"\"/ OHIO DEFARTMENT

b= oz I RAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[] pHoTos TaKEN [Jonz [Jous 2,0,22,-,0,00,03236,
. oH-1p [_] oTHER | REPORTING AGENCY NAME NCIoH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-$0LVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 0,6,7,0,3 2-unsoven| L0, 2 0,1 90 oniwown
GOUNTY® | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
L-CITY
29LLAsE | Kent 1-FATAL
1607 4| L1y 3 rowNsHip 19,31014:200,2021 101212131 L2 1 5 serious inguRY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
S-SOUTH 3~ MINOR INJURY
E-EAST -
|S|R||4|3| Ll 1 W-Vc\EST MANTUA |S|T| 411,,01,6,0,8,2,2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX glé\log: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuac nrarees 4-INJURY POSSIBLE
)
E - EAST - 5 PROPERTY DAMAGE
N | R A W -WEST STINAFF S T {18135 8,6,4,7, ONLY
REFERENGE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) . | AL - ALLEY HW-HIGHWAY  RD - ROAD [7] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO;T S-SO0UTH US - FEDERAL US ROUTE AV ~ AVENUE LA - LANE $Q - SQUARE
3 L= | E-EAST
HOUSE W-WSST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE . :
FROMREFERENGE | uniTormeasure | O NUMBEREDCOUNTYROUTEY o coupr  pic.pARKWAY  TL -TRAL
1-MILES | TR - NUMBERED TOWNSHIP i . i
5 0 g 2-FEET ROUTE DR - DRIVE Pl -PIKE WA-WAY [7] rosnway pivipen
D0 | 3-YARDS HE - REIGHTS  PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5~ BACKING (<4 FEET)
0.1 2 TWO MOTOR §-SOUTH
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yrpiciEsy  6-ANGLE E.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- 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
(] WoRK ZNE RELATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
] worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= .
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER -
LAW ENFORCEMENT PRESENT L 13,
= 4 ?I:Tl\giilllﬁl’NENT MOVING WORK 131 7\2??\71?\;3\NR22EA 2- STRAIGHT GRADE) 2- WET sl
- TENT 0R - BITUMINOUS,
[[] acTive scHooL zone 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5. prpr
L= 3. DARK - LIGHTED ROADWAY =) 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 GTHERAUNKNOWN
4 -DARK ~ ROADWAY NOT LIGHTED 4+ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHERIUNKNOWN
9-DTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an “N” on the
compass diagram,

Units #1 and #2 were both N/B on N. Mantua St. Unit
#1 was completely stopped in traffic when Unit #2
struck it in the rear.

Stinatt St ~

Not To Scaie |

BSO N Mariua SU |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIMIE REPORT TAKEN BY
[X] poLicE AGENCY
10,3,0/4/2,0,2,2,/,9,9,2,3,0,3,0,4,2,0,2,2,/,0,9,3,0,0,3,06,4,2,0,2,2,/,0,9,3,3,0,3,0(4,2,0,2,2,/,1,0,0,0, [ wororust
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME™® CHecke by OFFIGER'S NAME™
ROADWAY CLOSED \INVESTIGATIONTIME| — minuTES | Smijth, Miitchell Robert Wheeler, George SUPPLEMENT =
OFFICER'S BADGE NUMBER™ CrEcKEn b OFFICER'S BADGE NUMBER® T4 0 ERSTIAGREROT SENTTo 22k
0,3, 740,2,0,050y42 ,3,1, | | (o2 4 . 3 1 | |
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"‘\/ omg DapmmLNT
)
P OFRVRKIC SARETY

UNIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,3,2,3,6, ,
UNIT # | OWNER NAME;: LASY, FIRST, MIDDLE ¢[X] satic As DRIVER) DWNER PHOANE i une soca eane ¢ [FZ1SAME AS DRIVER) DAV A
0 |1 ] ALLDREDGE, SAMANTHA, ANN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME A3 BRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5032 SHERMAN WOOD DR ,Brimfield Twp ,OH 44240 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmereiaL CARRIER PHONE: incLUDE AREA CoDE 9 - UNKNOWN
A Y SN TN N T I NN N N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

121022
COLOR
GRY

Jeep
VEHICLE MODEL
COMPASS

LP STATE
LO | H)| JDX2915 BG4 NIDECBIINT 1,327,814
INSURANGE | INSURANGE COMPANY INSURANGE POLICY #
VERFFIED | ALLSTATE 826-543-257
TYPE oF USE N ENERGENGY USDOT ¢ TOWED BY: COMPANY NAME
[commerera. [] covermment [] B EMERGE Lol e
VEHICLE WEIGHT SVWRIGCWR
INTERLuc( #occupPaNTs 1 - <10K L8 D MATERIAL CLASS # PLACARDID #
[ EVICE D"“’S'(“’ UNIT 2 - 10,001 - 26K Les RELEASED
, :
EQUIPPE 0,1 L 13-526KLBs. Cdpeacaro |y 4 4 4
1 - PASSENGER CAR 7 - MOTORGYGLE 2WHEELED _ 12-GOLF GART 18-LIMO(LIVERVVEHICLE) 23 PEDESTRIAN/ SKATER
0.3 b-PASSENGERVAN (MNIVAN) 8. MOTORCYCLE SHHEELED
L2121 3 spORT UTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 pjcy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYGLE
11-ALL TERRAIN VEHICLE
b - VAN (9:15 SEATS) L TERRA
LYY # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS

4
5
13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHALR (ANY TYPE)
14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 0THER NON-MOTORIST
15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIOYCLE
16.-FARM EQUIPMENT 2-AINALWITH RIDEROR  27-TRAIN
17-MOTORHOME ANIMAL-DRAMNVERICLE  ag. oW OR HITFSKIP
0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGK AUTOMATION }
1-YES 2-NO 9-OTRER/ UNKNOWN AWS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2T 7 - BUS - INTERGITY 12-MILITARY 17-MOWING - OTHER! UNKNOWN 4
SPEGIAL 3 - ELEGTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL

+ SCHOOL TRANSPORT
- BUS -TRANSIT/COMMUTER

9 - 8US-(THER
10- AMBULANCE

- NO CARGO BODYTYPE 3.
NOT APPLICABLE

-BUS

—
=

FUNCTION 4 «PUBLIC UTILITY 19-TOWING

-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
VEHICLETOWING ANOTHER 5 -
MOTORVEHICLE
- LOGGING

w
=
&

—

INTERMODAL CONTAINER
CHASSIS

- CARGO VANJENCLOSED BOX
- GRATN/CHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMe

12-CONGRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-OTHER7 UNKNOWN

cARGO 2
BODY
TYPE

S
o~

-~

—

- TURN SIGNALS 4.
HEAD LAMPS
TAIL LAMPS

BRAKES
- STEERING
- TIRE BLOWOUT

—

- WORN OR SLICKTIRES

- TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

(23
5

VEHIGLE 2-
DEFECTS 3-

30|
0]
6

o~

[1-No DAMAGEL 01  [T]- UNDERCARRIAGE [ 141

—

-INTERSECTION-OTHER 6 -

4 - MIDBLOCK ~ MARKED 1
CROSSWALK

-TRAVEL LANE - Orkes Lecamion

BICYCLE LANE
- SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

O-1op 1131 [J-ALL AREAS [ 153

(e

[71- UNIT NOT AT SCENE [ 161

1- 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
2- - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
3. - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 112 REF U
3- - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 Ther DIA(IEEgATI\% NIT 15-VEHICLE NOT AT SCENE
JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED
P N TRAFFIC 16-WORKING DISABLED VEHICLE 13 -TOP

17- PUSHING VEHICLE

o

12-DRIVERLESS 99-O0THER/ UNKNOWR

INTERSECTION-MARKED 3
CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  pRoSSWALK
AT IMPACT
HON-CONTACT
3 NOR-COLLISION 2
L 0 osgruene  L9las
AGTION 4.STRUGK  PRE-CRASH ¢4
Both sTRiking ACTIONS
&STRUCK MAKING LEFT TURN
GTHER UNKNOWN 2
" LLNONE 7-LEFT OF CENTER 3-IMPROPER START FROM A
-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION
0.8, 3RANREDLIGHT 9-IMPROPER LANE CHANGE 14'15&’;?:3&”“"“5“
L=t pan 1op sta 10-IMPROPER PASSING
CONTRIBUTING ;|\ spen 11-DROVE OFF ROAD 15-SHERVING TOAVOID
CIRCUNSTANCES : 16.-WRONG WAY
4- IMPROPERTURN 12-INPROPER BACKING
SEQUENGE oF EVENTS
' NON-GOLLISION
112, 0 L-OVERTURNROLLOVER 6. EQUIPMENTFALLURE  11-CROSS GENTERLINE
L=y pinerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF
TMMERSION
2L 1| 4- JACKKNIFE
CARGO! EQUIPMENT
L0SS OR SHIFT
3|
25-IMPACT ATTENUATOR
AL} JCRASH CUSHION
46~ BRIDGE OVERHEAD
STRUGTURE
St 7. 8RIDGE PLER OR ABUTMENT
28~ BRIDGE PARAPET
. 29-BRIDGE RAIL
30- GUARDRAIL FACE

o
—

17 -VISION OBSTRUCTION 21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL
2 18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE 1~ ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 EQUIPMENT 23-0PENING DOORINTO 9 2-TWOMNY 2-SIGNAL 5 - YIELD S1GN
19-LOAD SHIFTINGIFALLING/ ~ ROADWAY S.FLASHER 6~ NOCONTROL
SPILLING 99-0THER IMPROPER ACTION
&0- INPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
= 3 - INVOLYED-PASSIVE CROSSING
1 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
2 TRAVEL 17 AIMAL — FARM e UNIT / NON-MOTORIST DI N
3. 8 - RAN GFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, ON-MOTORIST DIRECTIO
L-DOWNRLLLRUNAWAY (g™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
4- 9 - RAR OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 10-CROSS NEDIAN T oESESTRIAN 20-MOTORVEHIGLE IN BY A MOTORVEHICLE 2 1 . - NORTRWES
TRANSPORT 24-0THER MOVABLE OBJECT FROM T0 3-EAST  7-SQUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
32- PORTABLE BARRIER 3B-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
- STATED T
34- MEDIAN GUARDRAL SURPORT 45-FENCE 52-BUILDING 0,3,5, 1- STATED/ ESTIHATED SPEED
BARRIER 40-UTILITY POLE 47-MALLBO 53-TUNNEL L ' 2. cALCULATED  EDR
35 MEDIAN CONCRETE 41-QTHER POST, POLE 1B-TREE 54-OTHER FIXED 0BJECT

BARRIER 3 - UNDETERMINED

3b-MEDIAN OTHER BARRIER

OR SUPPORT POSTED SPEED

99-QTHER/ UNKNOWN
42-CULVERT

49FIRE HYDRANT

3.5,

l_l__i FIRST HARMFUL EVENT I_l__.l MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 {760-0820]
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\:!4 YR pesmen U NIT " LOGAL REPORT NUMBER
I2|0I2I2I- |0I0I0I0I3|2I3l6l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: tcLudE AREA ¢0DE ([X] SAME AS DRIVER)
0 2 )| WILLIAMS, TYVELLE, LAMAR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
250 OAK ST ,Kent ,0H 44240 L% ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereIAL CARRIER PHONE: 1ncLUDE AREA CoDE 9 - UNKNOWN
L | | { | { | | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO| H)| N259477 W GKEK Y REKD 4 EJ3,4,0,4,51;[2,0,1,4,/GMC
INSURANGE | INSURANCE GOMPANY INSURANGE POLIGY # COLOR VEHICLE MODEL !
VERIFIED | OHIO INSURANCE JDNXQ7 TAN ACADIA 2
TYPE oF USE N ENERGENGY USDOT # TOWED BY: COMPANY NAME
[ conmercias [Joovemment [ phiise N T S N B O T ’
VEHICLE WEIGHT GVWR/GCWR
INTERLOGK H#06CUPANTS 1. §m,?ms’ W [[] MATERIAL  cLASS # PLAGARD ID # 4
DEE:I" [} urmssicap unrv 2 - 10001 36K Les RELEASED
, :
QUIPPED 001y L 13- 526Kus. [Jewacaro | | 4 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
03 O-PASSENGERVANIMINNAN) 8 -NOTORCYCLE SWHEELED  13-SHOUNCBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) i ~fkTLVT’E§TR§)IN VEHICLE 17, moToRHomE ANIMAL-DRAWNVEHICLE  g9. niowN OR HITISKIR
00 # oF TRAILING UNITS .
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | L¥ES 2410 9-OTHERJ UNKNOWN Au‘-———JTONOMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Th 7-8US-INTERCITY 12-MILITARY 17-MOwING 99-OTHER] UNKNOWN 4
SPECIAL 3~ ELECTRONIC RIE SHARING - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL .
FUNGTIGN 4 - SCHOOL TRANSPORT 9+ BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - NOGARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
|__|__j INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CBAuRDGYO 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX  19.FaT BED 14-GARBAGEREFUSE el
TYPE 7- GRAINCHIPSIGRAVEL 1. pyyp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 1®
VL—‘L‘JEHIQLE 2 - HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYOLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ méﬁl“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS AT HICIDENT SCENE [1-Top r131 [0J-ALL AREAS [151
g 2« INTERSEGTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  ChOSSHiAL 5 TRAVEL LANE - Oria Lcaran TRALLS - UNIT NOT AT SCENE [16]
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13- NEGOTIATING A CURVE 18-gmwnlan\?mm INITIAL POINT oF CONTACT
2-NOR-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  19-ENTERING ORCROSSING
4 11 PECIFIED LOGATION AN 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sosmekmne LE o R s chancivaLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATL 19-81 112 REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PFRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 10,6, ) DIAGRAM ) oW
5 20 STainG ACTIONS 5 MacinGRIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
16-WORKING DISABLEDVEHICLE
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
3-OTHER  KIOUK 12-DRERLESS TPISHINGVERLE  -OTER/ENOW —nm_
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18- GPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDLIGH 9-1MPROPER LANE CHANGE 14[5LTPEPGP§LDL$R PARKED EQUIPMENT 23-OPERING DOOR INTO 9 2-THOWAY 6 | 2-SIoNAL 5- VIELD SIGN
(A ES] 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L~ 1 LY ] 3. FLASHER % - NO CONTROL
15-SWERVING TO AYOID SPILLING
CONTRISUTING 99-OTHER IMPROPER ACTION
CIRCUSTAgEs 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
&~ IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEGUENCE oF EVENTS ONROAD L-NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0y L-OVERTURNROLOVER 6. EQUPHENTFALURE  11-CROSSCENTERLIE-  1o-RAILWAYVENILE 2-WHORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rpemxeLasion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF 37 ANIMAL - FARM EQUIPMENT
3 IMRMERSION 8 ;ANOFF :(r:\gRIGHT TRAVEL 18- ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MOTORIST DIREGTION
: . 12-DOWNHILL RUNAWAY 0™ cmien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISTON 20-MOTORVEHICLE 1N ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN S BY A MOTOR VERICLE 2 1
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROML.Z_| ToL % | 3-EAST  7-SOUTHEAST
34 | 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9- QTHER / UNKNOWN
25-IMPAGTATTENUATOR  3L-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
ALl . IBCRTS\SE g\lIJESg}I{UE’:D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 4 \E?AULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45.- EMBANKMENT -
1- STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN BUARDRAIL SUPPORT 45 FENCE 52-BUILDING 0,0,0, L1,
27-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2+ CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FINED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 9
L1 | FirsT HARMFUL EVENT L1 | most narMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3



RNl OHI0 DEPARTMENT L.OCAL REPORT NUMBER
v= s MoTorisT / Non-MoTorisT
2,0,2,2,- |0|0|0|0|3|2|3|6| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ALLDREDGE, SAMANTHA, ANN 12 /066/2000/2 1 /[F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE ARFA GODE
o .
55032 SHERMAN WOOD DR ,Brimfield Twp ,OH 44240 L
o
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN USED DOT-CompLiANT
ILI L1 l_lil MC HELMET 01111 1 ||1|| 1 |
P4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE N o
5 0. H 333.03 Maximum Speed Limits 21101
& oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Us
BY [ atcotor  [[] maRmuANA
L 4 | (Il ) [ Y O N [ T B I 1 i} ] oTher dRUe | 1 llll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | WILLIAMS, TYVELLE, LAMAR 01 /09/19962 6,M,
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[«
2 250 W OAK ST ,Kent ,OH 44240 |
B INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
f' L LlIAJ MOHELMET | O , 1 ), 1 ., 1 ) 1 ,
'&; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
© CODE
g O H
= ENDORSEMENT c DBRIVE| ALCOHOL TEST
OL CLASS SELECT UPTO'; RESTRICTION seLecTur103 IJ?STRECTEH ALCOHOL / DRUG SUSPECTED GONDITION US| TYPE VAL RESULT seLectveyoq
BY [ atcoroL ] maruuana
L4 ] [ ) [ T G N N R ) I 1 i| [ orher bruG L___l__] [T R N
i —
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I lI(lI/ll‘II!IIIl ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
E L ! ] ] ] I | ] ] ] ]
&4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComsLianT
g BY MC HELMET
< | | E— L1 ] ! 1 1L 1L 1t i
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g GODE
- [ E——
k=l 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [T] maruuana

it [ otHER DRUG

INJURIES
1- FATAL :
2- SUSPECTED SERIOUS INJURY -
3+SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

~FRONT-LEFT$IDE
{MOTORCYCLE DRIVER)

~FRONT- MIDDLE -
3- FRONT- RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

~

FS

INSURED TAKEN BY [
1 KOT TRANSPORTED " b:SECOND - RIGHT SI0E
ITREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3.pOLICE 8-THIRD - MIDDLE

99-0THER/ UNKNOWN

| EJECTION OL ENDORSEMENT

+ 1 1- NOT EJECTED
" 2= PARTIALLY EJECTED

4: NOT APPLICABLE

‘ TRAPPED

9- OTHER/UNKNOWN 9-THIRD - RIGHT SIDE
_ 10+ SLEEPER SECTION
SAFETY EQUIPMENT - RGN
: 11 PASSENGER IN OTHER
L-tONEUSED - ENCLOSED CARGO AREA
2-SHOULOER BELT.ONLY USED = - (NON-TRAILING UNIT, BUS,
3.LAP BELTONLY DSED PICK-UPWITH CAP)
4-SHOULDER & LAPBELTUSED .~ 12-PASSENGER IN UNENCLOSED -
5.CHILDRESTRAINTSYSTEM - CARGOAREA
FORWARD FACING - 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - - 14-RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) :
7 -BOOSTER SEAT 15 NON-MOTORIST
8 -HELMET USED 7 99- OTHER/ UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10~ REFLECTIVE CLOTHING
11-LIGHTING - PEDESTRIAN
I BICYCLE ONLY

5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

AIR BAG

¢ 1-NOT DEPLOVED ©1-CLASSA
¢ 2-DEPLOYED FRONT ©2-CLASSB
3- DEPLOYED SIDE ©3-cLass

4- DEPLOYED BOTH FRONT/SIDE © 4 -REGULAR GLASS
(OHI0 = D)

- 5-MIC MOPED ONLY
:b-NOVALID OL

" H HAZMAT

M - MOTORCYCLE
© P -PASSENGER
N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$-SCHOOL BUS

3-TOTALLY EJECTED

1-NOTTRAPPED

: £ (SPECIAL BRAKES, HAND -~
2 ﬁéﬂﬁ‘ﬁﬁ%ﬂ“&mns T-DOUBLE G TRIPLETRAILERS ©  GoNTROLS, OR OTHER CONDITION 2-BLOOD
3 FREEDSY X-TANKER/ HAZMAT ¢ ADAPTIVE DEVIGES) ~ 1 - APPARENTLY NORMAL 3 - URINE
NON-MECHANICAL MEANS v - 14-MILITARYVEHICLES ONLY 3. pHYSICAL IMPAIRMENT . g:oTHER = -
IR TN 15 . /0ToR VEHICLES WITHOUT - 3 EMOTIONAL (e, bbpResseD, -~
* F-FEMALE AIR BRAKES o ANGRY,DISTURBED) DRUG TEST RESULT(S)
* M MALE  16-OUTSIDE MIRROR . 4-ILLNESS - L-AMPHETAMINES
U -OTHER J UNKNOWN 17- PROSTHETIC AID * 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
: . 18- OTHER : . msgizﬁncﬁueme * 3. BENZODIAZEPINES
© " OF MEDICATIONS/DRUGS - CANNABINOIDS
IALCOHOL 5. COCAINE
9- OTHER /UNKNOWN - 4-OPIATES/ OPIOIDS
7-0THER

OL CLASS

STATUS | TYPE
1L 1L

OL RESTRICTION(S) | DRIVER DISTRACTION
*1-ALCOHOL INTERLOCKDEVICE © 1.NOT DISTRACTED
©.2<COL INTRASTATE ONLY © 2 MANUALLY OPERATING AN
Ly , ;. ELECTRONIC COMMUNICATION *
3 GORRECTIVE LENSES F . DRVIGE (TEXTING, TYPING, -
. 4 FARMWAIVER DIALING)
. 5-EXCEPTCLASSABUS _ 3-TALKING ON HANDS-FREE
" b- EXCEPT CLASSA COMMUNICATION DEVICE
i &CLASSBBUS ¢ 4-TALKINGON HANDHELD
7-EXCEPTTRACTOR-TRAILER ~~ COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE - 5 -OTHER ACTIVITY WITH AN
1 - RESTRICTIONS E’LECTRONIC\DEVICE
©9-LEARNER'S PERMIT . - b-PASSENGER
.. RESTRIGTIONS 7-0THER DISTRACTION
" 10-LIMITEDTODAYLIGHTONLY ~ INSIDETHEVEHIGLE
" 11- LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION ourswa
: © THEVEHICLE

12 LIMITED - OTHER
13- MECHANICAL DEVICES

<

-OTHER / UNKNOWN

@

“LT1-NONEGIVEN

* L 4-TESTGIVEN, RESULTS KNOWN

TEST STATUS

| 2-TESTREFUSED

* B-TESTGIVEN, CONTAMINATED
SAMPLE/UNUSABLE .

.- 5TEST GIVEN, RESULTS
- UNKNOWN :

1-NONE

2.BLOOD -

3-URINE
* 4. BREATH

5-0THER -

¢ LINONE

© - §-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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