el oMo DEPARTMENT *
B exreictier TRAFFIC CRASH REPORT  *oenores manoatory FiELD For SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 Illolzlol-I010I0I0Ill613lll |
|:| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 06,703 2-unsoven| 10,2 0.2 5. yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
1_6_|_7_| I_l_l 3 -TOWNSHIP Kent 01232020/1625/ ! 2-SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE ocimas oserees SUSPECTED
= 2- H
3 EAST 3- MINOR INJURY
= | ) I |_2_| 3-WE5T LINCOLN S, T, ALII-IIISI216I015I SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1- QORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL ecrees 4-INJURY POSSIBLE
E 2-SOUTH
b 3- EAST - 5-PROPERTY DAMAGE
4. . FES | HILLTOP D, R[81,3512038,
REFERENCE POINT g{l’lnizg;ggc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION GR ON APPROACH
1 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L) 3.EAST L&
2.wesT | sR-STATE ROUTE :L - z:)ucLEVARn MP-MILfPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
R-CIRCLE OV - OVA TE - TERRACE
DISTANCE DISTANCE =
FROM REFERENCE uniT oF measure | O NUMBERED COUNTY ROUTE | o yior PK - PARKWAY  TL - TRAIL ROADWEAY,
1-MILES | TR- NUMBERED TOWNSHIP ) C B
2-FEET ROUTE RIJet LIk Bl EIKE k] [] roaoway pivioen
I L___ | 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- l‘éOT COELELD}SION 4 - REAR-TO-REAR 1-NORTH L- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 T\%I.[)\ARIMOTOR 5- BACKING 2- SOUTH (<4 FEET)
L2021 31N MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 yFieipey  6-ANGLE L 3-EAST b 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-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 / UNKNQWN 9 - OTHER/UNKNOWN
[ work zone RecaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= [
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ I
O OREDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive scrooL zone 5-OTHER 5 - TERMINATION AREA JFCURVELEVELT | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 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 2  2-cLouy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
0,2, 5-DIRT
3-DARK - LIGHTED ROADWAY 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 9- OTHERUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N"” on the
20-1631 compass diagram,
1-23-20
On this date, Unit #1 was slowing to a stop as it ’é ~
= N N 5|
b
was traveling N/B on S. Lincoln St at Hilltop Dr | w Al -
when Unit #2 stuck Unit #1 from behind. There were
PP _Hitnop or
no injuries reported on scene only property damage.
The driver of Unit #2 was issued a cite for ACDA.
Officer Brooks 215
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
01232020/ 1625/01232020/1629/01232020./,1,635]0.123202,0/,1,7,03) B eew
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcked Bv GFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Brooks, Matthew Gaydosh, Ryan (SUPRPE%‘FIOMNENIDDITXOM
GOR: o
OFFICER'S BADGE NUMBER™ Checkep oy OFFICER'S BADGE NUMBER™ T AN ERSTAG REPORT SES1 0 333)
1‘010I0111016|0JI£1914I|12 | 1 | 5 1 | L Il2 t 1 £ 3 L | | i

HSY7001 OH1 1/18 [760-0820] PaAGE 1  oF 4




= e UNIT

LOCAL REPORT NUMBER

I2I0|2I01-l010I0I0|1|6I3I1I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE <[] sAME AS ORIVER) OWNER PHONE: tv= 15 asra eons (P Vsane a< navem
0,1 ,|KOZAR, LAURA, L LA | DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([T SAME AS ORIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
2700 CAMDEN RD ,Upper Arlington ,OH 43221 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, 2P CommerciaL Carnter PHONE: IncLung area cooe 9 - UNKNOWN
A N N Y ST O S T DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D e | maagaLt
L0, H|GRK7796 1 J4PN2GKXAW, 75996/2,01,0)Jeep
Insunance | INSURANGE COMPANY INSURANCE POLICY § COLOR VEWICLE MODEL
verries [USAA 008707695C SIL LIBERTY
TYPE of USE S US DOT # TOWED BY: COMPANY NAME
[OJcoumercne [“Jooverwment [ MEMERSENCY — | —
VEHICLE WEIGH W
TERLoc #OCCUPANTS e [ MATERIAL cLass# pLACARDID #
[uruskie unir 2 - 10,001 - 26K L8s RELEASE
EnUIP ED 0.1 y O PLACARD
Vel [ y3-52Kues L et

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN}
3 - SPORT UTILITY VEHICLE

UNIVTYPE 4 pick up

5 - CARGOVAN
b - VAN {9-15 SEATS)

LY | #0oFTRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

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

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANYTYPE)
25 -QTHER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MOBE WHEN CRASH 0CCURRED?
1-YES 2-NO 9-OTHER/UNKNOWN

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

FUNCTION? -

1. NONE

2-Taxl
- ELECTRORIC RIDE SHARING
- SCHOOL TRANSPORT

- BUS-TRANSITICOMMUTER

w

w

aTonomaus 2-PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
§-BUS-CHARTERTOUR  11-FIRE 16-FARM
7 - BUS - INTERCITY 12- MILITARY 17-MOWING
8- 8US - SHUTTLE 13-POLICE 18-SNOW REMOVAL
9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER T UNKNOWN

—

- 0 CARGO BODY TYPE
INOT APPLICABLE

2-BUS

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
93-OTHER UNKNOWN

Lp
[OJoevice
0,1
SPECIAL
cAnan
BODY
TYPE
VERICLE
DEFECTS

1 - TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAKPS

3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE
MOTORVEHICLE CHASSIS 9 . CARGOTANK
4 - LOGEING 6 - CARGOVAW/ENCLOSED BOX 1.y a7 BED
7-GRAINCHIPSGRAVEL 1) _pymp
4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE
5 - STEZRING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIOR

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

99-0THER / UNKNOWN

S -

1-INTERSECTION - MARKED
CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
ATIM

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omer Locanion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NoDAMAGE [ 0]

O-7op (131

[ - UNDERCARRIAGE [14]
J-ALLAREAS [151

[0 - UNIT NOT AT SCENE [16)

L4
ACTION

1- NON-CONTACT
2-NON-COLLISEON

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIOE
DISABLEDVEHICLE

99-0THER / UNKNOWN

0

T, 5- INSAFE SPEED

CIRCUMSTANCE

3-STRIKING Ll.l_l_l 3 - CHANGING LANES 9« LEAVING TRAFFIC LANE SPECIFIED LOCATION
4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15:’&2‘3{‘;;1‘1’2":25
5. s07HSTRIKING A€TIONS 5 yakiNG RIGHTTURN  11-SLOWING ORSTOPPED h

& STRUCK - MAKING LEFTTURN INTRAFFIC 16- WORKING
9-0THER/ UNKNOWN 12-DRIVERL=SS 17 - PUSHING VERICLE
1-NONE 7-LEFT OF CENTER 13-1PROPER START FROMA  17-VISION OBSTRUCTION
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
3-RANREDLIGHT 9-IMPROPER LANE CHANGE “fg&’::&g“ PARKED EQUIPMENT

. 19-LOAD SHIFTING/FALLING/

4-RAN STOP SIGH 10-IMPROPER PASSING L TOND LN Sl

6-IMPROPER TURN

11-BROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

PACT
;Ill

L]_'_I FIRST HARMFUL EVENT

SEQUENCE oF EVENTS

2.0
] O —
] S —]
a1l )
L] S——]

6L_1

1 - OVERTURN/ROLLOVER
2 - FIREJEXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5

- CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

EVENTS
- EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE
7 - SEPARATION OF UNITS gmg‘gi DIRECTIONOF 17 ANIMAL — FARM

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAK

18-ANIMAL - DEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

12-DOWNHILL RUNAWAY
13-0THER NOR-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END 77-TRAFFIC SIGN POST 43-CURB

32- PORTABLE BARRIER 3B-OVERHEAD SIGN POST  44-DITCH

33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45- EMBANKMENT

34- MEDIAN GUARDRAIL SUPPORT 4-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE
BARRIER OR SUPPORT ST

- MEDIAN OTHER BARRIER  42-CULVERT :

|Ll MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BYA MOTORVEHICLE

24-OTHER MOVABLE GBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING
53-TUNNEL

54 -0THER FIXED 0BJECT
99-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
19y
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TwowAY 2- SIGNAL 5 - YIELD SIGN
= 3- FLASHER 6 - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
2 1 . 2-INVOLVEDACTIVE CROSSING
L 4

3 - INVOLVED-PASSIVE CROSSING

FROM | 2_! TO L 1 3 - EAST

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-SO0UTH  6- NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0 0 0 1 - STATED/ESTIMATED SPEED
) L— 2. caLcuLATED/EDR

POSTED SPEED

2 . 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 (760-0820]
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(R~ OHIO DEFARTMENT
"-’ OF PUBLIC SAFETY NI
\ I et e eeerteres I

UNIT #

I012I

OWNER NAME: LAST, FIRST, MiDDLE «[X]sanE A5 DAIveRs

BARTOLO, MIKAYLA, M |

Qren e nuase L

weeersmme Toreer ae noniEm

J

LOCAL REPORT NUMBER

L21012I0l'10I0I0I0l1I6l3lll H

DAMAGE SCALE

OWNER ADBRESS: STREET, CITY, STATE, ZIP ([] SAME AS ORIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
609 LINCOLN ST L 101 ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CammerciaL Caanter PHONE: ivciuoe anea cooe 9- UNKNOWN
RS U R T N RO Y TN N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE SN CATEULLSTHATEARFLY
P, A|GIY8578 2, GKFLXEK2C6268486,(2,01,2, GMC 12 2
InsurancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL Yeam==_al p N
verries {GEICO 4562463762 BLK TERRAIN [/, 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME = {10 2
Cloommercie [TJoovenment [ MEMERCENCY T — s e 3 9 3
ie 4
INTERLOCK #occupans | VEMICLE WEIGHT CYWRIGEWR [ MateriaL cuass# euacaromnd | N\ | b 5| /L \ b
[Joevice HIT/SKIP URIT 2 - 10,001 - 26K L8s A3, Sl <4 B
EQUIPPED 0.1 . 3. 526K 188, [ pacaro 7‘*:::637 s 27 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLEY 23 PEDESTRIAN / SKATER Y =] ¢
0 2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 VT \2
L—=L=J 3.5PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST 1
UNITTYPE ; _pioqyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2 -HEAVY EQUIPMENT 26-BICYCLE v 5 | 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN ° .
6 - VAN (315 SEATS) 1 "(A'-T'-valm‘N VEHICLE 17 moToRKOME ANIMAL-DRAWNVERICLE o ynow 0R HIT/SKIP 8 ’ ‘4
0, #orrRAlLING UNITS 12 7 : s 12
1 1 6 11 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN SR i {
MODE WHEN CRASH OCCURRED! 0 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION e gl : : b ".E ' Y
L 2 ) 1-YES 2-NO 9-OTHER! UNKNOWN AUTONOMOUs 2° PARTIALAUTOMATION 5. FULL AUTOMATION b 2 ol i 1
MOOE LEVEL J ° 1 1 ° al ’_? 3
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER : ! ol
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN 8 ¥ - Ii 4 8 ! TI if 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS -SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 { > {
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s s
5- BUS - TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL u u
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, noraseucasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
oD 28U 4 LOGEING & - CARGOVAMENCLOSEDBOX 1. F\ a7 gED 14-GARBACEIEFUSE N
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OT-ER UNKNOWN ° P il ¢ ® 2
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER UNKNOWA (.
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  19-DISABLED FROM PRIOR . r

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION ~OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKKOWN

[J-nopamMAGEL01  [J-UNDERCARRIAGE [141)

-7op £131 [J-ALL AREAS [15]

MG caerc |

SDUATION  cResswALK 5 -TRAVEL LANE -0ves Lacam TRALS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-FURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE . 3
3 0.1 = ) 0- NG DAMAGE 14 - UNDERCARRIAGE
L~ ) 3-STRIKING L1 2§ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 11z- gf:ggglg UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MAKNGRIGHTTURM  1i-sowwcoRstopep oo o PLVYIRG 1 sTanoms aursioe - 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9-THER UNKNOWN 12-DR VERLESS 17-PUSHING VEHICLE

1-NONE

T-LEFTOF CENTER 13- IMPROPER START FROMA 17 VISION OBSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 THOWAY 6 . 2SN 5. YIELD SIGN
= L—— 3.FUASKER  6- NOCONTROL

2-FAILURETOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “fgf;gfﬂg“ PARKED EQUIPHENT 23-OPENING DOORINTO

4-RAN STOP SIGN 10- IMPROPER PASSING 15~ SWERVING T0 AYOID 15 LOAD SHIFTINGFALLING/ ROADWAY
CONTRIBUTING : i SPILLING 9-OTHER IMPROPERACTION
CIRCUMSTANCES 5+ UNSAFE SPEED L1 DROVE (EZR0M 16- WRONG WAY 20- INPROPER CRASSING

6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS

EVENTS
102, () }-OVERTURNROLLOVER 6 EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WGRK ZONE MAINTENANCE
B2 imerexe osion 7 - SEPARATION OF UNITS gmzf‘ DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT
) ; 18- ANIMAL — JEER 23-STRUCK BY FALLING,

3 INgERSIoN JORMOTRMRST om0l D SHIFTING CARGOOR
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i ANYTHING SET IN MOTION

5-CARGO/EQUIPMENT  10-CROSS MEDIAN V- PESESTRIAN e BY AMOTORVEHICLE

LOSS 0R SHIFT 24-OTHER MOVABLE CBJECT
3L 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
L—L 3 JcRasH cuskioN 12-PORTASLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/LUMINARIES 45 EMBANKMENT 51-WALL
. PRSI 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING

27-BRIDGE PIER ORABUTMENT ~ paRpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL

28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL ﬂA_RRlER OR SUPPORT 49-FIRZ HYDRANT 95-0THER / UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

Ll_! FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

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

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH G- NORTHEAST
2-S0UTH & - NORTHWEST
FROM |_2_| T0 |_11 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.1.0 g STATEDIESTNTED e
—Ll =t L——1 2. cLcuLATED /€DR

POSTED SPEED 3 - UNDETERMINED

2

2.5,

HSYB304 OH1U 119 [760-0820)
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INJURIES
1-FATAL

2- SUSPECTED SERHOUS INJURY.
3- SUSPECTED MINOR INJURY
£- POSSIBLE INJURY

5-NO APPARENT INJURY

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

2- SHOULDER BELT ONLY USED
3. LAP BELTONLY USED
4- SHOULDER & LAP BELTUSED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

& CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

lNJURED TAKEN BY
1. NOTTRANSPORTED 1

SAFETY EQUIPMENT
1-NONE USED

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 SIOE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9. THIRD - RIGHT SIDE.
10 SLEEPER SECTION

AIR BAG

1- NOTDEPLOYED

2-DEPLOYED FRONT.

3- DEPLOYED SIDE

4.- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB
R TRacreo |
ENCLOSED CARGO AREA APEED
(NON TRAILING UNIT, BUS, 1- NOTTRAPPED
PICK-UP WITH CAP) 2- EXTRICATED BY
12- PASSENGER IN UNENCLOSED MECHANIGAL MEANS
CARGO AREA 3-FREED BY
13- TRAILING UNIT NON-MECHANICAL MEANS
14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15- NON-MOTORIST

99 - OTHER / UNKNOWN

EJECTION . OL ENDORSEMENT

LOCAL REPORT NUMBER
w=zxmns MoTorIST / NoN-MoToRIST
2,0,2,0,-,00,00,1,6,3,1,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |DEAN, GRACEYN,AA 0 0,7,2,2,2,0,0,0,(19 F |,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoUE
E 575 SENHAUSER DR ,Kent ,OH 44243 : ,
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inase ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
5 BY MCHELMETLOIIHI |1|1|
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S B, C,| U00488565
b3 oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLicturmma
8y [ acconor  [] maruuana
t 2 Lt ) (S T Y IO B B B B 1 I 1 |D0THERDRUG 1;1 ||11|1|.| L1 ||1|| ) [ I
UNIT & | NAME: LAST,FIRST,MIDOLE DATE OF BIRTH AGE GENDER
0 2 | BARTOLO, MIKAYLA, M 0,9,1,1,1,9,9,8,/2.1, |_F ,
Z ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
&
5 609 S LINCOLN ST L 101 ,Kent ,OH 44240 )
= S
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-CDMPUAW
ILJ L ILL.__I SCHELMET 0|1|| 1 ||1|| 1 )
%4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S P, A|31864142 333.03 Maximum Speed Limits 61608
o
= ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 702 DISTRACTED TYPE
By [ aiconor 7] marwuana
L L gl o110 other brue 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
1l 1 ] 1
] ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
= L ] | | 1 ] ! I I | ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (name ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
S MC HELMET
| — | — | I I | 1 1t 1L 1L t
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
=
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALGOHOL / DRUG SUSPECTED CONDITION
SELEC
[ atconor [ maRuuANA
ot w3 orHer prRUE —— e R

0L CLASS OL RESTRICTION(S)

_ 1-CLASSA 1 ALCOHSL INTERLOCK DEVICE
2-CLASSB ©2-COL INTRASTATE ONLY
3-CLASSC 3-CORRECTIVE LENSES
4REGULAR CLASS 4-FARMWAIVER

(0H10 = D) 5. EXCEPTCLASS A BUS
Sl MOSED QLY 6-EXCEPTCLASSA
6-NOVALID 0L &CLASS B BUIS

. T-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- MOTORCYCLE . 9-LEARNER'S PERMIT

P- PASSENGER RESTRICTIONS

N TAHKER 10- LIMITEDTO DAYLIGHT ONLY

* 11-LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - OTORVEHICLES WITHOUT

F-FEMALE AIR BRAKES
M- MALE 16- GUTSIDE MIRROR

U -0THER / UNKNOWN 17- PROSTHETIC AID
18- OTHER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§- SCHOOL BUS

T DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

DRIVER DISTRAGTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TVPING, | 2 (oot sy
DIALING) :
ST DS 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HANDHELD UNKNOWN
COMMUNICATION DEVICE
5 OTHERACTVITYWITHAN ¢ ;
ELECTRONKC DEVICE SHONE
6-PASSENGER oA,
7-OTHER DISTRACTION SR
INSIDE THE VEHIGLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9-0THER / UNKNOWN
1-MONE
CONDITION 2-BL00D
1 - APPARENTLY, NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG_ DEPRESSED
MY OISt fiED)

4. ILLNESS 1 -AMPHETAMINES
5 FELL ASLEER FAINTED, 2 BARBITURATES
FATIGUED,ETC. 3-BENZODIAZEPINES
T et
IALCOHOL - 5-COCAINE
9. OTHER{ UNKNOWN - 0PIATES/0PIIDS
7-0THER

8 - NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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