TRRNL~" OHio DEPARTMENT =
B futisi TRAFFIC CRASH REPORT  soenores manoaToRy FIELD FOR suPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH.B lzlolzlll'I0|0|011|5|9|513| )
O 0H-1P [T] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] pruvare property| City of Kent Police 016,703 2 onsowvenl (0,2 0,1, 40 unkown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1-FATAL
(60753113 townsHip ©0:9:27 2002 L 103481 LD 1, serious iniury
E4l ROUTE TYPE | ROUTE NUMBER |PREFIX N -NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEcReES SUSPECTED
2 S-50
3 E-EAST 3 - MINOR INJURY
SH I o 1 "ilw~WEST SCHOOL Iil_.L 4l 1,4,3,2,0,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORT}T REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwac oecreEs 4-INJURY POSSIBLE
S-50UT
E-EAST _ 5- PROPERTY DAMAGE
Lt i1 wewest VINE S T 81,3,51,1,2,4, ONLY
REFERENCE POINT %5&%{% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE PO:T S-SOUTH ] ys.-FEDERAL U5 ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 1 3-HOUSE L | E-EAST L2
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER GF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE oniTor measure | R NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL - TRAIL ROABWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIV -PI N
2-FEET ROUTE LAl REATIKE NAGWRY [] roaoway pivioeo
[ L___1 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 -govaLLlemN 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T\%IO ME‘me 5- BACKING S-SOUTH || (<4 FEET)
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {L—J  yepie sy 6-ANGLE ] E.EAST — 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / 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 ZOVE 1 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L )3,
O ORMEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2. WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
] Acrive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
4.CURVEGRADE | 4-ICE 13- BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |5 g\ g GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Crovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pie
L= 3. DARK- LIGHTED ROADWAY =12 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S5
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4=OTHE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
N an"N" on the
Unit 2 was stopped eastbound on E School St at the compass diagram.
stop sign at Vine St. Unit 2 started forward as
Unit 1 was Southbound on Vine St. Unit 1 ran the |
stop sign without stopping. Unit 2 struck unit 1 in :
Vina St
the side. * *
E School 5t J l \
T8 (7
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acencY
0,9,2,7,2,0,2,1,/,1,3,4,5,,0,9,2,7,2,0,2,1,/,1,3,4,6,(0,9,2,7,2,0,2,1,/,1,3,5,0,(0,9,2,7,2,0,2,1,/,1,4,0,1, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Czckep ey OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | D)arrah, Benjamin Ennemoser, James SUPPLEMENT
v c
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ T 48 ECSIING REFERS SENT 0 CoPs)
JI0I0|L112|0111l3I5|2I2I6I | | II215151 | | |
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OH:!0 DEPARTMENT

L'r‘" oF FuBLIC SAFETY U NIT LOCAL REPORT NUMBER
Illolzlll-10I0[0I11519I513I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME A5 DRIVER) OWNER PHONE: ixzLene ares cooe 1 [X] samie as oriven
M 0 ) 1 | DICKEY, PATRICK, LAWSON L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 1P (([X]SAME AS DRIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
£y 227 VALLEYVIEW ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerciaL CarRiER PHONE: inciuos AReA cooE 9 - UNKNOWN
I Y Y U T SO B N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| FKD3617 JTDKB20,U89,7,855,3,7,3[2,0,0,9, Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALL STATE 992159100 GRN PRIUS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommeroiae [TJoovernment [ MEMERGENCY) T
INTERLOCK #occupawts |  VEWICLENEISHT SVWRIGCHR [] MATERIAL class# pacaRD 1o #
[Joevice ™ [CJurwskre unir 2 - 10,001 - 26K LBs SRR
ERUIPPED WO by | 13- 526KLes O P'-ACARD Lt (1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2. PASSENGERVAN (MINIVAN) B - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
O Ly 5 Gomrumumvvenicie 9 autoevcLe 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 - OTHER NOK-MOTORIST
URITTYPE 4 _pioyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
" 6 - VAN (9:15 SEATS) 11-::#VTIEI;‘T"\;‘)‘“VE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o unKNoWN OR HIT/SKIP
3 0 | #orTRAILING UNITS
e WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1.YES 2-NO 9-OTHER/UNKNOWN A,,'—'mmmws 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - EUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 9-0T-ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1- NO CARGO BADY TYPE 3 - VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ;s 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ AT aED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP -0T4ER! UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERJ UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION ~MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-N0 DAMAGE 0]

[J - UNDERCARRIAGE (141

6 - MAKING LEFTTURN
9-OTHER / UNKNOWN

12-DRIVERLZSS

17 -PUSHING VEHICLE 99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

0.4, 3-RANREDUIGHT
=L, pan sTop sien
CORTRIBUTING

CIRCuNSTANCES - UNSAFE SPEED
6- INPROPERTURN

7-LEFT OF CENTER
B-FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS [151
Nl_ﬂggdmrgir 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER UNKNOWN
ATIMpACT  CrosswALK 5 - TRAVEL LANE - O Locamay TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL PGINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 gsrkme 00y 3o cuancing Laes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 .OVERTAKGHGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112- ';f:gggh‘: UNIT 15-VEHICLE NOT AT SCENE
5- BoreSTRING ACTIONS 5 jping RIGHTTURN  31-SLOWING OR STOPPED JOGEING;PLAYING 21-STANDING OUTSIOE - 99 - UNKNOWN
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE -

TRAFFICWAY FLOW

1 - ONE-WAY
2 2- TWO-WAY
L=

4
— 3. rasker

TRAFFIC CONTROL
1-ROUNDABOUT  4-STOPSIGN
2- SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS

1- QVERTURN/ROLLCVER
2 - FIREJEXPLOSION

6 - EQUIPMENT FAILURE

2,0
ol 7 - SEPARATION OF UNITS

3 . IMMERSION 8- RAN QFF ROAD RIGHT
21| 4. JACKKNIFE - GAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
1085 OR SHIFT
31
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL ycRasH CusHion 32-PORTABLE BARRIER
“’2?,2’3,%%3&5""“” 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 57 BRIDGE PIER R ABUTMENT ~ gaRmIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
h 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ILJ FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37 -TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l_.! MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL ~ FARN EQUIPNENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL - OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILOING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

2 1

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTR 5 - VOR™HEAST
2-SOUTH b - NORHWEST
rromi 1 | 102 J-EAST 7 -SOUTHEAST
4-WEST - SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
1 L~ ».cALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSYB8304 OH1U 1118 [760-0820)
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i A S Buaie Sarey U NIT LOCAL REPORT NUMBER
lllolzlll-IOI010I1I5l9|513I |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([X]SAME AS 0RIVER) OWNER PHONE: i1:1u2€ AReA cabe < [} saMe As oRIVER)
10 1 2 ) TASSONE, MARY, M a1 DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, Z1P (] sAWE AS 0RVER! 1 1- NONE 3- FUNCTIONAL DAMAGE
327 SCHOOL ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, 2IP Commzreta. CaRiER PHONE: incLUDE AREA cooE 9- UNKNOWN
L 1 | 1 i | 1 I} 1 { J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| HQM9465 213K LRFVIIMC23,30,8,0,[2,0,2,1,] Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
VERIFIED ( GRANGE 4033671 WHI RAV 4 Y
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e 3
IN EMERGENCY ,
Clcomweram Joneomenr [Jdepeenr |~ " R 3
VEHICLE WEIGHT GVWRIGCWR :
[NTEm_ncK #0CCUPANTS 1- <10KL8S [[] MATERIAL cLass# PLACARDID #
e o Ouresiae unir 2 - 10,001 - 26K LS RELEASED
ERUIE Oy | y3.52Kies Cleacaro | |
1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
0,3 L-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L= ) 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {3:15 SEATS) 11-““}%\’7/5“"1“\’)'""5“‘“5 17- MOTORHOME ANIMAL-DRRWNVERICLE o9 unknoWN 0R KIT/SKIP
[ # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 v 2w o OTHER/ UNKNOWN aronomags 2+ PARTIALAUTOMATION 5 - FULL AUTOMATIOH
MODE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAN 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-OT-ER UNKNOWN
SP“[AL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAMSPORT $ - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cARso 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
oy 2-8us 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.7 g 14- GARBAGE/REFUSE ; R A 7
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN e (| -
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN 6 L ®
vgmc,_g 2 - HEAD LAMPS 5 - STESRING B-TRAILEREQUIPMENT  1-DISABLED FAOM PRIOR p . 3
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGET 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER7ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 - ALLAREAS (151
Nfggd:}ﬂlrgﬂ 2-[NTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  Y9-OTHER UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE -Omex Locanay TRAILS J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ s.smikne L0 D3 cuanging Lanes 9 - LEAVING TRAFFIC LANE . 112- REFERTO UNIT_15-VEMICLE NOT & SCENE
ACTION 4. STRUcK  PRE-CRASH 4 .OVERTAKINGIASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-HMOTORIST L0 E e DAcRAM )
s- BoTH STRikING ACTIONS 5 yaag RigHTTURN  11-SLOWING 0R SToPpED SSRALNG, FLAING 21-STANING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
: 7- PUSHING VEHICLE ~OTHER/ UNKNOWN
i e i o
1-NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-MANREDUGHT 9-INPROPERLANE CHuige  14-317PPED IR PARKED EQUIPHENT 23-QPENING DOORINTO 2 2-THowAY 4 2semL 5 - YIELD SIGN
=Ly son st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L& I B ]
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPERACTION
CRCUHSTANCES 5 - INSAFE SPEED 11 -DROVE OFF ROAD o WREDY
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K RDAD .
B UCHCERCERENTS ; r:\:olglvs?::wzcnossmc
NON-COLLISION 2 1 :
(L2, 0, )-OVERTURNROLLGVER  6-EQUIPENTFILURE  11-CROSSCENTERLNE- 16 RALWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ringiexe _oston 7 - SEPARATION OF UNITS ‘TJ;:S:'LTWRECTWNUF 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - O ANYTHING SET [N MOTION B
13-OTHERNON-COLLISION 5 3o-ocer e 2-50UTH 6 - NORHWEST
5§ - CARGO/ EQUIPMENT 10-CROSS MEOIAN 18- PEIESTRIAN oy BY A MOTORVEHICLE 4 3 Y
L0SS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L_"® 1 TOL. | 3-EAST  7-SOUTHEAST
L1 15-PEALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
z 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK Z0NE MAINTENANCE
L—L 1 scRas cuskion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT §1-WALL .
STRUCTURE SUPPORT 52-8UILOING ~ - STATED/ESTIMATED SPEED
: 34-MEDIAN GUARDRALL 4b-FENCE 0.0,5
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l L= 2. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
L1 i : 3 - UNDETERMINED
6 %5-BRIDGE RAIL BARRIER OR SUPPORT g 9-OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
Le 1 9y
L1 rrst narmroLevent L1 MOST HARMFUL EVENT
-l
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== Owio DEpARTMENT M LOCAL REPORT NUMBER
®=zmnE MotorisT / Non-MoToRisT
2,0,2,1,-,0,0,0,1,59 53,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |DICKEY, PATRICK, LAWSON 12 (07/1981(3 9 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA coDE
5227 VALLEYVIEW ST ,Kent ,OH 44240
o ~ e —
£ INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nav, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsEcTioN | TRAPPED
= TAKEN DOT-Compriant
‘ 5 BY [ Mc"ELMETIOIIII 1 JIL 1II 1 J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
8. 0. H 331.19 Operation of Vehicle 14897
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ Acoror [ maruuana
|_4_1;||_1| [ [ L 1 |D0THERDRUG | 1 ;111 ol 1 | [ R T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | TASSONE, MARY, M A2 (23/1943,7 7(F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA codE
[+
g 327 E SCHOOL ST ,Kent ,OH 44240
(= i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cavte. civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN DOT-Compuiant
o
s 5 gy MC HELMET | () 1,0 1 11
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER DITIO| ALCOHOL TEST DRUG TEST(S)
SEE DISTRACTED | (- CoHOL/ DRUG SUSPECTED GoNDITION VALUE STATUS | TYPE | RESULT st
BY [ acoror  [X] maruuana
1 |10 orser oruc L1 ) R o
b I s 4,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
y 1/||/|||l~1__L__,;
) ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - (NcLUBE AREA CODE
s
'5 1 1 H | | 1 I 1 1 I i
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (waue, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | E2EcTION | TRAPPED
=z TAKEN USED DOT-Compuant
S BY MC HELMET
7 | — | I— I i 1L I It |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
= EMENT STRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEN RE DRIVER ep | _ALCOHOL/ DRUG SUSPECTED conoiTion  [SSEESELRADT) LTI ——
BY [J acoror [ maruuana
[ [ orher pruc | B | Sy

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5-SEcam - L

1- NOTTRANSPORTED

9- OTHER/ UNKNOWN
10- SLEEPER SECTION
OF TRUCK CAB

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

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

PICK UP WITH CAP)

CARGOAREA

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

{MOTORCYCLE DRIVER)

3- FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8- THIRD - MIDOLE

9-THIRD - RIGHT SIDE

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

12- PASSENGER [N UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
b-CHILD RESTRAINT SYSTEM-  14- RIDING ONVERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR HAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOVED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5 - NOT APPLICABLE (0HI0 = D)

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6- NOVALID 0L

EJECTIDN OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED §.- SCHOOL BUS
2. EXTRICATED BY
MECHANICAL MEANS ; :":BLEJ"HTZ';L?“LERS
3. FREED BY ANKERZHAIMA
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U OTHER /UNKNOWN

4- FARMWAIVER

5-EXCEPTCLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LI
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED TO DAYLI

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- QUTSIDE MIRROR
17.. PROSTHETIC AID
18- 0THER

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION TE

1-NOT DISTRACTED 1-NONE GIVEN
2-MANUALLY OPERATINGAN  2-TESTREFUSED
ELECTRONIC COMMUNICATION
DEVECE (TEXTING,TYPING, giﬂp‘;‘g,ﬁ',‘;,f,"s’;{,{'g‘"‘“”
DIALING)
T T 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HANDHELD SOV
COMMUNICATION DEVICE SAUCOHOTE S TP E
CENSE 5 -OTHER ACTIVITY WITH AN ONE
ELECTRONIC DEVICE 1-N
&-PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
GHT ONLY INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE | 5-OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4 -0THER
3 - EMOTIONAL {EG, DEPRESSED
AHCRY DISTURBED)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPI0IDS
T-OTHER
8- NEGATIVE RESULTS

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

ST STATUS

HSY8306 OH1M 1/19 [760-1500]
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®=&sRE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|l|'|0|0|0|1|5|9|513| ]

UNIT #

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ —— (- { | 1 / 1 1 1 I _ 1
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
5
2 [ ] 1 | ! | 1 1 | | ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facieity (name, ary) | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
C HEL
] - i MET L 1 )L 1L 1L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | ( | | / 1 { | JIL 1 1L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 i L t L 1 1 ] }
INJURIES [ INJURED | EMS AceNcY (NAME) INJURED TAKEN 10. MEoicaL Faciivy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y MC HELMET
| I— L1 1 IS T | E— | | S— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L1 ( | 1 / | 1 1 ] || | - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cCopE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeaicaL Faciuty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
-]
[— YI—! I MCHELMETL 1 ] [ 1k I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 { 1 1 / ! { 1 Jjo_ 1 1L |
B ADDRESS: STREET, CITY, STATE 1P CONTACT PHONE - INcLUDE AREA Cone
S
o
s
INJURIES |INJURED | EMS Acency (NAMF) INJURED TAKENTO: Menicar Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT .
8y MC HELMET

| Se— O D —

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

SAFETY EQUIPMENT USED

S —

1- FRONT - LEFT SIDE

SEATING POSITION

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

ITREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M-MALE

U -OTHER/ UNKNOWN

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

(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,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

(NON-TRAILING UNIT) LIS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Laux, Tracy, A 06 (03/1957|6 4| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
403 RELLIM DR ,Kent, ,OH 44240 | 2
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
L 1 ( i 1 / t 1 i 1 t {
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inc1 udE AREA CODE
[ ] 1 ] 1 1 ] 1 1 |
DATE OF BIRTH AGE GENDER
t [ | | ! | 1 | | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [780-1500)



