[RaNL” OHio DEPARTMENT %
B Bt TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

L.OCAL INFORMATION
[] PHoTos TAKEN Clowz [ ons 2,0,22,-,00004463
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY GRASH . . 1 -SOLVED 98 - ANIMAL
[] erwvare properry| City of Kent Police 06,703 2-unsoven| 1002 1012 90. unknown
COUNTY* | LOGALITY# LOGATION: GITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
3 VILLAGE Kent 1-FATAL
1617 |11 53 rowNsHIp 031203200220/ L3421 12 1 5 sepious inguRy
ROUTETYPE | ROUTE NUMBER |PREFIX N -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oECIMAL DEGREES SUSPECTED
S -SouTH 3 - MINOR INJURY
v .
SORB0 o | HAYMAKER WY P UK 4010105.1,7,5,.6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl-lSVgST}T REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
-S0UT
E.EAST TP . 5. PROPERTY DAMAGE
L et b a|e o wewesT DEPEYSTER S T [M8111,3,5,6,4,0,0, ONLY
REFERENCE POINT %ISEEEETR%M ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD.- ROAD [X]' WITHIN INTERSECTION oR ON APPROAGH
1 2-MILE POST $-S0UTH | ys - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE

L HOUSE S | B ST STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET

L4
[C] WITHIN INTERGHANGE AREA  NUMBER o7 APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . ,
FROM REFERENCE uniT oF Measyre | O NUMBERED COUNTY ROUTE | o oopr PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES

TR - NUMBERED TOWNSHIP

2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [[] roapway pivineb
L 1| | 3-YARDS HE - HEIGHTS * PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF GRASH COLLISIGN/IMPACT DIREGTION oF 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 | 3 BETWEEN o 5 BACKING $-SOUTH (<4 FEET)
=421 3. [N MEDIAN 11-RAILWAY GRADE CROSSING | Ll yepielgsy  6-ANGLE — E - EAST — 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (=4 FEET)
5- ON GORE TRAILS 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 (ANYTYPE)
8 OFF RAMP 99-OTHER / UNKNOWN | 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED - WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 )
[ worKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN b e b
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L1 (I ,
= 4 IOI\TT“gE[KnImEN VING WORI 431 I\EIT\?VSIITT\;(I\NR:TA 2- STRAIGHT GRADE| 2-WET b
. T 0R MOVING WORK - BITUMINOUS,
[ Active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SALN%, MU[::, DIRT, | 4. s1AG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW QIL, GRAVEL SToNE
2 - DAWN/DUSK 0,2, 2-cLovoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |6 pirr
3 - DARK~ LIGHTED ROADWAY =L 5 Fog, $M0G, SMOKE 8~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5~ SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9 OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an "N on the
UNIT 1 WAS TRAVELING W/B ON HAYMAKER contpass diagram,

PKWY. AT S. DEPEYSTER ST., IN THE
SECOND LANE. UNIT 2 WAS TRAVELING E/B
ON HAYMAKER PKWY. AT S. DEPEYSTER ST., " L//
IN THE LEFT TURN LANE. UNIT 2 FAILED PrWY. /&///
TO YIELD AT THE INTERSECTION MAKING A
LEFT TURN. UNIT 2 WENT INTO THE SECOND
LANE OF W/B TRAFFIC AND COLLIDED HEAD
ON WITH UNIT 1.

MAYMARER

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY
10,3,243,2,0,2y2,/,1,1,3,240,3,2,3,2,0,2,2,/,1,1,3,3,,0,3,2,3,2,0,2,2,/,1,1,3,600,3,2,3,2,0,2,2,/,1,2,1,2; [ wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cuecken BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - wiNUTES | Fyller, James Wheeler, George SUPPLEMENT
{CORRECTION an ADDITION
OFFICER'S BADGE NUMBER™ Chzcwen oY OFFICER'S BADGE NUMBER® TH AREHISTINS REPORTSEVT 70 085)
. 0,4,0,0,6,0,;099}2 2,1, | 1 2 .4, 3, | |
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TSl OHID DEPARTMENT
'ﬂd OF PUBLIC SAFETY
N AAFETY - SERVICE « BROTECTION

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME AS DRIVER) | DOWNER PHONE: wrine aors mane M lansee sa nnriem
0 | 1 ;| GRIFFIN, RYAN, DANIEL ]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]sAME AS DRIVER)
265 DIAMOND ST ,Ravenna ,OH 44266

I2I0I2I2|"

LOCAL REPORT NUMBER

0,0,4,4,6,3, ,

10,0,

4 1- NONE
_ 1 2- MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComyerciAL CaRRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L | | I [ | | | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|| JKZ4385 LG4 P 0L 1B 5 ;D5 1,8,9,0,3;42,0,1,8;| Jeep o 12
INSURANGE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL —ea
VERIFIED (WESTERN RESERVE WPV34015296418 BLU CHEROKEE 10 2 m T 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME 10if - =i
o M o Jlér i
[ oowmere [Jeovermment 1R | 1 1 1 1 Bakers Tntjx‘z‘:::fous T ’ : =05 3
VEHICLE WEH S 12
WtERLcK #occupants |  VEHICLE WEIGHT BVHRIGCUR [T] MATERIAL cass# pLacaroiodt | A inNZ
DE b D“"’SKI" UNIT 2 - 10,001 - 26K L8 RELEASED ' 5
, :
¢ 0,1 13- >26KLBS. Cleacaro 4 4 5, o
1- PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
01, -PASSENGERVANMINIVAN) 6. WOTORCYCLE SHEELED 13-SNOWMOBLLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 B
LEL2 1 5 SpORTUTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 12
UNITTYPE 4 _pigy yp 10-MOPED ORMOTORIZED 15 SENI-TRACTOR 21-HEAVY EQUIPMENT 16-BICYCLE J 1K)
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-AHIMALVATHRIDER R 27 -TRAIN 14
6 - VAN (915 SEATS) 1 (AALTLVTI":STR\;‘)W VEHICLE  17_M0TORHOME ANIMAL-ORAWNVEHICLE a9 inknowN OR HITISKIP B 5
(]
0 # oF TRAILING UNITS , 7T
8
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATIGH 9 - UNKNOWN © . » .
MOBE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION gt !
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION . 2
MODE LEVEL 9 9 3 3 9 3
1 - NONE 6-BUS-CHARTERMOUR  13-FIRE 16-FARN 21-MAIL CARRIER M N
0,1, 2TAK 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER UNKNOWN 8 54 o~ s 4 8 4
SPECIAL 3 - CLECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 d
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-UBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL »
1-NOCARGDBODVTYPE 3. VEHICLETOWINGANOTHER 5 - INTEAMODALCONTAINER  § - BOLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ®
ey 2.8 4~ LOGGING  -CARGO VANJENCLOSED BOX 3. Fua pED 14-CARBAGEIREFUSE , r - .
TYPE 7-GRAINCHIPSIGRAVEL  y1.pypp 99-OTHER { UNKNOWN I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN |
VL_I_]EHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o
DEFECTS 3- TAIL LAMPS & - TIREBLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION-MARKED 3
CROSSWALK

- INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[71-NO DAMAGE [ 0]

[X] - UNDERCARRIAGE [ 143

“0\—1—1“ T 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE Xl-Top [131 [ -ALL AREAS [151
. 2-1NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER F UNKNOWN
LOCATION  cRossuALK 5 - TRAVEL LANE - Orhes Leeaog TRAILS [1- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2-NOW-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSsiNG  ORLEAVINGVEHIGLE 0- NO DAMAGE 14- UNDERCARRIAGE
LS 0 sosmme L0013 cunomeLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING
AGTION 4.STRUGK  PRE-CRASH 4 -VERTAKINGPASSING 10-PARKED 15-WALKING, RURNING,  20-OTHER NON-MOTORIST 1,2 AR BoreR UNIT 15 -VEHICLE NOTAT SGENE
5 g0t sTRIKNG PCTIONS 5 pakug RIGHTTURN 11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1-Nowe 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AchA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE - ONE- ; .
4-STOPPED OR PARK 1- ONE-WAY 1-ROUNDABOUT 4 - 5T0P SIGN
3-RAN RED LIGHT 9-IMPROPER LANE Cange  L4-STOPPED DR PARKED EQUIPHENT 23-GPENING DOORINTO 2. TIWO-WAY ) .
0.1 ILLEGALLY 2 TWO-W) 2- SIGNAL 5 - YIELD SIGN
[AAES] 4-RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/IFALLING/ ROADWAY 3. FLASH "
15-SWERVING TOAVOID SPILLING -FLASHER  6-NOCONTROL
CONTRIBUTING 99-0THER IMPROPER ACTION
CRGUSTANES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG VA
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPERCROSSING #or T“o';“,;‘g,{‘,,“‘"“ RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE OF EVENTS
a NON-COLLISION L4 1 . 2-INVOLVED-ACTIVE CROSSING
L 2,0 -OVERTURNROLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE- 15-RALWAYVEHICLE 22-WORK ZONE MANTENANCE 3 - INVOLVED-PASSIVE CROSSING
Ll = FiRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION §-RANOFFROADRIGHT ., AVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUAWAY 10"~ e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2L 1| 4 - JAGKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIRMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-HOTORVEHCLE BY A MOTOR VEHICLE 3 4
L0SS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L~ | 1oL & | 3-EAST  7-SOUTHEAST
3L 1| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SQUTHWEST

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L 1 JcRASH CUSHION 32- PORTABLE BARRIER
265%11%60 E S‘RIERHEAD 33- MEOIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L—1 97.8RI0GE PIERORABUTMENT ~ pARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
P 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36.- MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

l__]:__.l MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT UNIT SPEED
45 EMBANKMENT 51-WALL
46-FENCE 52-BUILDING 0.3, 7
47 -MAILBOX 53.TUNKEL [ L
48-TREE 54-OTHER FIXED 0BJECT
49-FIRE HYDRANT 99-0THER/ UNKNOWN POSTED SPEED
3 5

9 - OTHER / UNKNOWN

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

12 CALCULATED / EDR
3 - UNDETERMINED
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LT/E“PE’.EET@“‘“F”T U NIT LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,4,4,6,3, |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([ SAME AS DRIVER) OWNER PHONE: ixcLubE ARea cone ([ TSAME AS DRIVER DA M A
10 )2 || HART, JOHN, ANDREW ) DAMAGE SGALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SANE AS ORIVER) 7 4 1- NONE 3- FUNCTIONAL DAMAGE
396 HOMESTEAD DR ,Aurora ,OH 44202 L * 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMveRcIAL CaRRiER PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
AN T N Y TN T Y N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hyj| JCT5910 15,46, RM4,H,5,4,C1,0,0,8,5,7;1};2,0,1,2, Honda 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL el
VERIFIED | USAA 0074574280 TEA CRV 10 0 T 2
TYPE oF USE N ENERGENGY US DOT ¢ TOWED BY: COMPANY NAME 9z 3l ; 2|
v i Rl
[Jeommercia [Jeovernment [] MEMERGENGY) — | City Sell‘;:cZiRDDUSMATERIAL ’ : Hel 3
EHICLE WEI N
INTERLUC #occupants |V 7 - 2'{;,?!&" VGCWR [[] MATERIAL  cuass# PLACARDID# | 719 |s 4
DE oee D““’SK"’ UNIT 2 - 10,001 - 26K LB RELEASED ’ s
, :
a 0,4 L 13 - >26KLss. Cleacaro |y 4 1 - s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
0 1, b-PASSENGERVAN (INIVAN) 8 -HOTORCYCLE SWHEELED 13- SNOWNORILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) )1l
L= 5 SpORTUTILITYVERIGLE 9 - AUTOGYGLE 14-SINGLE UNITTRUGK 20-0THERVERIGLE 25-QTHER NON-MOTORIST ‘ B
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %6-BICYCLE 3|
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN i 4
b « VAN (315 SEATS) 1 -?kTLVTIE@TR\f\)‘N VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE  oq. (kNOWN 08 HITISKIP s
00, # orTRAILING UNITS - \
1
WAS VEHICLE OPERATING IN AUTONOMOUS - N AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN ©
MODE WHEN GRASH 0CCURRED? 1- DRIVERASSISTANCE 4 - HLGH AUTOMATION '
L2 | 1Y 2-N0 9-OTHER UNKNOWY AUL——'T,,NUMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1 - NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MALL CARRIER
0,1, %-T 7 - BUS - INTERGITY 12 MILITARY 17-MOWING 49-OTHER UNKNOWN 8 8
SPECIAL ** ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 3
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS~TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " -
1-NOCARGOBODYTYPE 3 - VEICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER ;
0,1 INOT APPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO  5_pys 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pLaT ED 14-GARBACEREFUSE ! :
BODY 9 A2 3 9 3 s 3
TYPE T- GRAINCHIPSIGRAVEL 13 pywp 99-0THER UNKNOWN ! I
o]
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN ] 16l
VL“"—‘JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR o o e
DEFECTS 3 .- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL01  [X]-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12+ FIRST RESPONDER
el CROSSWALK 4-WIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE &l-Top (131 [1-ALLAREAS [15]
2-INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERJ UNKNOWN
LOGATION  crosswALK 5 ~TRAVEL LANE ~Orice Looroy TRALLS [ - UNIT NOT AT SGENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING INIFIAL POINT oF CONTACT
g5 oo 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
Lo i somumg LOLO 5. changing LANES - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING oL
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST |L|i| 1-12- EIEAFGEgATI\(I)I UNIT 15-VEHIGLE NOT AT SGENE
5. BorsTRikinG ACTIONS 6 akNGRIGHTTURY  11.SLOWING ORSTOPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-T0P 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE.
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE jAcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 9 2-TWOWAY 2- SIGNAL 5. YIELD SIGN
R 10-THPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY JELASHER b N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION
CIRCUHSTANGes &~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG VY 99-OTHERIMPRO
&- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS oN ROAD L-NOT IAVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
, NON-COLLISION | j | - 1
L 2, 0 L-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVENILE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
ALy ripemveLosion 7 - SEPARATION OF UNITS QPPOSITE DIREGTION OF 1. ANIMAL — FARM EQUIPMENT
5 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — BEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY 10" ™ e SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISTON 20-WOTORVEHICLE TH ANYTHING SET IN MOTION 2. SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY AMOTORVEHICLE 4 1
LOSS OR SHIFT 5. PEDALEYCLE 24-QTHER MOVABLE OBJECT FROM L | ToL 1 ) 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT -~ STRUCK 9 QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
.l " gcnf;:zg g‘l}:;mn 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH . mULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
; STRUGTURE 20 HEDIAN GUARDRALL SURPORT - FENCE 52-BULLDING 0 3 0 1- STATED/ ESTIMATED SPEED
L 77.BRIDGE PIERORABUTMENT ~ ARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1l=1= ' |2 . CALGULATED/ £DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 09-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 9
L1 | FIRsT HARMFUL EVENT L1 | most aRMFUL EVENT
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(i OHIO DEPARTMENT M LOCAL REPORT NUMBER
®= % MoTorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,4,4,6,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | GRIFFIN, KARISSA, MORGAN 09/06/1990/3 1| F |
g ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA GODE
5265 S DIAMOND ST ,Ravenna ,OH 44266
'S 9 bl { - |
L4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN DOT-CompLiant
E 5 BY MCHELMET|0|1|L 1 ||1|| 1 |
'J," OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
g L. GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
0 SELEGTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
By 1 accoror ] maruuana
1 4 11 ||0|3|| I O O I N 1 ||:|°THERDRUG L 3 ||1||1|.| [ ||1||1|| R R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HART, KAITLIN, JOANNE 02 /09/20041 8 F ,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
[+ 4
g 396 W HOMESTEAD DR ,Aurora ,OH 44202 L
E,v INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MERICAL FACILITY ame, ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
[ (0,4 |—mewetmert 0 1 ) 2 | 1 ) 1
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE .
2, O, H 331.17 Right of Way when Tu 21610
= NDORSEMENT WVER ALCOHOL TEST
0L OLASS | e iPTos RESTRICTION seLecrupos g?snmcnsu ALCOHOL / DRUG SUSPECTED CONDITION  KS¥ATUS | Tvoe VALUE STATUS | TYPE | RESULT seectuptos
8y O awconor 7] maruuana
{Ln_u__u I ) SR R e B | S ,DOTHERDRUG | 1 ||1||1|.| L1 ||1||11| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S L I ( | I / 1 | l L1 i |
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
E | ! ] i i 1 ! ] ! | j
L3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
Z I L1 1 ! 1 [ L !
'u_1 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5 [ —
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED TYPE VALU
BY [ Acoror [T marnuana
L A N [ TN TR SO IO o

THER DRUG

INJURIES SEATING POSITION. AIR BAG : 0L RESTRIGTION(S) A
LR SFRONT=LEFTSIOE % 1-NOTDEPLOYED TULSOLASSA T 1 ALCOHOL INTERLOCK DEVICE - | 1 NOT DISTRACTED -  1-NONE GIVEN
2 SUSPECTED SERIUS iNgURY & MOTORCYCLEDRNER) = ey gyep ERNT- Jascihsse © 2. COLINTRASTATEONLY . . 2-MANUALLY OPERATINGAN '~ 2-TESTREFUSED
3-SUSPECTED MINORINJURY 5 2~ PRONT - MIDDLE COLDEPLOYEDSIDE . 3-CLASSC - i 7T 3-CORRECTIVELENSES : gtﬁgg‘(’;‘&fm”#’#ﬁé”(’ | 3-TESTGIVEN, CONTAMINATED
q-POSSIBLEINIURY ~FRON - RIGHT SIDE i 4-DEPLOYED BOTH FRONT /SIDE : 4 -REGULARCLASS - -4 FARMWAIVER. CUDBLING iy SAMPLE/UNUSABLE. -
50 APPATENT IWRY "(slsig%qig&LcﬁTpilstEENGER) .5 NTARPLICASLE COHOSD g T oLASS KBS " sucovhimsseee - ATESTONEN, RESULTS KOOWN
e e : 9DEPLOYMENTUNKNOWN MCHOPEDONLY 76 EXCEPT CLASS & . COMMUNICATION DEVICE . 5&%‘;%” R““LTS

INJURED TAKEN BY OOND-MIDDLE - .~ s i NOVALIDOL : o 2 CROLASSBBUS - i q:TALKING ON HANDHELD '
1-NOTTRANSPORTED ;- bSECOND-RIGHTSIDE - -, . 7-EXCEPT TRACTOR-TRAILER R Ol OL TEST TYPE
JTREATED AT SCENE. 3 T-THIRD- LEFT SIDE "s.mmmgmgmmst C G QTHER ACTIVITY WITH AN :

2EMS ¢ (MOTORCYCLE SIDE CAR) 1-NOTEJECTED - B P RESTRICTIONS ELECTRONIC DEVICE - + 1 -NONE
3:POLICE ; B-THIRD - MIDDLE + 2. PARTIALLY EJECTED - MOTORGYCLE " 9. CEARNER'S PERMIT | 6-PASSENGER -2 BL00D
9. OTHERIUNKNOWN . 9-THIRD - RIGHT $IDE 5 3.T0TALLY EJECTED % pLPASSENGER ¢ RESTRICTIONS i 7-0THER DISTRACTION 3-URINE
+ 10+ SLEEPER SEGTION 4 NOTAPPLICABLE UNCTANKER - 10-LIMITEDTODAYLIGHT ONLY - INSIDETHE VEHICLE 4?BREATH
"SAFETY EQUIPMENT OFTRUCK CAB [ ; RO A “11.- LIMITED TO EMPLOYMENT - & 8-0THERDISTRACTIONOUTSIDE»~ 5-0THER -
~ HERRNOE ~ ¥ Q- MOTOR SCOOTER : AITED TOEMPLOY : G . ‘
1< NONE USED -1 11L-PASSENGER INOTHER TRAPPED £ 1. LIMITED - GTHER THE VEHICLE .

T i ENCLOSED CARGOAREA : — - L R- THREEWHEELMOTORCVCLE paen R © gLOTHER/UNKNOWN DRUG TEST TYPE
2.8HOULDER BELT ONLY USED * (NON-TRAILING UNIT,BUS, -+ - 1-NOTTRAPPED - fogl SCHOOLBUS :/13= MECHANICAL DEVICES : : L NONE:
'3-'LAPBELTONLYUSED PICK-UP WITHCAP) L9 EXTRICATED BY - oy o ¢ " (SPECIAL BRAKES, HAND - ;. 1-NONE:

‘ 12 PASSENGERINUNENCLOSED ©  NECHANICALMEANs o 1-DOUBLEGTRIPLETRAILERS * conTols, OROTHER CONDLTION . 2-BLOGD
4}-SHOULDER&LAPBELTUSED : _CARGOAREA ) - EREEDY - 5 X-TANKER/ HAZMAT i ApAPTlVEDEVICES) © "1 - APPARENTLY NORMAL 3 URINE
5 CHILD RESTRAINT SYSTEM - : : Sl R TH : SAIRME P :
AROGGNE | TANGUT . NHEOMOLIEAS g L ie o 5 ot e |
. S g & . : NDER : : :' 3. EMOTIONAL (£, DEPRESSED,
e AT R oraAE CARBAE o
T SOOSTER SEAT . 15 - NON-MOTORIST LM-MALE ! 16- OUTSIDE MIRROR  4-ILLNESS » f_ 1-AMPHETAMINE S
_ ; . U OTHER UNKNOWN 17 PROSTHETIC AID 5-FELL ASLEERFAINTED, - :2.BARBITURATES
8 -HELMET USED 99 -OTHER/ UNKNOWN : B FATIGUED, ETC ok S
S s , A ’ + 18- 0THER ,  “3-BENZODIMEPINES
-9~ PROTEGTIVE PADS USED : ; " '6-UNDERTHE INFLUENGE :
(ELBOW, KNEES, ETC) ; OF MEDIGATIONS /0RUes - CANNABINIDS
10- REFLECTIVE CLOTHING ‘ . IALCORL 5-COCAINE
11- LIGHTING < PEDESTRIAN "9 OTHER / UNKNOWN = 6-OPIATES/OPIOIDS
1 BICYCLE ONLY : .7 .0THER
99- OTHER/ UNKNOWN : 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w= e QccupPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|"|010|0|O|4|4|6|3| ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| HART, CHARLOTTE, S 11 /03/20060L 5/ F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mctnne anca ranc
396 W HOMESTEAD DR ,Aurora ,OH 44202 L |
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenteaL Faciutry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
LS " (0,4, [—MeewmET| 0 3 ) 2 2 | 1 ) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02, | UNDERFERT, RAYNA, N 03 /(19/2007(1 5|F
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
410 29 WILLOW CIR ,AURORA ,OH 44202
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEeDICAL FAGILITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
|_5___|BY &_L_‘L MCHELMET|0|4|1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| DALESSANDRO, MADELINE, R 07/06/2006]|15/|F
=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
<« .
1450 WALNUT RIDGE TRL ,Aurora ,OH 44202
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO; MEepicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
L__S_IBY Iﬂl__l MCHELMET|0|6”1 1”1” 1 |
UNIT # j NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 4 I | / | | | L1 1]l |

ADDRESS: STREET, GITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - CLUDE AREA CODE

INJURIES INJURED
TAKEN

EMS Acency (NAME)

INJURIES

2- SUSPEC ED‘SERIOUS INJURY '. 8

:3- SUSPECTEDMINORINJURY
‘4 POSSIBLEINJURY ‘
5. NOAPPARENTINJURY

INJURED TAKEN BY

1-'NOT TRANSPORTED -
- ITREATED AT SCENE -

2 EMS

'9 0THERIUNKNOWN

GENDER
B F-FEMALE :
@ VCMALE o
U.-OTHER 7 UNKNOWN

CL s e e

SAFETY EGUIPMENT USED

©1-NONEUSED:
VEHICLE 0CCUPANT

FORWARD FACING

REAR FACING

7- BOOSTER SEAT

8- HELMET USED .
(ELBOW, KNEES, ETC.) .

10- REFLECTIVE CLOTHING

fll LIGHTING = PEDESTRIAN ;

/BICYCLE ONLY :
99 OTHERIUNKNOWN -

2= SHOULDER BELT ONLY USED
13- LAP BELTONLYUSED ,
: 4~ SHOULDER & LAP BELT usEp
SV'CHILDRESTRAINTSYSTEM— e

6- CHILD RESTRAINT SYSTEM =

. 9= PROTECTIVE PADS USED

INJURED TAKEN T0: MepicaL FaciLiTy {NAME, cITY) lSJIII;-EIY EQUIPMENT
SED

SEATING POSITION

1‘ FRONT LEFT SIDE

“(MOTORCYCLE DRIVER)
.\ 2-FRONT-MIDDLE .
13- FRONT - RIGHT SIDE

ECOND LEFT SID

o BUS, PICK UPWITH cA

12 PASSENGER IN UNENCLOSED

CARGO AREA

©. 13- TRAILING UNIT -
: 14 < RIDING ON VEHIGLE EXTERIOR .

E

4 “(MOTORCYCLE PASSENGER) ‘
5-SECOND = MIDDLE L
6= SECOND RIGHT SIDE

{7 - THIRD Z LEFT SIDE :
© = (MOTORCYCLE SIDE CAR) . _

/'8 THIRD = MIDDLE.
" 9- THIRD - RIGHT SIDE. .
10~ SLEEPER SECTION OF TRUCK CAB

: C11- PASSENGER INOTHER ENCLOSED
- CARGOAREA (NON- TRAILING UNIT,

P)

SEATING POSITION
DOT-Compuiant

MC HELMET

| 1- NOT DEPLOYED

. 3-DEPLOYED SIDE

_“i 4-DEPLOYED BOTH
“ < FRONT/SIDE " !

5~ NOT APPLICABLE

" 1-NOT EJECTED
2 PARTIALLY EJECT

H

" 2-DEPLOYED FRONT -

AIR BAG USAGE

| “9- DEPLOYMENT UNKNOWN _ -

ED"

3- TOTALLY EJECTED
L4‘-~'N0,T'APPLICABLE o

» TRAPPED
e NOTTRAPPED e

2- EXTRICA'I"ED BY MECHANICAL

: “MEANS - )
. (NON TRAILING UNIT) ’
152 NON-MOTORIST - 3 FREED BY NON- MECHANICAL
: 1 99- OTHER/ UNKNOWN MEANS: RIS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 ( I | / | 1 | L1 J|L |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | { ] | | 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 / | | / l | | | S | || |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

l | I | 1 { | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 I | | I 1 | 1 | ] [ |

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS . | WITNESS |

CONTACT PHONE - INCLUDE AREA CODE

1 1 | 1 |

HSY 8355 OH1P 3/19 [760-1500]




