TNl OHID DEPARTMENT oo
B et TRAFFIC CRASH REPORT  #oenores manbaTory FIELD For SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ erorosmaen 042 X ows 2,0,2,3,-,00,0,0,3,8,0,4,
D OH-1P |:| OTHER | REPORTING AGENCY NAME®* NCIC* HIT/SICIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1+ SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 06,703 2- UNSOLVED 0,2 0,2 5. yninown
COUNTY* L()(:ALITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1 FATAL
2-VILLAGE
@l: Iil 3-TOWNSHIP Kent 031,1.2,023,/,0010, ‘—5-1 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g é\lgl;%TT: LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL bEcreEs SUSPECTED
g E-EAST 41 .1584.61 3 - MINOR INJURY
af L Lt 01 3 )L W-WEST FAIRCHILD | AI VI o 2V OV 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX ngNé)JiTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bechees 4-INJURY POSSIBLE
E-EAST - 5. PROPERTY DAMAGE
1 1 | | S S T | W-WEST MANTUA ISITI 81.!3I5I9I5I8|4I ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 3 §-SOUTH . AV -AVENUE LA -LANE 5Q - SQUARE
A s # L3 | 530U | us- FEDERAL US ROUTE L4
W-WEST | SR~STATE ROUTE gL ~50UCLLEVARD MP-M\;XEPOST §T -STREE\;E [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -0 TE «TERR
DISTANGE DISTANCE . : N .
FROM REFERENCE unitor measure | OF - NUMBERED COUNTYROUTE | o cotmr  pic- pARKWAY  TL - TRAIL . ROADWAY :
1-MILES | TR-NUMBERED TOWNSHIP i . i
2 0 o 2-FEET ROUTE DR-ORIVE — PI-PIKE WA - WAY ] RoAbway bIviDED
2,00 | 3-YARDS , HE -HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION pF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?@TOV‘IQEOET'%R 5- BACKING S-SOUTH (<4 FEET)
L= 11 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [l ypprelesty 6 -ANGLE L E-EAST 2 DwinED 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- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1T WORK ZONE 2 4 1
[ workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING STGN L= L b=
O VEN 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___|
¢ or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[[] acTive scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SN0 ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICIIBLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 &\ a6 GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 DAWN/DUSK 0.5, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_prpr
L= 1 3. DARK - LIGHTED ROADWAY =L~ 5. Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) "
4-DARK— ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNO
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
) direction with
. . . . an“N" on the
Unit 1 was traveling Eastbound on Fairchild Ave, compass tiagram,
slowing for a red light at N. Mantua St. Unit 2 was
e
traveling Fastbound on Fairchild Ave, behind Unit 1. \// . b”.
Unit 2 failed to maintain assured clear distance ///
ahead, and struck the rear of Unit 1. -

Farenia s

GRASH REPGRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,311,2,023,/,001,0/03,1,12,0,23/,001103112023/,0011)03112023/,0054, %
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® Cecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIVE| - MNUTES | Bolgrin, Mary Elizabeth Short, Jason M SUPPLEMENT
{CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cheeken oy OFFICER'S BADGE NUMBER™ TO AW EXSTING REFLST ST 1000
I0|0I01I0|2I01I016I4I|2I119I L | II2I2I8| | |
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v enmns UNIT LOCAL REPORT NUMBER
I2I0I2l3l-|0I0I0I0|318I0|4l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[JSAUE AS ORIVER) OWNER PHONE: NcLuDE AREA cObE ([T SAME AS DRIVER)
.0, 1,|RINGS, SETH, NELSON Redacted per ORE 149.43 (A)(1)(mnf) DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP (["]SAME AS DRIVER) ) 1-NONE 3 - FUNCTIONAL DAMAGE
226 MIMOSA DR ,CENTERVILLE ,OH 45459 L= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY: STATE, 219 CommeRcIAL GARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | t ) DAMAGED AREA(S)
J LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JEV7692 o, HMGD3,8,6,3,7,50,4,6,4,9,5,,2,0,0,7,|Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
verrried |ALLSTATE 980021308 BLK FIT 10 2
TYPE or USE IN EMERGENCY US DOT # TOWED BY; COMPANY NAME
[T commencin CJoovernment [TRegiise~ | 0 1 1 1 1 1 TR i y
VEHICLE WEIGHT GWRIGEWR
INTERLOCK H#OCCUPANTS 1. £10KLes [] MATERIAL cLass# pLacaRoI # | 4
DEVICE [Jvavssiap unir 2 - 0,001 . 26i¢ Lo
, :
EQUIPPED 0,5 3 « 526K LES. ] PLACARD Ll 11
1- PASSENGERCAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(0, 1, 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLESWHEELED 13- SHOWHOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
LU= 3. SpORT UTILITYVEHIGLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pic g 10-MOPEDORMOTORIZED L5~ SEMI-TRACTOR 21- HEAVY EQUIPWENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
u 6 - VAN (9:15 SEATS) 1 '?ALTLleﬁuRTR\?)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g9 ungowN OR HITISKIP
B L 0 | #orTRAILING UNETS e
0 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © i \
> MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION a
2 1-YES 2-N0 9-OTHER/ UNKNOWN AuI—ITONoMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 F
MODE LEVEL 9 9 3
1- NOKE 6-BUS-CHARTERTOUR  LL-FIRE 16-FARM 21-MAIL CARRIER 2.

0.1, 2m 7 BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWNY 8 ! 4
SPE 3 - ELECTRONIC RIDE SHARING & - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL o
FUNCTION4 SCHOOL TRANSPORT 9-BUS~OTHER 14-PUBLICUTILITY 19-TOWING 6

5 - BUS~TRANSITICOMMUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
001, roraesucssie MOTORVEHICLE CHASSIS 9. CARGOTANK 15~ STOTRANSPORTER
ChRas 2.0 4-LOGEING 6 - CARGOVANIENCLOSED B0X 10147 aep 14~ CARBAGEREFUSE . .
TYPE 7- GRAINCHIPS/GRAVEL 7. pupp 9-0THER/ UNKNOWN I
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN L
VEHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01  [-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1y CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top (131 [ -ALL AREAS [ 151
Nfgéﬂlg_}'i'g:: 2 - INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orner Locanion TRAILS [T]- UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURYE 13- APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING O LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L4 3- STRIKING A1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 0.6 1 e i
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-VALKHG, BN, 20-THER OROTORT L2 R T NIT 15 -VEHICLE NOT AT SCENE
5 BOTHSTRIKING 5-MAKING RGHTTURN  10-SLOWING ORSTOPPED 40GEING, PLAVING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
RSTRICK 6 - AONG LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
7-PUSHING VEHICLE <OTHER / UNKNOWN
R U RS T | e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 3-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY . _
14-5T0PPED OR PARKED E 1- ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-INPROPERLANE CHANGE 1~ EQUIPMENT 23-0PENING DOOR INTO CTWO-WAY - SIGN ~YIELD SIGN
ALY ILLEGALLY 3 2 2. SIGNAL 5- YIELD 816G
4+ RAN STOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= | L~ | 3. FLASHER .- NO CONTROL
CONTRIBUTING 13- SWERVING TO AV SPILLING 99-0THER IMPROPER ACTION
) chcunsTates 5+ UVHFESPEED 11-DROVE OFF ROAD 16 WRONGWAY
et 6~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE o EVENTS O ROAD 1-NOTINVOLVED
5 4 1 2- INVOLVED-ACTIVE CROSSING
e NON-COLLISION — INVOLVED-PASSIVE CROSSING
1L 2, 0 1-OVERTURNROLLOVER 6 -EQUIPNENTFALURE  11-CROSSCENTERLINE ~  16-RAILWAYVEHCAE 22-WORK ZONE MALNTENANCE 3 PASS
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IHNERSION B - AN OFF ROAD RIGHT e 18-AIMAL  DEER 23- STRUCKEY FALLLG, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
20l 4 JACKKNIFE G - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION g oo ven £ 1y 2.S0UTH 6 -NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAR NS0T BY A MOTOR VEHICLE 3 4
LSS OR SHIFT 5 PEDALOYCLE 24-OTHER MOVABLE OBJECT FROML © 1 ToL = | 3-EAST 7. S0UTHEAST
] —— N 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
25-INPACTATTENVATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
AL . Is %‘:éég g\bjg:;%p:\n 3-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . \ErfAlJL]fMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .
. £
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.0.5 1 - STATED/ ESTIMATED SPE
27-BRIDGE PIER ORABUTHIENT ~ paRRiER 40-UTILITY POLE 47 -MAILBOX 53 THINEL L=l =1= L= 2. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER/ UNKNOWNY POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

LL.I FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

2 5

H8Y8304 OH1U 1/18 [760-0820]
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[;'f" gé"é’u‘é’i.?“l’ﬁém U NIT LOCAL REPORT NUMBER
|2|0|2|3I-|010l0|0|3|8|0|4l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: INCLUOE AREA CODE ([T] SAMEAS DRIVER)
B 0,2 ,|DOUGHERTY, ISABEL, MARIE Redacted per ORE 14943 (A)(1)(mn) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
1152 SHARONBROOK DR ,Twinsburg ,OH 44087 L= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp GommererAL Carrier PHONE: tNeLube ARe cone 9 - UNKNOWN
L | | [ ) | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|JFF1745 4,83 BMAAG61K1013170/2,0,1,4]|Subaru
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! .
virrrien (STATE FARM C775435-B20-35Q GRY LEGACY | 2 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commencia [Jaovernment [T] BLEMERGENCY | | S » 3 0 3
INTERLOCK #occupanrs | VEHICLE WEIGHT CVWRIGCWR [ MATERIAL class# pLacaromD # A
DEVICE [ H/skip unIT 2 - 10,001 - 36K Las, s 8
EQUIPPED 0,1 3 - S2hk [ PLACARD 3
- > LBS. L J 1) 5 “ 12 ]
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED 12 GOLF CART 16-LINO (LIVERYVERICLE) 23~ PEDESTRIAN/ SKATER
0 1, 2-PASSENGERVAN (HINNAN) 8- MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-8US {16+ PASSENGERS) 24 WHEELCHAIR (AWYTYPE) 10 17\
2Lt 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 0THER NON-MOTORIST 2
UNITTYPE 4 - pici up 10-NOPEDORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPNERT 2%-BICYELE 9 T= 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN L4
J 6 - VAN {915 SEATS) 1 -?;*I‘.TLVTIEl?m]N VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE 9. ukNOWN OR HITISKIP 8 8 4
L 0 #orrraLING UNITS LT : O
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 4 i
> MODE WHEN CRASH OCCURRED? (0, L-DRIVERASSISTANGE 4 - HIGH AUTOMATION 72Kl N kil
2 | 1vES 2-N0 9-OTHERLUNKNOWN aTToRoNGLs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION K of)
MODE LEVEL i 9 3 e o] 3
1-NONE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER i KAl
01, 2-mu 7 - BUS-INTERGITY 12-MILITARY 17-MOWING -0THER/ UNKNOWN 8 i 4 8 ’ - 4
SI_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-PaLICE 18- SNOW REMOVAL 3 : 3 :
FUN CTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSIT/COMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 12
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1, morappuicasee MOTORVEHICLE CHASSIS 9 CARCOTANK 13~ AUTO TRANSPORTER
Cra 218 4 - LOGGING 6 - CARGOVAN/ENGLOSED 80X 10, ;a7 5D 14~ GARBAGEIREFUSE r '
TYPE 7 - GRAINCHIPS/GRAVEL  11.pgyp 99-OTHER / UNKNOWN et gl °
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUSLE 99- OTHER/ UNKNOWN H L
VEHIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPHMENT  10-DISABLED FROM PRIOR . 6
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-No DAMAGE L 03

1-INTERSECTION - MARKED
CROSSWALK

j NON-MOTORIST 2 INTERSECTION - UNMARKED
LOCATIUN CROSSWALK

« INTERSECTION - OTHER

- MIDBLOCK ~ MARKED
CROSSWALK

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

.

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-Top [131]

[ - UNDERCARRIAGE [ 141

[J-ALL AREAS [ 151

hig N 5 TRAVEL LANE - Oien Locero TRALLS [J - UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT OF CONTACT
2- HOR-COLLISION 2 - BACIING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L3 0 semions ILLB-CHANG[NGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-reFERT )
AGTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED I5-ALNG RN, 20-OTHERWORMITORST | 21 2y R g LT 13 -VEHICLE NOT AT SCENE
5- 0TH STRIKING ACTIONS & pianG RIGHTTURY 11 SLOWING OR STOPPED OGEING, PLAVIRG 21-STANDING OUTSIDE 15.70p 99 - UNKNOWN
RTRUCK & - WACIG LEETTUR TN TRAEFLC 16-WORKING DISABLED VEHICLE
- THER KO 1 DUER 5% IR | o
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOO CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE -ONE- ; .
14-TOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
3+ RAN RED LIGHT 9-IPROPER LANE CHANGE ']LLEGPALLY EQUIPNENT 23-0PENING DOOR 1T 9 2-THO-WAY 2- SIGNAL 5- VIELD SIGN
4. RAN ST0P SIGN 10-IMPROPER PASSING 15-SWERVINGTO AYOID 19-L0AD SHIFTING/FALLING! ROADWAY L= | [ | 3 - FLASHER - N0 CONTROL

CONTRIBUTING
5 iRcumsanges °- UNSAFE SPEED
6 - IMPROPERTURN

T

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

SPILLING
20-[MPROPER CROSSING

99 0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

M SEQUENGE oF EVENTS

EV

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

2

[ RN T

2 -

25-INPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21 -BRIDGE PLER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FAGE

a1 |

5

[ ——

l_l_..l FIRST HARMFUL EVENT

NON-COLLISION

11+CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

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

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

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION WiTH FIXED OBJECT -~ STRUCK

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

1

L4

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-50UTR  &-NORTHWEST
FROM ]il T0 L~4‘_| 3-EAST 7. SQUTHEAST
4-WEST 8- SOUTHWEST

9 - QTHER/ UNKNOWN

UNIT SPEED

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

31-GUARDRAIL END 37-TRAFFIC SLGN POST 43-CURB 50- WORK ZONE MAINTENANCE
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45~ EMBANKMENT 51-WALL
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
BARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL
35- MEDIAN GONCRETE 41-QTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT
BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN
3-MEDIAN OTHERBARRIER  42-CULVERT

Iil MOST HARMFUL EVENT

0,1,5

l—'l 2. CALCULATED/EDR

POSTED SPEED

2 3

3 - UNDETERMINED

HSY8304 OHU 1419 [760-0820]
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. 0
we s MoTorisT / Non-MoTorisT e e oo
2,0,2,3,-,0,0,0,0,3,8,0,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |RINGS, SARAH, KATHLEEN 0,6,1,2,2,0,0,2,120, | F |
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
g 345 SDEPEYSTER ST ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame,city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
zZ TAKEN USED DOT-CompLiant
|L|BY|_| 0.4, MCHELMETlollu 1 1|1||1 |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
S O, H,| Redacted per ORC 4501:1-12
£ 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION
SELECTUPTO2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTo4
BY [ atcoror  [] maruuana
4 AN R NS S N B ' 1 |D0THERDRUG 1 1 1 al 1 1 ||1||1|| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | DOUGHERTY, ISABEL, MARIE 0,8,0,4,2,0,0,0,/2,2, | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE ~ INCLUDE AREA CODE
[ .
g 1152 SHARONBROOK DR ,Twinsburg ,OH 44087 Redacted per ORC 149.43 (A)(1)(mm),
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY vamE, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e UsED MO HELMET
= S| AT 0,4, LA Y P S T Y T
M OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
o CODE
2 O,_H | Redacted per ORC 4501:1-12 333.03 [X] |Maximum Speed Limits 26078
= ENDORSEMENT ALCOHOL TEST
OL CLASS SEﬂLEgT EMEN RESTRICTION SELECTUPTO3 g?g&:cwn ALCOHOL / DRUG SUSPECTED CONDITION STATUS TYPE VALUL RESULT SELECTUPTO 4
BY ] atcoror ] marwuana
4 0.3, 0 o o o b T orherorug Il—lL_l__l |1|1 O |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I TN I T N TN SO | [ NS (O | A
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
£ L ! l 1 L L 1 I I | I
E=1 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cvame, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ] EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
b BY MC HELMET
| | E— L1 1 1 1 1L HL 11 |
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | I S
b1 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
. SELECTUPTO2 DISTRACTED
BY [ atcoror [ mariuana
[ otHer oruG

1-NOTDEPLOVED -3 .
2-DEPLOYEDFRONTv s

DEPLOYE BOTH FRONT/SIDE
5. -NOT APPLICABLE

LKING ON HAND HELD

SECOND - RIGHT | o v COMMUNICATION DEVICE

7-THIRD- LEFT SIOE - A
.. o : INTERVEDIATE LIGENSE
MOTORCYCLE SIDE CAR) " NOTEJECTED 27 ] f , RESTRICTIONS - . -~
T2 PARTIALLY EJECTED T : LEARNER'S PERMIT

- 9-THIRD- RIGHTSIDE 3.T0TLIYEJECTED RESTRICTIONS -

SLEEPERSECT(O\N‘ MTAPPLEABLE  * NKER 50 10:LIMITED To DAYLIGHT ONLY -
o OFTRUCKCAB L ‘ L v ', s e 1= LIMITED T0 EMPLOYMENT - { 8- OLHER DISTRACTIONOUTS]DE

-PASSENGER INOTHER ‘ ‘ : : 2UMiiED oER . THEVEMICLE °

ENCLOSED CARGOAREA ~ ——r . TED OTHER :
NON-TRAILING UITBUS, - 1-NOTTRAPED -« ..« : VEiwooEvces O OHERIUNKNOW

R S e P " {+ - (SPECIAL BRAKES, HAND . SR
PICK UPW“H C“P) 2 2 EXTRICATED BY &TR[PLET ILERS o CONTROLS OROTHER CONDITION .9
4 SHOULDER&LAPBELTUSED 12- PASSENGER IN UNENCLOSED - -+ MECHANICAL MEANS ' C " ADAPTIVEDEVICES) - .- :
- CARGOAREA - 7 3 pEeppy” e y BETRA < S1 < APPARENTLY HORMAL <15 2 :
5 CHILD RESTRAINT SYSTEM - S MECHAMCMMEANS ! 4- MILITARY VEHICLES ONLY - PHYSICAL IMPAIRMENT. - g OTHER

. FORVARD FACING 3- TRAILING r m 15 MOTORVEHICLES WITHOUT -5, E6. ‘
. ; s : ul 3 EMOTIONAL (EG,, DEPRESS L
:-gELLRDFT\%?LgAINTSYSTEM- 4mgwmtlli'élﬁhinﬁﬂm“’k R S ARBRAES o eoreeen o TR RESULT(S)
BOUSTERSERT -+ -+ 15-NONMOTORIST L MGOSOEMRRR . auies o Lmeees
; 5 : . 7. PROSTHETICAID "~ . - 5- FELL ASLEER FAINTED : ,,’ 2-BARBITURATES

S - OTHERIUNKNOWN

SHELR R 399 OTHER / UNKNOWN . i
-HELMETUSED * - - 99-OTHER/ UNKNOWH CI8:0THER .- oo FATGUEDETC 3. BENZODIAZEPINES
'9- PROTECTIVE PADSUSED e coo o6 DDERTHEINFLUENCE .y cpnivapinoins
- (ELBOW KNEES, ETC) S Lia O MEDICATIONS/ORUGs ¢ *:CANMABINOID
10- REFLECTIVECLOTHING - IALCOHOL S5 COCAINE -
1-LlGHTING-PEDESTRIAN L N ERERREL TR PRSI T R 9 oruemuuxuowu ¢ L 6-OPINTES/0PIOIDS
FBIOYOLEONLY ¢ - s e e B EEEEE R e T omHeR
WOTHERJINKNOWN - T RS RE EEN S ey o BNESATVERESULTS
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B arzeE QccurANT / WITNESS ADDENDUM LOGAL REPORT RUMBER
2,0,2,3,-,0,0,0,03,8,04, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 01, | HILL, ISAIAH, SEAN 0,3,2,6,2,0,0,2/2,0, [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
5 151 HAMPTON RD ,CENTERVILLE ,0H 45459 Redacted per QRC,149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS Aceacy (NAMED INJURED TAKEN TO: Menicat Faciimy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiANT
I—SJBY &lil MCHELMETIOISII 1 I|1 [|L 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 01,| DAVIS, KHALID, JABARI 0,7,2,4,2,0,0,3,/19, [ M
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1vCLUDE AREA CODE
5 8734 MEADOWCREEK DR ,CENTERVILLE ,OH 45458 Redacted per QRC, 149.43 (A)(1)(mm),
B INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MEnicaL Facitity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
I—I5 BY L(_)_I___l IwcHELI\ﬂETlOI6II 1 II]'II 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| RAKES, LORI, NICOLE 1,1,2,8,2,0,0,1,l21, | F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
% 8141 LONGCREEK DR ,CENTERVILLE ,OH 45458 Redacted per ORC 149.43 (A)(1)(mm)
Bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; MenicaL FaciLity {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
: TAKEN USED DOT-CompuiaNT
l_S_JY[_I &[_4_1 MCHELMETIOISH 1][1II1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 01 | FRITZ, KAMERON, ELIJAH 1,0,0,8,2,0,0,2[20 [ M,
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
2 59 FRANKLIN ST ,Akron ,OH 44304 Redacted per ORC 149.43 (A)(1)(mm)
e INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MeoicaL Factuity (Name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN BSED DOT-GompLIANT
- BY Iﬂl_l MC HELMET

SAFETY EQUIPMENT USED

~ INJURIES.
Ve -‘NONEUSED-

1,

SEATING POSITION

_FRONT LEFTSIDE 5
(MOTORCYCLED VER

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

"4 2SECOND = LEFT SIDE ',
- (MOTORCYCLE PASSENGER) :

5- SECOND MIDDLE
6 SECOND RIGHTSIDE

§T - “THIRD = LEFT SIDE ™"~
L (MOTORCYCLE SIDE CAR)

: 5 CHILD RESTRAINT SYSTEM =
' FORWARD FACING*;

- CHILD RESTRAIN] svs
 REAR FACING

7- BOOSTERSEAT
- HELMET USED f :

9- PROTECTIVE PADS USED :
7 (ELBOW, KNEES, ETC)

10 REFLECTIVE CLOTHING

:11 LIGHTING PEDESTRIAN
/BICYCLE ONLY -

EPLOYED BOTH -
"FRONT/SIDE

CARGO AREA

TRAILING UNI

99~ OTH ER/ UNKNOWN

99 OTHER /UNKNOWN - -

MEANS

"3 FREED BY: NON MECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
a
uzJ | | | | | | | | ] | || |
[t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
| 1 { [ 1 | ] | 1 1 |
R NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ I T N TN S N S | [N A A | |
[l ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
L 1 [ | | 1 [ | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
g | | | | | | 1 | e 1 L |
|=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 | { I | 1 [
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