TNl OHIO DEPARTMENT "
\B= et TRAFFIC CRASH REPORT  +oenotes ManoaToRY FIELD FOR SUPPLEMENT REPORT LOCALRERORT WOMEER
LOCAL INFORMATION
mPHOTOSTAKEN DOH'Z DOH'3 1210|2|1|'10|0|011|6l4|8|71 I
[:I OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 06703 ) 2.unsoveo| (0.2 | 0.1 99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE Kent g oFATAL
1617 5 1) 3lrownship| I8ET L0005, 2002 L W 1i2i2020 LD 1, sepigys injuRy
F3| ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL oesrees SUSPECTED
2 S-SOUTH
= 3. MINOR INJURY
s E-EAST
S | I!_4_Jw.wEs'r ERIE |S|T||4.1|.|1.5.2,6.9|0| SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER [PREFIX N- NORTH | REFERENCE ROAD NAME (ROAD, MILEPUST, HOUSE #) ROAD TYPE LONGITUDE peciuaL pesezes 4 INJURY POSSIBLE
E S-SOUTH
& E-EAST K I - 5- PROPERTY DAMAGE
Ll wowesT FRANKLIN A, VI81,3,58,809,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |R - INTERSTATE ROUTE{TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST S-SOUTH " AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE # B Easy | Us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | ] wITHIN INTERCHANGEAREA  NUMBER GF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | umiTormeasie | Ok UMBEREDCOUNTYROUTE} o oo pi . PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
¥ 1S -
9 2-FEET ROUTE Wil Al Al WAL WAY [J roaoway bivioeo
5,0, | | | 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 COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING ™H <4 FEET)
01 TWO MOTOR S-sou e
L= =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {L—  ypuielesin  6-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 -OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZOVE 1 1 3
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o L= —
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 14,
ORIDIAN 3 Z’x]"vsl':y“’” ARER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4- AREA BITUMINOUS,
] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 3 - OTHER/UNKNOWN | 5-SAND, MUD DIRT, [ 4 ¢\ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0 2-cLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piaT
S ALEE 5 MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9- CTHERURE ow
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) :
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
| direction with
an “N" on the
UNIT 1 WAS BACKING OUT OF A PARKING compass diagram,
SPOT ON W ERIE ST. UNIT 2 WAS TRAVELING EASIT "~ ™™ ~*" S
(%
W ERIE ST. WHEN IT STUCK UNIT 1. u
Not To Scale
W ERIE ST
w
=<
= &
= -2
=
e
- \ N
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Potice acency
4,0,0,5,2,0,2,1,/,1,2,2,241,0,0,5,2,0,2,1,/,1,2,2,4,1,0,0,5,2,0,2,1,/,1,2,3,0/1,0,0,52,02,1,/,1,3,0,5| [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CEckeo aY OFFICER'S NAME ™
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Camp, Jaeger Nelson, JOSh SUPPLEMENT
{CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER*® Cuecken ay OFFICER'S BADGE NUMBER™ AN ECSING REpEAT 34T Toc2Ps)
I0I3I6II0I3I0II|£L‘_7__L__1_|[212|21 { I ||2l312I I | )
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OHIO DEPARTMENT
or Pum.lc SArm

LOCAL REPORT NUMBER

=% UniT

l2l0I211|-|0101011I6I4|8|7I |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ¢ [3] SAME As ORIVER) OWNER PHONE: 1= asfa e ([ saur a< neivem
L0 ;1 ,]CANNON, LOWELL,J 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [J] sAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
4618 TURNBERRY TRL ,Stow ,OH 44224 |_2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuoe aRea cooE 9 - UNKNOWN
A T T YT IR S SO WO DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, Hj| HHA4123 (WB A3 BYCS57DF585498)|2,0,1,3,BMW

INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

VERIFIED | NATIONWIDE 9234J232401 GRY 335

TYPE 0F USE USDOT # TOWED BY: COMPANY NAME

[Jeommercia [Joovemnmens [ MEMERGENCY) — T

INTEnLucK #0CCUPANTS vzmcmlw _El:r;,fmmcw“ D MATERIAL CLASS# PLACARD ID #
Cloevice ™ [Jurmskre unir 2 - 10,001 - 26K L8s

EQUIPPED 0,1 3 26K ims O PLACARD

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMQ (LIVERY VEHICLE)

Q7 1 PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED
L= 3. SPORT UTILITY VEHICLE

13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEKICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTORIZED 13- SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 37 yoronomE ANIMAL-DRAWNVEHICLE o9 unkNOWN OR KIT/SKIP
(ATVIUTV)
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—’m,,mus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE £ - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99 -OT-ER ] UNKNOWN
SLP_EC_JIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT % - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

DEFECTS 3. TAlLLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1 - HO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANI 13-AUTOTRANSPORTER
CARGO 5 g 4 - LOGEING & - CARGOVANIENCLOSEDBOX 14 r AT 8D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL )1 pywp 99-0T4ER/ UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VERICLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILER EQUIPMENT  12-DISABLED FROM PRIOR

1-INTERSECTICN - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[141

[J-NoBAMAGE [ 0]

[ - UNDERCARRIAGE

1 - OVERTURN/ROLLCVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE

1012,0
L= 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—LJ " JCRASH CUSHION 32-PORTABLE BARRIER
% g;t’lz!:lﬂé SXSRHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ gageien
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l._J FIRST HARMFUL EVENT

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NOR-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL ~ FARM
18- ANIMAL - DEER
19-ANIMAL — OTHER
2)-MOTORVERICLE IN
TRANSPORT

21 PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT/ LUMINARIES 45 - EMBANKMENT

SUPPORT 4h-FENCE
40-UTILITY POLE 47 - MAILBOX
41-OTHER POST, POLE 48-TREE

SRR 4:;;15 HYORANT
42-CULVERT

ILI MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-Top 1131 [J-aLL AREAS (151
K::-édmw 2-INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - 0wea Locanay TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L sesmimne L0020 3. cuangin Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STAHDING
ACTION 4. 5TRick  PRE-CRASH 4 -OVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BOTHSTRIING ASTIONS S \aKINGRIGHTTURN  11-SLOWING OR STORPED JOGGING, PLAYING 21-STANDING OUTSIOE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
handlelll L 12-08IVER. =S5 GrEEs Bl caeec
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO TWo- .
1,2 JLLECALLY 9 2-TWowAY 2 SIGNAL 5 - VIELD SIGN
=Ly stop siew 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L= U= 3 FASHER 6 -NOCONTROL
15- SWERVING TO AVOID SPILLING -
CONTRIBUTING - LLIN 99.OTHER IMPROPER ACTION
CIRCUMSTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY T
6~ IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING #or T"&“gﬂ'n'-“"“ RAIL GRADE CROSSING
SR QIIENGE gF EVENTS : - :‘;Jolglvsﬁglvs CROSSING
NON-COLLISION 2 1 i

22-WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

UNIT / NON-MOTGRIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 -NOR“HEAST

ANYTHING SET IN MOTION -

BY A MOTORVEHICLE 2 1 2-SOUTH & - NOR™HWEST
24-OTHER MOVABLE CBJECT FROM |~ | ToL 3-EAST  7-SOUTHEAST

4-WEST B - SOUTHWEST
9- OTHER / UNKNOWN

50-WORK ZONE MAINTENANCE
0 \Ev“A”L‘L’”E"T UNIT SPEED DETECTED SPEED
2 RUNLDING 9 * - STATED/ ESTIMATED SPEED
53-TUNNEL 19,0,3, L= 2 CALCULATED/EDR

54-0THER FIXED OBJECT
99-0THER UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 | §
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OHIO DEPARTMENT
OF PUSLIC SAFETY
e mmL et w

> UniT

UNIT #
.02,

OWNER NAME: LAST, FIRST, MIDDLE [} saue as oriver
SHOCK, JUDY, R

OWNER PHONE: nvziuae aifs conf ¢ I91saur as naivem
J

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,6,4,8 7,

DAMAGE SCALE

M OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X]sME 48 oRIvER 2 1- NONE 3 - FUNCTIONAL DAMAGE
b4 46 SHADY ACRES DR ,Springfield ,OH 44312 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrick PHONE: ivcLuoe aReA cooe 9 - UNKNOWN
[ T WU NN N I SN A RO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H;| HAE1134 3:1FA6,P0HTXER?200,0332,0,1,4, Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | STATEFARM 6933580C2135S RED FOCUS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [CJoovernment [] MEMERCENCYf T
INTERLOCK #OCCUPANTS v:uu:lew _E[:;{;.::mmcwn [] MATERIAL = cLASS # PLACARDID #
[Cloevice ™ [Jurwskie unir 2 - 10,001 26K Les RELEASED
EGUIPPED 0,2 5 SobK Lo [ pLacarn

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

0.1 3 - SPORT UTILITY VEHICLE

9- AUTOCYCLE

UNETTYPE 4 _pprycyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICVCLE

& - VAN {3-15 SEATS) 11- ALLTERRAIN VEHICLE

ATV TV
00, #orTrRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oa
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICYCLE

Z1-TRAIN

§9- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_“ ) 1-VES 2-NO 9-OTHER/UNKNOWN ATONOMODS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T4 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN

SPECIAL - ELECTROHIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO.CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 K0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO ;. pyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX  1_r) a7 D 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 99-0T4ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER / UNXNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FAOM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1 INTERSECTION - MARKED

CROSSWALK

HOH-METORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKKOWN

[J-NoDAMAGE[ 0]

O-Top 1133

[J - UNDERCARRIAGE [14]

[J-aLL AREAS [ 153

1-NOKE

2- FAILURETOYIELD
0 1, 3-PANREDLIGHT

CONTRIBUTING | STOP SICH

CIREUNSTANCES - UNSAFE SPEED

6 - IMPROPERTURN

7-LEFTOF CENTER 13-IMPROPER START FROM A

8-FOLLOWINGTO0 CLOSE JACDA  PARKED POSITION
9-IMPROPER LANE CHANGE I‘ISLTL"E"GPEL“&“ PARKED
10-IMPROPERPASSING 15 cypenviNg ToAvolD
11-DROVE OF< ROAD W

12-IMPROPER BACKING

17 VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR NTO
19-LOAD SHIFTINGIFALLING/  ROADWAY
SPILLING

99-0THER IMPROPERACTION

TRAFFICWAY FLOW

EDCATON  CROSSWALK 5 -TRAVEL LANE - 0423 Lecamey TRAILS ] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING

INITIAL PGINT OF CONTACT

2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 18- UHDERCARRIICE
L3 0 s 1001, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  15-STANDING i )
ACTION 4. stRick  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST (0,1, 2 gf:é::lg UNIT 15-VEHICLE NOT AT SCENE

5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED L PLITNG 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN

LSTRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THERJ UNKNOWH

TRAFFIC CONTROL

20-IVPROPER CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP.0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERKEAD
STRUCTURE

26-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

|_1_l FIRST HARMFUL EVENT

NON-COLLISION
11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
RAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEDESTRIAN

15- PEALCYCLE

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

COLLISION wiTH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

ILJ MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
7 2-THowAY 6 2SN 5 YIELD SIGN
L= L 3.FLASHER  &-NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON 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 N MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

17-AKIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

UNIT / NON-MOTORIST DIRECTION

FROM AJ Toil 3- EAST

1- NORTH
2 - SQUTH

5 - NORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
8 - SOUTHWEST
9 - OTHER | UNKNOWN

4 - WEST

43-CURB 50- WORK ZONE MAINTENANCE
44-0ITeH EQUIPMENT

45 -EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

UNIT SPEED

0,1,0

43 -FIRZ HYDRANT 93-0THER/ UNKNOWN

POSTED SPEED

2 ' §

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L= .CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820)

PAGE 3



g LOCAL REPORT NUMBER
®=eEwE MoTorisT / Non-MoToRrisT
Lzlolzlll-I010I0I116|4I8I7| |
UNIT# } NAME: LAST, FIRST,MIDOLE DATE OF BIRTH AGE GENDER
0.1 |CANNON, LOWELL, J 04/(04/1983({3 8| M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CObE
o
g 4618 TURNBERRY TRL ,Stow ,OH 44224 .
(=)
1 INJURIES {"A‘;EUI?ED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (name crvvy | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USE ~LOMPLIANT
o
2 5 BY 4 MC HELMET L0I11L 1 o1 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
= O H 331.13 Starting and Backing 14948
B oL CLASS Elslsnll;&sgﬂgrzﬂ RESTRICTION SeLECTUPT03 grsl}’::crsn ALCOHOL / DRUG SUSPECTED CONDITION - ALUL TEST
8y [ accoror ] maruuana
4l e o e | b [ omeroruc T S | o
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | SHOCK, JUDY, R 01 /(25/19507 1, F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4 -
5 46 SHADY ACRES DR ,Springfield ,OH 44312 L |
o
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuarc citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z e UsED MC HELMET
|—5—'B I_o_lil Ollll;l ILlllll
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
o
4 O H
(=]
= ENDORSEMENT RESTRICTION DRIVER 0 ALCOHOL TEST DRUG TEST(S)
AL CcLASS SELE D DISTRACTED o RS, SUSPECTER CONgITION STATUS | TYPE VALUE STATUS [ TYPE | RESULT seLectuetoe
By [ aconor  [] maruuana
[ 4 [ Y TR [ WU SN O S B Ll |D°THERDR”G ;14;1_“#1.1 [ Illlllll;ll L}
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
lI/II/IIlIL]lll I
2y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= L I ] I ] ] i ] i )
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN 10: MEBICAL FACILITY (naur SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
z [ 1 L— i L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
= | ISR E—
b ot cLass ENDORSEMENT RESTRICTION DRIVER (en | ALCOHOL/DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
‘ By [ accoror  [J maruuana
: [ orHer pRUG | i

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1.- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOVED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY &~ FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3__reqr o yew, CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE  UNUSABLE
4-POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 1- FARMWAIVER DIALING)
5 N0 APPARENT INJURY A f’gggg’?&ﬁ?&g"s&mm 5-NOTAPPLICABLE (010 = D) 5-ENCEPT CLASS A BUS 3 TALKING ON HANDS.FREE 4 -TESTGIVEN, RESULTS KNOWN
L TG 9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
o 0L 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD UKNOWN
1- NOT TRANSPORTED SAEEUND A RICHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TGO RTESTRIE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE AL
3-POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER L)
9- OTHER/ UNKNOWN 9-THIRD - RICHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION PR
10- SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-CTHERDISTRACTION OUTSIDE 5 -OTHER
" 11- PASSENGER IN OTHER LA THEVEHICLE
FONELSED  EwaLose CaRcoATEA R-THREE WHEEL MOTDRCYCLE 12+ LATED-OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $-SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
R AR (et oyld R X-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3-URINE
B N e s i NON-MECHANICAL MEANS 14 MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
LA 5 15-MOTORVEHICLES WITHOUT 3 . EMOTIONAL (<. pePressen
H - . g
6- EELLRDFE\%?NT%AM SYsTEW- 14 mghu_?koﬂmgﬁh%xr e F-FEMALE AIR BRAKES AHGRY DISTRBED) DRUG TEST RESULT(S)
gaa—— 15 - NONMOTORIST M- MALE i: ; 22;:::;11:?;00'! 4- ILLNESS 1-AMPHETAMINES
b e U -OTHER / UNKNOWN . 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18-OTHER FATIGUED, ETC.
3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / BRUGS LGCANNABINDIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/UNKNOWN 6-OPIATES /0PI0IDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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Py Oio Derumie LOCAL REPORT NUMBER
®= 2 OccupaNT / WITNESS ADDENDUM
Illﬂlzlll' |0|0101116l4|817| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | WILCOX, DONNA, J 09 (26/1952|6 9| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4217 SABIN DR ,Rootstown ,OH 44272
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Meoicar FaciLity {NAME, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLianT
il !_O_lil MCHELMET&I3||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I { t / | 1 / | 1 { et 1 JjL J
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
) 1 1 i ! | | ] 1 ! )
B INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLiTy (NaME, cTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
i MC HELMET
L) Lt 4 L 1 1L 1t [l I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S 1 { [ | / 1 ! 1 [ (S | | - ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnctunt AReA cone
5
a
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciuivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuans
BY
o L MC HELMET L . e el l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 ( 1 } / 1 | 1 [ (| || i
5 ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - incLuDE AREA CODE
5
[&]
S
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuiry {name, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMEY A A f

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE
M- MALE

U - OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- 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

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND — MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(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

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

NGER)

5- NOTAPPLICABLE

1- NOT EJECTED

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN HESNS

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

L | ( | | / | 1 | S 11 il |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLupE AREA cope

| S— | | | 1 1 | 1 | | |
NAME: LAST, FIRST, M10DI E DATE OF BIRTH AGE GENDER

! ( 1 | / 1 1 1 | L f
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctube ARFA CoDF

[ ! 1 1 ] i I 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 1 { 1 | | | | I

ADDRESS: STREET, CITY,STATE, 21P

WITNESS | WITNESS [ WITNESS

CONTACT PHONE - INCLUDE AREA CODE

| | 1 ! 1

I

SY 8355 OH1P 3/19 [760-1500]



