e’ OHIO DEPARTMENT o
\B= hnicier TRAFFIC CRASH REPORT  oenoves manoatory FiELo FoR suppLEMENT RepORT LOCACREPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'S Lzlolzlll-lolololllsl5I1I0I J
0 0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[J erivate prorerty| City of Kent Police 067,03 2 2 omsoven| 0.2 0,2, 5o unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE. TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 VILLAGE Kent 1-FATAL
16 17 f 1 5 rownsuip| 18€N 090920020 /1514403 LD 1 5 sepious ingury
ROUTE TYPE { ROUTE NUMBER |PREFIX Q-NSSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oxcimat ecrees SUSPECTED
-5
E-EAST 3- MINOR INJURY
Lt e 1o I|i]w_w55‘|’ MAIN |S|T| 144140 1,5:4,3,0,3; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l;l -NOSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL pecaess 4 - INJURY POSSIBLE
-50
E-EAST _ 5. PROPERTY DAMAGE
TR N | [ I O B W-WEST 1708 b | 1811 3,3,1,3,9,0, 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
3 2-MILE POsT 2 | S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L~ 13-HOUSE L2 1 E-EAST (I
W-WEST | SR- STATE ROUTE :: 'E?RUCLLEEVARD MP'M':fPUST ST-STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
s oV - OV TE - TERRACE
DISTANCE DISTANCE z
FROMREFERENCE | UNITOF MEASURE | @ NUMBEREDCOUNTYROUTE] or couar  pic_parkwav  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV PI -PI -WaY
1.0 g 2-FEET ROUTE DRIV & L [] roapway pivinen
A0, 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- gg&(&usnon 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS LA MOTNOR 5- BACKING S-SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypuiciesn  6-ANGLE L E.EAST —— 2_ DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W.-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PAOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= Lo Lot
. 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[ AW ENFORCEMENT PRESENT | LI ™" gr mepia —— 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA v S0 BITUMINOUS,
[ acTive schoow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ A GRAVEL
, .
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNMDUSK 0.1, 2 Covoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pirt
—=—' 3. DARK - LIGHTED ROADWAY =12} 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AR %Ll UL
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 1 was traveling east bound in the curb lane on compass diagram.

E. Main St. approaching 6th St. Unit 2 was traveling

next to Unit 1 on the inside lane. Unit 2 improperly
changed lanes and struck Unit 2. Unit 2 then fled

from the scene. o I ———

s _ L e =
b=7] 5
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

]
[] wororist
O

0,91,9,2,0,2,1,/,1,5/4,00,9,1,9,2,0,2,1,/,1,5,4,1,/0,9,1,9,2,0,2,1,/,1,6,0,040,9,1,9,2,0,2,1,/,1,6,0,7,

To\lTvAl\?TIME DT:TEIP;N o TaTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIG E| MINUTES
Allen, Lee W

Ennemoser, James SUPPLEMENT
(CORREZTION ca ADDITION
OFFICER’S BADGE NUMBER* Checken ey OFFICER'S BADGE NUMBER™ 60 £X57ING AGRCSE 5647 0 €305)
l010l0]I0I010|'|0|216|2 5 9 2 5 5
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It OHO DEPARTMENT

o= e UNIT LOCAL REPORT NUMBER
|2|0l211‘-|0|0|011|5|5|1|0| }

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME As paives) OWNFED BUANF: e uce AREA 200€ < [X] SAME AS DRIVER)
L0 1 1 || GRIFFIN, RYAN, DANIEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sae s oniver! 2 1- NONE 3- FUNCTIONAL DAMAGE
265 DIAMOND ST ,Ravenna ,OH 44266 L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP CommzreiaL Caraier PHONE: incLude area cone 9- UNKNOWN
L | | 1 { | | | i { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| JKZ4385 (1,642 3 L LB 5 I D5;189,032,0,1,8,Jeep
INsURAKcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | WESTERN RESERVE INS BLU CHEROKEE
TYPE oF USE US 0OT # TOWED BY: COMPANY NAME
[Jeommerciaw [Joovernment [ MEMERGENCY Y — e
INTERLOCK #DCCUPANTS v:mm.slw _"2;‘;,?{";‘:’“‘"" [[] MATERIAL cLASS# PLACARDID #
[Juevice ™ [Jwmskie unir 2 - 10,001 - 56K Les RELEASED
EGUIPPED 0.1 3 S2hK Lo (] pLacarp
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L0y cooprumurvvenicte 9~ Aurcyci 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieiyp 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) II.A(AFTLVTIEUR;\IA)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE 59 yNKNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING 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 AUTONOMaDs 2- PARTIAUAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE & - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTAER | UNKNOWN
SPECIAL - ELECTRONICRIE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW 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 - O CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
M 1ROT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. gys 4. LOGEING 6 - CARGOVAN/ENCLOSEDBOX 3. py 7 g 14- CARBACEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ LNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99-OTHER | UNKNOWY
vgl_'gmc,_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGET 01 [0 - UNDERCARRIAGE [ 141
1-INTERSECTICN-MARKED 3 -INTERSECTION-OTHER b - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALLAREAS [151
Nfggdmlgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMPAGT  CTOSSWALX 5 - TRAVEL LANE -0rveq Locanay TRAILS [] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING

INITIAL POINT oF CONTACT

2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
L4 amae L0015 cumemcunes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING SO BANAGE 14- UNDERGARRIAGE
ACTION 4. 5TRUK  PRE-CRASH 4 .QVERTAKINGPASSING 10- PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 0,9, 2- EIE:GEF?ATI\‘: UNIT 15-VEHICLE NOT AT SCENE
5. 0T sTRIKNG ACTIONS 5 yaanG RIGHTTURY  11-SLOWING OR STOPPED WISEIHE, PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
& STRUCK 6 - MAKING LEFTTURN 1M TRAFFIC 16-WORKING DISABLED VEHICLE
IVERLE 7-PUSHING VEHICLE 99-0THER  UNK]
il e B i e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION QBSTRUCTION  21-LVING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- i A
P 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANECHANGE 14 ¢ EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
0,1 JLLEGALLY 2 6
4. RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING/ ~ ROADWAY L L9
15- SWERVING TOAVOID SPILLIN 3-FLASHER  &- ND CONTROL
CONTRIBUTING ) 6 )
CRCUNSTANgES 5 - UNSAFE SPEED 11-DROVE OF ROAD 16-WRONGWAY 9-THER IMPROPERACTION
6 - IMPROPERTURN 12-IMPROPER BACKING 20V FAGPER CAOSSINE # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOTINVOLVED
NON-COLLISION 2 1 | 2-INVOLVED-ACTIVE CROSSING
12,0, |-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o mReexeosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — “ARM EQUIPNENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAEL 18- ANINAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L 4 ) 4- JACKKNIFE 9 - FAN OFF ROAD LEFT -RHIMAL — OTHE _
13-OTHER NOK-COLLISION = ANYTHING SET IN MOTION £sT
. 2)-MOTORVEHICLE I 2.50UTH & - VORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEHICLE 4 3 )
LOSS OR SHIFT 15-PESALCYCLE _ 24-0THER MOVABLE 0BJECT FROM L | ToL o | 3-EAST  7-SOUTHEAST
3L ) - g 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ LNKNOWN
Z5-IMPACTATTENUATOR  3L-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S jchash cusHion 32- PORTABLE BARRIER 30-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL .
i STRUCTURE 18- HEDIAN CUARDRALL SUPPORT SoreE 52 BUILDING 0.3 5 - STATED/ ESTIMATED SPEED
L) 27-5RI0GE PIER IRABUTNENT ~ oreice 40-UTILITY POLE 47-WAILBOX 53-TUNNEL e L= ! 7.cALcuLATED/£DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE £1-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
[ . 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 05-FIRE HYORANT 99-OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 3 5
LY 1 9
L1 rrstuarmrutevent L1 | most narmruL EVENT
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EPARTMENT

v enr UNIT

l2I0l211I'IOI0

LOCAL REPORT NUMBER

,0,1,5,5.1,0,

UNIT #
10,2

OWNER NAME: LAST, FIRST, MIDDLE | (] SAME AS ORIVER)

OWNER PHONE: (v:1u2€ ASEA CO0E ([T SAME AS DRIVER)
Y N W N (N Y |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER! 9 1-NONE 3- FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHOMNE: (NcLuDE AREA conE 9 - UNKNOWN
U T S WO RO S S Y DO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | J | SN S T I N T O N T T IS O (N (O T J [ | | { | TO)’O(B
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED CRM COROLLA
TYPE of USE us ooT ¢ TOWED BY: COMPANY NAME
[Joommerciar [[Joovernment [ MEMERSERCYY —
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS [[] MATERIAL  cLASS# PLACARDID #
DEVICE — [X]Hrm/skip uNIT 3% 20,001 < 26K DS RELEASED
EGUIPPED 0.1 5 2K Lo [ pracarn \

1- PASSENGER CAR
2 - PASSENGER VAN (NINIVAN)
L2090 5 gorrumumvvesicts
UNITTYPE ; _pioxyp
5 - CARGOVAN
6 - VAN {9:15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 68
ANIMAL-DRAWNVERICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH GCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L § 1-YES 2-N0 -OTHER/UNKNOWN aTonomaDs 2+ PARTIALAVTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAL CARRIER
2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING $9-0T-ER UNKNOWN
SPECIAL - ELECTRONICRIDE SHARING B - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CBAOR:Y" 2-8US 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1.y AT 8ED 14- GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OT-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN
VERICLE 2- HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NO DAMAGE [ 0]

1- INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131

- UNDERCARRIAGE [ 141

[J-ALL AREAS [15]

LOCATION  crosswaLk " .
el 5 -TRAVEL LANE - 0rvea Locamay TRAILS [X] - UNIT NOT AT SCENE [ 161

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

INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE

L2 0 s.omuans L0013 changivg Lanes 9 - LEAVING TRAFFIC LANE : 112~ RECERTO UNIT 15 VEi iy diaitiet
ACTION 4.giauck  PRE-CRASH 4-QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST L3 o AGRAM .

s- sarhstaikng ACTIONS s waang RiGTTURN  11-SLOWING 0R STOPPED i Z 21 STANDING OUTSIDE 13-Top 99 - UNKNOWN

L STRUCK Y p— INTRAFFIC 16-WORKING DISABLEDVEHICLE
: - PUSHING VEHICLE -0TH N

L L J 58 L e s

1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTAUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT OISCERNIBLE . ONE- i .

Wi 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, 3-RANREDLGH 9-INPROPER LaNE Change M- TRIECE EQUIPMENT 23-PENING DOORINTO 9 2-THowaY 6 | 2-SIeNAL 5- YIELD SIGN
=Ly stop st 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L= L1 3 FLASHER & NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING PERACT
CREUNSTANGES 5 - UNSAPE SPEED 11-DROVE OFF ROAD 1o WRINGVAY 93-0THER IMPRAPER ACTION
- 20-INPROPER CROSSING

b- IMPROPERTURN

12-IMPROPER BACKING

# oF THROUGH LANES
oN RDAD

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS O SHIFT

12,0

25-IMPACT ATTENUATOR
JCRASH CUSHICN

26 - BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMERT
26-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

5 !

L1

Ll_.l FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL - “ARM EQUIPMENT

18- ANIMAL - JEER 23-STRUCK BY FALLING,

19-ANIMAL - OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

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

COLLISION wiTh FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-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

Ll_l MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT
45-EMBANKMENT S51-WALL

4p-FENCE 52-BUILDING

47 -WAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYORANT 99-OTHER / UNKNOWN

1

L2

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

FROM I_4__J TO Lil

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-50UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,5

POSTED SPEED

3.5

L— ».caLcuLaTe/ EoR

DETECTED SPEED
. - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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®= 225 mE MoTorIST / NoN-MoToRIST

LOCAL REPORT NUMBER

L2l0|2I1I‘IOIOI0|1|5|5|l|0| |

UNIT #

NAME: LAST, FIRST, MIDDLE

OTORIST

MOTORIST / NON-M

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1-FATAL

2. SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT fAUURY

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 BELT ONLY 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
I BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

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

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

AIR BAG

0L CLASS

OL RESTRICTION(S)

1- NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2 - DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY
3-DEPLOYED SIE 3.CLASSC 3-CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER
5- NOTAPPLICABLE (OH10 = D) 5-EXCEPT CLASS A BUS
9. DEPLOYMENT UNKNOWN 5 - MT MOPED ONLY 6~ EXCEPTCLASS A
6-NOVALID OL &CLASS BBUS
7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE
1- NOTEJECTED H - HAZMAT RESTRICTIONS
2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
T R ST 10- LIMITED T0 DAYLIGHT ONLY
o e TeR 11 LIMITED T0 EMPLOYMENT
R-THREE-WHEEL MOTORCYCLE 12 -LIMITED - OTHER
1- NOTTRAPPED T 13- MECHANICAL DEVICES
e {SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS .
S FRECDEY X-TANKER/ HAZMAT ADAPTIVE DEVICES)
Biiaicea it 14- MILITARY VEHICLES ONLY
15- OTOR VEHICLES WITHOUT
F-FEMALE AIRBRAKES
M- MALE 16-0UTSIDE MIRROR
U-OTHER / UNKNOWN 17- PROSTHETIC AID
18-0THER

DATE OF BIRTH AGE GENDER
0,1 |GRIFFIN, KARISSA, MORGAN 09 (06,/1990|3 1| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
265 S DIAMOND ST ,Ravenna ,OH 44266 .
INJURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY (nisusr SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiani
5 BY 0.4, MCHELMETLOIIH 1 |[1|| 1 :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLeciupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION : ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atcoror [ maruuana
I Y N | O T S Oy O A | # [ orwer oruc 1_1__”_1_1 o1t |
NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
[ / L1 / I I N |
STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L1 ] t | ! ] 1 ] 1 ]
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY siaur ¢ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED nm;::;imgm
BY MC HELMET 1 I | [ ] | E—
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION st DRIVER CONDITION DRUG TEST(S)
SELE : DISTRACTED ALGOHDL 7 DRUG SUSPECTED STATUS | TYPE | RESULY seLectip o4
By [ awcoror ] marwuana
1 [EE | [ S [ B W g B B I _ DOTHERDRUG L L ) P O T
— A
NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
S T— 1 1 | | / | | 1 | | |
ADDRESS: STREET,CITY, STAIE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1 ! | ] ] ] ] ] ] ! J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN ro: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
E
BY MC HELMET 1 Jo A A, |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—
OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / BRUG SUSPECTED CONDITION >T(S)
st DISTRACTED RESULT
By [ accoror ] maruuana
| )| [ otter prug |

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

TEST STATUS

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, ST
DIALING) =
3.TALKING ON HANDS-FREE SHEHL ST GAT
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UREHDUN
COMMUNICATION DEVICE
5_OTHERACTIVITY WITH AN o
ELECTRONIC DEVICE -HONE
6 -PASSENGER 2-BL0D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2.-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 1-0THER
3 - EMOTIONAL (£, DEPRESSED
ANGRY DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES
: m::i:g Elrucﬁusuc 3- BENZODIAZEPINES
: £
OF MEDICATIONS  DRUGS 4 -CANNABINOIDS
JALCOROL 5. COCAINE
9- OTHER / UNKNOWN 6-0PIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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