il OHi0 DEPARTMENT %
(B orPuze saeery TrRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EQCACIREFORTINUMBES
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH‘3 Illolzlll-|01010I017I11014I |
0 OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT i+ ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0,6,7,0,3 2- UNSOLVED 0 2 0 2 99 - UNKNOWN
COUNTY* LacAmf*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
LL 3 Townene| Kent 0505202172104 4, 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1- ggl;iTT: LGCATION ROAD NAME ROAD TYPE LATITUBE occiua. o_caess SUSPECTED
2.
CEAST 3- MINOR INJURY
| [ i ]|2 2-WE$T DEPEYER S ,T, 41l 151 ,7:5,6;, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciua nesacss 4-INJURY POSSIBLE
2- SOUTH
3-EAST " 5- PROPERTY DAMAGE
SRS L 3w HAYMAKER P K [81,356,4.2,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 07 ON ABPROACH
2-MILE POST 4 2-S0UTH k AV -AVENUE LA -LANE 50 - SQUARE
LS fovse # L4, 208" | us-FEDERAL Us RoUTE
2.west | SR-STATE ROUTE :L -g:lkl:iEEVARD f-l:-:xkaOST :l -::2552 ] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
e R- ov - -TERRACE
DISTANCE DISTANCE -NU
FROM REFERENCE UNIT OF MEASURE S e IRERED COUNTHROUTE CT - COURT PK - PARKWAY TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP T : ¥
1.0 3 2-FEET ROUTE o, | FhE o [ roaoway nivioen
1 3_.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR IRNORT 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0,1 TWO MOTOR L jeesuT |
L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING 1 VEHICLES Iy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTIGN 4- WEST (4 FEET]
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0°20317E DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE 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
[J work zonE RevaTED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - 35FGRE THE 15T WORK ZONE 1 1 2
[ workers PRESENT 2 LANE SHIFT/CROSSGVER WARNING SIGN - L i L)
[7] LAW ENFORCEMENT PRESENT 3-WORK 0N SHOULDER 2- ADVANCE WARNING ARZA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
) 1= L - 3
- ST S S aIOIARER 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0r MOVING WORK - ACTIVITY AREA o - enom BITUMINOUS,
[ acmive scroow zone 5- OTHER TERMINATION AREA e LU UL ASPHALT
4.CURVE GRADE | 2-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5-SAND, MUD, DIRT, |4 o/ ac cRAVEL
1-DAYLIGHT 1-CLEAR &- SNOW 0iL, GRAVEL STONE
3 2-DAWNDUSK 0 1, 2-crouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, {5 _piet
——— 3.DaRK - LIGHTED ROADWAY =~ 3-FQG.SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) o
4-DARK ~ ROADWAY NOT LIGHTED - RAIN 9. FREEZING RAIY OR FREEZING DRIZZLE 7-SLUSH 9 OT ERUBOIVA
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNDWN
NARRATIVE Indicate the north
direction with
. . an*'N" on the
Unit 1 was stopped at the red traffic light at the " compass diagram.,
intersection of Haymaker Pkwy and S. Depeyster St
facing east. Unit 2 was stopped directly behind Unit
1. The driver of Unit 2 stated that her foot " L//
momentary came off the brake peddle and her vehicle oA MAKEN EENY /’:////;,
rolled into the back of Unit 1. / i
At first all parities stated they were not injured.
After a moment, the occupants of Unit 1 requested
EMS to evaluate them for neck pain. EMS arrived on
scene and transported once of the occupants.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
3 o s , o < , , [X] PoLice acency
0,50,52,0,2,1,/,2,1,0,4,0,50,52,02,1,/,21,06/050352021,/2107/050520271,/,2]130, g o
TOTAL TIME e ?THER re| JOTAL OFFICER'S NAME* CEcken oy OFFICER'S NAME®
ROADWAY CLOSED STIGATION i
minutes | Ellis, Charles Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER™ Checken a OFFICER'S BADGE NUMBER™ AN £ R 817 T3 52
,9_.2__0__ 0.3 0, Lo_.._ii_l.z’.l 6 0 ! L o2 2, 8 i J
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\—;“: %‘?uggc‘g?rﬁ U NIT LOCAL REPORT NUMBER
lzlolzlll-10I0|010l7I1I0I4I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{R] saue As DRiveR OWNER PHONE: 1v:_uze ases coot [ saue as orivers DAM A
M. 0, ! ;) MURPHY, ROBIN, A | DAMAGE SCALE
(B OWNER ADBRESS: STREET, CITY, STATE, ZIP ([R]sAWz s orivem 1 1- NONE 3- FUNCTIONAL DAMAGE
F 9892 BRADFIELD RD ,GARRETTSVILLE ,OH 44231 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 217 CommerciaL Carnien PHONE: incLuos arca cooe 9 - UNKNOWN
{1 ! { { | | | i { } DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| GGE4898 2164GRS GX 9, HY9,1,4,01,1,4;[,2,0,1,7, Buick 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL L ) 5
VERIFIED | OHIO MUTUAL INS CO AAO 003172 07 BLK REGAL 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Joommercin. [ooverwwen [ MEMERSENCY) 3 9 3
INTERLOCK H#OCCUPANTS VEMCLElw : 'ﬁi'&f‘(‘é'smw" 0 M“T:':‘Z:LRMCULS“'::;ER:’ALI‘.“?AR" w# s 4
[Coevice ™ [Jurusskie unir 2 - 10,001 - 26K L35 RELEASED >/ ¢ )
EQUIPPED 0,2 3 - 526K LAS [] pLacaro s 07 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ) T=1 ¢
2- PASSENSER VAN (MINIVAN) B - MOTORCYCLE JWHEZLED 13- SNOWNORILE 19-BUS (15 ASSENGERS)  24-WHEELCHAIR IANYTYPE) 1 ) J7\2
Wby sommrumumvenicie 9. aumacyce 14-SINGLE LNI™ TRUCK 23-OTHERVEHICLE 25-0TAER NOH-MOTORIST 1 2
UNITTYPE 4 oo yp 10-MOPEDOR MOTORIZED 15~ SEVI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ° ot ) 3
5. CARGOVAN BICYCLE 16- FARL EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN [aj AR .
6 - VAN (315 SEATS) 11'(‘#‘/255;;‘)'""5”'“5 17 MOTORHOME ANIMAL-CRAWNVEHICLE  ga. uniow OR HITISKIP s ] e 4
0 # oF TRAILING UNITS ) 12 , T .
)
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIGHAL AUTOMATICH 9 - UNXNOWN |2
MODE WHEN CRASH OCCURRED? 0 D-DRVERASSISTANCE 4. WISHAUTOMATION S E N
&} 1-YES 2-%0 9-OTHER UNKNOWN sTowowans 2-PARTIAUAUTONATION 5 - FULL AUTOMATIOH |0 2
MODE LEVEL 8 9 3 3
1-NOKE 6-8US-CHARTERTOUR  11-FIRE 16-FARY 21-MAIL CARRIER : ¢
0,1, 2-Ta 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER Y LHKNOWN 8 ! - : ) 4
SPECIAL 1 - ELECTRONIC RIOE SHARING 8- BUS- SHUTTLE 12-POLICE 13- 5NOW 3EHOVAL 3 f
FUNCTION * - SCHOOL TRANSPORT 9- BUS~OTHER 14-PUBLIC UTILITY 19-TOWING s
£ BuS-TRANSITCCRMUTIR  10-AMBULANCE 13-COUSTRUCTION ZQUIPRIETT 23-SAFITY SERVICE PATROL o , N
1-NOCARGOBAOYTYPE 3 -VEHICLETOWING ANOTHER 5 - WTERMODAL CONTAINER 8 -POLE 12-CONCRETE MIXER 2 i =
L0 1) /HOTAPPLICABLE NOTORVERICLE CHASSIS 9. CARSOTANIK 13- AUTO TRANSPORER
oy 2-8us 4 - LOGGING b - CARGOVANENCLOSEDBOX 3. pya7 e 14-CARBAGEREFUSE r ? el
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0T4ER UHKNOWN B 3 ? o 3 9' I 3 B i:.-_-_i| 8
a |
1 - TURY SIGYALS 4- BRAKES 7-WORNORSLICKTIRES 9 - 1HOTORTROUBLE 9 -OTHER /U ChOW o 1 (. |81
Vl_l_JEHICLE 2 - HEAD LAMPS 5 - STEZRING 3 - TRAILER EQUIPMENT 10-DISABLER FROM PRIOR & p T
DEFECTS 3 - TAIL LANPS - TIRE BLOWOLT DEFECTIVE ACCIDERT
[J-noDAMAGE | 01  [J]- UNDERCARRIAGE [ 14 |

KON-HOTORIST 7. |NTERSECTION - UNMARKED

LOCATION

AT IMPACT

1 -iNTERSECTICN - MARKED
CROSSWALK

CROSSWALK

3 - INTERSECTI0N - OTHER

4 - MiDELGCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0-g: Lecaria

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MECIAYICROSSING ISLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPO4DFA
AT IKCIDERT SCENE
99-OTHER J UNKNOWA

O-71op 113]

[J- UNIT NOT AT SCENE [ 16 )

[]-ALL AREAS [15)

L4_!
ACTIDON

1-HON-CONTACT
2-HCN-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9. GTHER/ UNKHOWN

1 - STRAIGHT AHEAD
2 - BACKING

b by s cancing Lawes

PRE-CRASH 4 . QVERTAKINGIPASSING
CTIONS .

3 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

1 -SLOWING OR STOPPED
INTRAFFIC

12- DR VERLZSS

13-NEGOTIATING A CURVE
H-EYTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 WORKINS
17-PUSHING VEHICLE

18-APPROACHING
07 LEAVING VEHICLE

19- STANDING
20 - OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWA

0,1

CONTRIBUTING

1-NONE
2-FAILURETO YIELD
3-RAN REDLIGHT

4 .- RAN §TOP SIGN

CIRCUUSTANCES 3 UNSAFE SPEED

b- IMPROPER TURN

7-LEFTOF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF RDAD
12-IMPROPER BACKING

13- IKPROPER START FROM A
PARKED POSITION

14-STOPPZD OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID

16 - WRONG waY

17 - VISION 0BSTRUCTION
13- OPERATING DEFECTIVE
EGUIPMENT

13- LOAD SHIFTINGIFALLING/
SPILLING

21 INPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INT0
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, l-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
N6,
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

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

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SiGN

2-SIGNAL 5- YIELD SIGN
= 3.riasHER  6-NOCONTROL

SEQUENCE oF EVENTS

12,0,
21
51
a1
Sl

sL__L |

|_1~I FIRST HARMFUL EVENT

- OVERTURN/ROLLCVER
- FIREEXP_QSION

- [MMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS QR SHIFT

s W o

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT

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

6 - EQUIPMENT FAILURE
7 - SEPARATION 0F UNITS
§ - RAN OFF R0AD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEXICLE
17-AHIMAL - “ARM
18-ANIMAL - JEER
19-AHIMAL - THER
20-MOTCRVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
3B-OVZRHEAD SIGH POST

39-LIGHT / LUMINARIES
SURPORT
40-UTILITY POLE
£1-OTHER 05T, POLE
OR SUPPORT
42-CULVERT

I_.l_l MOST HARMFUL EVENT

43-CuRB
44-DITCH

45 -EMBANKMENT
45-FENCE

47 - HAILBIX
43-TREE
49-FIRZ HYDRANT

22 -WCRK ZONE WAINTENANCE

# oF THROUGH LANES
ON ROAD

L2

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

EQU'PMENT
23-5TRUCK BY FALLING,

UNIT/ NON-MOTORIST DIRECTION

SHIFTLYG CARGO OR 1-NORTH 5 - VOR"HEAST

ANYTHING SET i¥ HOTION .

8Y A HOTORVEHICLE 4 3 2-SOUTH & - VORPHWEST
24-0THZR MOVABLE CRUECT FROM L% | vo L~ 3-EAST 7 - SOUTHEAST

4-WEST B . SOUTHWEST
9 - OTHER / UNKNOWN

56-WORK ZONE MATHTENANCE
| CVQ“’L-L”ME"T UNIT SPEED DETECTED SPEED
23Uk 0 0.0 - STATED/ ESTIMATED SPEED
53-TUNNEL =l i L= 3.catcuLaten/eor

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

3 | 5

3 - UNJETERMINED

HSYB304 OH1U 1/19 [760-0820]
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= e UNnir

LOCAL REPORT NUMBER

I2|0I211l-I0101010l7111014l §

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [R]sa%E As oRivER) | OWNER PHONE: n:. 3¢ aca oot [ same 22 or1vER)
10 12 )| BARBER, CRYSTALL, MARIE I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saMz as 33:veR) 2 1-NONE 3 - FUNCTIONAL DAMAGE
200 SPAULDING DR 2 ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY STATE, 2I? Comuerciar Carrier PHONE: e vz arzs cope 9- UNKNOWN
IO Y N N O T S W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LA K| KCvTi7 2. T3 3 FREY1,J,WT7,501,2,7,/,2,0,1,8 | Toyota o
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) g
VERIFIED | PROGRESSICE 944965181 BLK RAY 4 N2 2
TYPE 0F USE Us 00T # TOWED BY: COMPANY NAVE A
[Joonmerciac [Jooverwwent [ MEMERGENCYY — 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10KL8S {T] MATERIAL cLAss# PLACARDID #
[CJoevice ™ [Jurmskie unir 2. 10,601 26K L35 RELEASED
EGUIPPED 0.1 3 -'225K L3s [ pLacaro

1- ASSENSER CAR 7 - MOTORCYCLE 2-WHEZLED
7« PASSENSERVAN (MINIVAN) B - MOTCRCYCLE 3-WHEZLED

O3 g mumvvemcs 9 ameree

UNITTYPE ; 5icqyp 10-MOPZD 0R YOTORIZED

3-CARGOVAN BICYCLE
6 - VAY 1315 SEATS! 11-ALLTEIRAINVEAICLE
ATV TV

# oF TRAILING UNITS

12-GO.F CART
13-SNEWMO3ILE
14-SINGLE LNITTRLCK
15-SEVI-TRACTOR
16-FARM ZQJIPNENT
17-NOTIRHCME

13-L7MQ (LIVERY VEKICLE)
19-BJ5 15+ PASSINERS)
23-0THEIVERICLE

2. -HEAVY EQUIPMENT

22 - ANIMAL WITH RGES €3
AIMAL-GRANNVEHIC_E

23-PEDESTRIAN ! SAATER
24-WHEE_CHAIR ANYTYPE)
25-0TAER NO\-VOTIRIST
26-210YCLE

27-TRAIY

- LNCVIWN OR FIT/SKIP

WAS VEHICLE 09ERATING Y AUTONOMOUS 3 - YOAUTGNATION 3 - CONDITIONAL AUTOVATION 9 - NN
MODE WHEN CASH BCCURRED! 0 1- DRIVEIASSISTANCE 4 -HiSHALTOMATION
il 1-YES 2-80 9-GTHER/ UNKNOWN ,u'—’“,,mm,,,s Z-ARTALAUTCMATION 5. FULL AUTCMATION
MODE LEVEL
1-N0NE £ - 25 - CRARTERTOLR 13-FI%E 15-FARY 21-MAIL SARIER
2-TAM 7- 35 -INTERCTY 12-RILITASY 17-M3WHE 5-0T-ER _HANOWY
0,1
SPECIAL © - SLECTROIC 328 SHARING & -BUS-SaUTT.E 12.POLICE 13-S5CW 3EMCVA.
FUNCTION * - SCROTLT3ALSPORT 9-BUS-CTHER 12.PLBICLTILTY 1.5¢
TOASCTRANSTIOMNGTIA L-AMBANTE 13.LIRSTRICTIN SRR 22 3AFET
1- NOZARGG BCOVTYOE -VEHICLETOMMNG AUCTHER 5 - TSRWODALCONTAINER 8- POLE 12-CONCRETE IXER
10,1 i NCT APPLICAR £ VYOTORV=AIC! = CHASS'S 9 - CARGITAM ¢ 13-ASTOTRANSPOYTER
caAanGvu -3 L. GaaMe 6 - CARGOVANEN 0D 30X 13717 350 A CRRIERERLSE
TYPE T-SRMNCHISERAYEL )y pyye %-07-E3. LURNIWA
1- 3 T-WGRNTRSLCCTRES 9 - MOTOSTROUBLE 9-0THER N3N
NERICTER: 5 5- 8 - TAAL_ER SQUIPYENT 15 Di3A3LEE F0 20,53
DEFECTS 3 b - TIRE BLIAC. JEFECTIVE ACCIDENT
[J-nopaMAGE ' £1 [J-UNDERCARRIAGE {141
1-if TLONTTRSECINA0TAER £ GICVLE LANE 3 -MECINVSRCSSNG 1S AND  L2-F35T SESS0NIRR
L 4 VI2L00K - HARKED 7-SHOLLDER/F0ASSIDE 10 DRIVEWAY ACZESS ATICDZYT Stane 0-Top 113 O-aLLAREAS [151
Nfg-g:ml;Tz-mr:ngcww-uunxsa CROSSWALK 8- SIDEWALK (1-SHARED USEOAHSOR %5 -OTHERI UNCAOWA
ATiMpacT TSN 5 -TAVEL LANE= s aamy TRALS [ - UNIT NOT AT SCENE [ 16 1
1-NEN-CONTAC 1- SRAG-T AHEAD 7 - MASING L-TURN 13-NEGOFIATING ACURVE  ZB-APPRCACHING
INITIAL POINT oF CONTACT
Z- NON-COLISTON 2-BAGKNG 8- ENTERINGTRATFICLANE  13-ENTEAISG ORCADSSING CRLEAVING VERICLE 0 NI °1g° UNDCERCARRI -
L3 soarads L0 Ty geang s Laves 9. LEAVNG TRATFIC LANE STECIFIZD LCCATION 16-5T0G 1'12 RE}':E . i )
ACTION &.5iacq  PRECRASH 4.CVETACNGPASSNG 10-PARKED BRLIGANG, s | g Ly 2y 2R QUNT 13 VEHIGRE NOTRTISCERS
JOGGING, LAYING vh . A
coaomstane ACTIONS s ppqueroarrinn mesownoagoepp BRGNS 2-STANSIAS DUTSiDE il BRI
& STRUCK & - MAKING LEFTTLAN N TRAFFIC 15-WIRGNG DISA3LEDVE-ICLE
¥ THERY N s T | Y
1-HONE 7- LEFT GF CENTER 13-MASROCERSTAY SROMA  17-VISIQN CBSTRUCTION  21.LYIMG % ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
&-FAILLRETAYIZLD B-“CLLOWING TS CLOSE /ACtA  PARKEC POSITION 13-QPERATING EEFECTIVE  22-NCT DISCERYALE 1 ONE-WAY L-ROADABILT 4 -STE2 SIGA
14-STSPPZD CR PARKED FQUTMEY 1. RIUNDABD
0.8 -PANREDLIHT 9. 4I3GPZLAYE CAANGE el R EQUIME! 22-0PZNING 0GR INTC 2 TWO-WAY 2 SEWAL 5 - VIELD SIaV
(LEE.A ; S I-LEGA..Y 13- L0AD SFIFTINGFALLING ROADWAY 2 s 2
£. AN 3TOP S15h 10-INPROPIR 243546 o o 3-LCAD SEIFTINGFALLING! - L& | 3 -FlisHen e
B, 5. UNSAFE SPEED 11-DROVE OFF 304D i:f:,:;:!:ivwam i H5-OIELUPRFER ACHION x
- IMPROPERTLRY 12-INPROPER BACKING ) ¢ 23-[VPROPER LROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e = -NOT INVOLVED
EVEuTs L2 1 . 2-INVOLVED-ACTIVE CROSSING
L 2,0, )-OVERTURNROLLCVER  6-EQUIPMENTFALURE  TD-CROSSCENTERLME- 16.AALWAYVERICLE 22 -WCRK ZONE MAINTENANCE o 3 - INVOLVED-PASSIVE CROSSING
Sl penee osion 7 - SEPARATION 07 UNiT3 9;;35{“9‘“53"0"0? 17-AHIVAL - “ARY 0J PHENT
3+ IMMERSION § - AN 077 RIAD RGHT B | 15-ANIMAL ~ JEE3 2-STR.EABY FALLINS, UNIT / NON-MOTORIST DIRECTION
! 12-BONNHILL RSNANAY AIVAL — HER SHIFTING CARGD CR 1-NORTH 5. OXTHEAST
2L - JACKKNIFE G - SAN OFF ROAD LZFT T 19-ANIMAL - HE ANYTHING SET I MOT:ON Wrmrereotl
13-0THER NCN-CILLISION 22-MOTCRVEEICLE IN i G SEF T 4 2-50UTH & . VORTBWES
£ - CARGE EQLIPMEN 10- 2RSS MESIAN 18- PEYESTRIAN e 3y A HOTORVERCLE 4 3 ol h 4
LS5 03 SHIFT L ety i 24-0T42R WOVABLE CBJSET FROML = | TOL = 4 3-EAST  7-SOUTHEAST
3L 1 15-PECALLYC.E 21 - PARKED MOTOR VEHIC 4-WEST  &-SOUTHWES™

25-IMACT ATTENUATOR 31-GUARDRAIL ENE

AL rorssicusHicy 52-ERTABLE BARRIER
2 -3UDGE OVEHEAD 33-MEDIAY CAILE BARRIZR
STRUCTURE -
34-MEDIAN SUARDIAL
Sl 77 39GE IR OIABUTHEN" © mpmaier.
25- RIDGE PARASEY 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

20-GJARDIAIL SACE 36-MZDIANOTHER 3ARRIZY

FIRST HARMFUL EVENT

37-TRAFFIC SHGN 208T
38 -OVZRHEAD SIGR POST
39-LIGET/LUMINASRIES
SUIPORT
L-UTILITY PRLE
41-QTHER P08T, 20LE
OR SLPACRT
£2-CULVERT

IL MOST HARMFUL EVENT

COLLISION witH FIXED OBJECT - STRUCK

43-0uF3 -WIRX ZONE MAINTERANCE
DK S0LPYENT

45 - EVBANKMERT s1-WaLL

$#-FIN(E 52-3UNGING

47 -MALBX
43-TiE
43-FIRZ FYJIMNT

55-0TER " URKNOWA,

9- JTHER/ JNKNOWA

UNIT SPEED DETECTED SPEED

- STATEL/ESTIMATED SPEED

”
! 7 SALCULATED /EDR

1 0,0,2, i

POSTED SPEED 2-UNDETERMINED

3.5

HSYB3C4 OH1U 1112 {760-082G]
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RNL OHio DERRTTMENT LOCAL REPORT NUMBER
®=zs%E MoTorisT / Non-MoToRIST
Izlolzlll'10|0I0I0I7I1I014l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |MURPHY, ROBIN, A 02 (13/1962{(5 9, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLubE ARLA CODL
=
5 9892 BRADFIELD RD ,GARRETTSVILLE ,0H 44231 .
= =
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (izse civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant
2 "lij 0,4, MCHELMETLQIIH 1 IL1|L1 J
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S
&
= maRSEMENT RESTRICTION sceectuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTN2 DISTRACTED STATUS TYPE | RESULT scizerurroe
] [ aLcosor ] maruuana
[ | N | Y SN Y TR S N | lLl |DOTHERDRUG L 1 lLll al 1| llllll“lll
NAME: | AST, £ [RST, MIDDI E DATE OF BIRTH AGE | GENDER
0.2 | BARBER, CRYSTALL, MARIE 09 (20/1987|3 3| F
%] ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - ncLubE AREA CODE
(-4
5l 200 SPAULDING DR 2 ,Kent ,OH 44240
(=]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY ttiarse c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION] TRAPPED
z TAKEN USED DOT-Compuant
£ T (0,4, | —Mowemer| 9 1) 1 ) T
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
° 333.03 X | Maximum Speed Limits 66525
(=]
= ENDORSEMENT RESTRICTION 520702103 | BRIVER COND
SELECT UP 702 > [ DistRacTen | ALCOHOL/ DRUG SUSPECTED NOITION  BSTATUS | TYPE VALUE STATUS | TYPE | RESULT sececrupros
By [ acconor  [] marwuana
[T Y NN | Y O U [ N O [ S N |_!_|D°THERDRUG 1_1 ll_l___!lll.Ll | 1 lll- [
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ll(lllllll__L_m_g_ J
n STREET,CITY, STATE, ZIP CONTACT PHONE - incLude AREA coog
S
g | | 1 | | | 1 ] i | |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY n:x SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN DOT-Compuiant
S 8y MC HELMET
= LJ SN S 1 JL 1t [ [
I OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ¢
z 0DE
=
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST(S)
t DISTRACTED STATUS RESULT « Pind
By [ accoror [ maruuana
[ orxer orue { i o1t if:
INIURIES SEATING/POSITION AIRBAG QL RESTRICTION(S)

1- FATAL

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

5 - NO APPARENT INJURY

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED
4- SHOULDER & LAP BELTUSED

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/ UNKNDWN

]2

2.
3y
3.

13-
14- RIDING ON VEHICLE EXTERIOR

15-
99-

FRONT - LEFT SICE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT- RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY.  [RERRERLUELIIEES
T TRANCPORTED - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
Py 8- THIRD - MIDDLE
T 9-THIRD - RIGHT SIE
10- SLEEPER SECTION
JRIRIEK cA8
1. NONE USED 11- PASSENGER [N OTHER

ENCLOSED CARGO AREA
(NON TRAILING UNIT, BUS
PICK-UP AITH CAP)

12- PASSENGER IN UNENCLOSED

CARGOAREA
TRAILING UNIT

(NON-TRAILING UNIT)
NON-MOTORIST
OTHER/ UNKNOWN

1-NOT DEPLOYED
2- DEPLOYED FRGNT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSE
3-CLASSC

4-REGULAR CLASS
(OHI0 = )

5 - M MOPED ONLY
6-NOVALID 0L

EJECTIDN OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3 TOTALLY EJECTED

4 NOTAPPLICABLE

K - RAZMAT

- MOTORCYCLE

P PASSENGER
N-TANKER

Q MOTOR SCOOTER

U OTHER /UNKNOWN

R THREE WHEEL MOTORCYCLE
1-NOTTRAPPED .- SCHOGL BUS
2-EXTRICATED 87
MECHANICAL MEANS T'WUBL:&TZ'PLT“LERS
e X-TANKER HAZMA
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

1-ALCOHOL INTERLOCK DEVICE 1

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 -FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BYS

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE TEXTING TYPING,

-NOT DISTRACTED

DIALING

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 -TALKING ON HAND HELD

7- EXCEPTTRACTOR-TRAILER

€. INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT

11- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

AIR BRAKES
16- CUTSIDE MIRROR
17-PROSTHETICAID
18- GTHER

COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE

6 -PASSENGER
7-0THER DISTRACTE N

ONLY

INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE

THE VEHICLE

9-0THER UNKNOWN

CONDITION
1 - APPARENTLY NORMAL

2 PHYSICA IMPAIRMENT
3 - EMOTIONAL

MR )
4- ILLNESS
5- FELL ASLEEP FAINTED

FATIGUED ETC

- UNDER THE INFLUENCE
OF MEDICATIONS DRUGS
/ALCOHOL

9- OTHER UNKNOWN

ty

TEST STATUS
1 NONEGIVEN
2 TESTREFUSED

3 TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 TESTGIVEN, RESULTS KNGWN

5-TESTGIVEN, RESULTS
UNKNO'WN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3 URINE
4-BREATH
5 OTHER

1-NONE
2-BLOOD
3 URINE
4-0THER

DRUG TEST RESULT(S)

AMPHETAMINES
BARBITURATES
BENZODIAZEPINES
CANNABINGIDS
COCAINE
GPIATES/OPI0IDS
OTHER

NEGATIVE RESULTS

L A

HSY83C6 OH1M 1/19 (760-1500]
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T g Derammunm 0 I W A LOCAL REPORT NUMBER
B2 =iy YJCCUPANT ITNESS ADDENDUM
210|2|1|‘ |0|0|0|0|711|0|4| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | ROGERS, KIMBERLY, A 12 (18/1972/4 8| F
ADDRESS: STRFET, CITY, STATE Z2IP CONTACT PHONE - iNCLUDE AREA COUE
2805 LOVERS LN ,Ravenna Twp ,OH 44266 L X
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicau Faciuty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-Compuant
4 [ 2 |Kent Fire UHK 0,4, [Mvowemer| 9 311 11 [ 1,
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
D Lt / 1 i / 1 ] 1 L ]
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - tuctunk AREA conE
1 L ! 1 ] ] ] 1 1 1 l
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN [0: Megical FaziLity (name, aavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
L —1 | [ | i|L 1L I |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| S— 1 ( { | / 1 | 1 - | |
ADDRESS: 5TRFET, CITY, STATE 21P CONTACT PHONE - iNcLUDE: AREA Cout
| — | 1 1 { 1 { 1 { i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Mecical Faziuiry {namc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — 1 1 (. L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e { 1 { 1 / | i 1 i1 (- J
B ADDRESS: STREET 017V, STATE 71P CONTACT PHONE - ncLupt area cope
5
= L ] | \ 1 1 ] 1 1 j
9 INJURIES [INJURED | EMS Accacy it Meoicac Faziisr wama g1+. | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comrueant
BY MC HELMET ] . Ao , ' i

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M -MALE
U - OTHER / UNKNOWN

w s W nN

VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

FORWARD FACING

- CHILD RESTRAINT SYSTEM —

REAR FACING

- BOOSTER SEAT
- HELMET USED
9-

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED
- NONE USED -

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

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 UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING LINIT)

15 - NON-MOTORIST

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

S ccy T |

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

EA
99- OTHER / UNKNOWN MESNS
NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
{ ] ( 1 I / | 1 | [} | | —
ADDRESS: STRELT, CITY, STAIL ZIP CONTACT PHONE - inciuok ARga cone
[ - I | 1 | 1 H H | | |
NAME: { AST FIRST, MiDD! DATE OF BIRTH AGE GENDER
! | ( | 1 / l | | [ [ |
ADDRESS: STREET,CITY, STATE 71P CONTACT PHONE - 1uctunr area cone
| 1 1 | | ! I 1 { j
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] H 1 t 1 { ! HE | I—
ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - incLubt AREA cooE
! ! 1 { | { | i | I |
HSY 8355 QH1P 3/19 [760-1500j PAGE 5 ofF 6



*«4:: muggc.gug 14 L] ° LOCAL REPORT NUMBER
= F=%= Narrative Continuation 2,0,2,1,-,0,0.00.7.1.04,

J

A citation was issued for ACDA to the driver of Unit 2.

HSY8306 QH1M 1/18 [760-1500)

PAGE (P oF ()



