMPROPER BACKING *or T"ﬂ';“::l:‘n'-“"is RAIL GRADE CROSSING
SEQUENCE 0F EVENTS - NOTINVOLVED
Sveits .5, 1| 2-INVOLVEDACTIVE CROSSING
1 2,0 | -OVERTURNROLLOVER 6 EQUIPHENTFALURE  11-CROSSCENTERUNE-  1o-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE DA IVECROSSIRG
S FiReexe osion 7- SEPARATION OF UNITS gm:{“ DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT UNIT / NON.MOTORIST DIRECTION
. B 18-ANIMAL = DEER 23-STRUCK BY FALLING, a
- INMERSION 3o RANOROMDRSHT pp oommi momawny 7" SHIFTING CARGOOR L-NORTH 5 - VORTHEAST
21 | 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION : kf ANYTHING SET IN MOTION -
fm i ? : 20-MOTORVEHICLE IN 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PEIESTRIAK HponT BY A MOTORVEHICLE 4 7 !
LOSS OR SHIFT 15, PEBALEYELE  24-OTHER MOVABLE CBJECT FROM L% | ToL 1 ) 3-EAST  7-SOUTHEAST
L1 - 21 - PARKED MOTOR VEHICLE 4.WEST B -S0UTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9- OTHER / UNKNOWN
35.IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
M 3 L%T::: gc::mu 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST  43-DITCH . ;QA':.{MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT . ;
i /ESTI D
: STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 4b-FENCE 52-BUILDING 0. 1,0 1 B STEE
27-BRIDGE PIERORABUTMENT  gagRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL LRl L= 7. caLcuLATeD /EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54.0THER FIXED 0BJECT f
" 29-BRIDGE RAIL BARRIER OR SUPPORT B FREwgi 99 OTHER UNKNOWN POSTED SPEED - UNDETERMIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

ILJ FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 .5
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LOCAL REPORT NUMBER

2,0,2,1,-,0,00,0,59,1,6, ,

(i OHIO DEPARTMENT
v‘v oF PUBLIC SAFETY
\ Voo’ i sirm bentreron

UniT

OWNER NAME: LAST, FIRST, MIDDLE [X] sAME As DRIvER!
RICHARDSON, GAIL, KAREN

I

UNIT #
102

B DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] 5AME A5 DRIVER)
10112 LADY CT ,STREETSBORO ,OH 44241

2 1-NONE
L= 1 2-MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammercraL CARRIER PHONE: incLuoE AReA cooe 9 - UNKNOWN
| e | e ot | B | ) DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICRLEALCTHABARELY
L0, H|| HZC7266 JITINKARJES GJI 508,789 2,0,1,6, Toyota

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | PROGRESSIVE 909169938 RED SCION iM

TYPE 0OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciaw [Joovermment [] gecpons (Elaris i i YR L TSI T
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS 1 - <10KLBS [] MATERIAL cLASS# PLACARD ID #
[Joevice HIT/SKIFUNIT 2 - 10,001 - 26K L3s gL

EQUIPPED 0.2 e D PLACARD

il Lot} L1 3 - >26KLBS (] [ E T e e

1 - PASSENGER CAR

il 3 - SPCRT UTILITY VEHICLE

6 - VAN (9-15 SEATS)

ﬂx # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

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

11- ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)

17-MOTORHOME ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9. AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ARIMALWITH RIDEROR 27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-N0 9-OTHER/UNKNOWN el 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NORE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17- MOWING 9-0TER UNKNGWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8. BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14- PUBLIC UTILITY 19-TOWING

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBOOYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _gys 4 - LOGEING & - CARGOVANJENCLOSED BOX 3.y AT BED 14-CARBAGEIREFUSE
TYPE 7- GRANKCHIPSGRAVEL 1) pump 99-QT-ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN

VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[J-N0o DAMAGE [ 0]

1- INTERSECTION - MARKED

1 CROSSWALK

NON-MOTORIST 2. INTERSECTION -~ UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE

7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

O-1op 1131

[ - UNDERCARRIAGE

[J-ALLAREAS [151

[141]

LOCATION B - SIDEWALK 11-SHARED USE PATHS 0 %9 -OTHER] UNKKOWN
T IMpacT  COSSWALK 5 - TRAVEL LANE -Orvex Lecaizy TRAILS - UNIT NOT AT SCENE (161

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

INITIAL POINT OF CONT

2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE -l 120 UN‘:,?RC ARRIAGE
¢l 3-STRIKING 10,5, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2 H
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10~ PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, H2- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE

5. gotHsTRIKNG ACTIONS 5 pMAKING RIGHTTURN  11-SLOWING OR STOPPED INErELAYEG 21-STANDING OUTSIDE i 99 - UNKNOWN

& STRUCK b - NAKIHG LEFTTURN IHTRAFFIC 16 - WORKING DISABLED VEHICLE
9. 0THER UNKNOWN 12-DR'VERLESS 17-PUSHING VEXICLE 99-0THER | UNKNOWN

1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT0O CLOSE/ACDA  PARKED POSITION 18- OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-MANREDLGHT 9-IMPROPER LANE CHANGE 1“15L'fgc":°L$“”RKE“ EQUIPHERT 23-OPENING DOOR INTO 2 2 Ty 6 2-semL 5 - YIELD SIGN
=11 pan stop st 10-IMPROPER PASSING - 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L= L—
ROATESTTING 15-SWERVING TOAVAID SPILLING 3-FLASHER 6 -NO CONTROL

¢IRCUNSTANGES 2 - UNSAFE SPEED
§-IMPROPERTURN

11-DROVE OF< ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

99-0THER IMPROPER ACTION

# of THROUGH LANES

o ROAD ;
SEQUENCE of EVENTS L OLYED
R 5 1 2-IKVOLVED-ACTIVE CROSSING
L2 ;0 1-OVERTURNROLLOVER - EQUIPENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WGRK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rmeexeosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — =ARM EQUPNENT
3 - INMERSION B - RAN 0FF ROAD RICHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 0" ™ e SHIFTING CARCO OR 1-NORTK 5 - NORTHEAST
2L L 4 IACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — HING SET1 :
13-OTHER HON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN e 8Y A MOTOR VEHICLE 4 2
L0SS OR SHIFT AT 24-OTHER MOVABLE CBJECT FROM L= | TOL & ) 3-EAST  7-SOUTHEAST
AT ] -PEIALCYCL 21- PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
: 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 " ;’:;:: g‘lll:::‘ﬁifiu 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  4-DITCH 2 ;IHMENT UNIT SPEED DETECTED SPEED
o 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKNENT : !

5 STRLCIRE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING PR £ o DS e
21-BRIDGE PIEROR ABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =L oAl —=— 2.caLcutatenseoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT

] 3 3 - UNDETERMINED

b 23-BRIOGE RAIL BARRIER OR SUPPORT 49-FIR KYORANT 99-OTHER ] UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L
L1 rirstnarmruLevent L1 1 most narMruL EVENT

RAIL GRADE CROSSING
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Nl OHIC DEPARTMENT LOCAL REPORT NUMBER
®= = MoToriST / Non-MoToRrIsT
2,0,2,1,-,0,0,0,0,509,1,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BOWERS, DARRIN, GRANT 03 (11,/1967|5 4| M
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLune ARt cok
[+
421 HARRIS ST ,Kent ,OH 44240
— 9 b 1 N i
o
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trame ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 5 (o USED MCHELMET | O 1 1 11 1
=
L~ | | I [ e | L t ] |- I i|L |
Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o
S O H
g 7, 23,
(=]
b OL CLASS | ENDORSEMENT RESTRICTION seLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D T STATUS RESULT scLecruetos
BY
|4||__n | [ N DO B B | ||1 |D0THERDRUG | 1 11111.|||||1||1|.Ln |
UNIT # | NAME: | AST, FIRST,MIDDL F DATE OF BIRTH AGE GENDER
0.2 | RICHARDSON, GAIL, KAREN 02 /(12/1964i5 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 10112 LADY CT ,STREETSBORO ,0H 44241 -
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (narme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 'v| ] |0|4 M(:"EI-METI;OIIII 1 Illll 2 |
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-4
g O H
[ W]
(=]
B OL CLASS | ENDORSEMENT RESTRICTION seLecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 02 DISTRACTED D e D T STATUS | TYPE VALUE
8Y
L4 | T . | IEOTHERDRUG | 1 lplllll.l;l L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 [ | | / | | 1 [ [ | | J
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
S
5 1 ) 1 1 ) 1 1 J 1 ] J
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiatac, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g (A Nt
=z
Z [ 1 1 ) 1L || 1L |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
g
o
G OL CLASS [ ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED | CONDITION DRUG TEST(S)
SELELT UP T2 D ALCOHOL D SARLILANA T RESULT sttevivviva
 A—

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

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- OTHER / UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
T-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

SEATING POSITION

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

14- RIDING ON VERICLE EXTERIOR

[NON-TRAILING UNIT)
15 NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG

[ otHer brus

1- NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASSB

3. DEPLOYED SIDE 3-CLASSC

4.DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOTAPPLICABLE (OHI0 =D)

9- DEPLOYMENT UNKNOWN 3 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; W”“El: &HTS””“MRS
3. FREEDBY SJAMIER HAIMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

1 -OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-O0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G , DEPRESSED,
ANCRY, DISTURBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TESTGIVEN, RESULTS

UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

1. NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2 - BARBITURATES

3 -BENZODIAZEPINES

4 - CANNABINOIDS
5-COCAINE

6-0PIATES /0PI0I0S

T7-0THER

B- NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/19 {760-1500]
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Bl So Dxramminie 0 / W A LOCAL REPORT NUMBER
B fesi YCCUPANT ITNESS ADDENDUM
12|0|2|l|‘ |0|0|0|0|5|9|1|6| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02, | ASNIEN, BARBARA, A 05(07/1935|8 5| F
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
3092 KENDAL ,TWINSBURG ,OH 44087 d
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar FaciLity (HaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuasT
BY
S . 0,4, [Mwewemer | 0,3 [ 1 1)1} 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— / | 1 / 1 1 | ) | S I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
1 | 1 1 1 1 1 1 ] |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenicaL FaciLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
(B L ] | S— L | L ! /L S J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| - L1 ( | 1 / 1 1 | ] | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
L | L l L L 1 ] 1 L J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLtry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y
| — L 1 1 LS A LS. I L (] [ )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | I— ( | | / ! | 1 JIe_1__{ | J
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
5
i | 1 ! ] 1 ] ] 1 1 1 ]
il INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0. MenicaL FaciLity {name, avy) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[ —) (LI BGEYA | o I Il )L |

INJURIES SAFETY EQUIPMENT USED

3- SUSPECTED MINOR INJURY

3- POLICE 8- HELMET USED

99- OTHER / UNKNOWN

SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE
o S SR T VEHICLE OCCUPANT {MOTORCYCLE DRIVER)
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED e T nt
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE
INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE

9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 11 LICHTING = PEDESTRIAN 12- gﬁzgﬁam UNENCLOSED
M-MALE /BICYCLE ONLY
U-OTHER/ UNKNOWN 13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — ( | | / 1 | | [ [ | |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE

- | 1 | ] 1 1 | i | }
NAME: | AST, FIRST, MIDDE £ DATE OF BIRTH AGE GENDER

L 1 ( | 1 / | 1 i [ {1} ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - trcLune AREA ConE

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

L1 | 1 ] | | i ) {——— || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe AREA conE

| I | I 1 L | | | 1 )

HSY 8355 OH1P 3/19 [760-1500}
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