OHIO DEPARTMENT "NUMBER*
Eéw%m TRAFFIC CRASH REPORT  +oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
B]PHOTDSTAKEN DOH'Z DOH'3 L2|0|2|0| |010|0|2|0|8|619| |
oH-1P [T] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT oy ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
O [ privare proverrv| City of Kent Police 0,6,7,03 r2-unsowven] 10125 [0 1) g5 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6,7, 1, 5yhie | Kent 12262020/1015/ 5 ,,
t—L || L = J3-TOWNSHIP il SLEEDETETIIZPIEmI) L= ) 5 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME ROAR TYPE LATITUDE oeciua pecress SUSPECTED
25 0UTH 3-MINOR INJURY
-EAST B
[E N | Y S T OO A | e A 3-WEST MAIN LS 1T| |411|.|1|5|3|717|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTT;I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecrust nesess 4-INJURY POSSIBLE
2-50U
3-EAST - 5- PROPERTY DAMAGE
S R43 [ T | MANTUA S, T[81,362587,
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY D -ROAD WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-SOUTH C AV -AVENUE LA -LANE 50 - SQUARE
T SouTH | us - FEDERAL US ROUTE
=% = vl —— BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMREFERENCE | umToF mEAsURe | NUMBEREDCOUNTYROUTE| oo copr i paricway 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ¢ 5 7
2-FEET ROUTE LTINS AL AR ] roabway orvioen
Lt i |__13-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~ 5_BACKING OUTH (<4 FEET)
0,1 6 , TwomoTmR L 2-S00
=Ll 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |“——  yepiciesin  ©-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN %- OTHER/UNKNOWN
] 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 3 2
[] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= o ]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L____ | L {3,
! ORMEDTAN 3 ARARSILIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA =2 snow BITUMINOUS,
[ acvive scroow zone 5-0THER 5 -TERMINATION AREA B EREVEL i ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5-SAND,MUD, DIRT, |, ¢\ ¢ cravEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
3-DARK - LIGHTED ROADWAY L1213 Fog, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) et
4-DARK — ROADWAY NOT LIGHTED &-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - KN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 TRAVELING WB ON W MAIN ST. UNIT
2 WAS TRAVELING SB ON N MANTUA ST
THROUGH INTERSEC'I_‘I(_)N AT N MANTUA ST

Indicate the north
direction with

an “N” on the
compass dlagram

| AND W MAIN ST. UNIT 1 RAN THROUGH RED

| .
g
LIGHT AT W MAIN ST AND N MANTUA ST AND : 22
| STRUCK UNIT 2. UNIT 1 CITED FOR RED | | =
'LIGHT. =] Dby
=== = g r@ED - —

¥

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12262020/10,15/12262020/,1016/12262020,/,1018/12262020/1,132| & roccaaic
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo ay OFFICER'S NAME™ [ ascrenss
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTES | Moore, Matthew J Wheeler, George SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecxen By OFFICER’S BADGE NUMBER™ Efrg&p?&ﬂ?‘"“%
10I7I7I.|0I2I0IIl9l6l|| 2 1 S | 2 ! | | |L_2>_.L.__4_._L-;_J_...._L,._-,.L‘ __]
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e e UNIT

LOCAL REPORT NUMBER

lzlolzlol'I0I010I2|0|8I6I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]savE AS DRivER) OWNER PHONE: tveuoe Mea oot ([ o= naemn
0,1 {HOLLEY, DYLAN, SHAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([Rlsauessovem | ] 4 1- NONE 3- FUNCTIONAL DAMAGE
3946 FISHCREEK RD ,Stow ,OH 44224 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 21P Commerciar Canmtsr PHOME: incLuae drea cooe 9 - UNKNOWN
ey B e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|HFP6582 1, N4AAS APG6EC47968 9/2,0,14, Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
verries |ISAFE AUTO OH01687342A-0 PLE MAXIMA |+ 1 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAVE
[Ccoumerciar [Joovenwmewr [ MEMERSENCY | | Joes Au‘:mnnnus T — » ’ 3
INTERLOCK #occupants | VEHICLEWEIGHT SYWRIGCHR [] MATERIAL cLass# PLACARD ID# 2
[X]oevice HIT/SKIP UNIT 2 - 10,001 - 26K Ls. RELEASED 2 J
FaliFpeo O R e [ o A 9 e
1
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ(LIVERYVEHICLE)  23-PEDESTRIAN/SKATER 2
(0, 1 2 PASSENGERVAN MINIVAN) B - NOTORCYCLE SWHEELED  13-SHCWMOSILE 19-BUS (1bs PASSENGERS) 24~ WHEELCHAIR {ANYTYPE) /N5l 7\
L=L=) 3 pORTUTILITYVEHICLE 9 - AUTECYELE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST ol ]
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE ] gi=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDERGR  27-TRAIN o | BRI
& - VAN (9:15 SEATS) 1. (‘Alrlv’fuﬁx)‘" VEHICLE 7. MoToRnoOME AHIMAL-DRAWNVEHICLE 9. ykNoWN OR HIT/SKIP AWalil= ii_i 4
00, #orrRAILING UNITS ]

WAS VEHICLE OPERATING [N AUTONDMOUS
MODE WHER CRASH OCCURRED?

L= ) 1-YE§ 2-NO 9-OTHER/UNKNOWN

=
AUTDNOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
01, 2-mx
Y]
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNGTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

6 - BUS ~CHARTERTOUR
7 - BUS-INTERCITY

B - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER/ UNKNOWN

1 - NOCARGO BODYTYPE

,&%, INOT APPLICABLE
2808

BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGEING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VA/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE

9 - CARGO TANK
13-FLAT BED
11-Dunp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T4ER/ URKNOWN

1- TURN SIGNALS
VERICLE 2 - HEADLAMPS
BEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEZRING
6 - TIRE BLOWOUT

T - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION - MARKED
) CROSSWALK
HOH-NOTORIST 2. [NTERSECTION ~ UNMARKED

LOCATION  CRosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MiDBLGCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0vex Lecancy

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

9 - MEQIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IHCIDENT SCENE

99-0THER/ UNKNOWN

12 12

o
)
| ®
"
[3-nooAMAGE (07 [J- UNDERCARRIAGE [141]
[3-7op 1131} [J-ALLAREAS 151

[]-UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION
3- STRIKING

4. STRUCK

5- BOTH STRIXIN
& STRUCK

9-OTHER/ UNKNOWN

3 0,1

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING
G ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERINGTRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-DTHER NOH-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
ONTRIBUTING N STOP SIGH
s (‘::IRI:UISTAMCES §- UNSAFE SPEED
- IMPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF RDAD
12-IMPROPER BACKING

13-11PROPER START FROM A
PARKED POSITION

14.§TOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16-WRONG WAY

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

=2
¥l SEQUENCE oF EVENTS
>
L
5 2 0 1 - OVERTURNIROLLOVER
2 - FIREJEXP_0SION
3 - IMMERSION
2L 1 | 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
1

25-IMPACT ATTENUATOR
{CRASH CUSHICN

26 -BRIDGE OVERKEAD
STRUCTURE

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

a1

SL_1L

[ N —

#I FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VERICLE
17-AHIMAL — =ARM
16-ANIMAL - JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_I_J MOST HARMFUL EVENT

43-CURB
4-0ITCH

45- EMBANKMENT
45 -FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
%9 OTHER UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Yy L
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowY 2 2-sienL 5-YIELD SIGN
= = 3.rLasHer  &-NoCONTROL
#0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
(|

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH - NORTHEAST
2-S0UTH & - NORHWEST
FroM L3 | tod ) 3-EAST 7. souTHEAST
A-WEST 8- SOUTHWEST
9 -OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
025 1 - STATED/ ESTIMATED SPEED
e . L= 5. cALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2., 5§

HSY8304 OH1U 1/18 [760-0820)
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B e UniT

LOCAL REPORT NUMBER

IJIOIZIOI-l0I010I2|0l8|6I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [ JsAME A5 DRIVE Ri | OWNER PHONE: i 22 ases cone «W1sante as orvems
10,2 |HARRELL, JENNIFER, ANN \ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X) N a3 05 vER) 1- NONE 3- FUNCTIONAL DAMAGE
4416 HAMMONTREE CIR ,Stow ,OH 44224 L4 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, 217 Commereral Carrien PHONE: incLuse aRes cooe 9 - UNKNOWN
L | i l 1 ] | | 1 | { DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
LOI Hl HGM6599 IJlT:mFIREI‘,lllHJ¢7|0|4|417;l] |2|0|1|7| Tovota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried (GRANGE 4495042 GRY RAV 4
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[Jeommercia [oovernment ] MEMERGENCYY Bakers ?A:::fuus e
INTERLOCK #0CCUPANTS v:mcl.zlw _El:;i;'?m@cwn | KATERXAL CLASS # PLACARDID #
[ sevice HIT/SKIP UNIT 2%530,001 - 26K L8s. ELEASED
EQUIPPED 0,3 3 - S2eK Las. [[] pLacaro | L

1 . PASSENGER CAR 7 - MOTCRCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNCWMO3ILE

18- LIMO (LIVERY VEHICLE)
19-BUS (15+ PASSENGERS)

23-PEDISTRIAN / SKATER

0.1 24-WHEELCHAIR (ANYTYPE)
=l

3-SOORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™TRUCK 2%-0THER VEHICLE 2-OTHER NON-VOTORIST
UNITTYPE 4 piequp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2. AMMALWITHRIDERGR  27-TRAIN

& - VAN (9-15 SEATS) 1 -&TLVT,EST»‘%W VEAICLE 17, 0TORNOME ANIMAL-DRANNVERICLE  go_ynyawN R KIT/SKIP

00, # orTrarLING UNITS

WAS VEKICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATION 3 CONDITIONAL AUTOMATION 9 - LNXNOWN
MODE WHER CIASH 0CCURRED* 0 1 - DRIVERASSISTANCE 4 - HIG AUTOMATION
1-YES 2-NO 9-0THER/UNKNOWN Aul——anNoMaus 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE & - 315 - CHARTERTOUR 1-FIRE 15-FARY 21-MAIL CARRIER
0.1 z-mn 7 - BUS - INTERCITY 12-RILITARY 17-MOWING 5-0T4ER T LHKNOWN
SPECIAL - ELECTRONICAIZE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW IZMOVAL
FUNCTION 4 - SCHOCL TIAYSPORT 9. BUS-OTHER 14-PUBLIC LTILITY 13-TCVING
. B.5-TAANSITICCMMUTIR 16~ AMULANCE 15-CONSTRUCTICN EQUIPMENT 23-SAFETY SERVICE PATROL
1 - 0 CARGO BADYTYSE 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
&I_IJ I NCT APPLICAR.E VOTORVEHICL: CHASSIS 9 - CARGITANK 13-AUTO TRANSPOTTER
C:oﬂnsvﬂ 281§ 4. 0GEING & - CARGOVANENCLOSED BOX 3.1y a7 gED 14-GARIACEIREFLSE
TYPE 7 - GRAINFCHIPSIGRAVEL 11-Dump 9-0T4ER LHKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0TAER | UNKMOW
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAIER EQUIPVENT 10-DISABLED FROM PREGA

DEFECTS 3 - TALL LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCICENT

[ - UNDERCARRIAGE [14]

[J-noDAMAGE (O]

1-INTERSECTICN - MARKED 3 -INTERSECTION - OTAER 6 - BICYCLE LANE 9 - MEDIAY/CROSSING ISLAND  12-FiRST RESSONDER

L1 )  CRGSSWAL 4 - WidBLOCK - MARKED 7-SHOULOER/A0ADSIDE  10-ORIVEWAY ACCESS ATIHCIDENT SCENE O-vop 113 [J-ALL AREAS (151
Hf:-g::_ulrgzr 2-INTERSECTION - LAMARKED  CROSSWALK B - SIEWALK 11-SHAREDUSE PATHg 0n  Y9-OTHER UN<NOWY
ATDipacT  CressaAl 5 - TAAVEL LANE —0wes Licarss TRAILS 3 - UNIT NOT AT SCENE [ 161
1- REN-CONTACT 1 - STRAIGHT AHEAD 7 - MAGNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GON
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE NI CONTALY,
4 01 i 2l = 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3.cTaaNe LY L2 1 3. CIANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIZD LOCATION 19-5TANIING 1.0
ACTION &.gtauck  PRE-CRASH4.QVETACNGAASSING  10-PARKED 15-WALKING, RUNNING,  2G-CTHER NON-VGTORIST L 1-12- gf:g;m UNIT 15-VEHICLE NOT AT SCENE
5. sorh sTrkng ACTIONS 5 yuqngmehTruRy  11-stownve oR sTopoeD e Gy 21-STANRING OUTSIDE P 73 SUNKNOWN
LSTRUCK b - AYING LEFT TURN N TRAFFIC 16-WORKINS DISABLEDVERICLE
9-CTHER UNKNOWN 12-DRVERLESS 17 - PUSHING VEHICLE 95-0THER/ UNXAOW
1-HONE 7-LEFT 0F CENTER 13-IMPROPERSTAAT SROMA  17-VISIONCBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING ™00 CLOSE/ACDA  PARKEC POSITION 18-OPERATING DEFECTIVE  22-NCT DISCERViBLE - ONE 1-ROUNDABOUT 4 - STO2 SIEN
> s RATIN 1-CNE-WAY 1-ROUNDASOUT 4 - 5707 SIGN
7- RAN RED LIGHT 9-B8PIOPERLANE Criange  14-STOPPEDCRPARKED EQUIPHENT 23-0PENING DOORINTC
0.1 ¢ i £ H ey L d 1 2 Twow 2 2-sew 5 - YIELD SIGN
=Ly sTop sigh 10-IMP0PER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY [ [ o
CONTRIBUTING . = 15- SWERVING T0 AVOID SPILLING i 3-FUASHER - NOCONTROL
CIRCURSTANCES 5 - UNSAFE SPEED 11-DROVE OF* ROAD 16 WRONS WAY 9-OTHER IMPROPERACTION
b- IMPROPERTLRY 12-IMPROPER BACKING T 2-1WPROPER CROSSING #or m&u:::nunzs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOTINVOLVED
T 1 1 2-INVOLVED-ACTIVE CROSSING
W2, 0 1-OVERTURMROLLCVER 6 EQUIPMENTFAILURE  13-CROSSCENTERLINE-  16-RAILWAYVEEICLE 22-WCRK ZONE MAINENANCE 3 - INVOLVED-PASSIVE CROSSING
=L perexe osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIVAL — “ARM EQUPMENT
3 . INMERSION 8 - RN OFF ROAD RIGH™ TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
N ) = 12-DOWNHILL RUNAWAY . = SHIFTING CARGD OR 1-NORTH 5 - YORHEAST
2L L1 4. JACKKNIFE 9 .- AN OFF ROADLEFT : 19-AHIMAL - OTHER
13-OTHER NEN-CALLISION MOTCRVERICLE IN ANYTHING SET IN MOT:ON 2-50UTH b - VOTHWEST
5-CARGC/EQUIPMENT  10-CROSS MECIAN 14-PESESTRIAN A e ] 3 A MOTORVEHICLE 1 2 N
L0SS 85 SHIFT 2 24-0T4ER MOVABLE CBUECT FROM L X | TOL & | 3-EAST  7-SOUTHEAST
3L 4 15-PEALCYCLE 21- PARKED MOTOR VEHICLE A-WEST  B-SOUTHWEST
COLLISION wits FIXED OBJECT - STRUCK 9-OTHER [ UNKNOWN
5-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 20T 43-CURB 56~ WORK ZONE MAINTENANCE
pL—i=— " gca':;:*j g‘l’l::}:ﬂiin 32-PORTABLEBARRIER  J0-OVERMEADSIGNPOST  44-DITCH ) ;&l{fMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVE 33-MEDIAN CASLEBARRIER 39 LIGKT/LUMINARIES 45 - EMBANKMENT - . . i
i | STRUCTURE - HEDA GUARDRALL SUPPORT e TR 0.2.0 _ - STATED/ ESTIMATED SPEED
" 27.50GE PIERGRABUTHEN" ARy £0-UTILITY POLE A7-WAILBOY 53-TUNNEL e L I 2. cALCULATED /EDR
28-3RIDGE PARAET 35-MEDIAN CONCRETE 41-0THER 205T POLE 43.TREE 54-0THER 7IXED QBJECT o
6L 1, 29-BRIDGERAL BARRIER OR SUPPCRT - % QTHER: UNKNOWR POSTED SPEED 3 - LNDETERMINED
30- GUARDRALL "ACE 3-MEDIANOTHERBARRIZR  £2-CULVERT 3 5
(] 2T}
L1 | FirsT naRMFUL EVENT L1 most HARMFUL EVENT
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= z222%= MoToRrisT / Non-MoToRIST

LOGAL REPDRT NUMBER

INJURIES

1-FATAL
2- SUSPECTED SERIOUS INJURY +
3. SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5- N0 APPARENT INJURY

P LUy
1-NOTTRANSPORTED £
[TREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT ONLY. USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5.-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

o

-

SEATING POSITION

1 FRONT - LEFTSI0E
(HOTORCYCLE DRIVER)

.2-FRONT= MIDDLE
3- FRONT= RIGHT SIDE

+4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

* .b-SECOND~RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

.B-THIRD - MIDDLE
9:THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

1L- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNT, BUS;,
PICK-UP WITH CAP)

12. PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14+ RIDING ONVENICLE EXTERIOR

(NON-TRAILING ONIT)
15- NON-MOTORIST
99- OTHER{ UNKNOWN

Al

R BAG

0L CLASS

1- NOT DEPLOYED 1-CLASSA 1
2-DEPLOYED FRONT 2 CLASS B 2
3-DEPLOYED SIDE 3-CLASSC 3
4-DEPLOVED BOTH FRONT/SIDE | 8- REGULAR CLASS 1
5. NOT APPLICABLE (0HI0 = D} 5
9-DEPLOYMENT UNKNowN 5 -MCMOPED ORLY 6
6-NOVALID 0L
:
1- NOTEJECTED H - HAZMAT
2- PARTIALLY EJECTED M’ MOTORCYCLE 9
3_TOTALLY EJECTED P PASSENGER
4-NOT APPLICABLE N TANKER 10
Q- MOTOR SCOOTER B
R THREE WHEEL MOTORCYCLE - 12
1. NOTTRAPPED e 13
z'f"éalﬁﬁﬁﬂ'zms T  DOUBLE & TRIPLETRAILERS
AT X-TANKER | HAZMAT
NON-MECHANICAL MEANS 1
15
F-FEMALE
M- MALE 16
' U OTHER / UNKNOWN 1
8

Lz_Lﬂlzlol'|0|0|0|2|0|8|6|9| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HOLLEY, DYLAN, SHAY 0 0,8,0,81,9,9,5,(25 | M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - (wcLuoe area cone
o
] 3946 FISHCREEK RD ,Stow ,OH 44224 r 3!
(=)
£} INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comeuant
(=3
|_5_1 L 0,4 ,)—Meweter) 0 1 | 4 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S 0. H|’ 313.03C1 Traffic Control Sign 67211
= ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER L/Di USPEC CONDITION ALCOHOL TEST
OCcEase SELECTUPTO2 - DISTRACTED ALCOH RUSS 02 STATUS | TYPE VALUE STATUS RESULT setectupmog
BY [ acconor  [] maRLuana
|;4_1|_1;|| P I T i 1 1 4 IDOTHERDRUG gl llllLlI.Ll lllllllanll "I
UNIT & | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HARRELL, JOSEPH, DOUGLAS 1,1,2,1,1,9,8,8,/32 || M,
/Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
>4
& 4416 HAMMONTREE CIR ,Stow ,OH 44224 h _ g
(=1
i INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuuame ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
E 5 |By { I M‘:MELMETIOIIII 1 IL1II 1 ]
/% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
o
E O H ’
B OL CLASS | ENDORSEMENT RESTRICTION stlecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
oY O aconor [ maruuana
e e e e 0| 1 O orverorue |—1_| ILJ L= LW
—————— — — = —— R —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e U S I RO S N T [ | (Y
I7{ ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLuoE AREA cooe
z
’5 L | ] 1 1 | 1 | ] { )
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10. MEDICAL FACILITY cansc, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Campuant
= MC HELMET
-~ === L_1__J [ ) [ — ] I [ ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / PRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED
BY [ accoror ] maruuana
e v oo o) | otHER DRUG (i A

OL RESTRICTION(S} DRIVER DISTRACTION
-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED
- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN

" ELECTRONIC COMMUNICATION
CORRECTIVE LENSES DEVICE (TEXTING, TYPING,
- FARMWAIVER DIALING)
- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
-EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS B BUS 4 -TALKING ON HAND-HELD
- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
<LEARNER'S PERMIT - b - PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
- LIMITED - DTHER ;:::E"lﬁlkiow"
- MECHANICAL DEVICES WL,
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
- MILITARY VERICLES ONLY - & 2. pHYSICAL IMPAIRMENT
MOTORVEHICLESWITHOUT . 3 EMOTIONAL (c . pErREssen,
AIR BRAKES AHCRY,DIST JRBED)
- OUTSIDE MIRROR 1. ILLNESS
- PROSTHETIC AID 5. FELL ASLEER, FAINTED,
-OTHER FATIGUED, EIC.
b- UNDERTHE INFLUENCE
OF MEDICATIONS / BRUGS
JALCOHOL

9- OTHER/ UNKNOWN

- 5-COCAINE

TEST STATUS
© 1-NONEGIVEN
2-TESTREFUSED

3 TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

" 4-TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLO0D
3-URINE
§-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3 -BENZODIAZEPINES
4-CANNABINOIDS

6-0PIATES/0PI0IDS
7-O0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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®= e OccuPANT / WITNESS ADDENDUM oA ATMER
|2|0|2|0|' l01010|2I0|8|6|9| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| NICHOLS, TAYLOR, SHAYE 0,1,1,2,1,99, 6,24 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3946 FISHCREEK RD ,Stow ,OH 44224 = I )
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorcac Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
o | SRR 0,4, meHELMET! 0. 43 i 4 [ 1 [IEWE
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. 02 ,| HARRELL, JENNIFER, ANN 0,8,1,1,1,9,8,8,/32 | F |
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA coDE
4416 HAMMONTREE CIR ,Stow ,OH 44224 ¢ _ 5
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menrcat Faciuity (rame, caty) | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
I_S_J“L__l M MCHELMETJ13|L l |¢||_1_1
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
_ 02, | HARRELL, JULIANA, MARIE 1,0,0920,19,(01 |F
ADDRESS: STREET, CITY, STAFE, ZIP CONTACT PHONE - INCLUDE AREA CORE
4416 HAMMONTREE CIR ,Stow ,OH 44224 L et = IR
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLiry {namc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
1 Si, 48 0,6, [“Mewewwer| 0 6 | 1 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I Y Y N TN N T N | (| _
_:{_' ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA cODE
e =) ! l ! j ! ! ] | j
= INJURIES |INJURED | EMS Acency :NAMI ) INJUREC TAKEN T0. Mecicaw Faziuvy (name, cavy) | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . e A A q
R A QuUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e CU RN TR CYCREIDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED ARG TSIDE
4 - POSSIBLE INJURY i 4 - SEGOND — LEFT SIDE 4 - DEPLOYED BOTH
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
; ; 5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
0.1 PR ARDLACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING e WIOTORCYCLEISIDEICAR)
2- EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE

1- NOT EJECTED
G- THIRD - RIGHT SIDE

SRbOLICE CaiE M ETIUSED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- r (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
- i . P

- REMALE 11- LIGHTING - PEDESTRIAN FaiROsSEIGERIIUNENCLOSED WHtete

M-MALE / BICYCLE ONLY e 1- NOTTRAPPED

U-OTHER/ UNKNOWN : 3

99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- sl)é'll;l;‘l(siATED BY MECHANICAL
. (NON-TRAILING UNIT)
. 15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN A

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
OTT,JOSEPH,MICHAEL &,%0,3,1,9,8,3,37 M,
s ADDRESS: STREET,CITY, STATE. 21P CONTACT PHONE - incLuoe AREA cope
l 3324 HIWOOD AVE Stow, ,OH 44224 L |

NAME: [ AST, FIRST, MIDDI 7 DATE OF BIRTH AGE | GENDER
1721
E U S Y S U Y N O] [ |
= ADDRESS: STREET,CITY,STATE ZIP CONTACT PHONE - inc1 une ARFA cone
=

L ] | ] l t | 1 1 | ]

NAME: LAST, FHIRST, MIDDLE DATE OF BIRTH AGE GENDER
(7]
g T S U SN U S NN | (R RN [ j
[ ADDRESS: STREET,CiTY, STATE, ZIP CONTACT PHONE - 1ncLuoE arE cone
z

| | | 1 I i | 1 | 1 I
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