L~ OHIO DEPARTMENT i
B ereitier TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT HOCAL REFORT, NUMBER
LOCAL INFORMATION
[ pHoTos TaKEN [Jonz [Jons KENT 2,02,2,-,0,0,0,1,22,1,5,
O 0H-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ eruvare properTy| City of Kent Police 0,6,7,0,3 2. unsoven] L0, 2 0,1, g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
3oVl AcE K 1-FATAL
L6 07 5| L1 5 rownswie| Ko ENE 0721121022 W2 ST L2 1, sepious inJuRy
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pEciaL pEcReEs SUSPECTED
z S-SOUTH
3 3- MINOR INJURY
3 E -EAST
|S|R||413| L W -WEST WATER |S|T| 411,51,5,2,0,5,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pesrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST I 5-PROPERTY DAMAGE
L e a1 wowesT COLLEGE S, T 8 13,5,8,1,8,3 ONLY
REFERENCE POINT %%g&%ﬁgg 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
1 2- MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L= | E-EAST [
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V - 0VAL

TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE uniTor easure | O NUMBERED COUNTY ROUTE | oo o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP

20 9 2-FEET ROUTE iR P Meode Az [] roAbway pivibeD
2.0, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2°OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | '?\%IB\YVIE(ET,\:]R 5- BACKING S SOUTH (<4 FEET)
=121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yEhicLesiN  6-ANGLE = EAST ! 2. DIVIDED FLUSH MEDIAN
4-ON 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
6-0UTSIDE 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
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 1 1 )
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L AR AT 4 ?:T’Véim?TBiENT MOVING WORK Z‘I\E??vi?\ﬁNR:iEA 2- STRAIGHT GRADE| 2-WET S T
- R - BITUMINOUS,
[] acrive scHooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | '3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpr
L= 3. DARK - LIGHTED ROADWAY =121 5 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 - ATHERAINICION
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS PARKED IN ON THE EAST SIDE Samaase diagram.
OF S. WATER ST. UNIT TWO WAS TRAVELING
NORTHBOUND ON S. WATER ST. UNIT ONE |
WENT TO EXIT THE PARKING SPACE AND
PULLED IN FRONT OF UNIT TWO. UNIT TWO
STRUCK THE FRONT DRIVER SIDE PANEL OF
UNIT ONE. UNIT ONE WAS CITED FOR i) N
FAILURE TO YIELD WHEN ENTERING A LD
ROADWAY. -

R

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY

UNITTWO

1SYIUWM'S

0,7,2/1,2,0,2,2,/,241,5,7,,0,7,2,1,2,0,2,2,/,2,1,5,7,0,7,2,1,2,0,2,2,/,2,1,5,8/,0,7,2,1,2,0,2,2,/,2,3,0,7,

[] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken 8y OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Easterling, Samantha Bowen. Jared SUPPLEMENT
2 2 (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checkep oy OFFICER'S BADGE NUMBER™ O AN EXISTING REPOT SENT 10 075 )
IOIOI¥OIIIOI3IOII0|9I9|II2 |514l | 1 J|2|114| | | I
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(REaNL OHI0 DEPARTMENT
\'M, oF PUBLIC SAFETY

UniT

gF Pustic Sareve LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,2,2,1,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sAME As DRIVER) OWNER PHONE: ineLung aREa code ([T1SAME AS DRIVERY DA VA
0 | 1 | TAYLOR BAND AND ORCHESTRA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SAMEAs ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2526 WEDGEWOOD DR ,Akron ,OH 44312 L § 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizr PHONE: icLube AREA cobe 9- UNKNOWN
. | | | | | L 1 | { I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
0, H|| HOP6213 5186 RE 4,15 XAL,;1,0,1,51,1/2,0,1,0| Honda
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATION WIDE ACP-BA-57-5-2637312 BLU CRY 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[ecommercias. [Jooverumen ] MEMERGENCY | | Bakers Tﬂt:x‘zv::l‘agous — 3
INTERLOCK #OCCUPANTS VE"chEl‘NFIg%EX:J:/GCWR [] MATERIAL ~ oLASS # PLACARDID # 4
[_—_|DEVIcE HIT/SKIP UNIT 3 - 10,001 - 36K Las, RELEASED
EQUIPPED 0,2 3 obKLss. [] pLacarD

1 PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

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

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WREELCHAIR (ANYTYPE)

V0L 5 qpomr umumyvemice 9 AUTOcYeLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-AIMALWITHRIDER0R 27 -TRAIN
6 - VAN (9-15 SEATS) - ?ALTLleElTTR\%N VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g9 yKNOWN OR HETISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH 0CGURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/ UNKNOWN AUL_—JTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7-BUS- INTERCITY 12-MILITARY 17-MOWING $9-OTHER/ UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGCTION 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
cé‘ORDGYD 2.BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE .
TYPE 7- GRAINCHIPSIGRAVEL  17.pgpgp - OTHER! UNKNOWN
1-TURN SIGNALS 4 - BRAKES T-VORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWN.
VL_J—]EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGELO01  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT (NCIDENT SCENE []-Top [137 []-ALL AREAS [151
] 2+ INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11.SHAREDUSE PATHSOR  39-OTHER/ UNKNOWN
LOCATION  crosswiL 5 - TRAVEL LANE ~Onea Lot TRAILS [1- UNIT NOT AT SCENE 1167
AT IMPACT
1-NON-CONTAGT 1 - STRAIGHT AHEAD 7~ MAKENG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2« NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHIGLE
3 0,8 SPECIFIEDLOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERGARRIAGE
Lo 0 ssmkivg L9080 3. cHancING LANES 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUGK  PRE-CRASH 4 OVERTAKING/PASSING  10-PARKED 15%%%‘3"‘(? RLU'\I(m'éG 20-OTHER NON-MOTORIST L1y DIAGRAM NOWN
5. sarh srricg ACTIONS sy st 1-SLowmiG oRstoppe /PLA 21-STANDING OUTSIDE 15-70p 99~ UNKNO
16-WORKING DISABLED VEHICLE
& STRUGK & - MAKING LEFTTURN INTRAFFIC
9.0THER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHIGLE 99-OTHER/ UNKNOWN o
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - §TOP SIGN
0,2, 3-RANREDLIGHT 9-IIPROPERLANE Change - STTRPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 2 2-THOWAY 2-SIGNAL 5 YIELD SIGN
L2L= ) oaNSTOP SiN 10-THPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY SOELASHER 6 N0 CONTROL
CONTRIBUTING 15- SHERVINGTO AVOID SPILLING 99-OTHERIMPROPER ACTION
CRCUHSTANGE 5 UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG WAY
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1. NOT INVOLVED
NON-COLLISION L2 (1| 2-INVOLVEDACTIVE GROSSING
1 2y 0y 1-OVERTURNROLLOVER - EQUPMENTFALURE  11-CROSSCENTERLINE— ~ 1o-RALAYVEHIOLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
LA FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT T 18-ANINAL - DEER 23-STRUGK BY FALLING, UNIT/ NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY 30" ™ e SHIFTING CARGO 0 1-NORTH 5 -NORTHEAST
2l 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE [ 2.S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN i BY AMOTORVERICLE 2 1
LOSS ORSHIFT 15 PEDALLYCLE . 24-OTHER MOVABLE OBJECT FROML « | TolL_L | 3-EAST  7-SOUTHEAST
3 ] - 21-PARKED MOTOR VEHICLE B-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al " / CRASHC\l/JSH}I{OP:\D 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHE 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT th-FENGE 52-BUILDING 0. 1.0 1 - STATED ESTIMATED SPEED
21-BRIDGE PIERRABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e ' I3 - CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJEGT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE $YORANT 49 0THER  UNKNOW - POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

|__1_J FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

2 . 5§
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OHIo DEPARTMENT
OF PUBLIC SAFETY
FAFESY > ATAVICE - PROTEGHION

UniT

2,0,2,2,-

L.OCAL REPORT NUMBER

0,0,0,1,2,2, 1,5,

UNIT #

02

BOYLE, KAREN, SUE

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

[ QWNER PHONE: tiecune aaes cane (T hsaur as norven:

OWNER ADDRESS! STREET, GITY, STATE, ZIP ([X] SAME AS ORIVER)
4836 DOCK DR ,Rootstown ,OH 44266

I

DAMAGE SCALE

1- NONE

Iil 2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercti. Carrier PHONE: IHCLDE AREA CODE 9- UNKNOWN
| | A T N F | 1 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO1 H)| HQN5049 L9 X F B2 F 5,1, F E1,1,8,0,8,902,0,1,5)] Honda 12 2
1NSURANGE | INSURANGE COMPANY INSURANCE POLICY # GOLOR | VEHICLE MODEL P ) e
VERIFIED | STATE FARM C-44-2755-F15-35 SIL CIVIC 0/ M5 7 o 7
TYPE oF USE USDOT # TOWED BY: COMPANY NAME e o9
[Jeommercia, [“Jeovernment []MEMERSENY ) | e 0 g B Ba f
INTERLOCK #ogoupanrs |  VEHICLE WEIGHT QVWRIGGWR O WATERIAL  GLASS# PLAGARD D # g Bh-ar
Dsumgg [k unir 3. 0000 36K Les. RELEASED s\ |1 :
0.1 J1 13- >26Kues. [] pLacaRo 7 :

1 - PASSENGER CAR

5 - CARGO VAN
6 - VAN (915 SEATS)

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

0Ly soomr umumyvesicte
UNITTYPE 4 _pieiyp

9 - AUTCGYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE

(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-§INGLE UNITTRUCK
15.-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18.-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-O0THERVEHIGLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

E
€
}

:
L

# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - MIGH AUTOMATION
L2 | 1YES 2-N0 9-GTHER/UNKNOWN AToRGTG0s 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERGITY 12- MILITARY 17-MOWING £9-QTHER/ UNKNOWN 8
Sl_I_IPECIAL 3 - ELECTAONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 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 - VEICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER 7
C;J‘D%O 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX g £y Ay pED 14-GARBAGEIREFUSE . \3 \
TYPE 7- GRAINCHIPSIGRAVEL  1)..pup 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER ! UNKNOWN
V'_I_lEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 8
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGELO]  [J-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESRONDER
e CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top r133 []-ALL AREAS [151
X 2-INTERSECTION~UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LocATION  CROSSHALK 5 - TRAVEL LANE - Orica Locrin TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HOK-COLLISION 2 - BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
CA 0 mae L5 oo Lmes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 -VEHIGLE N ENE
ACTION 4.GTRuck  PRE:CRASH 4.QVERTAKINGPASSING 10-PARKED 15-}%4&1}1»20,;13!«:&&@, 20-OTHER NON-MOTORIST 0,1, % JI;IAG!?AM T 15- EKI;\Z OT AT SGEN
5. sorh strikang ACTIONS 5 paweeTrumy 10-sLownG orsToppeD OGEING LAY 21-STAHDING OUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK - HAKNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHIGLE 99-0THER{ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETO YIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE - ONE ] .
N 1- ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
0.1, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE 14-IST0PPE OR PARKED EQUIPMENT 23-OPENING DOORINTO 2- TWO-WAY 2-SIGNAL 5 - YIELD SIGN
LLEGALLY 2
L2 AN STOP SiaN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY

CORTRIBUTING

CIRGUNSTANGES 3 UNSAFE SPEED

6- IMPROPERTURN

11-DROVE OFF ROAD
12-[MPROPER BACKING

15-SWERVING TO AVOID
16-WRONG WAY

SPILLING
20-IMPROPER GROSSING

99-0THER IMPROPER ACTION

L= 3_FlasHER

6 - NO CONTROL

SEQUENCE oF EVENTS

12,0

1 - OVERTURN/ROLLOVER

6 - EQUIPMENT FAILURE

NON-COLLISION
11-GROSS CENTERLINE —

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS %ZS?LTE DIRECTION OF
3 HERSION B~ RANOFFROADRIGHT 3 povunbiet Runaway
T oy
L08S OR SHIFT 14-PEDESTRIAN
3 15-PEDALCYOLE

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

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

0N ROAD

12'!

1

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

3 « INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
19- MINAL — OTHER
20-HOTORVENICLE N L ON 2-SOUTH & - NORTHWEST

TRANSPORT
21 - PARKED MOTOR VEHICLE

GOLLISION wiTH FIXED 0BJECT ~ STRUCK

24-OTHER MOVABLE OBJECT

25 IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

5

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

] S——

I_l'__l FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT

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

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

FROMILI TO L.l_l 3 -EAST

7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

4 - WEST

37-TRAFFLC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH 0 mUL‘LPMENT UNIT SPEED DETECTED SPEED
2-LIGHT/LUMINARIES 45~ EMBANKMENT -

SUPPORT 4 -FENCE 52-BUILDING 0. 1,5 1 - STATED/ESTIMATED SPEED
40-UTILITY POLE 47-MALBOX 53-TUNNEL e ‘ J 2 - CALCULATED/ EDR
41.0THER POST, POLE 48-TREE 54-OTHER FINED OBJECT .

ORSUPPORT 45~FIRE HYDRANT - OTHER I UNKNOWN POSTED SPEED 3 - UNDETERINED
42-CULVERT

2, 5§

Iil MOST HARMFUL EVENT
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OHIo DEPARTMENT

T~ g e - LOCAL REPORT NUMBER
w= ezt MoToR1sT / Non-MoToRisT 2,0,2,2,-,0,00,1,221,5

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 1 |CONNAIR, KATHRYN, ELIZABETH 06 /05/2001)2 1| F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 971 NW MARIGOLD ST ,HARTVILLE ,OH 44632 L |
5 . .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cName, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
E 4 BY 1 04 MCHELMET|0|1|| 1 ||1|| 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 GODE .
= 0. H 331.22 i< |Duty to Yield 21156
=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST

SELECTUPTO2 DISTRAGTED STATUS | TYPE VALUE
BY [ atcoror  [] marmuana
cA4 ) e ey g o U otherorua L1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0,2 | SMITH, SEAN 10 /1,5/2003)1 8 M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
2 4836 DOCK DR ,Rootstown ,OH 44266 , |
5 .
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (naMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
E‘ L (0,4 —mewEmer) 0 1, 1 | 1, 1,
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
g OH
= ENDORSEMENT ALCOHOL TEST

OL CLASS SELEgTUPTOZ RESTRICTION SELECTUPTO3 g?s“T’lENCTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS ] TYPE VALUE
BY [ awcoror ] marmuANA
oo ol e g g o | oreerorug L1 11
P SRR

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
1 | ( 1 1 / | | | e 11 I )

E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NGLUDE AREA CODE
S
'6 L 1 | | 1 | 1 | | 1 |
b4 INJURIES |INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY cname, civ) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
| | — I L L 1L 1L 1t 1
r{ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
4] GODE
8
15 [ —]
k= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALGOHOL / DRUG SUSPECTED
[ awcotor  [[] marwuana

DRIVER
SELECTUPTO2 DISTRACTED
BY

L.l L | ) ]|

SEATING POSITION

MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
. CONTROLS OROTHER
ADAPTIVE DEVlCES)

NON MECHA AL MEANS

]
FORWARD FACING -

6 CHILD RESTRAINT SVSTEM :
~REAR FACING s

7 BOOSTF.R SEAT
8- HELMETUSED

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

Jt REFLECTIVE CLOTHIAG

11 “LIGHTING - PEDESTR!AN
/BICYCLEONLY o

99 OTHERI UNKNOWN

3 EMOT[ONAL(EG DEPRESSED,
ANGRY DlSTURBED) e

C v oE FaFEMALE ™
o LM MALE:
U THERIUNKNOWN

';PROSTHETICAlD oy
- OTHER -+

'OTHERI i KNOWN

[} UNDERTHEINFLUENCE .
0FMEDICATIONSIDRUGS :
IALCOHOL

T T R e T [y e .,.‘z:sfu,ecmvs‘nes,ms:;
HSY83060H1M1/19[760 1500] PAGE 4




we e Occurant / WITNESS ADDENDUM

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

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE. - INGLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

BY

DATE DF BIRTH AGE GENDER
_EUE CONNAIR, ABIGAIL, GWYNETH 04 /127200711 5| F
<zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
o
5 971 MARIGOLD ST ,HARTVILLE ,OH 44632 L ) L _
B INJURIES _Irm.glélrl‘!ED EMS AgencY (NAME) INJURED TAKEN T0: Menicar FaciuiTy (NAME, ciTY) lSJgIE%TYEGUlPMENT DOT-CompLins™ SEATING POSITION{ AIR BAG USAGE | EJECTION [TRAPPED
5 [B 0,4, [Hwowemer| 0 3 11 1.1 | 1,
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- L | / I I / | | Bt 1 il 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - iNCLUDE AREA CODE
(=%
=)
8 [ 1 | I 1 | 1 1 | | ]
B INJURIES %_IR“:IEJ'I‘QED EMS Agency (NAME) INJURED TAKEN T0: MEnIcAt FACILITY (NAME, CITY) ﬁ%@%‘mwmm DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[— Y S— Ll MC HELMET | 1 [ 1L i ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I L | '( | | / | | | 1 1 Jjl |
<z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
e
a8 INJURIES %_r;ﬂgﬁ(ED EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLITy (NAME, ciTY) aAsI;%TYEﬁUlPMENT DOT-Conpurant SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
I | 1 Il 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- l ( I 1 / 1 1
z
<
o
=]
(%]
o
(=]

OT.TRANS D
TREATED AT SCEN

INJURED TAKEN T0: Meoicac FaciLiry (NAME, cITv)

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLiant
MC HELMET |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

WITNESS

AGE

| 1 / { I / | 1 l I B | 1| |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE

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

{ 1 / | 1 / { L 1 L 1L |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

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

!

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - tNcLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1600]



