“’ﬂ/ OHIO DEPARTMENT

P o ricsmzn. | RAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[ photos TaKEN [Jone [7]ons 2,0,2,2,-,0,0,0,1,232,5 ,
. on-1p [] 0THER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY GRASH . . 1-SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of Kent POhce 0,606,703 2. UNSOLVED 0 2 0 1 99 - UNKNOWN
GOUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
ERIITID 1-FATAL
L6 07| L 5 rownsnie| Jo€NE 017123, 2102121 /111612041 121 5 serious nury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORT‘!: LOGATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
3 S R gg%g 3 - MINOR INJURY
B D NG 2060 g wowEsT Lt 4l 113:6,9,1,0) SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX ggg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual oeeRees 4 - INJURY POSSIBLE
e E - EAST — 5- PROPERTY DAMAGE
¥ 1 bt L | L] W-WEST CAMPUS CENTER D R[(81,3,4,4,56,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD.TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGHWAY D - ROAD [X] WITHIN INTERSECTION of ON ARPROAGH
1 2-MLE PozT $-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
. L1 E-EAST
3 HOUSE Wesr | sk srare route BL-BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unir oF weAsure | OF - NUMBERED COUNTYROUTE | oo ooupr  pic-pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED.TOWNSHIP ] i .
2- FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [X] roapway pivibED
LI | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT cméusz 4 - REAR-TO-REAR N~ NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETNEER ;- BACKING 3 . s-50UTH (<4 FEET)
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L21  yeuiogsIy 6 -ANGLE b E.EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAE DIRECTION W-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[T] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 15T WORK ZONE 1 1 2
[ woRrKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - b L2
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT T I
o 4 f’ﬁrﬁmam MOVING WORK i I\ﬁ??\ﬁ?ﬂ\:{:ﬁﬂ 2 STRAIGHT GRADE | 2-WET 2- BLAGKTOR
- OR MOVING WOR - BITUMINOUS,
[ AcTivE scHooL zoNE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4/ e GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pipT
L 3.DARK~ LIGHTED ROADWAY =2 3 koG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKNOWIN
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
divection with
an “N" an the

Unit 2 was EB on STHY 261 in the right through lane
decelerating as it approached the intersection of
Campus Center Dr. When the light turned green, Unit
2 accelerated into the intersection and was struck
by Unit 1 who was NB on Campus Center Dr. Unit 1
claimed to have a yellow light and said she thought -
she had more time. Witness stated that the light for
STHY 261 traffic had turned green prior to the
accident.

compass diagram,

4
W

SR

CRASH REPORTED DATE /TIME DISPATCGH DATE / TINE ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
{X] PovLice AGENCY
10,7,2,3;2,0,2,2,/;1,6,2,4,0,7,2,3,2,0,2,2,/,1,6,2,5,;0,7,2,3,2,0,2,2,/,1,6,3,5/,0,7,2,3,2,0,2,2,/,1,7,3,4, [ motorist
TOTALTIME OTHER TOTAL | OFFICER'S NAME® Ciikcken by OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME, - MINUTES | Schmitt, Benjamin Nelson, Josh SUPPLENENT
OFFICER'S BADGE NUMBER™ Checken v OFFICER'S BADGE NUMBER® 0 A EURTAG R S To 1)
0,7,0,0,3 0/,099;2 3, 3, L | 2 3, 2 | |
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Xl OHI0 DEPARTMENT
vﬂ oF PUBLIG SAFETY N I
ey AR Fhatreiion I

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,2,3,2,5, ,

UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ¢[X] sAME As DRIVERY OWNER PHONE: iveiune aea coe ¢ [1SAME As DRIVER)
0 11 | KONKLE, VICTORIA, JANE N

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAME As DRIVER)
3908 ROSALIND DR ,Rootstown ,OH 44272

DAMAGE SCALE

4 1- NONE
L~ 1 2-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRciaL Cannier PHOMNE: NGLUDE AREA CODE 9 - UNKNOWN
(A S U NN U T W N T N DAMAGER AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hj| GZA4881 WJINB AT 5, MV,4,GT6519,2,6;5[2,0,1,6,] Nissan 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHTCLE MODEL el
VERIFIED | TRAVELERS 9947560322031 MAR Juke " A A\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME iy |
[eommerciat [Joovernment [ MEMERSENCYY | City Se"::cz:mus e ’ a k
INTERLOCK #occupants |  VEHICLE WEIGHY GUWRIGGUR [] VATERIAL ~cLass# PLACARD 1D # : A
[oevice ™[] wrmsicie uni 2 - 10,001 36K Lps, RELEASED 8 »
EQUIPPED (001 | 13- 526KLes. [deacaro |y 1 1 g 7 s
1 - PASSENGER CAR 7 - MOTORCYCLE 2ZWHEELED _ 12-GOLF CART 16-LINO (LIVERY VERIGLE) 23 PEDESTRIAN / SKATER ¢
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNGRILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 2

1Ly o umumvvects
UNITTYPE 4 _pioy yp

5 - CARGOVAN
6 - VAN (9-15 SEATS}

I_OQ_I # OF TRAILING UNITS

9 AUTOCYCLE
BICYCLE

(ATv/uT)

10-MOPED OR MCTORIZED

11-ALLTERRAIN VEHICLE

14-SINGLE UNITTRUCK
15.SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME.

20-0THERVERICLE
21 HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99- UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN GRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L% 1 1-YES 2-NO 9-QTHER/UNKNOWN Aul—ITONUMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™I 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
GA\URDGYU 2-BUS 4 - LOGBING 6 - CARGOVAN/ENCLOSED BOX 1. FyaT BED 14~ GARBAGERREFUSE
TYPE T GRAIN/GHIPSIGRAVEL . 17..pywp 9-OTHERT UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[d-NoDAMAGEL01 [J-UNDERCARRIAGE [141

. a_ﬁml“ 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENY SCENE [J-top £131 [J-ALLAREAS (151
8 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE -Orves Locwron TRALLS [ - uNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING ORGROSSING OR LEAVING VEHIGLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 ke L0013 canging LANES 9. LEAVING TRAFFIG LANE SPECIFIED LOCATION  19-STANDING 1. REFERT0 UNIT 15 . VEHIGLE NOT AT SCENE
ACTION 4.5TpUk  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 19 WALKNC RUMNING,  20-OTHER NORHOTORIST Ll 2y R o-EN OLE OTATS
5~ BOTH STRIKING 5-MAKINGRIGHTTURN ~ 11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STAMDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK 6 . MAKING LEFTTURN INTRAFFIG 16-WORKING DISABLED VERICLE
- THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9-0THER/ UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,3, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 14?{{’;&&3“ PARKED EQUIPMENT 23-0PENING DOOR INTO 9 2 THOWAY 2- SIGAL 5 - YIELD SIGN
Loy . 19-LOADSHIFTINGIFALLING!  ROADWAY
coumsunua" RAN STOP SIGN 10-IMPROPER PASSING 15-SHERVING TO AVOID LG L= L= 4 FLasHER % - ND CONTROL

CIRGUMSTANGES 2 * UNSAFE SPEED
6 - IMPROPERTURN

11-DROVE OFF ROAD

16-WRONG WAY
12-IMPROPER BACKING

99-0THER IMPROPER ACTION
20 IMPROPER CROSSING

o8 ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS NON-COLLISION L2, |1 2 INOLYEDACTIVE chossie
1 2,0 L-OERTRNRILOVER 6 EQUPHENTFALURE  T1-CROSSCENTERLIVE - 1o-RALHAYVEHIOLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= riRmmxeLosioN 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 37 ANINIAL — FARM EQUIPNENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT -ANIMAL — :
12-DOWNHILL RUNAWAY 10"y~ e SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i - ANYTHING SET IN MOTION
I3-OTHERNON-OLLISION g b €10 2-SOUTH 6 - NORTHWEST
5+ CARGO / EQUIPMENT 10-CROSS MEDIAN J4-PEOESTRIA e 8Y A MOTORVENICLE 2 1
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML < | 1oL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SQUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
L y ICRASHCSSH'I{ON 32~ PORTABLE BARREER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
«BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN CUARDRALL SUPPORT 5-FENGE 52-BUILDING 0.3, 5 1 STATED/ESTINATED SPEED
21-BRIDGE PIER OR ABUTMENT ™ BARRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL === ' } 2. cALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
P 29-BRIDGE RALL BARRIER OR SUPRORT 19-FIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED 3 - UNDETERHINED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

\_l_.l FIRST HARMFUL EVENT

L___l_l MOST HARMFUL EVENT

# oF THROUGH LANES

RAIL GRADE CROSSING

3.5
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> U NIT LOCAL REFORT NUMBER
2,0,2,2,-,0,0,0,1,2,3,2,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAMEAS DRIVER) TAWNED DUAKE . winr oo oo FT stz e i) |
L0 2 || WIBLE, TIFFANI, MICHELLE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME AS DRIVER) i} 1-NONE 3 - FUNCTIONAL DAMAGE
2619 14 ,Deerfield ,OH 44411 |i| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER P HONE: IncLUDE AREA CODE 9 - UNKNOWN
} (S Y W TR N R B R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| JTW5964 4,814, B/ P16,1,C919,7,31214,6,415/12:0,0,9 | Subaru
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | COMMON WEALTH INS OHA2210QC01576 BRZ OUTBACK 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ccommercias [Jeoverimenr [ RENERGENGYY 1 City Ser::ziknnusmmmm
INTERLOCK H#OCCUPANTS VEH[CLEIW E‘g‘f;.?‘{t’s“ ficuR ] MATERIAL  cLASS # PLACARDID i
DEEY&SEED [ Jurmssiae unrr 2 - 10,000 36K Ls, RELEASED
0,2 L 13- »26KLes, Llracaro |y 4 4

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

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

1013 3 - SPORT UTILITY VEHICLE
UNITTYPE 4, piy up

9 - AUTOCYCL

£

10-MOPED OR MOTORIZED

12-GOLF CARY

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15 SEMI-TRACTOR

18- LIMO (LIVERY VEHICLE)
19-BUS {1+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

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

5 - GARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 1. {‘ALTL vT/EuRrR\;\)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 utikNOWN OR HITISKIP
00, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
) MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1-YES 2-NO 9-OTHER/UNKNOWN aToRONOs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21 MALL CARRIER
0,1, 2-TI 7+ BUS - INTERGITY 12-MILITARY 17-MOWING 9-QTHER / UNKNOWN
SPEc_l[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORY 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
GI;\ORDGYO 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1. FyaT gD 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSIERAVEL 11 pupp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VETIGLE 2 - HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED EROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT  DEFECTIVE ACCIDENT
[1-n0oDAMAGEL 0]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O0-Top [131 L] - ALL AREAS [151
- 2-INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALK 1L-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
LOCATION  cRossiALK 5 -TRAVEL LANE ~Orkea Locsn TRAILS [C1- UNIT NOT AT SGENE [ 161
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7 < MAKING U-TURN 13-NEGOTIATINGACURVE  10-APPROACHING
INITIAL POINT oF CONTACT
4 bhonooson 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 0 sommne L0015 cuaneingLaeS 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 REFERT0 UNIT 15 - VERICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4 -QVERTAKINGIPASSING  10-PARKED 16- WALKING RUINING, ~ 20-THER NORJOTORIST L0051 aram UNKNG
- aornsTaikne ACTIONS s yanamtTIo -Sowmcorsioprn GGG PLATI 20 STANDING QUTSIDE 13-T0p 99 - UNKNOWN
§STRUCK b« NAKIHG LEFT TUAH TN TRAFFIC 16-WORKING DISABLED VEHICLE
9.GTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2 FAILURE TOVIELD 8-FOLLOWINGTQD CLOSETAcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE 14'15&’(?:&3”"*‘“5“ EQUIPMENT 23-0PENING DOORINTO 9 2-THOMAY 2- SIGNAL 5 - YIELD SIGN
RN 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/IFALLING! ROADWAY [ |

CONTRIBUTING |
CIRUNSTANCES > UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TO AVOID
16-WRONG WAY

SPILLING
20-IMPROPER GROSSING

99 -OTHER IMPROPER ACTION

=1 3 FLASHER 6~ NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1 |

25+ IMPACT ATTENUATOR

AL_L 1 [GRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUGTURE

L1 57.BRIDGE PIER ORABUTMENT

26-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

BARRIER

6 BARRIER

L_l_J FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

34-MEDIAN GUARDRAIL

35-MEDIAN CONCRETE

3b-MEDIAN OTHER BARRIER

NON-COLLISION

11-CRO3S CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

lLl MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER

22-WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

19-ANINAL — OTHER SHIFTING CARGOOR
ANYTHING SET I NOTION
20-MOTOR VERIGLE IN BY A HOTORVEMICLE

TRANSPORT
21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJEGT - STRUCK
31-GUARDRAIL END

24-QTHER MOVABLE 0BJECT

13-CURS 50-WORK ZONE MAINTENANGE
44-DiTCH EQUIPMENT

45 -EMBANKMENT 51-WALL

45-FENCE 52-BUILDING

47-NAILBOK 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT

99-0THER/ UNKNOWN

ON ROAD

L2,

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

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
rrom L 4 ) o3 3.EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0. 2.5 1 1- STATED/ESTIMATED SPEED
L=l sl L I3 CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED

5,0
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B esns MotorisT / Non-MoToRrisT

LOGAL REPORT NUMBER

|2I0I2I2I'I0I0I0|1I213I2I5I |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |KONKLE, VICTORIA, JANE 08 /(11,/199%4/(2 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
3908 ROSALIND DR ,Rootstown ,OH 44272
o
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name, cirvt | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
5 5 W womEmer| 0 1) 4 1)1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE . .
= 0. H 313.03C1 Traffic Control Sign 23346
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
By 1 acorot  [[] marwuana
c4 ol e e | e | T orerorue L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | WIBLE, TIFFANI, MICHELLE 03 [1,8/19992 3| F,
5 ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE » 1e1.URE AREA CODE
[«
2619 STHY 14 ,Deerfield ,OH 44411 e b m e e
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY ctiame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiany
5 BY 0.4 meHELMET | O 1 | 4 [ 1 | 1 ,
p OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVE CONDITIO ALCOHOL TEST
OL CLASS SELECTUPT02 SELEGTURTO DISTRE(:TED ALCOHOL / DRUG SUSPECTED TION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupToq
BY [ atcono  [[] marmuana
|__4_||_||__|1 Pl 1L L i |__1____JD0THERDRUG 1 ||1|l_1_1.| | | 1||11| R I |
=
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[—— II(II/IIIIIIIIII
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
5 L 1 ] ! 1 ! 1 1 i i |
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIaNT
=z BY MC HELMET
= | I— L | 1L 1L ilL J
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
1 | —
E={ 0L CLASS | ENDORSEMENT

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

SELECTUPTO2

S | 1 ) 1

EATING POSITION

“1-NOTTRANSPORTED 5 SECOND - RIGHT SIDE - -
. JTREATED AT SCENE 7-THIRD- LEFTSIDE: =~
e {MOTORCYCLE SIDE CAR)
: : : B-TH'IRDQ'MIDDLE'
9:0THER / UNKNOWN : RIEH v 3 mmu_vuecrau
‘ i i 10- SLEEPER SECTION " R

SAFETY EQUIPMEN “OFTRUCK CAB,

11 ‘PASSENGER TN OTHER
L NONE USED : y ¢ ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED ©(NON-TRAILING UNTT, gug ] NOTTRAPPED
3 LAP BELTONLY USED. S } PIGK UPWITH CAP) 2- EXTRICATED By

MECHANICAL MEANS"
3FREEDBY -

4: SHOULDER&LAPBELTUSED 21 FASSENGERINUNENCLOSE_D o

5. CHILD RESTRAINT SYSTEM
FORWARD. FAGING

5-CHILD RESTRAINT §VSTEM -
CREARFACING -

7-BOOSTER SEAT
& -HELMET USED -

4 FROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 REFLECTIVE CLOTHING

11-LIGHTING ~ PEDESTRIAN -
IBICYCLE ONLY -~

99-0THER/ UNKNOWN

e . RIDING ON VEHICLE EXTERIOR )
2" (NON-TRAILING UNIT).. :

15 NON- MOTORIST
99- OTHERIIJNKNOWN

ALCOHOL / DRUG SUSPECTED
[ awconor  [] maRbuANA
] orheR dRUG

2. PARTIALLYEJECTED X

- NON- MECHANICAL MEANS :

| U-OTHERJUNKNOWN -

" 7. EXCEPTTRACTORTRAILER

2 14- ILITARYVEHICLESONLY :

TUULISOTHER % FATIGUED, ETC. 3. BENZODIAZEPINF.S‘H
Ll - * ‘6 UNDERTHE INFLUERCE -
oF MEDICATIONSIDRUGS £ 4-CANNABINOIDS -
. TALCOHOL 3 5 COCAINE
T 9-0THERIUNKNQWN o G-OPINTES oploms
:';70THER‘

CONDITION

ALGOHOL TEST
STATUS | TYPE VALUE

3.TALKING ON HANDS-FREE i
MMUNICATION DEVIGE - -3 = 5-TESTGIVEN, RESULTS

EXCEPTCLASSA.. “UNKNOWN

&CLASS B BUS

8- INTERMEDIATELICENSE
RESTRICTIONS

9:LEARNER'S I’ERMIT

I 0THER DISTRACTION

0+ LIMITEDTO DAYLIGIIT ONLY INSIDE THEVEHICLE

1- LIMITED T0 EMPLOYMENT

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

¢ 3. EMOTIONAL (€, Depressen,  }

ANGRY,DISTURBED) - o DRUG TEST RESULT(S) ‘

4 ILLRESS < 1-AMPHETAMINES:
s FELLASLEEPFAINTED f 2-BARBITURATES

AIR BRAKES
16+ OUTSIDE MIRROR
S PROSTHETICAID

. 8- NEGATIVE RESULTS-

HSY8306 OH1M 1/19 [760-1600]
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Rl OHIO DERARTMENT W A LOCAL REPORT NUMBER
Wz QccuPANT / WITNESS ADDENDUM
2,0,2,2,-,000,1,2,3,2,5, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| WASCKO, GERALD, CHRISTOPHER 07 [ 15/19903 2/ M,
-
E-] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
oy
| 911 STOW ST ,Kent ,OH 44240 L |
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facitity (Namg, cty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
L_3_IBYL_1_| LO_I_4_.| MGHELMET|0|3”3 3Il]‘llll
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
| I L | / | | / I | | 11t |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
L | | | | | 1 1 | 1 1
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeDicaL FacitiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION JTRAPPED
TAKEN USED DOT-CompLiant
L BY L L MG HELMET . | i A A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( 1 1 / l 1 { [ | ! I
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FAciLiTY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
| I— BY | E— MG HELMET L | 1L 1L |l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | l ( 1 { / 1 1 1 | | | | |
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
o
]
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: Menical. Facitity (Name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET . . | |

INJURIES SAFETY EQUIPMENT USED A
L-RATAL o TN LU UNONE USEDS L 1L FRONT.
USPECTED.SERIOUS INJURY'
s 'ECTED MINORINJURY

T; .
.- FORWARD FACING A
6 CHVILD RESTRAINT SYSTEM— AT - THIRD, LEFT SIDE
REAR FACING DU 3 i (MOTORCYCLES E

8 HELMET USED R
9. PROTECTIVE PADS USED G
(ELBOW, KNEES, ETC).. 0 : :
. ‘10 REFLECTIVE OTHING -~ '.‘ - BUS, PICK-UPWITH CAP)
i 11: LIGHTING _ PEDESTRIAN - { 12- PASSENGER IN UNENCLOSED

, LE U RIeYRLE ONY, CARGOAREA -
U-OTHER/UNKNOWN & 0 13-TRALLINGU

_-0THERIUN_'$N0WN  14- RIDINGONVEHICLE XTERIOR
R o (NON TRAIL[NGUNIT)

155 NON-MOTORIST -

99 _OTHER / UNKNOWN', ;

NAME: LAST, FIRST, MIDDLE. DATE DF BIRTH

AGE | GENDER
w
il CLARK, DOTTIE, J A2 (17/1977,44,F
(s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
2 .
5738 CARANOR DR ,Franklin Twp, ,OH 44240 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
& T ST R S| RN T
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
\ | i I [ | I l I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
ﬁ A TR N T NN N NS ANY | [N T TN | | M
st ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1NGLUDE AREA CODE
E-
L I I | L | 1 | I

HSY 8355 OH1P 3/19 [760-1500]




