TNl Orio DERARTMENT 17
\ 2 TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
1 : LOCAL INFORMATION
DPHOTOSTAKEN DOH-2-[:]0H-3 . |2|012|2|-10|0|0|016I2I1|01 |
|:| B OH-1P D OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER 0F UNITS UNIT 1§ ERROR
SEGONDARY CRASH . . 1-SOLVED 98 - ANIMAL
! [] erivare propery| City of Kent Police 0,6,7,0,3 s uvsovenl 10,2 0,2 99-unicnown
GOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6 2-VILLAGE | Kent 1-FATAL
(617 1| L3 TowNsSHIP : 02021022 LTI T LD, serinys ingury
ROUTE TYPE | ROUTE NUMBER | PREFIX I;Ié\l&mi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEcREes SUSPECTED
E-EAST 3- MINOR INJURY
L ||1 | W-WEST DEPEYER |S|T| 41l 1,5,3,8,4,1; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l;l gloST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscmaL okcezs 4-INJURY POSSIBLE
- S0UT o
E-EAST i : - 5. PROPERTY DAMAGE
Lol et w-wesT Main S T |78115,3,5,6,3,7,8, ONLY
REFERENCE POINT DIRECTION ETY ;
RENOE POINT | PR . INTERSECTION RELATED
- N - NORTH WITHIN INTERSEGTION oR ON APPROACH
1 2-MILEPOST 1 . S-SOUTH ' e
L1 3-HOUSE # L2 E-EAST L
W eaT ] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
ISTANCE DISTANCE
FROM REFERENGE UNIT OF MEASURE ROADWAY
1- MILES 0 '
2 FEET ROADWAY DIVIDED
13101 | |2I3-YARDS : g : L, § :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/AMPACT 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 %T(')V‘]/\E(ETNOR 5. BACKING 5 SOUTH (<4 FEET)
L1 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L-21  yriei oty 6-ANGLE b gast | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 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
[T] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1« BEFORE THE 15T WORK ZONE 1 1 )
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I—— S | L& i
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| (I
o 4 IOSTN;.E{DMI?TI\'II'ENT MOVING WORK Z-I\?;TVSIITT\;(;NRQ/?EA 2- STRAIGHT GRADE| 2. WET 2 o
- =R - . BITUMINOUS,
[T acrive scrooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN 5-SA£\ID/MUD, DIRT, | 4. sLag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE .
2- DAWN/DUSK 0,1, 2-CLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_piny
L=—1 3. DARK - LIGHTED ROADWAY 21 5. FoG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
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-OTHER / UNKNOWN
NARRATIVE Indicate the north
‘ﬁ\» direction with
N o N7/ an “N" on the
Unit #1 was driving South on N. Depeyster St. North N compass diagram,
of E. Main St. Unit #2 was parked in a marked
parking space on the West side of N. Depeyster St.
facing West. Unit #2 began backing in an Eastbound '
- N Deplayster §t
direction of travel and struck Unit #1. T
| I ot Te Scaie |
E Main St
— a—— —_— e e E —_— — — ——— —
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AceNCY
0,4,2/1,2,0,2/2,/,1,7,0,7,/,0,4,2/1,2,0,2,2,/,1,7,0,7(0,4,2,1,2,0,2,2,/,1,7,1,1/,0,4,2,1,2,0,2,2,/,1,7,3,85, [] wotoRisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken v OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME| - MINUTES | Clglle, Timothy Short, Jason M SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Crecken vy OFFICER'S BADGE NUMBER™ 0 0 EXISTING REPOS SET 10 408
l010|0|[0l1|0I|0|3|8II2l4l8| | | I|2I218| | | |
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\>A e U NIT LOCAL REPORT NUMBER
_ 2,0,2,2,-,0,0,0,0,6,2,1,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME As ORIVER) OWNER PHONE: INCLUDE AREA C0DE (¢ [X] SAME AS DRIVERY DAM A
L0 1 | Dotts, Philip | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [X]SAMEAS ORIVER) ’ T 1-NONE 3 - FUNCTIONAL DAMAGE
1013 PINE ST ,Kent ,OH 44240 I_z_l 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, Z1P "CaMMERGIAL CARRIER PHONE INGLUDE AREA GODE 9 - UNKNOWN
(A NN O U T A N R OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| HTF9987 B3ICG4NT DB B2 KT 7,546913112,:0,11,9] Jeep
TNSURANGE | INSURANCE COMPANY INSURANCE PGLICY # COLOR VEHICLE MODEL
{VERIFIED | State Farm C256427E3035 WHI COMPASS
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Joommercias [Jeovervent [ IENERSENSYY
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLGC( H#OCCUPANTS 1. <10KLBS. [] MATERIAL CLASS # PLACARD ID #
[Coevie DHIT/SKIP UNIT 2 - T0,001 26K 8s, RELEASED
Eauipee 0,2 3 - >26K LS, | [] pracarp
1 - PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMO (CIVERYVEHICLE)  23-PEDESTRIAN/SKATER
2. PASSENGERVAN (MINIVAN) - 8 - MOTORGYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCRAIR (ANYTYPE)
L0035 5 googrumumvvedicie 9 - AUTocKeLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25-THER NON-MOTORIST
UNITTYPE 4 pioyyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPHENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) LL-ALLTERRAINVEHICLE  y7. yoToRHOME ANIMAL-DRAWNVEHICLE  g9. uNKNOWN OR RITISKIP

(ATV/UTV)

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L& | 1.YES 2-NO 9-OTHER/UNKNOWN AUL—__—]TDNIJMOUS 2 - PARTIAL-AUTOMATION 5 - FULL AUTOMATION
. MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
L0, 1, 2-Th 7 - BUS - INTERCITY 12-NILITARY 17-MOWeHG 99-OTHER / UNKNOWN
SPECIAL - EVECTRONIC RIDE 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-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MEXER
0,1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;‘ORD%O 2-BUS 4+ LOGGIHG b - CARGO VANJENCLOSED BOX 0. pyaT aED 14-GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL  17._pywp 49-OTHER! UNKNOWN
1+ TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-N0 DAMAGE[01  []-UNDERGARRIAGE [14]
1-INERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYELE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4-WIDBLOCK-WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYAGCESS AT INCIDENT SCENE OJ-Top [131 []-ALL AREAS (151
5 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 49-0THER / UNKNOWN
LOCATION  ChOSSUALK 5 -TRAVEL LANE - O st TRAILS L1 - UNIT NOT AT SCENE [16]
1- HO-CONTACT 1 - STRAIGHT AKEAD 7~ MAKING U-TORN 13-NEGOTIATINGACURVE  18-APPROACHING INIYYAL POINT oF cuﬁTAcT
2- HON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
4 _ 0.1 SPEGIFIED LOCATION ANDING 0~ NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sogmme L9 dys-cuaneivg Lanes 9- LEAVING TRAFFIG LAE ECIFIED LOCATIO 1931 . 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5Tauck  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED I5-WALKING RUMAING,  20-OTHERNONAOTORIST | 1 0. 5 | ™€~ rtep iy 59 - UNKNGWN
5. gorH sTRIKING ACTIONS o yaiNGRIGHTTURY  11-SLOWINGORSTOPPED JOGGING, PLAYING 21-STANDING QUTSIDE 15-T0P %9 - UNKNOW
& STRUCK b - HAKIHG LEFTTURY TTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER FUNKNOWN
1-NONE 7-LEFT 0F CENTER 13- IMPROPER START FROM A 17.VISION OBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLoSE facDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1+ ONEWAY 1- ROUNDABOUT 4 - 5TOP-SIGN
0.1, 3-RMREDLIGHT 9-IMPROPER LANE CHANGE 14'ISLTE’EP§:L°L$RPARKE° EQUIPMENT 23-0PENING DOTRINTO 2 2-THOMWAY 2- SIGNAL 5 - YIELD SIGN
[ N 4- RAN STOP S1GN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING ¢ et spegp 11-DROVE 0FF ROAD 15-SHERVINGTOAYOID SPILLING 99-OTHER IHPROPER ACTION
CHOSTHES - ropERTURN peeeRaek e 20-IHPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1 NOT INVOLVED
; I ) 1 2+ INVOLVED-ACTIVE CROSSING
: OLLISION N L ' ' NVOLVED-PASSIVE CROSSING
12, 0 L-OVERTURUROLLOVER 6 - EQUPMENTFAILIRE  11-CROSS CENTERLINE ~ -RAILWAY . 3 -
L2 rngex 7 « SEPARATION OF UNIT OPPOSITEDIRECTIONOF 17-ANIMAL — FARM EQUIPMENT
PLOSIGN ARATION F UNTTS TRAVEL ANIM l 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 « RAN OFF ROAD RIGHT 18- ANIMAL — DEER i
) 12-DOWNHILLRUSAWYY 1o psr '~ e SHIFTING CARGO O 1-NORTH 5 -NORTHEAST
2l 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE IH ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVERICLE 1 2
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L | ToL_& | 3-EAST  7-SOUTHEAST
3L | 15'PED‘\LCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
S ERREE R e TRUCK SR 9« OTHER/ UNKNOWN
5-INPACTATTENUNTOR  31- GUARDRAILEND. F-TRAFFICSIGNPOST  43-CURB 50-WORK ZONE MAWNTENANCE .
AL , JCRASH CUSHION 32- PORTABLE BARRIER 3-OVERKEADSIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
9 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
; STRUCTURE A MEDIAN CUARDRALL SUPPORT JooFENGE 52-BUILEING 00,5 | | 1 - STATED /ESTIMATED SPEED
L—L—F 27.8RIDaE PIERORABUTMENT ~ BARRIER 40-0TILITY POLE 47-WAILBOY 53-TUNNEL R 2 - CALCULATED/EDR
28~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED GBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE WYORANT 19-QTHER UNKHOWH POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L& 1 9
L4 | First HarmFuUL EVENT L1 | wost narmruL EVENT
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(Y?“/gﬁ?”%fbiéggﬁ%?ﬁ U NIT LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,2,1,0, ,

UNIT # ; OWNER NAME:; LAST, FIRST, MIDDLE ([X]SAME As bRIVER) MWNFER PHANF twrinne tocs anr (FRFlasiam o mmsimne DAM D
0 ( 2 j| Kendrick, Hannah, V L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS DRIVER) 2 1-NONE "~ 3-FUNCTIONAL DAMAGE
546 MAIN ST ,Ravenna ,0H 44266 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, GITY, STATE, ZIP ComnerciaL CasRIER PHOMNE: incLube ArEA cobe 9 - UNKNOWN
' ) S (TN N PO IO N I TR NN N VOO "~ DAMAGED AREA(S) -
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # - VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0 H)| JBB5444 4,814/ BRCGCS5 C3,2.2,88:4,8;)12,0,1,2| Subaru
- INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Safe Auto 0111743400 - IGRY OUTBACK 1
R TYPE OF USE - RN USDOT# - TOWED BY; COMPANY NAME 1
[ Jcommerons. [Joovervmen [ MEMERGENOYS — 5
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#0CCUPANTS ¢ 1w . gﬁo,ﬁmm W [] MATERIAL  cLass# PLACARDIDH |
[]oevice HIT/SKIP UNIT 2 - 3000l 36K Las RELEASED
EQUIPPED 0,1 bl - D PLACARD
001 L 13- s28Kuss. L Jb 1 1 1|
1- PASSENGERCAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
03, L-PASSENCERVAN(INIAN) - MOTORCYCLESWHEELED  13-SHOHMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=0 5. SPORT UTILITYVEHICLE ~ 9 - AUTOCYCLE 14-STHGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pici yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE
5-CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0z 27-TRAIN
b - VAN (9:15 SEATS) 1 -&LTLVTIEURTR&)IN VEHICLE 17 MOTORAOME ANIMAL-DRAWNVEHICLE 0. |i¥kNOWN OR HITISKIP
# OF TRAILING UNITS i
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN CRASH OCCURRED? 0 - DRIVERASSISTANCE 4+ HIGH AUTOMATION
L& | 1.YES 2-NO 9-OTHER/UNKNOWN AU;—_ITDN(]MUUS 2+ PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ‘ 9
1-NONE b - BUS-CHARTERMOUR  13-FIRE 16-FARM 21-MALL CARRIER
011, 2T 7 - BUS - INTERCITY 12-HILITARY 17 NOWING $9-OTHER / UNKNOWN 8
SPECIAL 3~ FLECTRONICRIDE SHARIG 8 - BUS- SHUTTLE 13-POLICE 18-SHiOW 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
LiLl_l INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
GBAJ‘DGYO 2-BUS 4 - LOGGING b --CARGO YAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE T- GRAINICHIPSIGRAVEL 3. pump 99-OTHER / UNKNOWN
L TURN SIGHALS 4 - BRAKES T-WORN ORSLIGKTIRES 9 - MOTORTROUBLE $9-OTHER / UNKNOWN
VL_I_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE 01  []- UNDERCARRIAGE [14)]
1-INTERSECTION~MARKED 3 -INTERSECTION~OTHER 6 -BICYCLELANE - 9 - MEDIANKCROSSINGISLAND  12-FIRST RESPONDER .
ol CROSSWALK 4-NIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-ToP (131 []- ALL AREAS [151
g 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k-? (I:IGE\%N[ CROSSWALK 5 «TRAVEL LANE - Orhew Location o TRAILS ) v » [ - UNIT NOT AT SCENE [ 163
o 1- HON-CONTACT © 1 STRATGHT AHEAD T-MANGUTURY 13-NEGOTIATINGACURVE — 18-APPROACHING o INITIIV\L‘;DINTA oF CONTACT
2-HON-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L3 smag L0412, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO UNIT 15 VEHIGLE NOT AT SCENE
ACTION 4.§TRUGK  PRE-CRASH 4 -VERTAKINGIASSING 10-PARKED 15HALKNG RUNDG, 20 OTHER NOHTORST L0 6 1A2-REFERTOUNIT 13- ” COWN
s~ gorp sriane ACTIONS 5 yunamonTrume n1-sLowngoRstopeeD Wi, PLAT 21-STANDING OUTSIDE 13-ToP 99 - UNKNOW]
16-WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9-QTHER/ UNKNOWN g 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHERT UNKNOWY .
1-NONE 7 -LEFT OF CENTER 13-IWPROPERSTARTFROMA  17-VISION OBSTRUCTION  21.LYINGIN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
© 2-FAILURE TOVIELD 8-FOLLOWING T0DCLOSE /Acph  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE S 1. ONEVAY 1-ROUNDABOUT 4 - S0P SIGN
L. g . 3RANREDLIGHT 9- IMPROPER LANE CHANGE 1"'?{&"{{3&“”“““ EQUIPMENT 23-0PENING DOOKINTY 9 2-THONAY 6 . 1-SoNAL 5 - YIELD SIGN
LEL2d o stop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L L1 4 FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-GTHER IMPROPER ACTION '
CIRCUASTAGES 3+ INSAFE SPEED 11-DROVE OFF ROAD 5 WRONG WAY - i :
&-IMPROPERTURN 12.-[MPROPER BACKING . 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS - 0N ROAD 1-NOT INVOLYED
. : ) e s 2 1 . 2-INVOLVEO-ACTIVE CROSSING
o # ZeoNONGOLLISION . e ' ' | 5 INVOLVED-PASSIVE CROSSING
12,0 L-OVERTURNROLLOVER 6 EWINENTFALWE  11-CROSSCENTERLIE - 16-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE | . Ey
EL= ) rinejexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIWAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
L2-DOWNHILL RUNAWAY 3 j ™ e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERRON-GOLLISIN 90 omonvewiel 2-SOUTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN \4-PEDESTAIAN . BYAMOTORVEHICLE 4 3
L0S5 OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM L@ | ToL2 | 3-EAST  7-SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN

K ZONE MATNTERANGE

5 TENUATOR
JCRASH CUSHION

s " 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD ] . . 1-WALL
i 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 2 < STATED JESTIHATED SPEED
5 38-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 BUILEING (0,0,2, A y

27-BRIDGE PIERORABUTMENT  pARRicR £0-UTILITY POLE 47-MASLBOX 53-TUNNEL 2 - CALCULATED/ EDR

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

. 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 40-FIRE IYORMT 99 GTHER] UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT ) 5

= 9
1 rirst narmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 (760-0820}
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NN OHi0 DEPARTMENT M LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MoToRIST |
12|0|2|2|"|0|0|0|0|6|2|1|0| |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
.0, 1 |Dotts, Philip 07 (29/19660)6 1, M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
(=4
511013 PINE ST ,Kent ,OH 44240
IS ? 9 [ o ;
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY creaye,crr: | SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EIECTION | TRAPPED
3 TAKEN USED DOT-CompLiaN N -
oS L _ 0, 4| —ewewer 0 1) 1 g 1) 1,
I OL STATE [ OPERATOR LIGENSE NUMBER OFFENSE CHARGED [ LOCAL | OFFENSE DESGRIPTION | CITATION NUMBER
& CODE o '
H.0.H |
k= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN ALGQHOL TEST
SELECTUPTO2 DISTRACTED T, u
By [ acoror - [] maruuana
cA b g g | b | omerorue .
UNIT # | NAME: LAST, FIRST, MIDDLE i DATE OF BIRTH " AGE | GENDER
0,2 | Kendrick, Hannah, V 02 /1,0/1991}3 L) F |
E ADDRESS: STREET,CITY, STATE, ZIP : CONTACT PHONE - INCLUDE AREA CODE
4 5 3
2 546 E MAIN ST ,Ravenna ,OH 44266 | ]
£} INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY chaw, crvv: | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
5 BY 0,4 MCHELMET|0|1||11111[11
7] OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER.
b CODE . .
5.0 H 331.13 [X] | Starting and Backing 21180 »
k=l OL CLASS | ENDORSEMENT RESTRIETION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ' DRUG TEST(S)
SELECTUPTOR DISTRACTED U STATUS | TYPE | RESULT seLecruptoq
‘ BY [ awcoror ] maruuana
ILIL____IL___J (IS T Y N NN W B I 1 ! DOTHERDRUG [ 1 I Ll )
MRS S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
k. . TR SR TETY AR MR j
] ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - tHcLuse AREA cone
e
N L 1 1 1 ! 1 1 1 L L 1
(] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIEGTION | TRAPPED
=z TAKEN USED DOT-CompLiant :
2 BY MC HELMET
| — | S— IS — L ] 11 Ht It 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E: : CODE
1 [ ——
F=l 0L GLASS | ENDORSEMENT RESTRIGTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTOR :
[ aicoror  [[] maruuana
AN I | SO SO SO SO [ N | [ otHeR pRUG
INJURIES SEATING POSITION

INJURED TAKEN BY.

SAFETY EQUIPMENT

DRUG TESTTYPE .
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v imns OccupANT / WITNESS ADDENDUM LOGAL REPORT NUWGER

|2|0|2|21" 1010|0|0|6|2|1|0|4

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,} Dotts, Laura, A 02 /(24719606 2, F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE ’
1013 PINE ST ,Kent ,0H 44240 L |
INJURIES |INJURED | EMS Aancy (NAME) INJURED TAKEN TO: Mepica Faciuiry (Name, ey | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKER USER DOT-CompLIANT

l_s__JBYI_I LQ_IAJ MGHELMET|0|3”1 1||1|‘|1|

ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

L 1 | | | | 1 | | I |
INJURIES IT%I'{[E,:}ED EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) ﬁlg:%ﬂ EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION | TRAPPED
BY

DOT-CompLiant

S— | I— L1 _1 MC HELMET L 1 1L 1L 1L {

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { / 1 ! / ] | 1 [ |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 E— | | ( | 1 / | | | 1 O O | [ — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) : INJURED TAKEN T0; MeoicaL Facitity (Name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT
BY

 N— [ E—  —— MC HELMET | l L 11 1L I

DATE OF BIRTH AGE GENDER~

UNIT # | MAME: LAST, FIRST, MIDDLE

| | 4 | | / 1 { 1 [ | P O | | |
CONTACT PHONE - iNCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuiry (Namg, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET |

4

99 OTHERI"UNKNOW_

AME LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L | { | I/ | | | [ I | !
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

| ! I | | | 1 ! I 1
DATE OF BIRTH AGE GENDER

II{II/|I||IIIII |

CONTACT PHONE - incLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZiP

| | | I 1 1 ! i [
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

’ i 1 | i | 1 1 1 [ | S | ! I
CONTACT PHONE - iNCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

L | | 1 | I | L L |
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