Tt OHIO DEPARTMENT *
\B= feisist TRAFFIC CRASH REPORT  soenores manoatory FieL For suppLEMENT RepoRT LAGAL REPORT,NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘B Q*O‘zll'_'0'0'0'1'4'8'5'0' /
OH-1P |:| OTHER | REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER oF UNITS UNIT (v ERROR

; ; 1- SOLVED 98- ANIMAL
1 erwvare rropery| City of Kent Police 0,6.7,0.3,|, 1 5 onsorven] (0,2 0,1, 0. unnown

[] seconpary crasH

COUNTY* LUCALITIY*C”Y LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6.7 1 2 VILLAGE Kent 1-FATAL

Lo 7l 3 towNsHIP 019,009,202, L 1027 D 2 - SERIOUS INJURY

E4 ROUTE TYPE | ROUTE NUMBER | PREFTX gyggm LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL becreEs SUSPECTED

= E - EAST 3- MINOR INJURY

S o 1 0 2 W-WEST WATER |§ ! T| 411 1,5,2,9,5,4, SUSPECTED

[ ROUTE TYPE | ROUTE NUMBER |PREFIX N - 2101?;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecReEs 4-INJURY POSSIBLE

=z S-S0

S E-EAST — 5- PROPERTY DAMAGE

P b ) L W-WEST 135 181 3,5,8,5,1,0; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

oM REFERENCE

1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2 MILEPOST S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 13-HOUSE # L | E-EAST | I
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBE|
FROMREFERENCE | uniT O mEASURE | O NUMBERED COUNTYROUTEY oo opior by papkway 7L -TRALL
1-MILES | TR-NUMBERED TOWNSHIP
» 1o 4,
2-FEET ROUTE DR onIVE ) Al WARNAY [C] roaoway pivioen
oo | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT&OELELISION 4-REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 TWO MOTOR S -SOUTH
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuiciesin b-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC wAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 1 2
[ workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
D LAW ENFORCEMENT PRESENT 1o 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
- OR MEDIAN — 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pyrr
=) 3.DARK - LIGHTED ROADWAY L= 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Units #1 and #2 were both parked on the east side of o
S. Water St. Unit #1 was backing out into traffic
from a parked position. Witness #1 watched as the
vehicle struck the back right wheel well of Unit #2

L
with the front left panel of Unit #1. Witness #1 st s
Not To S ate
watched as the driver hesitated before continuing to \ \ \ | \
: : \ i ‘ ——
back up and traveling N/B on Water fleeing the - _ o
scene. Witness #1 described the driver as a black I —
male with dreads and black female passenger. Ravenna
PD checked both addresses associated with the
suspect vehicle and no contact was made. The vehicle
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
10,9.0,9,2,0,2,1,/,1,9,2,8,0,9,0,9,2,0,2,1,/,1,9,3,00,9,0,9,2,0,2,1,/,1,9,3,6/0,9092,02,1,/,1,9,54, [ wororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Checkeo 6y OFFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | Smith, Mitchell Robert Short, Jason M SUPPLEMENT =
(CORRECTION cs ADDITION
OFFICER'S BADGE NUMBER™ Checken ey OFFICER'S BADGE NUMBER™ TE AR ELSTING REFEAT SE4T T0 cors)
10I0l0|I0I2I0110l4I411213|1I 1 { |12I2|81 | 1 J
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QHIO DEPARTM!
orP Puauc SA

Laz" ey U NIT LOCAL REPORT NUMBER
l2|01211|-|010|0I1|4I8|5|0l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[JSAME a5 DRIVER) OWNER PHONE: tveiuoe asea coot 1] sauE 45 DRIVER)
M, 0 1 | PATTERSON, ODESSA, ROSEANN A N N NN OO Y FOURN N B | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJSAME AS DRIVER) 9 1- NONE 3- FUNCTIONAL DAMAGE
£ 633 HARVEST DR ,Ravenna ,OH 44266 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 CommerciaL Carnter PHONE: incLuoe aRea cooe 9 - UNKNOWN
I O Y Y IR S O S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, Hy| IMJI9439 1,63,GCCAB2 FNS50,221,02,0,1,5 Chrysler
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |GEICO 4588771404 SIL 200
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Clcommercia [Joovernment [T INEMERCEKCY) T
INTERLOCK #0CCUPANTS VEHIDLEI\M_EI:;IJE\LI:I:IGCWR L—_I MATERIAL CLASS # PLACARDID #
[CJoevice’ ™ [X]urske unir 2 - 10,001 - 26K L85 REESS
Edtepe 0,3 3 - >26K LBS | PLACARD I [ N

1 - PASSENGER CAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED

0.1, 3 - SPORT UTILITY VEHICLE

0 # oF TRAILING UNITS

9 - AUTOCYCLE
UNITTYPE 4 _pieyyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {3-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTY)

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHONE

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

22- ANIMAL WITH RIDER on
ANIMAL-ORAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0

1
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-™
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
T - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

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

16-FARM
17-MOWING

18- SHOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0TAER ! UNKNOWN

1 - NG CARGO BODYTYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

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

8-POLE

9 - CARGOTANK
10-FLAT 8ED
11-DUmMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER/ UNKNOWN

DEFECTS 3. TAILLAMPS

0,1 1HOT APPLICABLE MOTORVEHICLE
CARGO ;. gys 4 - LOGEING
BODY v .
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

6 - TIRE BLOWOUT

T - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER 7 UNKNOWN

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGEL 0]

O-vop (131

[X] - UNIT NOT AT SCENE {161

[ - UNDERCARRIAGE [141

[O-ALLAREAS [151

T - MAKING U-TURN

8 - ENTERING TRAFFIC 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 VERICLE

19- STANDING
20-OTHER NOK-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

2-FAILURE TOYIELD
1.2 3-mnsousnr
conTRtauTNG © o S
CIRCUMSTANCES 3 - UNSAFE SPEED
6~ INPROPER TURN

LOCATION  crosswALK

ATIMPACT 5 -TRAVEL LANE~Grues Locsnay
1- NON-CONTACT 1 - STRAIGHT AHEAD

3 2- HON-COLLISION 2 - BACKING

L2 7 smmmne L0020 3 changing Lanes

ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- gor sTatlanc ASTIONS 5 _yaxing rigHT TuRN
& STRUCK 6 - MAKING LEFT TURN
9-GTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER

B- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

w21 1 - OVERTURN/ROLLEVER
2 - FIRE/EXP_OSION

25-IMPACT ATTENUATOR

30-GUARDRAIL FACE
I_l._l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN QFF ROAD RIGHT
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VERICLE
17-AHIMAL - “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRARSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL JCRASH CUSHION 32- PORTABLE BARRIER
26-2TRII‘%%$8'\‘IEERHEAU 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
S 77 5RIGE PIER ORABUTMENT ~ ' gemmicn
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

36-MEDIAN OTHER BARRIER

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

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

OR SUPPORT
£2-CULVERT

iLJ MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE
47-MAILBIX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE

0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(LN
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWOWAY 6 | 2-SienAL 5 - YIELD S1GN
— —— 5. ruashen b - NO CONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
GN ROAD 1 - NOT INVOLVED
2 1 |, 2-INVOLVED-ACTIVE CROSSING
L

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

froM LS | oL 4

1-NORTH 5 - NORTHEAST
2-50UTH b - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53 -TUNNEL

UNIT SPEED

0,0,2

54-0THER FIXED OBJECT
99-OTHER | UNKNOWN

POSTED SPEED

2 5

L= 2. cALCULATED/ EDR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820])
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OWNER

Lyd-_-; A i U NIT LOCAL REPORT NUMBER
l2|0|2I1l-(010|0|l|4|8I5l0| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME As aRivEss OWNER PHANF -« 1vri s azea ror ¢ canr as neiveR) DAMA
10,2 )] NOBLE, JASON, R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsAME AS DRWVENI 1- NONE 3 - FUNCTIONAL DAMAGE
7803 BIRCHWOOD DR ,Kent ,OH 44240 LLI 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL Cannier PHONE: inciuo area cone 9 - UNKNOWN
(I TN R SO N N S A S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JKZ3143 KNMA T2 MV,2J,P587825/2,0,1,8,| Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 992907516 BLU ROGUE 10
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [ MEMERCENCY | T — '
INTERLOCK #occupants | VEMICLE WEIAT EVWRIGEWR [] MATERIAL cuass# puacaRo o #
[oevice ™ [Jurskre unir 2 - 10,001 - 26K L8s REEEASE '
EQUIPPED 0.0 3 26k Las | PLACARD

1- PASSENGER CAR
0.3 1-PASSENGERVAN(MINIAN) - MOTORCYCLE 3-WHEELED
L=L=J 3. SPORT UTILITYVEHICLE

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
13- SNOWMOBILE

14-SINGLE UNI™ TRUCK

18-LIMO (LIVERY VERICLE)
19.BUS (16+ PASSENGERS)

9 - AUTOCYCLE 20-0THERVEHICLE

UNITTYPE 4 picy yp

5 - CARGO VAN
& - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24-WHEELCHAIR (ANYTYPE)

25 -OTHER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

5 - BUS -TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

WAS VEHICLE OPERATING IN AUTONOMOUS 0- NOAUTONATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWH

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2.0 9-OTHERIUNKHOWN aonomans 2-PARTIALAVTONATION 5 - FULL AUTOMATIOH

MODE LEVEL
1- NONE 6-EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 9-QTHER/ UHKNOWN

sl_l_lPECIAL 3- ELECTRONIC RIOE SHARING. § - BUS - SHUTTLE 13-P0LICE 18- SHOW REMOVAL
FUNCTION®- SCHOOLTRANSPORT - BUS—OTHER 14-PUBLIC UTILITY 1-ToWING

[ - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [141

[-aLL AREAS [15]

1-NOCARGOBODYTVPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;. pyg 4 - LOGEING & - CARGOVANENCLOSED BOX 15 py o7 g 14-GARBAGE/REFUSE
BODY 9
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMP 99-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STESRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-N0 DAMAGE[ 0]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £13)
Nfg-gmlgﬂ 2. lg;;:ssvsﬂ:(uu- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER /UNKNOWN
AT IHPACT 5 - TRAVEL LANE ~0vea Licsnay TRAILS
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 homoson 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVERICLE 0-NO DAMAGE
L sesmrime L1003, crancing Lanes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASK 4 . VERTAKINGIASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, DTAGRAM
5- Bora STRIKING ACTIONS 5 ygitnG RIGHTTURY  11-SLOWING OR STOPPED HOUGINSFLAVING 21 STANDING OUTSIDE 13-T0p
& STRUCK b - NAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

1-NOKE
2-FAILURETOVIELD
0,1, 3-MANREDLIGHT
CONTRIBUTING o STOP SIGH
CIRCUHSTAKCES 3 - UNSAFE SPEED
§ - IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A

PARKED POSITION

14.STOPPED OR PARKED

ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-1.0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

2] -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

INITIAL POINT 0F CONTACT

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

6
—— 3. ruaser

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

12,0

2L

] M

25-MPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

aL_1 |

;1_1 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

3b-MEDIAN OTHER BARRIER

NON-COLLISION

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- 0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE
COLLISION with FIXED OBJECT - STRUCK
37-TRAFFIC SiGN POST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES

SUPPORT

40-UTILITY POLE
41-QTHER POST, POLE

OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

16- RAILWAY YERICLE
17-AHIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
2)-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

43.CURB
44.-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
95-OTHER | UNKNOWN

0N ROAD

2 1

RAIL GRADE CROSSING
1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

FROM d’_l T0 LLI

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-50UTH 6 - YORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

 0,0,0, 1

DETECTED SPEED
. - STATED/ ESTIMATED SPEED

POSTED SPEED

2 . 5

! 2. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
®= 22w MotorisT / NoN-MoToRisT
ILL012I1|'I0I01011|4|815|0| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LOURY, DONNELL, NATHANIAL 04 /(09/1996/|2 5, M
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ncLubt AREA copE
=4
g 727 WOODGATE BLVD 301 ,Ravenna ,OH 44266 )
(=) i "
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (name ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN US| DOT-Compuiant
{=]
Ii_l S Il!il MC HELMET OIIIL 1 lLl lLl J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
=S O H 331.13 Starting and Backing 14963
B=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciscrupras
By [ acconor [ maruuana
ILH_’L_II R T N | | [ orher pRuG L 1 ||1| al 1 1
UNIT # | NAME: LAST,FIRST,MIDDI £ DATE OF BIRTH AGE GENDER
0,2 T Y [ R B | [
i) ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - IncLUDE AREA CODE
o
E 1 1 1 ] I ! ] ] | ! J
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 MC HELMET
= [ — |- L1 1 1 1L | ] [
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
& | —
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 ECTURTOS DISTRACTED ALCOHOL / DRUG SUSPECTED i STATUS | TYPE VALUE RESULT serecrupios
BY [ aconor  [[] marwuana
[ | I | [ A N R JDOTHERDRUG _ 1|1 1t Helt 1 _tht ] [ S R
e R R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L1 ( [ / [ R | L
™ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= | ! | 1 | ] ! 1 ] ] |
£ INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
g MC HELMET
| — | E—| 1 ! L 1 1L 1L 1L )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S
= [
b=l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT0Z DISTRACTED
By [ accodor  [] maruuana
e [ otHer oRUG -

INJURIES
1- FATAL

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

5- N0 APPARENT INJURY

1. NOTTRANSPORTED

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER!

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

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

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

15- NON-MOTORIST
99. OTHER/ UNKNOWN

4- DEPLOYED BOTH FRONT/ SIDE

0L CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(OHIO = D)

5 - MIC MOPED ONLY
6- NOVALID Ot

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - HiDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNDWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION : ¥
| sAFETY EquipvENT [ERUALEESE kit : : :Am?scoorm
1- NONE USED 11 PASSENGER IN OTHER ;
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED - 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS CTANER  Nazaate
CARGOAREA 3. FREED BY :
5- CHILD RESTRAINT SYSTEM -
FIRURD FCNG LS TRLG T e o
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VERICLE EXTERIOR F-FEMALE :
REAR FACING {NON-TRAILING UNIT) i
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

1-NOT DISTRACTED
2 -MANUALLY OPERATING AN

DRIVER DISTRACTION

2 ELECTRONIC COMMUNICATION

3-CORRECTIVE LENSES EVE TR T

4-FARMWAIVER DIALING)

5- EXCEATCLASS A BUS 3-TALKING ON HANDS-FREE

6-EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS BBUS 4 -TALKING ON HAND-HELD

7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10 LIMITED TO BAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT

THE VEHICLE
9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY. NORMAL
2 -PHYSICAL IMPAIRMENT
3 - EMOTIONAL (€., DEPRESSED

AIR BRAKES ANGRY DISTIRGED)
16- OUTSIDE MIRROR 4 JLLNESS
17- PROSTHETICAID 5- FELL ASLEEP, FAINTED,
18- 0THER FATIGUED, ETC.
&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

8 -OTHER DISTRACTION OUTSIDE

DRUG TEST RESULT(S)

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00OD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-8L00OD
3-URINE
4-0THER

1 - AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES/ OPIOIDS
T-0THER

8 - NEGATIVE RE SULTS

HSY8306 OH1M 1/19 {760-1500}
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T 0o DEmamHINT LOCAL REPORT NUMBER
®= 5% QccuPANT / WITNESS ADDENDUM
Illolzlll- |0|0|0|1|418|5|0| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N . 01 ,| PATTERSON, ODESSA, ROSEANN 08 /(08/1996,/}2 5| F
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
Q.
= 727 WOODGATE BLVD 301 ,Ravenna ,OH 44266 L
Bl INJURIES [INJURED | EMS Acehor (NAME) INJURED TAKEN T0: Menicat FaciLity (nam, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
Iilay L_Qlil M‘:HELMETI()I3II;]' 1Il1 JIL 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01, | LOURY, AUBRIEL, G 09/(22/20180 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
727 WOODGATE BLVD 301 ,Ravenna ,OH 44266 L
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN [0: MenicAL FACILITY (NamE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 |8Y 0.4 MCHELMET[OI4HI 11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ||(||/|||1;J||| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeaicaL Faciuity (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompuanT
1_1“;.1 [ MCHELMET | | i ] [ | (|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | { 1 | / [ 1 1 | 1t Ikt J
;‘! ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN TO: MeoicaL FaciLivy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
| — & 1 MC HELMET ] it ] [ T J
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY L DL CURANT ; ‘FMRSL(;RC:/’:;;&RWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 254SHODLDERBELTIONLY(USED g 3- DEPLOYED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 4 - SECOND — 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
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

GENDER

F-FEMALE

(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

EJECTION
1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

M- MALE /BICYCLE ONLY - g:zf&::m 2 1- NOT TRAPPED
U- OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 ,a)émg”m EUIAECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
STANLEY, SCOTT, G 08 (14/1976|4 5| M,
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDF aRFa rans
8179 NICHOLS RD ,Freedom, ,OH 44288 L
NAME: LAST, FIRST, MIDDI.E DATE OF BIRTH AGE | GENDER
L ] ( | | / | [ [ [ | S | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
L | l | 1 ] ] 1 l ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
X 1 1 | | | i ] i 1 —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 I i 1 1 1 [l | 1 }
HSY 8355 OH1P 3/19 {7680-1500) PAGE 5 Of 6



.Y gr?u[:ﬁ:"smm . . . LOCAL REPORT NUMBER
= #xwE Narrative Continuation 2,02,1,-.0,00.14,85.0

was also not found. Two seperate Hit/Skip Letters were mailed out to two different addressed associated with
the owner.

Contact was made with the owner and driver of the vehicle by Ravenna PD. Information was gathered by OFC Noelh
for addition to the report.
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