T OHIO DERARTMENT &
B etz TRAFFIC GRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
[] pHoTos Taken (o [X] ons 2,0,2,2,-,0,0,00,537,6, ,
- on-1p [[] 0THER | REPORTING AGENGY NAMEY NGICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASH . : 1-SOLVED 98 - ANIMAL
[] pravare properry| City of Kent Police 0,6,7,0.3). 2 12 unsoven| 1.0 2 9 191 99- uncnoun
GOUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME™® CRASH SEVERITY
1-ciTy
6. 7 | 2-viiAse | Kent 1-FATAL
L9 1L ML L s TowNSHIP 101400,7,210,2,21 /11131215 | J 2 SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oEciuaL oeoRees SUSPECTED
z $-SouTH 3.~ MINOR INJURY
g E-EAST .
S WL L L L 3 W - WEST SUMMIT ;S;T] 4,101,5,0,8,0,4, SUSPECTED
PY ROUTE TYPE | ROUTE NUMBER | PREFIX N-NOST: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwaL peankes 4-INJURY POSSIBLE
z $-S0UT
& B EAST - 5- PROPERTY DAMAGE
< ] A W -WEST MORRIS R, D [81,,3,4,8,2,2,5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD [K] WITHIN INTERSECTION or ON APPROACH
1 -MILE POST $-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA~ LANE SQ » SQUARE

L~ 3-HOUSE # bl E-EAST

1i1
W-WEST | SR~ STATE ROUTE tcs; . E?IiJCLLEEVARD Lw;—(n)n\;;fposr :Z -iTRE[;Z\EE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. - ~TERR
DISTANCE DISTANCE "
FROM REFERENCE unrToF easure | On - UMBERED COUNTYROUTE| o oipr  p.pARkwAY  TL - TRALL ROADWAY

1-MILES | TR-NUMBEREDTOWNSHIP | pe . prive

2-FEET ROUTE PI- PIKE WA-WAY ] roAbwaY pivineED
, L b | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER o GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(] 2OV SHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 oMo 5-BACKING 5. 50UTH (<4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING |-~ ypuiclEsIy  6-ANGLE b E-EAST b 5 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- ON GORE TRALLS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ DUTSIDE 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
[T] woRK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 2 2
[_] workeRs PRESENT 2~ LANE SHIFT/ICROSSOVER WARNING SIGN Lo L -
3..WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L b 3.
= 4 OI\TT“gliDMIIL:'NI‘ENT MOVING WOR i I\E??Vﬁ?ﬁNR:zEA 2- STRAIGHT GRADE 2-WET i
-1 0] RK - BITUMINOUS,
[:] 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_ gy ag. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1, 2-DAWNDUSK 0,2, 2-oLovoy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_ piar
—=—! 3. DARK - LIGHTED ROADWAY L2 3 pog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNNOW
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 own
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN
9 -OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with
Unit 1 was stopped northbound on Morris Rd for the opase diagram.

red light at E Summit St. Unit 1 turned left from

Morris Rd to westbound E Summit St. Unit 2

(Pedestrian) was southbound crossing E Summit St in

JANIK DR T e

the crosswalk on west side of the intersection.
Unit 1 struck Unit 2.

E. SUMMIT 8T

MORRIS RD

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice Asency
0,4,0,7,2,0,2/2,/,1;3;2,7,0,4,0,7,2,0,2,2,/;1,3,2,7,,0,4,0,7,2,0,242,//1,3,3,0(,0,4,0,7,2,0,2,2,/,1,4,1,0,
[] wotorst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecuen By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Darrah, BenJamm Wheeler, George ?c‘gﬁ’a’;%ﬁ'é“ﬁ?[wmou
OFFICER'S BADGE NUMBER™ Criccien oy OFFICER'S BADGE NUMBER® T0 4K EXISTIN REFORT SEAE 10 0085)
 0,0,0(0,9,0,1,33},2 2,6, L { b2 4 3 | |
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L OHIO DEPARTMENT
\ e, oF PUBLIC SAFETY

APEIY - SEAVICE » PROTECTION

UniT

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,5,3,7,6,

}

UNIT #
101y

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER)

OWNER PHONE: tscLuaE Apea tog ([T] SAMEAS DRIVER)

DA

DAMAGE SCALE

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRrciAL CARRIER PHONE: INCLUDE AREA GoDE 9 - UNKNOWN
N TN T Y N S TN TR M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
N Y S A Y Y Y S (N S I | [ | L1
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED BLU 2
TYPE oF USE N EERGENCY US DOT # TOWED BY: COMPANY NAME
[Jeommerctar ] covernment RESPONSE Ll e 3
VEHI
INTERLOCK HOCCUPANTS CLEWELGHT GVHRIGCHR [T] MATERIAL = cLaASs# PLACARD ID # f
DEE‘lﬁ%Ew [X] rrisice unr 2 - 10,001 - 26K L. RELEASED
a W01y |1 13- >26KLes. Cleacars | g 1 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
o1, -PASSENGERVAN (KNIVAW) 6. NOTORCYCLE SWHEELED 13- SNOWNGRILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 5. SPORTUTILITYVERICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITR RIDEROR  27-TRAIN
- VAN (915 SEATS) ll'fkTLval?Tﬁ\;\)lN VEHICLE 7. moToRHOME ANIMAL-DRAWNVEHICLE  g9. ukNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN GRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LL_J 1-YES 2-80 9-OTHER/ UNKNOWN Aul—_JToNomous 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL 8
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER UNKNOWN 4
sl_l_]PE(:IAL 3 - ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5+ BUS~TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
Lt INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CRRD 2.0 4 - LOGGING - CARGOVAWENCLOSED BOX 1. F¢ a7 g 14-GARBAGEIREFUSE !,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMp 99-QTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VI—L—'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10~DISABLED FROM PRIGR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[3-NoDAMAGE[01 []-UNDERGARRIAGE [141
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

I——
HON-MOTORIST 2.

CROSSWALK
INTERSECTION - UNMARKED

4 - MIDBLOCH - MARKED

7 - SHOULDER/ ROADSIDE
CROSSWALK

10-DRIVEWAY ACCESS

AT INCIDENT SCENE

Cl-top 1131

[J-ALL AREAS [ 151

[X] - UNIT NOT AT SCENE [ 161

INITIAL POINT oF CONTAGT
0 - NO DAMAGE

0,1
13-TOP

TRAFFICWAY FLOW

1- ONE-WAY

2 2- TWO-WAY
[

=1 5. FLASHER

14 - UNDERCARRIAGE

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

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN
2- SIGNAL

5 - YIELD SIGN
6 - NO CONTROL

8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN
LOCATION  cRosswAL 5 -TRAVEL LANE ~Onics Leokran TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
L2 1 semiene L0065 cnanetvg LavES 9 - LEAVING TRAFFIC LANE SPECIFIEQLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10~ PARKED 15-WAGLGKINGGI RLUN?“(“;G: 20-0THER NON-MOTORIST
5 BoHSTRICNG ACTEONS 5 jakinG RIGHTTURY  11-SLOWING ORSTOPPED JOGGING, PLAYIN 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN INTRARFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2« FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERIBLE
g7, 3-RANREDLIGHT 9-1PROPER LANE CHANGE 1"'15LTL°E"gAEL°L3RPARKED EQUIPMENT 13- OPENING DOORINTO
LEL=1 ) pansTon sion 10-IMPAOPER PASSING 19-L0AD SHIFTINGIFALLING/ ~ ROADWAY
SONTRIBUTING ¢ ey spren 11-DROVE OFF 04D 13- SWERVINGTOAVOID SPALLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES ™ : 16-WRONG WAY .
6. INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING
SEQUENCE 0F EVENTS
NON-COLLISION
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
wl 4
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS $2K3§‘JE DIREGTIONOF 17 ANIMAL — FARM , EQUIPMEF:(T "
. . 18- ANIMAL — DEER 3 - §TRUCK BY FALLIN
3 - IMHERSION B-MNOFFRUDRGHT 0 poWNHILL RUNAMY 1o st arveR SHIFTING CARGO OR'
2l L] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION , "l ANYTHING SET IN MOTION
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 4~ PEDESTRIAN - ML 1h BY AMOTORVEHICLE
LSS OR SHIFT 24-GTHER MOVABLE OBJECT
31 ‘ 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL ENO 37 -TRAFFIG S1GN POST 43-CURB 50-WORK Z0NE MATNTENANGE
AL jcRAsH cUSHION 2-PORTABLEBARRIER  38.OVERHEADSIGNPOST  44-OITCH EQUIPMENT
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
21-BRIDGE PIEROR ABUTMENT ~ ARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE RYDRANT 99-0THER/ UNKNOWN
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

1

FIRST HARMFUL EVENT

lil MOST HARMFUL EVENT

# oF THROUGH LANES
oN ROAD

I2I

1

RAIL GRADE GCROSSING

1 - NOT INVOLVED
2 « INVOLVED-ACTIVE CROSSING
3 « INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML 2 3 ToL 4

1-NORTH
2-80UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7« SQUTHEAST
8 - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

)

DETECTED SPEED

POSTED SPEED

R N——

| 2. CALCULATED/EDR
3 - UNDETERMINED

1 - STATED/ESTIMATED SPEED
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k@-’ﬁy B AR U NIT LOCAL REPORT NUMBER
[2[0|2I2I-I0I01010|5l3l7l6| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS DRIVER) OWNER PHONE ! INcLUDE AReA cobt ¢[ ] SAME AS DRIVER)
L 012, T T R I N M M N O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: noLuoE AREA conE 9 - UNKNOWN
(R R N IR SN M TN N NN DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
N N S S O v I | O OO0 MO e
SURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL
VERIFIED 5
TYPE oF USE N EERGENEY USDOT ¢ TOWED BY: COMPANY NAME
[Clcommercia [“Jeovernment [] MEMERGENCYS — e 3
VEHICLE WEIGHT
INTERLOCK foccupanTs ¢ 7 - 25‘0,3‘{‘;“;"“‘"“ [] MATERIAL = cLASS# PLACARDID # 4
DEEVIIGE [ ]nrt/skip unT % - 10,001 56K Lps RELEASED
) :
QUIPPED L1 |L____13-52KLas. Cleacaro (4
1- PASSENGER CAR 7- MOTORGYOLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER
o 3, L PASSENGERVANNINVAN) 6-MOTORCYCLE SWHEELED 13-SHOWNOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L= LC ) 5 SpORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNNT TRUCK 20-QTHERVERIGLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioyc yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - GARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 ~?L\LTL\;IES1B\¢)]N VEHIGLE 17, 45070RHOME ANIMAL-DRAWNVEHICLE g9 ynichowN oR HITISKIP
# OFTRAILING UNITS ,
WASVEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN Lt NG
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1N
L} 1-YES 2-NO 9-OTHER/UNKNOWN AUL__—-JTONUMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 3 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER 14
2.TANI 7. BUS-INTERCITY 12-MILITARY 17-MOWING 49-0THER/ UNKNOWN : 4
SL——[—JPEGIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS -~ SHUTILE 13-POLICE 18- SNOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  20-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGO BODYTYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JNOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
GBAORDGYO 280 4- LOGGING 6 -CARGOVAN/ENCLOSED BOX 1.y AT pED 14-GARBAGETREFUSE \
TYPE 7-GRAINCHIPSIGRAVEL 1. pyyp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vl_l_lsmm-: 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  []-UNDERGARRIAGE [14]
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
uéu_(:ﬁl?ﬁlﬁjsr CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE [1-7op 131 []-ALL AREAS [15]
. 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSALK 5 - TRAVEL LANE ~Orvea Loeion TRALLS [Z]- UNIT NOT AT SCENE [ 161
" 1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT 0F GONTAGT
2+ NON-GOLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHIGLE
4 1,4 SPECIFIEDLOCATION 19-STANDING 0- N DAMAGE 14 - UNDERGARRIAGE
L1 srmane L9 s ouangig LANES 9 - LEAVING TRAFFIG LANE 0 : 1412 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUK - PRE-CRASH 4. QVERTAKINGPASSING 10-PARKED 13- WALKING, BUMNING, 20 THERNORAICTORIST LOu 9 aran U
s« sornsTRiknG ACTIONS 5 pacug mHTTURY  11-SLoWING ORSTOPPED JOGEINE, PLAYING 21-STANDING QUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURY INTRAFFIC 16- WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER 7 UNKNOWN
1-NoKe 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE J4cDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE Chiange  14-STOPPED OR PARKED EQUIPHENT 23-QPENING DOOR INTO 2-THOWAY 2-SIGRAL 5 - YIELD SIGN
1212 ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING : L= 1 [ ] 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING 49-OTHER IMPROPER ACTION
CReUlTcgs 3 UISAFE SPEED 11-DROVE OFF ROAD 6 WRONGAY
b- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 0N ROAD 1.- NOT INVOLVED
NON-GOLLISION L2 1 | 2+ IWOLVEDACTIVE CROSSING
102 0y L-OVERTUMNROLLOVER 6 -EQUPNENTFALURE  T1-CROSSCENTERLINE -~ 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LEL= ) rinefexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
$ TRAVEL ANIMAL — DEER 23-STRUCK BY EALLING UNIT / NON-MOTORIST DIRECTION
3+ IMMERSION 8 - RAN OFF ROAD RIGHT 18- - bE i
12-DOWNHILLRURAWAY o™~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21§ 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2.SOUTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 4. PEDESTRIAN 20%(‘)&51 PVOERHTICLE I BY AHOTORVEHICLE 1 2
LOSS O SHIFT 24-OTHER MOVABLE 0BJECT FROML = | TOL & § 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21.- PARKED MATORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
-t . L%Té\gg g‘lIJESst 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44.-DITCH . ‘SI\;JAl:-ILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT .
. PEED
5 STRUCTURE 34-MEDIAN GUARDAAIL SUPPORT 44-FENCE 52-8UILDING L 1- STATED ESTINATED §
27-BRIDGE PIER ORABUTMENT ~ gagRigR 40-UTILITY POLE 47-MALLBOX 53-TUNNEL ' ' "2 CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 4L -OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT 49-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 9-MEDIAN OTHER BARRIER  42-CULVERT
bl
L 1 i rmstuarmrucevent L1 | mosT aRMFUL EVENT
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[N OHIO DEPARTMENT
'A-' OF PUBLIC BAFETY

ATV + €RVIER  PROTECTION

MoTorisT / NoN-IMoTORIST

LOCAL REPORT NUMBER

99-0THER/ UNKNOWN

* 8-NEGATIVE RESULTS

I2|012|2l—l010|010|5|3|7|6l ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
1_0_4__1_| | 1 '{ { | / { | [ | 1 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 | | 1 | i [ | | | | |
& INJURIES | INJURED | EMS AGENGY (NAME) INJUREDTAKEN T0; MEDICAL FACILITY cuawt, crrvr | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
zZ TAKEN USED DOT-CompLiant
|____1BY [ 1| — MCHELMET | 1 1M o i I
f7d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
- [ —
k33 0L CLASS | ENDORSEMENT RESTRICTION StLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPT02 DISTRACTED TUS
BY [] awcool ] marwuanA
e e e v | 2 | D orverorue L9 L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | KOSTER, EVAN, KELLY 08 (1,7,/2000,2 1M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
(=4
2 950 S LINCOLN ST ,Kent ,OH 44240
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FAGILITY cuante, crrvy | SAFETY EGUIPHENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
z TAKEN . USED DOT-CompLiANT
= 3 " 2 Kent Fire UHPMC 0,1 WCHELMET | 1 & | i i |
IR OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
g 0, H | UV052885
B 0L CLASS [ ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED US| TYPE VALUE
BY [ acotor [ maruuana
L4 L Jj L1 _JL_t |1 [ orher orug L____l____.J IL LI
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
I T L | ( 1 ] / | | M1 1 3t |
Z ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
E | 1 | ] 1 { | | 1 | |
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ot1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompuianT
S BY MC HELMET
Z [ Ly [ (| [ it i |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@
& CODE
i | —
1 0L GLASS | ENDORSEMENT RESTRIGTION SticoTUT03 | DRIVER ALCOHOL / DRUG SUSPECTED | GONDITION
SELECTUPT02 DISTRACTED
ay ] awcoroL ] maruuana
| [ ovHER bRUG |
INJURIES | SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
LR © 1<FRONT- LEFT SIDE » 1<NOTDEPLOVED - T 1-CLASSA ’ ; 1-ALCOHOL INTERLOCKDEVICE "+ 1. NOT DISTRACTED - 1-NONE GIVEN
2-SUSPECTEDSERIOUS INJURy - -(WOTORGYCLE DRIVER) - -5 pept gvep rronT §2-0LAsS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TESTREFUSED
3. SUSPECTED MINOR INJURY ~; 2<FRONT- MIDDLE 3. DEPLOVED SIDE F30LASS ¢ ¥ 3. CORRECTIVE LENSES SES?CT&?P&TC:)N%M%CN%TION - 3-TESTGIVEN, CONTAHINATED
o £ 3. FRONT - RIGHT SIDE S ' i - TYPING, - SAMPLE/ DNUSABLE - -
4- POSSIBLE INAURY 4 DEPLOYED BOTH FRONT/SIDE ¢4 -REGULARCLASS - FARMWAIVER - L DIALING i .
5. N0 APPARENT INJURY LT e & S-MOTAPPLICABLE (GHo=0) . D SEXCEPTOLASSABUS g.TALKNGON AMNDSFREE O TESTGIVENRESULTSKNOWN
: R © 9. DEPLOYMENTUNKNOWN | 5= MIEMOPEDORLY 0 b-EXCEPTOLASSA -~ COMMUNIGATION DEVICE 3 5-TESTGIVEN,RESULTS .
INJURED TAKEN BY [EARSALUSLIIIES SR S 6 NOVALID L b &CLASSEBUS T ATRGING ONANDHELD | JNKNOWN
“1-NOTTRANSRORTED &b SECOND < RIGHT SIDE : - C - 7.EGEPTTRACTORTRALER  COMMUNCATIONDEVICE  pregererorgerererrrs
/TREATED AT SCENE T<THIRD - LEFT SIDE ] EJECTION OL ENDORSEMENT 8. INTERMEDIATE LIGENSE 5. OTHER ACTIVITY WITH AN 1 NON
2-EMS : - (MOTORCYCLESIOECAR) % 1. NoT EJECTED COH-hawar " RESTRICTIONS ELECTRONIC DEVICE sl
3-POLIGE - 8-THIRD - MIDDLE . 2-PARTIALLY EJECTED M- MOTORGYCLE 9. LEARNER'S PERMIT ;- 6= PASSENGER o URINE
9-0THER/ UNKNOWN - 9:THIRD - RIGHT $IDE © 3. TOTALLY EJECTED © P -PASSENGER * RESTRICTIONS 7-0THER DISTRAGTION LA
L - 10-SLEEPER SECTION . ; 10~ LIMITEDTO DAYLIGHT ONLY - INSIDETHEVEHICLE . A-BREATH
: SLEETER 26 4-NOTAPRLIGABLE ©N-TANKER ., :
SAFETY EQUIPMENT FTRUCK GA : - , “11-LIMITEDTOEMPLOYMENT | 8-OTHER DISTRACTION OUTSIDE ;. 5-OTHER = -
' IL-PASSENGERINOTHER ) 2-MOTOR SCAOTER I E 7 THEVEMICLE : :
L-NORE U3ED " ENCLOSED CARGOAREA LA R-THREE-WHEEL toroRcYGLE 12 HMITED - OTHER 9. 0THER UNKNOWN |__DRUG TESTIYPE |
2-SHOULDER BELTONLY USED < (NON-TRATLING.UNIT BUS, - . 1- NOTTRAPPED L 4. SCHOOL BUS ¢ 13- MECHANICAL DEVICES : : : ;
LUPBELTONYUSED 1 POCIRWITHO® - exmioareDey * i | USPECIALBRAKES, HAWD. ’ M :
 SiouLoE 1. PASSENGER INUNENCLOSED - MECHANICAL MEANS . T-DOVBLE&TRIPLETRAILERS - CONTROLS, OR OTHER ' CONDITION 2-BLO0D
4- SHOULDER &LAP BELTUSED . 22-C bt N . DR ¢ X TANKER! HAZMAT o ADAPTVEDEVICES) 1 . ApPARENTLY NORMAL 3 URINE
TR AT - NONMECHANICAL MEANS | ; ; 1-MILTARVVERICLES ONLY 2. PHYSIGAL IMPAIRMENT = 4.oThER -
FORWARD. FACING . VOO 15 . 10TORVEHICLESWITHOUT 5  EMOTIONAL 6., dEPRESSED
B A AL o ARawes wasny ’
7 -BOOSTER SEAT 15+ NONHOTORIST M- HALE v. igﬁngzrllcR:?DR o L g TN »
8 -HELMET USED £ 99 OTHER / UNKNOWN . U'-OTHER / UNKNOWN : ‘ S-FATIG?}ED E?[f TED, . Z-BARBITURATES
, v . . - 18-OTHER ; /ETE. 3 -BENZODIAZEPINES
9. PROTECTIVE PADS USED - "6 UNDERTHE INFLUERCE "
(ELBOW, KNEES, ETC) OF MEDICATIONS DRt 4-CANNABINOIOS
10- REFLECTIVE CLOTHING . IALSOHOL 5 -COCAINE
11 LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN © 6-OPIATES /0PIOIDS
/BICYCLE ONLY 7-0THER

HSY8306 OH1M 1/18 [760-1500]
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(L, Qo nepammeny LOCAL REPORT NUMBER
w=arzist QccuPANT / WITNESS ADDENDUM
|2|0|2|2|’ |0|0|0|0!5|3|716| |
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
| [ I ST A SRR R !
E-] ADDRESS: STREET, GITY, STATE, 2P CONTACT PHONE - INGLUDE AREA CODE
[-X
=
g L 1 ! I 1 1 ] 1 1 l j
il INJURIES %_IR*%IEJEED EMS Asency (NAME) INJURED TAKEN TO: MenicaL FAciLITY (NAME, ciTY) BQE%TYEQUIPMENT DOT-C SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
~COMPLIANT
BY
L1 MG HELMET | 1 1L 1|t il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I L 1 / 1 1 / | L 1 T I ] | |
=] ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA GODE
o
=
3 [ 1 1 | | 1 | ! | 1 ]
e INJURIES %_NizU'I‘iED EMS Agency (NAME) INJURED TAKEN TO: Menicat FACILITY (NAME, cfTY) EQIE%TYEQUIPMENT DOT-Compuians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY
1 [—— MG HELMET | | 1t 1L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-  E— | | ( | | / 1 | | ] o o | | |
=zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3
i INJURIES %IRI.(IE:}ED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, cITy) lSJI\FETYEGUIPMENT DOT-L SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -CompLIANT
L1 | I MC HELMET 1 | i 1L il 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { 1 4 l | / ! 1 | [ | — {
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
o)
Q
e
INJURIES %‘RI{EEED EMS AceENcY (NAME) INJURED TAKEN T0: MenIcaL FaciuiTy (NAME, ciTY) lSjléf-l;-liI)TYERUlPMENT DOT-C SEATING POSITION TRAPPED
-COMPLIANT
BY
MC HELMET | Al |

INJURIES
1-FATAL | '

2 SUSPECTED SERI0US INJURY
3-'SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY.

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS

3-POLICE

9- OTHER # UNKNOWN
~ GENDER

VEHICLE 0CCUPANT

2- SHOULDER BELY ONLY USED
13- 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

‘SAFETY EQUIPMENT USED
:1- NONE USED: '

2 - FRONT = MIDDLE

*-3--FRONT = RIGHT SIDE
. 4- SECOND - LEFT SIDE
~~* (MOTORCYCLE PASSENGER)
', 5-'SECOND ~ MIDDLE
", - SECOND - RIGHT SIDE
. 7-THIRD = LEFT SIDE
. (MOTORCYCLE SIDE CAR)
' 8- THIRD -~ MIDDLE

SEATING POSITION

. 1< FRONT=LEFT SIDE
i* -~ .(MOTORCYCLE DRIVER)

1- NOT DEPLOYED

" 3- DEPLOYED SIDE

-+ 4-DEPLOYED BOTH
FRONT/SIDE

. 5~ NOT APPLICABLE

AIR BAG USAGE

* 2- DEPLOYED FRONT

©-9- DEPLOYMENT UNKNOWN

L9. THIRD - RIGHT SIDE .
+10- SLEEPER SECTION OF TRUCK CAB -
+11- PASSENGER IN OTHER ENCLOSED

CARGO'AREA (NON-TRAILING UNIT,

“1- NOT EJECTED

2 - PARTIALLY EJECTED -

©3- TOTALLY EJECTED
© 4-NOTAPPLICABLE

BUS, PICK-UP.WITH CAP)

-FEMAL | ; T
F FEMLA E 11 LIGHTING - PEDESTRIAN. J12- EQEZE“LGR'?Z‘” UNENCLOSED, ; _TRAPPED
o ;. FBICYGLE ONLY 13- TRAILING UNIT 17 NOTTRARPED
U = OTHER / UNKNOWN : 13- 7 : .
: '99: OTHER / UNKNOWN  14- RIDING ON VEHICLE EXTERIOR P2- aﬁfﬁgmw BY MECHANICAL
' ~ (NON-TRAILING UNIT) j
- 15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
- 99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i MITCHELL, TRACIE, LYNN 01 /23/1974,14 8\ F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« incLUDE arEa eone
S
321 PARK AVE ,Kent, ,OH 44240 L.
NAWE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
" .
i MR ST AR T N i
*é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
! 1 | 1 I | 1 I L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | I l | | !

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



