3
B 2REE%EE TRAFFIC CRASH REPORT  #oenores wanoarosy iewo ror suppLement reponT LOCAL REPORT NUMEEN
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-3 |2|0|2|1|'|0|0|0[0;1|8|6[4| |
. oH1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ eruvate properTy| City of Kent Pohce| 06,703 T insrva gl 0782 0.2 N
COUNTY* LUCALIT]Y* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6 7.1 1 2 ViLLAGE Kent ; J 1-FATAL
W0 Ty L5 rownshie| SNE1 02112021/0806 .3 2 - SERIOUS INJURY
ROUTE TYPE | REUTE NUMBER | PREFIX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac pecrees SUSPECTED
2.
5-EAST 3-MINOR INJURY
L e iad|i 1 awesr | SILVER MEADOWS VD B, L,|41.,158130, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX ;gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimar peshees 4 - INJURY POSSIBLE
3-EAST = 5- PROPERTY DAMAGE
R T el (O v A0 L [781.3.8,7,3,9,0, Nty
REFERENGE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION or ON APPROACH
3 ZSMILEROST 2-SOUTH | s FEDERAL US ROUTE AV-AVENUE LA -LANE 5Q - SQUARE
L1 3. HOUSE # L} 3.EAST |
4.WesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | uniT o MeAsURe | O NUMBEREDCOUNTY ROUTE| o\ over b pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - 6 :
2-FEET ROUTE R gaie Bl R A [] roaoway pvinen
[ 1 J 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- gg%osﬁsmn 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS Telocior 5 BACKING 2-SOUTH (<4 FEET)
L=1=9 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuicies (N 6-ANGLE e 3 EAST ! 5. DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END B - 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 zoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workEers PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= (I (el
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1,
L Or MEDIAN 3 IANSIIoAREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT 0] MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
] acive scoot zoNE 5-OTHER 5 -TERMINATION AREA SCURVELEVEL S 32SROW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION N
WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | 45 aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ /gt
MOVING) )
3-DARK - LIGHTED ROADWAY == 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SEQIHERUINRNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-O0THER/UNKNOWN
NARRATIVE A~ Indicate the north
direction with
o . an“N” on the
Unit 1 was Northbound on Silver Meadows Blvd. at 704 compass diagram,

Silver Meadows Blvd. Unit 2 was backed into the
driveway of 704 Silver Meadows Blvd., facing the

roadway. Unit 2 pulled out from the driveway of 704 | Y
Silver Meadows Blvd., and entered the roadway as | P Ta\ls/z,“;;
unit 1 was driving by and struck unit 1 on the i |
P —— ; = - ——EZ@!
driver's side of the car. Unit 2 was cited for K
failure to yield entering a roadway. |
I
Ptl. Womack #258
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,11,2021/0806/0,2112021/0807(02112021/0816/0211202,1,/,0843 | Xl roucereecr
TOTALSINE QIHER TOTAL | OFFICER'S NAME® Checken ay OFFICER'S NAME™ [miljueronisy
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Womack, Alec M Wheeler, George SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER* CuEcxen ay OFFICER'S BADGE NUMBER™ Te AN EXISTING REPORT SENT T0 20r5)
10I217l|;04L310l||0l6l61|l2 |5|8| 1 H Il2 I4l3| 1 1 |
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@ﬁ“ﬁ% UNIT ' LOCAL REPORT NUMBER
l2|0I2I1l-I0I0I01011I8I6|4I

UNIT & OWNER NAME: LAST, EIRST, MIDDLE 4[] sAE AS DRIVER) AWED DUANE. weiine 49EA G0 {[)] SAME AS DRIVER)
(0,1, TUFTS, LINDSEY o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [}] sAMEAS GrtveR) ] 2 1- NONE | 3- FUNCTIONAL DAMAGE
1194 GARTH DR ,Kent ,OH 44240 L “ | 2-MINGRDAMAGE 4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP - i Coumercia. CAARIER-PHOMNE: incLuse anea cooe - 9- UNKNOWN
=L 1 1 i 1 1 | 1 | I DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|SHANGO |21 G3,CDXF,GXHH6,0,7,49,8(2,0,1,7, Dodge
INSURANCE | INSURANCE COMPAN INSURANCE POLICY # COLOR VEHICLE MOBEL ! 1
VERIFIED AMERICAN FAMILY -47700-56 WHI CHARGER)| « 2 1 2
TYPE oF USE el US DOT # TOWED BY: COMPANY NAME
N EM
[l conmereiae [Jooverment [ gepse ™ [ 1« 1 1 Ty TR : 2 ’ 7
VEHICLE WEIGHT GYWR/IGCWR
INTERLOCK #accupanTs 1. 10K L8S D MATERIAL cLass# pLacarpin# | , J ;
CJoew [urrrskre unry 2 - 10,001 - 26K L8s
EauipreD 0,1 y O PLACARD
] 3 - >26K LBS I [ B | . e A
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERY VERICLE)  23-PEDESTAIAN | SKATER
() 1, 2-PASSENGERVANMINIAN) § - NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) w/ N\
L=t 3. PORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVERICLE 25-THER NON-MOTORIST | ]| 2
UNITTYPE 4 . pick yp 10-HOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPNENT 26-BICYOLE ’ gi=iB 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITH RIDERGR  27-TRAIN o[ AR [ 4]
b - VAN (915 SEATS) 1 '&LTLVT’ESTR‘QINVEHM 17-MOTORHOME ANIMAL-DRAWNVEHICLE oo _ynknawn OR HIT/SKIP s ’ s 4
00, # crrrarLING UNITS 7
]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NCAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MOBE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 7
L2 | 1-¥ES 2-K0 9-OTHERIUNKNOWN aonomans 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTENTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-ma 7. BUS - INTERCITY 12-MILITARY 17-MOWANG 9-0THER / UNKNOWN i
SPECIAL > - FLECTRONIC AIDE SHARING 8 - BUS -SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTHLITY 19-TOWING
5 - BUS-TRANSITICCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 2)-SAFETY SERVICE PATROL -
1-NOCARGOBJYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, ° inoraevuicance NOTORVEHICLE CHASSIS 9~ CARGOTANK 13-AUTOTRANSPORER
CaenD 2.8 4 LOGEING & - CARGOVANIENCLOSED BEX 1.5, a7 8D 14-CARBAGEIREFUSE \ )
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 9-0T4ER/ LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER | UNKNOWA
VEHICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  1-DISABLED FROM PRIOR H
DEFECTS - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEQIAN/CROSSING ISLAND  12-FIAST RESPONDER
L1 | CROSSWALL 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE J-7op 131 [J-ALL AREAS [15]
ngg:&mlgir 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 3~ OTHER /UNRNOWN
AT Dapact  CCSSWALK 5 -TRAVEL LANE~0ues Lecsroy TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL F CONTACT
4, TIOHOUSOE o g 2-BACOKG B-ENTERINGTRAFFICLANE  14-ENTERINGORCRosSING  ORLEAVINGVEHICLE AP AGENI"T" T unncanc T
L b og.omhiane L2 L3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 OEd1 12 RErERTOIUNIT 5 Ve TeUE oA SEENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED E-WALKING,PRUNN&EG, 2G-OTHER NON-MOTORIST i TS DIAGRAM =
5 porh TRIKNG ACTIONS s pukNG RIGHTTURY  11-SLOWING OR STORPER JReht 21-STARDING OUTSIDE o o aKNOWN
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLEBVEHICLE
9. 0THER/ UNKNOWN 12.DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNXNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE (ACA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT ENING : :
0 1 3. RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2-SIGNAL 5. YIELD SIGN
4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTIHGIFALLING/  ROADWAY (LEC T L= 1 3 FIASHER  6-NOCONTAOL
CONTRISUTING - L3 SWERVIKG 10 AVDID SPILLING 9-0THER INPROPER ACTION
eReusTANCEs - USAFE SPEED LA 16-WAING WAY
&- IMPROPERTLRN 12-IMPROPER BACKING 28-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS W R LYED
EvEiiTe 2 1 . 2- INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 -EQUPNENTFALURE  11-CROSSCENTERLINE - 16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
E== 5 rRerexp.osion 7 - SEPARATION OF UNITS gmg_ff DIRECTIONOF 17 AHIMAL — “ARM EQU:PHENT e v mams
3. INMERSION 8 - FAN FF ROAD RIGHT 18- ANIMAL — EER 2-STRUCK BY FALLIG, Sl N
12-DOWNHILLRUNAWAY 10 ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2.1 | 4. JACKKNIFE G - RAN OFF ROAD LEFT .4 = ANYTHING SET [N MOTION -
13-OTHERNON-COLLISION 59 ocop e e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN TRANSPORT 8Y A MOTORVEHICLE 2 1
LOSS O SHIFT 24-GTHER MOVABLE CBECT FROML_ & | ToL = | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 1-WEST B - SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 3L -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A . Iﬂ%:’; Eﬁmu 32-PORTABLE BARRIER B-OVERHEADSIGKPOST  44-DITCH 9 m{fMENT UNIT SPEED DETECTED SPEED
: £ 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45-EMBANKNENT ; e
; STRUCTURE 24 NEDIAN CUARDRALL SUPPORT e 52-BUILCING 0,2,5 1 - STATED  ESTIMATED SPEED
L' 27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL — L | 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE £1-OTHER POST, POLE 15-TREE 54-THER FIXED CRJECT
oL L1 29-BRIDGE RAL BARRIER OR SUPPORT g 6-0THER | UNKHNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT Yo =
L= 2
L1 st uarmrucevent L1 most narmFuL EVENT
HSYB304 OH1U 1/19 {760-0820)
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B e UNIT LOCAL REPORT NUMBER
2,0,2,1,-,0,0,0,0,1,8,6,4, ,
UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ¢ [} SANE AS ORIVER) I AWNED PUNNE. txri1ne 105k ronk ¢ RPISsuF as nawvrm
10,2 |MILLINER, BRENDA, S B BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3 sAWE s e 2 1l NONE 3- FUNCTIONAL DAMAGE
705 SILVER MEADOWS BLVD ,Kent OH 44240 L_< ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP Councaciar CarrizR PHONE: incLUSE AREA CooE 9 - UNKNOWN .
(T L B - e o B 0 R T 1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H|JBZ3494 1,J4FF57BX9D188605(2,0,0,9, Jeep
IHsuRANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . )
verries |AMERICAN NATION Ak-9618s57-2 GRN COMPASS | v 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
}{‘ESEI"’AOENRSGEENCY 1 1 t | ) ! | | 4 H
#occupanrs | VEWICLENEISHT SYWRIGCUR O ané\J%!AIZA\“l; MCULSA’:: ;ER:‘:.::ARD o# |, A
01 2 - 10,001 - 26K L8s [] pLacano
L _13->26KL8s I P B s 2 7

00, # orTRAILING UNITS

12-GOLF CART

18- LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
23-0THERVERICLE

21 - HEAVY EQUIPMENT

22-ANIMALWITH RIDER 68
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCRAIR (ANYTYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L 2 } 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION

1 - DRIVER ASSISTANCE
aToRomats 2+ PARTIAL AUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKROWN

1-NONE
0.1 : . ;:)E:ITROHIC RIDE SHARING
SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS ~OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13- POLICE

14 PUBLICUTILITY
15-CONSTRUCTION EQUIPMENT

5 - FULL AUTOMATION

16-FARM 2] -MAIL CARRIER
17-MOWING 93-OTHER/ UHKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE
NOT APPLICABLE

2-8US

0,1,
‘eAeo
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVERICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAV/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8 - POLE 12-CONCRETE MIXER
9 - CARGO TANK 13-AUTO TRANSPORTER
13-FLAT BED 14-GARBAGE/REFUSE
11-0UMP 99-0THER/ UNKNOWN

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

| ——
VEHICLE
DEFECTS

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

| ] 1 1 1 |
[Jcommerciar []sovernment
mr.m.ocx _
[[Joevice ™ [C]uruskap uniw
EQUIPPED 200015
[N
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-

(0,3 2-PASSEVGERVAN (MINIVAN) 8. NOTORCYCLE SWHEELED  13-SHOWMORILE
L=L=1 3. SPORT LTILITYVERICLE - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _pik yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  17.poToRHOME
(ATVI UTV) _

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

¢ - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNGWN

1-INTERSECTION - MARKED
CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE - (e Lecsnioy

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPOMDER
AT INCIDENT SCENE

99-0THER UNKNOWN

e e sT=]
NS

a
"
] °
]
8 7
12 7 12
1 1 6
L] ' ] 2
0 2
9 ® 3 )
) 75
& 1 3 4
e |
7 5

[J-NoDAMAGE [ 0]

DO-vop 131

[ - uNIT NOT AT SCENE (161

[J - UNDERCARRIAGE [ 141

[J-ALL AREAS [15]

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

T - MAXING U-TURN

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

11-SLOWING OR STOPPED
TN TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATIGN

15 -WALKING, RUNNIRG,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-O0THER/ UNKNOWN

CORTRIBUTING - STOP S
¢IRCuNsTARCES 5~ UNSAFE SPEED
- IMPROPER TURN

13-1MPROPER START FROM A
PARKED POSITION

ILLEGALLY
15 SWERVING TO AVOID
16-WRONG WAY

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

17 VISION OBSTRUCTION
13- OPERATING DEFECTIVE

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
201N PROPER CROSSING

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

l 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXP_0SION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2l 1 )

] W —

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

a1 |
SL—L_J
sL_1 |

ILI FIRST HARMFUL EVENT

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

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

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

Lt
NON-MOTORIST 2. INTERSECTION - UNMARKED i
LOCATION  CROSSWALK ) -
AT IMPACT
1- KON-CONTACT . . -
2- NON-COLLISION k .
L3, 3-STRIKING 0.8, .
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING -
- goH sTatkinG ACTIONS 5y akng miGHT TURN ;
& STRUCK & - MAKIHG LEFTTURN
9. OTHER/ UNKHOWN . H
1-HONE 7-LEFT OF CENTER .
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA
(0,2, 3-muReLsH 9-IMPROPERLANE CHANGE  4-STOPPED OR PARKED

EVENTS «
11-CROSS CENTERLINE ~
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17 AMINAL - FARM EQUIPHENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL - OTHER SHIFTUHG CARED R
ANYTHING SET IN MOTION

20-HOTORVEHICLE IN AL MTORVEHoLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
14-0ITCH EQUIPMENT
45-EMBANKMENT 51-WAL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER { UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
1 2, 112- gf:&m UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 2- SIGNAL 5- YIELD SIGN
L= 3-FLASHER  6-NOCONTROL
# oF THROUGH LANES | RAIL GRADE CROSSING
oK ROAD 1-NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
(I

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM 1 4 TO L 3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
005 1-STATED / ESTIMATED SPEED
et L= . CALCULATED/EDR

POSTED SPEED

2,5

3 - UINDETERMINED
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R OHia DEPARTMENT LOCAL REPORT NUMBER
pt—t-fressd L0 -
"-’ ol uc!arm
12|0|2|1|- |0|0|0|011|8|6|4| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OITUFTSsLINDSEY |J18|2|611|9|613||5|7| M |
Bl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1194 GARTH DR .Kent ,OH 44240 i
o INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAXEN T0: MEDICAL FACILITY e, crvvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_i_lnl_l ILIiI McHELMETlﬂllll 1 lLllLl ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITiGN ALCOHOL TEST DRUG TEST(S)
SELECTUPTO02 DISTRACTED STATUS | TYPE RESULT seurcruros
BY [ atcoror  [] maruuana
1_4_IL_!L._I R R N S ) ) I ;I_JDOTHERDRUG ;l—lLl_l ol o R
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MILLINER, BRENDA, S 0 0,4,2,2,1,9,5,8,(62, | M,
_U,_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CoDE
[+
g 705 SILVER MEADOWS BLVD ,Kent ,OH 44240 |
5 o=
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKER USED DOT-CompLiant
(=
2 5 BY 0.4 MC HELMET 0|1|L1 : 1 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
E 0O H 331.22 Driving onto Roadway 62233
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS
8y [ Accotor [ maruuana
[ ] ST} Y T A [ T (O | 1#1 [ orHer oruc I_L ||_1_1
ISP i — v P
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— [T ) | ) ) G ) X L) e W R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1icLUDE AREA CODE
S
S L | 1 1 ] 1 | ] 1 | ]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=3 TAKEN USED D%T-Cuwunm
|_!“ el e ailt ! 1| i L )
%} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
1 [ S —
B3] OL CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUP 02 BISTRACTED STATUS | TY
By [ acconor ] Maruuana
(i ||| o | o) i y| [ orHer prug ) [

INJU
V1S FATAL:

7 - BOOSTER SEAT
8 “HELMET.USED

RIES
{1 FRONT- LEFTSIDE

{ 15-NQN~?-_|DTORIST
1 99-OTHER [ UNKNOWN"

9 PROTEGTIVE PADS USED
{ELBC, KNEES ETC)

10~ REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAN
/BICYCLE:ONLY !

99-OTHER/ INKNOWN

AIR BAG

|

M- MALE.
' |U-QTHER /UNKNOWN

0L RESTRICTION(S)

~ | 1 NOTDEPLOYED *1RCLASS A | 1-ALCOHOL INTERLOCK DEVICE
2- SUSPECTED SERRUS JIURY | (MOTORTYCLEDRIVER). 55 oy e pronT- | 2:0(ASSB | 2-COLINTRASTATEONLY
3- SUSBECTED MNORINARY. | -2 FRONTEMIDOLE 3-DEPLOYED SIDEF | AGLASST 1 3-CORRECTIVE LENSES
4-POSSIBLE INJURY 3 FRONT-RIGHT SIDE \ A-DEPLOYEDBOTH FRONT/SIDE + 4 “REGULAR CLASS ! 4-FARM WAIVER
5 N APPARENT IJURY | 4-SECONDLEFTSIDE 5 - NOT APPLICABLE (OHi0=1) | 5-EXCEPT CLASS A BUS
o | (MOTORCYCLE PASSENGER) i T . :
s T R O e R | 9. DEPLOYMENT UNKKOWN ~ — ° 6 EXCEPTLUASSA
INJURED TAKEN BY  BRSREGIRLL } | 6-NovALI 0 i ECLASSERUS
TIRGTTRANSPORTED. o o ONDSREHTSIDE S S s RN 7-EXCEPTTRACTOR-TRAILER
{7:1=THIRD < LEETSIDE j_____EJECTION | 8 INTERMEDIATE LICENSE
L (MOTORCYCLESDECAR). 57 mmmﬂ, ' S HAZMAT | RESTRICTIONS
| 3= POLICE padaltIRI=HIDOLE | 2PARTULYEUEGTED | M AMOTOREYCLE | 9-LEARNER'SRERMIT
9-OTHER/ INKNOWN JRIRD R TSINE 3-TOTALLYEECTED P~ PASSENGER | RESTRICTIONS
24 __1o~gt§%%£c§ﬁmu T T STV * 10- LIMITED 0 DAYLIGHT ONLY
x - Q- MOTOR SCOOTER , 11- LIMITEDTO EMPLOYMENT
1-NOKE T U EASSENLER INOTHER —
1-mm‘:}15_£p e - TRAPPED _ R THREE WHEEL MOTORCYCLE | 12 UMITED= OTHER
‘2SHOULDERBELTONLY USED |~ (NON-TRAILINGUNITBUS - | 1-MOTTRAPPED b ¥ schonL aus L1 E%%%ﬁ‘ﬂ%t“.é‘é‘%ﬁiu
3LLAPE | PICRARWITH CAR) {5 { = !
3 LA”ELTUINLYU_SED_ L : 2 %&}:ﬁgﬂﬁzﬂm !I_-‘T (DOUBLE & TRIPLETRAILERS ©  CONTROLS, OROTHER
4- SHOULDER & (AP BELTUSED - 12-%:;2%’1(?&1“"5"&05@ : it ] -X-*TAMKERI‘HAZMAT 5 ADAPTIVE DEVICES)
| (CARG I 3-rReen sy i !
5 - CHILDRESTRAINT SYSTEM~ | A 5
mWA%[TFTcmn RGO ! muuswmmmzms & .} 14-MILITARY VEHICLES ONLY:
[ 15 Momnveumsswrmom
6~ CHILO RESTRAINTSYSTEN >+ L4 RIDING ONVEHICLE EXTERIOR P RERAKE
REARFACING - (NONTRAILING ONT) :

16 ; DUTSIDE MIRRUR
1 17-PROSTHETICAID

e DISTRACTED,

2- MANUALLY DPERATING AN

{ ELECTRONICCOMMUNTCATION
. | 3-TESTGIVEN, CONTAMINATED
gaﬂﬂ'ﬂ“"" A SAMPLE/ UNUSABLE
- s = = T
T 4-TESTGIVEN, RESULTS KNOWN
' COMMUNIGATIONDEVICE SfTESIGN'E‘NKREsuLTS
4 -TALKING DN HAND-HELD b
. COMMUNICATION DEVICE T TEST TYPE
S-OTHERACTIVITY WITH AN o NOHE 25
ELECTRONIC DEVICE 1NN
GPASSENGER )
7-OTHER DISTRACTION 3-URIKE
. INSIDETHE VEHICLE 4-BREATH
- BCTIERDISTRACTIONOUTSIDE | 5-0THER
THEVEHICLE !
gt OTHER UKW
_ TENORE -
2-BLOOD
e AP_;FARENTLYNGRMAL 3-URINE
2 PHYSICAL IMPAIRMENT

13- EMOTIONAL (=5 e piebsca,

ANCHYDISTIFS ED)
- ILLNESS

- FELLASLEEP FAINTED,
FATIGUED, ETC

L

DRIVER DISTRACHUN

{ 18- OTHER

o

- UNDER THE INFLUENGE
+0F MEDICATIONS ! DRUGS
LALCOHDL

- OTHER { UNKNOWN

ol

TEST STATUS
{71 NONE GIVEN"
| 2-TESTREFUSED

; 4-011*55{

Ly

f DRUG TEST RESULT(S)
1-AMPHETAMINES
2- BARBITURATES

| 3-BENZODIAZEPINES
4-CANNABINOIDS,

| SLCOCAINE.

" 6-0PIATES/0PI0IDS
7-0THER
8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 {760-1500]
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