OHIO DEPARTMENT *
W= SRERER TRAFFIC CRASH REPORT  woenores wawoatomy riwo For SUPPLEMENT REPORT LR RERDRTINUNSER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘B iloizlol-10L0|0l1|11713|9|_J
[:] D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ erivare eroverty| City of Kent Police 06703 2onsoweo| 0.2, {10,250 ynknown
COUNTY* LDcAL"f*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2.-VILLAGE
L_6_LL |_1_| 3-TOWNSHIP Kent 07272020/1457, ! | 2 - SERIOUS INJURY
[l ROUTE TYPE | ROUTE NUMBER |PREFTX 1- g&ml LOCATION ROAD NAME ROAD TYPE LATITUDE oecims. 3z6rees SUSPECTED
- 2
g 3-EAST 3 - MINOR INJURY
= él& _51_9_1__1_1_1 .._3_‘1 4 -WEST MAIN L S ) TI 14111.11 15 |3 |7 5lll SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1ANg§TH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE -=cius s 4 INJURY POSSIBLE
§ 2-SOUTH
= 3-EAST | 436 = 5- PROPERTY DAMAGE
L ) | | 4 WEST i 81-351130131 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-l‘MERSEE:TlO\ 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL LS ROUTE AV - AVENUE LA -LANE 50 - SQUARE
4 3-HOUSE # 3-EAST (RSt
4.WEST | SR-STATE ROUTE :; -zm::LEVARD MP-HILEPOST ST -STREEL’ D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- - - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE N T
SAOMRIFERENCE | uwToF Measune | OF NUMBEREDCOUNTYROUTE| o o pk-paRkwaY  TL -TRAL
1-MILES | TR- NUMBERED TOWNSHIP
DRIV Pl -PI WA-W
2-FEET ROUTE o g e 8. Ll [ roaoway pivioen
L LT | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER i- ggrﬂ;:/%l_EusmN 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS s MOTP:)R 5- BACKING 2-SOUTH (<4 FEET)
L= L0 3.1N MEDIAY 11-RAILWAY GRADE CROSSING |L="  ygpis sy 6-ANGLE = 3- EAST = 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME JIRECTIH ST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 177G5(7E JRETION 3- DIVIDED, DEPRESSED MEDIAY
6-OUTSIOE IRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE!
8- DFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - 3EFORE THE 15T WORK ZONE 1 1 2
[ workers present 2- LANE SHIFT/ICROSSGVER WARNING SIGN et 0 1y L=
O] - Tt 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMEN SENT wE) 4z 3. o ARE
L LIRS 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4. ACTIVITY AREA | - it BITUMINOUS,
(] acrive schoct zone 5-OTHER 5 TERMIVATION AREA ERCELICIAE - B ASPHALT
4-CURVE GRADE | 4-ICE a- BRicklock
N ; ;
LIGHT CONDITID VEATHER 9- OTHER/UNKNOWN 5 - SAND, MUD. DIRT 4- SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR - SNOW UL, GRAVEL STONE
2- DANRIDUSK 0.2 2-cLoupy 7- SEVERE CROSSWINOS 6-WATER (STANDING, | 5 _pirr
“——! 3_DARK - LIGHTED ROADWAY L= 5 FoG, SMOG, SMOKE 8- LOWING SAND, SOIL DIRT, SNOW MOVING) ]
1-DARK - ROADWAY NOT LIGHTED £_RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A0THERURKNOW
5-DARK - UKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 95 - OTHER / UNKNGWH 9. GTHERIUNKNOWN
9-OTHER / UINKNOWN
NARRATIVE Indicate the narth
direction with
an “N" on the
UNIT 1 & 2 WERE TRAVELING IN THE SECOND compass diagram.
LANE E/B IN FRONT OF 436 E. MAIN ST.
NOT TO Scso =
N
UNIT 1 WAS STOPPED FOR TRAFFIC. UNIT 2 )

FAILED TO STOP FOR TRAFFIC AND STRUCK
UNIT 1. UNIT 2 CAUSED A MINOR PROPERTY L

DAMAGE ONLY CRASH.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|0.7.27202,0/14,57/072720,20/,1459/07272020,/1505/07272020/1521, %;‘;:‘j:,:j““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxen aY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Fuller, James Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cwecken By OFFICER'S BADGE NUMBER™ scgﬂg’&:‘lgg‘:i ?‘!‘DT G"N‘
'0l0101L0lslollllﬂlzljl__z._L,2...L1_.L L 1 lelll4l 1 | J
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@?j’uﬁ% U NIT LOCAL REPORT NUMBER
202,0-,000117,3,9
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sANE As DRIVERI QRED S -
10,1,|PAHLS, ELIZABETH, M v, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R]sanz as orivER: 2 1- NONE 3 - FUNCTIONAL DAMAGE
6128 PATRICIA AVE ,Ravenna Twp ,OH 44266 L% | 2-MINODRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerctar Caraten PHONE: incuuoe area cook 9 - UNKNOWN
L VYR W o O ) S K DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, HIHIV6032 S, TDJ,ZRFHXJ S4884,16/2,0, 1,8, Tovyota 2 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nl N ——xa
VERIFIED Q056008738 GRY HIGHLAN])IE( [« R .1 N 0/ b7\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2 i '
(Joowmerciar [oovenwwent [ MEMERSENCY ) e — 3
INTERLOCK H#0CCUPANTS vzmclew _us:;'fv:mccwn [] MATERIAL cLass # PLACARD ID # ;
[Quevice ™ [Jurvswie unir B e Ehri RELEASED
EQUIPPED 0,1 1B R [ pLacaro |

1- PASSENGERCAR
(0 3 2 PASSENGERVAN (MINIVAN)

=L 3. SpORT LTILITY VEHICLE

UNIT TYPE 4 _piyyp

5 - CARGOVAN

6 - VAN 19-15 SEATS)

00 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTXCYCLE

10-MOPED OR MOTCRIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH R'GER 5
ANIMAL-CRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKiP

1-NONE
2-FAILURETOYIELD

0.1 3-mwREDLISH
=L o stop siew
CONTRIBUTING

CIRCUMSTANCES 3 - UNSAFE SPEED
6 - INPROPER TLRN

7-LEFT OF CENTER

13-1MPROPER START FROM A

8-FOLLOWING 00 CLOSE/ACDA  PARKED PUSITION
9-MPRPERLANE CHaNGE - STTPPED DR PARKED
LL
J0-MPRIPEAMSSING )5 sweavinGoavom
1-DROVE 0F 304D A

12-IMPROPER BACKING

17 - VISION 0BSTRUCTION

13- QPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGIFALLING!
SPILLING

20 1VPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PZNING COOR INTC
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
[

TRAFFIC CONTROL

1 - ROUNDABQUT 4 -STOP SIGN
2 - S|GNAL
3-FLASHER

WAS VEHICLE OPERATING 1Y AUTONOMOUS 9 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEN CAASH CCCURRED? 0 1- ORIVER ASSISTANCE 4 - HISH AUTOMATION
1-YES 2-%0 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NowE 6-BUS-CHARTERTOUR 1i-FIRE 16-FARN 21- MAIL CARRIER
0.1, 2-mu 7- BUS- INTERCITY 12-HILITARY 17-WIWING 99-OT4ER) LINOWN
SPECIAL - SLECTROMICAI2E SHARING 8 - BUS-SHUTILE 13-POLICE 13- SNCW RMOVAL
FUNCTION ¢ - SCHOOL TRAYSPCRT 9. BUS - 0THER 14-PUBLIC UTILITY 19-T0WIHG
5 - BUS-RANSITICMAUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 2)-SAFETY SEAVICE PATROL ot o 2
1-HOCARGOBOIVTYPE 3. VEHICLETOWINGANOTHER § - INTERWODAL CONTAINER 8- POLE 12.CONCRETE MIXER 1 =
0,1, inoraspLiomie VOTORVEHICLE CHASSIS T [t 2 :
C:ORDGYD 2808 4 - 0G3ING 6 - CARGOVAWENC.0SED B6X 13 p1 a7 14 -CARIACEREFUSE : : r % |
TYPE 7 - SRAINCAIPSIGRAVEL 11-0UNP 99-07ER] UHANOWN i | L i ‘l:
' 1- TURY SIGNALS 4 - BRAKES T-WORMORSLCKT'RES G- MOTCR TROUBLE 9-T4ER "8 (hNOWY P ! (] l'e)h'
VERICLE 2 - “ZAD LAMOS 5 - STEZRING B TRALERZQUIPMENT  1°-DISABLERTICMOROR A " -
DEFECTS 3 - TAILLAMPS b - TIRE BLGWOUT JEFECTIVE ACCIENT
[C1-nNooaMAGE {01  [J- UNDERCARRIAGE [14 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 ) CROSSWALY 4-MiOBLOCK-MARKED 7.SHOULDER/ROAGSIDE 10-ORIVEWAYACCESS AT INCIDERT SCENE O-7op 1134 [3-ALL aReas 115)
Nfgzlmrgir 2-INTERSECTION - UNAATAED  CFOSSHALK 8- SIDENAK 11-SHARED USE PATHS 0R  99-OTHER UNCNOWH
ATIMpacT  CRUSSWALL 5 -TIAVEL LANE ~Oracs Lecazs TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TUSN 13-NEGOTIATINGACURVE  18-APPAOACHING
2- NON-COLLISiON 2-BACKNG 8- ENTERING TRAFFIC LANE 14 EXTERING 0RCAOSSING OR LEAVING VEHICLE o ;TJ:‘:;LEPMN”FJUZL‘LCETRC TR
L4, ssmie Ll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED OCATION 12-STANOING i R
ACTION 4. shuck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKENG, RUKNING, 26-0T4ER NOU-YOTORIST 0,6, l‘lz'gf:g;ﬁ UNIT 15-VEHICLE NOT AT SCENE
s- sorh staiking ACTIONS 5 yuonc RigHTTURY  11-sLowinG OR sToPED N 21 STARDING OUTSiDE ST o
& STRUCK b - MAKING LEFT TURN INTRAFFIC 15-WORKING OISABLED VEHICLE -T0
9. GTHER/ UNKHOWN 12-DRVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWY

5-YIELD SIGN
b - NO CONTROL

# oF THROUGH LANES
oN ROAD

SEQUENCE oF EVENTS

1 - QVERTURNIROLLCVER
2 - FIREJEXP-0SION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

1 2 0 i

25-IMPACT ATTENUATOR
{CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

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

el

I_l_J FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

EVENTS

11-CROSS CENTERLINE —

QPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

13-QTHER NON-COLLISION
14-PEJESTRIAN

15-PEDALCYCLE
COLLISION witH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

34 -MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE

35- MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER OR SUPPORT

3b-MEDIAN OTHER BARRIER 42 - CULVERT

I_l_l MOST HARMFUL EVENT

15- RAILWAY VEHICLE
17-AHIVAL - “ARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

2] - PARKED MOTOR VEHICLE

43-CURB
41-DITCH
45-EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE
49-FIRS HYDRANT

22 -WCRK ZONE MAINTENANCE
EQU'PMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-0THER/ UNKNOWN

L4,

1

RAIL GRADE CROSSING

L - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

— 3 - INVOLVED-PASS 'VE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

3N TS

3 - UNDETERMINED

1-NORTH 5 - VORTHEAST
2-SOUTH 6 - VORTHWEST
Fnumnil TOLS | 3-EAST  7-SouTHEAST
4-WEST 8- SOUTHWEST
9- OTHER ! UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 0 1 - STATED/ ESTIMATED SPEED
=ttt L=} 7. cALCULATED/ EDR

HSY8304 OH1U 1/19 [760-0820]
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e enmns UNiT

LOCAL REPORT NUMBER
Iglolzlol_IOI010l1I1I7|3I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([]savt as oarvea) A e S - DAMA
L0, 2 |KING, BELINDA, H DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] sAME s 2RivER) 2 1- NONE 3- FUNCTIONAL DAMAGE
906 SUMMIT GARDENS BLVD ,Kent ,O0H 44240 =1 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP ComyerciaL Carricr PHONE: ivc.uo ARzA cooe 9 - UNKNOWN
(i (S TN L i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HiGJY5356 xlel6|’I‘|F|3|H3|81C;L010|51014|91 2,0,1,2, Honda
INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P ! : B i Y
verrrien (GEICO 6021970394 BLU CROSSTOUR ™ N2 10 /\ o dz
TYPE oF USE ; US DOT # TOWED BY: COMPANY NAVE /— - = «i_ “:
: IN EMERGENCY , o
D conmereim [Cloovemwment CIREREE [, | | | \ F * 2§ & I3
P VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL - o b L
Dlnrsnwck [Jwrrs OCCUPANTS 1 - <10KL8S O xé\EERIAL cLass# pLacaroiD# | _ ‘ SN /s
OE IT/SKIP UNIT : ' . ¢
2 - 10,001 - 26K Las Y | s | |
EQUIPPED 02 o e [J pLacarn n T e g > e
1- PASSENGER CAR 7- NOTORCVCLE 2WHESLED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 1 P '1“--/
(0 3, 1-PASSEGERUANIMINNANY 8- MOTORCYCLESWHEELED 13- SNOWNQSILE 19-8US 16+ PASSENGERS]  24-WHEE_CHAIR (ANYTYPE) w/ N R \a
L=L=) 3. GoGRTLTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE LNI™ RLCK 20 HERVEHICLE 25 CTHER NON-VOTARIST [ 2 .l,
UNITTYPE ;g yp 10-MOPEDORMOTORIZED  15-SEWI-TRACTOR 23 - HEAVY EQUIPMENT 26-300Y0LE 9(_ [o 3 3
5 - CARGOVAN BIcyeLe 16-FARM ZQUIPNENT 2~ ANIMAL'WITH REER 3 a-TRAN - Is FAE) « /
b - VAN (.13 SEATS) - ?:;VTFJ:\';)MNCLE 17-MCTSRHONE MIVALSRUVERELE 52 v oR HTisp a\ |’ s >Z
00, #orrRarLiNG unITS

WAS VEHICLE OPERATING 1Y AUTONOMOUS

- N AUTOMATION

3 - CONDITIONAL AUTQMATION

9 - UNCHOWN

b

MODE WHER CIASH OCCURRED? 0 1 - DRVERASSISTANCE 4. HI5H AUTOMATION
il 1-YES 2-%0 §-GTHER/UNANOWN Au'—"’m,mmus Z-OMRTACAUTCMATON 5. FULL AUTCMATION

MODE LEVEL

1- YNz £ - 305~ CAARTERTOLS 13-FIRE 15-FARY 21-MAIL ZARRIER
0,1, 2 7-3U5- oy 12-MILITARY 1 -MIWISE 55-0TER ' LAWY
S_PEC[A_]L 3. ZLICTROMC S SHASING 8 EUS-3AUTTLE 12.9001¢E 15-347W EHOVEL
FUNCTION * - SSHOGL TASPORT 9. 8US-0THER 14.PHA_IC LTILITY 19-7CING

5 -85 -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION SQUIPMENT 23-SAFETY SERVICE PATROL

- N0 SARGO BERVTYE T-VEMCLETONMEANOTHER 5 - PWTERMODAL CONTARNER 801
001, 7 o SCTERVESIOLE 5sis Ty
LR 2 L03ME 5 - CARGOWAY SMCLOSEDBTA (3¢ a7 amp 4 CARINEAERLSE

TYPE i - SRS SRAVE 1.-DiN? F-0T-ER HKNOWN

! '.’atsw:.ui_s g - WORY SR SUCKTIAES %-374ET NN
VEHICLE - 243 4138 5
DEFECTS 3. 7Ai_LAMPS b - TIRE BLEWOL™

1-INTERSECTICN-MARKED 3 -INTERSECTICN-OTHER 6 - BICYCLE LANE 5 - MEDIAYIRQSSING ISLAND  12-FiRST RESPONDER
L CRCSSWAC 4 - MI33LOCK - MARKED 7-SHOULDER/ACAGSIDE 13- SRIVEWAY ACCESS ATINCIDEAT SCENE
NON-MOTORIST 7. (NTERSECTIGN - UKMARKED  CIOSSWALK . SInEWAL . SHARED USE 27| 55-0THER | GNANOWN
LOCATION * i ot B - SIBEWALK 11 - SHARED USE PATHS 33

AT [MPACT 3 -TRAVEL LANE-0-ves Lsani

TRALLS

J-N0 DAMAGE (G )

[ - UNDERCARRIAGE (14}
O-vop 1131 O-ALLAREAS [151

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIG-T A4EaD
2-HON-COLLISCH 1 2 - BATCNG
L3 3- STRICONG l&I_IS-C'-'ANGiNGLANES
ACTION ¢. 57RuC( PRE-CRASH 4 . OVES AKINGIPASSING
<. gat striking ACTIONS 5 yaiine o iRy
&STRUCK b - MAXING LEFTLAN
9. CTHER UNKHOWY

- MAGNG L-TUSN

- ENTERING TRAFFIC LAKE

- LEAVIHG TRAFFIC LAKE

10-PARKED

11-5.0WING OR STCP2ED
INTRAFFIC

12-QRVERLZSS

-

w @

13- NEGUTIATING A SURVE
13- ENTENIYG OR CROSSING
SSECIFIED _OCATION
13- WALKING, RUNNING

JLG3INE, BLAYING
15 - WORKING
17-PUSHING VE-ICE

18- APPRCACHING
R LEAVING VEHICLE
S-STANDING
2 - QTR NON-MCTORIST
21-STANJING OUTSIDE
DISABLEDVEXICLE
95-0T-ER UNKNOWA

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 112 glsgcsggﬁg UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

1-NENE 7-LEFT OF CENTER 13- IMPROERSTAY RGMA 17 VISIOWGBSTRUCTION  21-LYIAG N ROAQWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWING Tog CLOSE rAcCA  PARKES POSTTION 13-QPERATING BEFECTIVE  22-NCT DISCERNIBLE 1 - CNE-WAY 1 -ROUNDABOUT 4 - STO® SIGN
0,8 RN 3-pRAPEALME Chage 1 STTECRARKED LMY 23-QPENING 200RINC 2 2 THowAY 6 2-sewL 5 VIELD SIGN
= stop sien 1-NPEAARING o 15-LCADSIFTIRGIFALLING]  ACABWAY L= L—) 5.rasher  5-NoconTas

CONTRIBUTING ¢ vsape soeen 1-0ROVE 07 04D SR AR L %-0T4ER [MPROPER ACTION - e

CIRCUMSTANCES 16- WRONG WAy 20.IVPROPER CROSSING
- IMPROPERTUAN 12-IMPROPER BACKING y & # oF THROUGH LANES RAIL GRADE CROSSING

ON RDAD i
SEQUENCE oF EVENTS SN IVELVED, -
EVENTS . 4 il & INVOLVED-ACTIVE CROSEING
(2,0, }-OVERURNROLOVER b EOUPMENTEALURE  IL-CROSSCENTERNE- 15-RAILWAYVENTLE 22-WCRK ZONE MAIN"ENANCE iy IR . NYOIVEDPASSVE CROSSING
S riReExe s 7 - SEPARATION OF URHTS gsisi'f“'“‘m“” 17-NHIMAL - AR EQuPNENT R
3 - INMERSION B - RAN CFF ROAD RIGHT , 18- AYIMAL — JEER 2-STRUEK BY FALLING, MU 4BOICMUTOR IR IRECTIONISS
- 12-DOMNHILLAUNAWY (T SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L 1 b AL JACKKNIFE 9 - RAN OFF ROAD LEFT q - Selils ANYTHING SET IN MOTION _ s
13-0THER NON-COLLISION 22-MOTORVESICLE [N 4 2-S0UTH & - VORTHWES
5 - CARGE / EQUIPMENT 10-CROSS MEDIAN. T-PEYESTRIN bl BY A MOTORVEHICLE 4 3k = Ll
LOSS 0 SHIFT Tl 24-0THZR MOVABLE CBUZCT FROM [ ¥ | ToL » § 3-EAST  7-SOUTHEAST
3L} i 21 - PARKED MOTORVEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK o~ OTHER | LNKNOWA
25-INPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN 03T 43-CLRB 50- WORK ZONE MAINTENANCE

= : 327322533:;'1?10 32-PORTABLE BARRIER 38-OVERHEADSISHPOST  44-DITCH ) ;zuL stm UNIT SPEED SETE T e
%- € 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT . .

. | JgS RUCTURE S8 _ 34-MEDIAY GUARDRAIL SUPPORT 46-FENCE 52-3U1LCING 0.0 5 Agei it [ESTIRATED SPEE0
&1-BYUDGE PIERORABUTMENT ~ garpigR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL i L 2. CALCULATED/ EDR
28-BAIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 148-TREE 54-OTHER FIXED OBJECT

6 | 23-BRIDGE RAIL BARRIER OR SUPPORT o A T % OTHER | UNKNOWN POSTED SPEED 3-UNDETERMINEO
30- GUARDRAIL FACE 36-MEDIAN OTHER 3ARRIZA  42-CULVERT Z

L1

FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

3 5

HSYB3C4 OH1U 1/19 [760-0820)
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®= 22w MoTorisT / NoN-MoToRrisT

Illolzlol-IOIOI01111|7I3|9| J

LOCAL REPORT NUMBER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |PAHLS, ELIZABETH,M 0 0,3,3,0,1,9,5,4,6,6, |_F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES SEATING POSITION

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

5- N0 APPARENT INJURY
INJURED TAKEN BY

1- NOT TRANSPORTED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

t 2-FRONT- MIDDLE

3- FRONT - RIGHT SIDE
4- SECOND - LEFTSSIDE

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD- LEFT SIDE
(HOTORCYCLE SIDE CAR)

2-EMS

e § THIRD - HIDDLE

9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION

9-OTHER/ UNKNOWN

SAFETY. EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
) A ENCLOSED CARGO AREA
2- SHOULDER BELT ORLY USED (NON-TRALLING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM-
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, £TC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

CARGO AREA
13- TRAILING UNIT

(NON-TRAILING UNTD)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)

12- PASSENGER IN UNENCLOSED

14.- RIDING ON VEHICLE EXTERIOR

AIR HAG

1 NOTIDEPLOYED 1-CLASS A

2-DEPLOVED FRONT 2-CLASS &

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS

5 'NOT APPLICABLE (0410 = D)

9 DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

EJECTION 0L ENDORSEMENT |}

1- MOTEJECTED H - HAZMAT

2 PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4 NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

[ acconor [ maruuana
b M 0 Tt | [] otHeR pRUG

OL CLASS

R- THREE WHEEL MOTORCYCLE
1-NOT TRAPPED - SCHOGL BUS
2-EXTRICATED 8Y

EXIREAIED T3 T DOUBLE &HTARZIPLETRAILERS
o X-TANKER/ HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M. MALE

Ut - OTHER UNKNOWN

5 6128 PATRICIA AVE ,Ravenna Twp ,OH 44266 |
= o —
e INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
o
2 5 8 4 MCHELMET( @ 1 | 1 | e U e A
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=}
3.0 H
E3l OL CLASS | ENDORSEMENT RESTRICTION setecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S TYPE | RESULT sciecruproe
By [ acconor [ marwuana
c4 ) e b oo | b [ omerorue [ S A
UNIT # | NAME: {AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | KING, BELINDA, H |1|2|351|1|9|6I3J1516| ILF
2 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
(-3
§ 906 SUMMIT GARDENS BLVD ,Kent ,OH 44240
(=]
bt INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢riswic citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY 4 MCHELMET | 0 1 | 1 | 1 1
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
o=
e 333.03 Maximum Speed Limits 61006
L= b
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
DISTRACTED US| TYPE
8y [ awcoror [ maruuana
1_0_|_3_r|___1_:|_1_1 L 1 | [ ommeromuc |&1 II_I_JIJI
St P17
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
e ] |5 | P WO S W) I |
E ADDRESS: STREET,CITY. STATE. 1P CONTACT PHONE - inctuse arra coop
s
"Q‘ (L1 ] | | | | ] | | ]
bl INJURIES [INJURED | EMS AGENCY .nanii INJURED LAKEN 10, MEDICAL FACILITY ; - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
MC HELMET
E BY ] EL [ 1 L J - ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
15 | —
b OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

]
OL RESTRICTION(S)
1. ALCOROL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIOE MIRROR
17- PROSTHETIC AID
18-0THER

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (EG DEPRESSED,
ANGRY,DISTURBED)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEER, FAINTED,

b- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES / 0PHOIDS
7-0THER

TYPE | RUSULT
L _JL_H__W_n_

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

DRIVER DISTRACTION
1-NOT BISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
3-TEST GIVEN, LONTAMINATED
e e TYPNG SAMPLE UNUSABLE
ST T T 4 -TEST GIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
4-TALKING ON HANDHELD AT
R )
" ELECTRONIC DEVICE 1-NONE
6 -PASSENGER 2 BLOOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE = 5 OTHER
THE VEHICLE

9-0THER/ UNKNOWN

1-NONE

2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

FATIGUED, ETC.

8 -NEGATIVE RESULTS

HSYB308 OH1M 1/19/(760-1500]
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®= 225%% QccuPANT / WITNESS ADDENDUM

|2|0|2|0|“10|0|0|1|11713|9|

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 ,| MENTA, DEBORAH, MARIA 1,0,2,4,1,95,1,/68 | F

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

4418 STHY 303 ,Shalersville ,OH 44255

L

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME!
TAKEN

8Y

INJURED TAKEN T0: MeaicaL FaciuiTy (aMe, ciTy) SAF%TY EQUIPMENT
USE

DOT-CompLiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

c M

5 0|4 MC HELMET LO |3|| 1 ILl IL _l__!
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER

L | — | i | I 1 { ] P | | —

E ADDRESS: STRELT CITY, STATE ZIP CONTACT PHONE - incLuDE AREA conE

5

T L 1 I I ! 1 | 1 | L |

(=]

INJURIES | INJURED | EMS Acency |NAME)
TAKEN

INJURED TAKEN 10: Mentcal. FaziLiTy (namr, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED

DOT-Comruiant
8Y MC HELMET
— L] Y S | | — ) | E— E—
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
L L I | 1 { ] i 1 (] Pt e 1o | [ |

ADDRESS: STRFET, CITY, STATE ZIP

CONTACT PHONE - incLune AREA cone

=] 1 i | 1 | ] | | |
INJURIES [INJURED | EMS Acency NAME} INJURED TAKLN [0: Menicat FaziLity (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
N MC HELMET . b ih ; = ,
UNIT # | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | { 1 { ! 1 | !

ADDRESS: STREE [ CITY, STATE 717

L 1 |

CONTACT PHONE - 1Nn1upE AREA cone

1 I 1 | | ! !

INJURIES

INJURED | EMS Asencr (NAME
TAKEN

e
INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NOAPPARENT INJURY

[ B N e N

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

INJUREL TAKEN T2 Mecica Fazitity (nang, ciry) | SAFETY EQUIPMENT
USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY 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

SAFETY EQUIPMENT USED

DOT-Comeuiant
MC HELMET

il J;

A PO 0
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 SIDE

7- THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NOM-TRAILING UNIT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

.SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

[ | I— JIt L J

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

e e |

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
L I 1 | | | ] | ] L ——
ADDRESS: 51RELT, CITY, STATE ZiP CONTACT PHONE - incLupE AREA coce
L I ! 1 1 L 1 1 Il | I
NAME: L AST, FIRST, MiDDI & DATE OF BIRTH AGE GENDER
1 1 ! ! 1 | i J Jhocethe Pt g
ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - tvct uns AREA cone
T 1 ] ! | 1 1 ol ] }
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
{ I | | { ! 1 | ] ;s | | S
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA coDF
[ | 1 1 1 I § ) | )
HSY 8355 OH1P 3/19 {760-1500) PAGE § OF §




