B #5252 TrRAFFIc CRASH REPORT

£3
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCACREEORUNUMEER
LOCAL INFORMATION
[[] protos Taken L 2,0,2,0,-,0,000,3,6,1,2,
O oH-1p [_] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1- SOLVED 98- ANIMAL
[X] privare rrorerty| City of Kent Police 06703 st I P OB 25 =T
COUNTY* L(Jt:A\LIT:\lI*clTV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
] 1-FATAL
2-VILLAGE :
1_6_111 |L 3-TOWNSHIP Kent 02.1.82020/1758), | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ozciuar oesezes SUSPECTED
ZSouTH 3- MINOR INJURY
-EAST 3
] 1 ] (I S I O O | | 2-WEST LOBLOLLY L__(_j_lll L411l-!1I5|4|3|1|21 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- g:lmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecina. occaees 4-INJURY POSSIBLE
2.
3-easT | MAI k- 5-PROPERTY DAMAGE
|S|R|t4l3l t 1 | 4-WEST N |S ) TI stll.|3|3|2|9|5|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPoOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 3-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ST
4 .WEST SR- STATE ROUTE H D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i
1-MILES | TR- NUMBERED TOWNSHIP L . 3
2-FEET ROUTE DR SORIVE et i AZWAY ] roabway pivinen
e e ] 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- r;or COIELI\:SION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
1 (0 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o MTior 5" BACKING 2-SOUTH (<4 FEET)
L2713 IN MEDIAN 11-RAILWAY GRADE CROSSING [L= ) yepisicein 6-ANGLE Lot 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC wAY 13-BIKE LANE 3-HEAD-ON 9-0DTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 1
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
D M ENPOREE M ERTO e 3-WORK ON SHOULDER o 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
E '
THEN L E Al SUOIAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] Actve scHooL zone 5-OTHER 5-TERMINATION AREA R e | ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLoUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ ot
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH UnSLHERUNKNORY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

20-3612

2-18-20

On this date, Unit #1 was sitting stationary on

Indicate the north
direction with
an“N"on the
compass diagram.

Loblolly Ct at a stop sign waiting to pull out onto

E. Main St. Unit #2 was sitting stationary behind

Unit #1 and the driver had thought that Unit #1

started moving, so she let off the break and

accelerated into the back of Unit #1. There were no

injuries claimed on scene only property damage.

E Main St

CRASH REPORTED DATE /TIME

lolzlllslzlolzlol/ I1l7I518I

DISPATCH DATE /TIME

I0I211l8|2I0]210I/ Illslolllllolzll|8I210I2l0I/I1I8I0I7I

ARRIVAL DATE /TIME

l0I2I1I8l2l0I2IOI/Il|8I2I6I

SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] poLice acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cneckep sy OFFICER'S NAME’: D
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Brooks, Matthew Ennemoser, Jennifer SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER*™ Checked ey OFFICER'S BADGE NUMBER™ T AN EXIFTIAG NEPCRT 5e47 70 2063)
1010|0|J0|6|0|10|8|51|12Illsl | l lg2|2|9| | 1 H

HSY7001 OH1 1/19 [760-0820]
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[:y;,!g"fuﬁ% U NIT LOCAL REPORT NUMBER
12I0I2I0|-10l0I0I0I3|6I112I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T SAME A ORIVER) |OWNEB PHONE: txcitoe agrs ~= +T I esser ao nancay
M. 0,1,CARPER, JEFFREY, B i DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAME As bRivER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
K 21885 BOORD RD MARYSVILLE ,0H 43040 L2 ) 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciac Carnien PHONE: incLubE aaea cone 9 - UNKNOWN
| Tl e e 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE D L THATIARELY
(O H|HHZ4814 2, HGF A16,529H3,06823(2,0,0,9, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries |ALSTATE 99286015 GRY CIVIC
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [] MEMERGENCY — e wm—
INTERLOCK #0cCUPANTS vzmclew ﬂ:’l‘;ﬂ:‘:m i MATERIAL CLASS# PLACARDID #
[Joevice HIT/SKIP UNTT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0,1 3 . S25KLaS (1 pLacarp |
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER = ]
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 7 \2
L—L=) 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o il 2|
UNITTYPE ¢ _picy yp 10-MOPEDOR MOTORIZED 35 SEMI-TRACTOR 2L - HEAVY EQUIPMENT 2-BICYCLE Bl=18 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN o AR
b - VAN {315 SEATS) “‘*(A'-T'-VTIESMNVE“‘C'-E 17-MOTORHOME ANIMAL-DRAWNVEHICLE  og._ ijykNOWN OR HIT/SKIP |7 1 HE R
L 00, #orrrarLinG uniTs q_;_lvl s T
kil
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
) MBDE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION * \
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN AUI—_]TDNIIMIIUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER/ LNKNOWN [ d
sL—L—jPE(:lAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 5 7
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-QTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS - TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . o o
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0.1, norareuicasie MOTORVEHICLE CHASSIS PCTINT e —_—
Coroy  2-0us 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 3. p(aT 8D 14-GARBAGEREFUSE b
TYPE 7 GRAINKCRIPSIGRAVEL  y)_gymp - 0THER! UNKNOWN ol ol
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN L %
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 2 - 5

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omiex Locanay

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

9 - MEDIAN/CROSSING ISLARD
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-O0THER/ UNKNOWN

-1op r131

[J-noDAMAGE [ 0]

[0 - UNIT NOT AT SCENE (161

] - UNDERCARRIAGE [14]

[J-ALLAREAS [151

1- NON-CONTACT
2 NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4,
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

lllll 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKINGIPASSING

5 ~ MAKING RIGHTTURN
6 - MAXING LEFTTURN

T - MAKING U-TURN

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

11-5SLOWING OR STOPPED
14 TRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2- FAILURETOYIELD
0.1, 3-MwREDLGH
CONTRIBUTING N STOP SICH
¢euHsTANces ° - UNSAFESPEED
- IMPROPER TURN

7-LEFT OF CENTER
B-FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROMA
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17 VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING i¥ ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,7, 112- gf:g:;“g UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFIC

SEQUENCE oF EVENTS

EVENT(s)

A 2 0 1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
3L

2|

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

L

f1 S —

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

sL_L !

I_l_l FIRST HARMFUL EVENT

21 -BRIDGE PIER OR ABUTMENT

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

EVENTS
11-CROSS CENTERLINE -
(QPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE
17-AHIMAL — FARM
18-ANIMAL — DEER

22-WORK Z0NE MAINTENANCE
EQUIPNENT
23- STRUCK BY FALLING,

19-ANINAL — OTHER SHIFTING CARGOOR
ANYTHING SET [N MOTION
20-NOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

IL! MOST HARMFUL EVENT

24-OTHER MOVABLE OBJECT

43-CURB 50-WORK ZONE MAINTENANCE
H4-DITCH EQUIPNENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBIECT

49-FIRE HYDRANT

99-OTHER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWowaY 4 | 2-SieNa 5 - YIELD SIGN
= — 3. Fuasher 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2. INVOLVED-ACTIVE CROSSING
2 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-S0UTH &6 - NDRTHWEST
FROM | 2 I TO 1 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
0,0,0
bl L= 2.caLcutaren/eor
POSTED SPEED 3 - UNDETERMINED
) s

HSY8304 OH1U 1/18 [760-0820)
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= eamws UniT

LOCAL REPORT NUMBER

12I0I2I0|'l010I0I01316I1I2I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sane as onives OWNER PHANE. v = srre = - Yeeser ar nomicm

0,2 ,BIBO, GEOFFREY K | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saME As DRIVER) 3 1- NONE

235 BLUFF CT ,POWELL ,OH 43065 L= | 2- MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercia, Carnisr PHONE: cLuoE AREA cooE 9 - UNKNOWN
Lo A e A T ) B =y o DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|FHC6314 JKNMAT2MV3 GP69976,7|201,6|Nissan

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verried |[FARMERS 190747702 WHI ROGUE

TYPE of USE - 3 US 0ot # TOWED BY: COMPANY NAME
EMERGENC
[CJcommercia [covernment [ B EMERE It e
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARDID #
1 - <10KLBS RELEASED
Device - [Jwrmskie unit 2 - 10,001 - 26K Las 2
4
e |_0_Jl1 L 13- 526KLa8s Clpacaro |y ) 4

1- PASSENGER CAR

(0,1 2-PASSENGERVAN (MINIVAN)
L—=L=J 3. 5P0RT UTILITY VERICLE
UNITTYPE 4 _picy yp
5 - CARGOVAN
& - VAN (9:15 SEATS)

00; #orvraLING UNITS

7 - MOTORCYCLE 2WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

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

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE}
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

[ B
WAS VEHICLE OPERATING IN AUTONOMOUS

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 20 3-OTHER/ NKNOWN ATGRORaDs 2+ PARTIALAUTONATION 5 -FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 1b-FARM 71-MALL CARRIER
01, 2.mu 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 9-OTHER UHKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 INOTAPPLICABLE MOTGRVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARED g 4 - LOGEING & - CARGOVAN/ENCLOSEDBOX 19 Fy a7 gD 14- CARBAGE/REFUSE
80DY
TYPE 7. GRAINCHIPSISRAVEL 1} _gyyp 99-0THER LHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  ¢cRosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omies Locanay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS QR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKNOWN

O-1op (131

[J-NO DAMAGE (0]

] - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE (14

[J-ALLAREAS [15]

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-GTHER/ UNKROWN

0,1,
PRE-CRASH

L3
ACTION

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKENG LEFTTURN

T - MAKING U-TURN

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

11-SLOWIKG OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 WORKING

17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

1-NONE
2-FAILURETOVIELD
0.8, 3-RREDLSHT
=L raw sTo siGh
CONTRIBUTING

CIRCUMSTANCES 5- UNSAFE SPEED
6- IMPROPERTURN

7-LEFT OF CENTER

13- IMPROPER START FROM A

17-VISION QBSTRUCTION

18-QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-OTHER IMPROPERACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 1, 1-12-REFERTOUMIT 15-VEHICLE NOT AT SCENE
A
DIAGRAM 99 - UNKNOWN
13-T0P

SEQUENCE of EVENTS

12,0, 1 OVERTURUROLLOVER
LEL =  FRerExp_oston

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSKION
26-BRIDGE OVERHEAD
STRUCTURE
21-BRIDGE PIER ORABUTMENT
20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

Ll_l FIRST HARMFUL EVENT

8-FOLLOWINGTO CLOSE/ACDA  PARKED POSITION
9-IMPROPER LANE CHANGE “'f{&"ﬁf&“ LR
10-IMPROPER PASSING TR
11-DROVE OF 7 ROAD P —
12-IMPROPER BACKING

EVENTS
6-EQUIPMENTFAILURE  11-CROSS CENTERLINE —
7 - SEPARATION OF UKTTS UPPUSITE DIRECTION OF

TRAVEL

B - RAN OFF ROAD RIGHT
G - RAN QFF ROAD LEFT
10-CROSS MEDEAN

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

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

20-MOTORVEHICLE iN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

37-TRAFFIC SIGN POST
38-OVERHKEAD SIGN POST
39-LIGHT/LUMINARIES

34 -MEOIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE
35 MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT

3b-MEDIAN OTHER BARRIER  42-CULVERT

l__l_l MOST HARMFUL EVENTY

43-CURB
44-DITCH
45-EMBANKMENT
45-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBUECT

50-WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-OTHER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowaY 4 2sow 5- VIELD SIGN
e L= 3 FusHER  6-NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
| B S

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

HSYB304 OH1U 1119 [760-0820]

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM I_2_l T0 l__l__) 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
§ - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1. STATED/ESTIMATED SPEED
0,1,0
2-CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
ol Larg el
PAGE 3 OF §



10 DEPARTMENT LOCAL REPORT NUMBER
= axmn MoTtorisT / Non-MoToRisT
l2I0I2I0I' |0I010I0|3|6|1|2_L_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CARPER, LOGAN, OLIVIA 0,9,1,0,1,9,9,7,122, | F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ircLube area cove
1672 GINKGO CT 166 ,Kent ,0H 44240 y
o
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
Ls__le 0,4, MCHELME‘ILOIIIL 1 ||;l|| 1 |
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
. 0, H | UD021219
= NT ICTION DRIVER ALCOHOL TEST DRUG TEST(S)
Rt aEsTe SULECTUPTON | DETRACTED AL JRUG SUSPECTED CONDITION R ATUS T TYoE VALUE STATUS | TYPE | RESULT scLecrupros
BY [ acconor [ marwuana
l_4_lL__Jl_ll T L, Sty ) | IDOTHERDRUG | 1 lllllll.I;Ll IIJII o n
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BIBO, STEPHANIE, MARIE 0,2,0,3,1,9,9,8,/(22 | F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 2012 GOLDEN OAKS DR ,Kent ,OH 44240 L
[=3
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiarae civi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-CompuianT
|L1v|__| [ MCHELMETLOIIILI n;l_nl J
/{ OL STATE |' OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, _H | UF195848
= ORSEMENT ALCOHOL TEST DRUG TEST(S)
O LSS et oo o R e L :Ts'¥§§cm A ey CONDITION u STATUS | TYPE | RESULT seuecturma
BY [ acconor [ waruuana
e eoc e oo o) o 1| O oerorus ;1__1 |L1 LA )
el _—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I TS IS S R NS I N | Y TR S|
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= | ! 1 ) 1 | ] ] | |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnamc,citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
z BY L1 y|—me nermeT | N i 3k ;
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
2
=

ENDORSEMENT
SELECTUPTO2

INJURIES
1-FATAL

22 SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY.
4-POSSIBLE INJURY

5 NOAPPARENT INJURY

1- NOTTRANSPORTED
[TREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT.ONLY.USED
3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

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
IBICYCLE ONLY

59-0THER / UNKNOWN

INJURED TAKEN BY i

5- CHILD RESTRAINT SYSTEM-

RESTRICTION seLECTUPTO3

1-FRONT - LEFT/SIDE
(MOTORGYCLE DRIVER)

2- FRONT- MIDDLE

3- FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6--SECOND - RIGHT SIDE

T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD -~ MIDDLE
9-THIRD- RIGHT SIDE.

10- SLEEPER SECTION

OFTRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

Al

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

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
O atconor ] maruuana

R BAG
(1-CLASSA
2-CLASS B

CONDITION

; 4, DEPLOYED BOTH FRONT/SIDE ¢

S-NOTAPPLICABLE
| 9-DEPLOYMENT UNKNOWN

EJECTION OL ENDURSEMENT

1. NOTEJECTED

2- PARTIALLY EJECTED
<3-TOTALLY EJECTED

4 NOTAPPLICABLE

TRAPPED ;

1- NOTTRARPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
RON-MECHANICAL MEANS

14 RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

" 15- NONMOTORIST

99- OTHER/ UNKNOWN

3-GLASSC

4 - REGULAR CLASS
(0HI0 = D)

5'- MG:MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTOROYCLE
P- PASSENGER
N-TANKER

0- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

'S - SCHOOL BUS

X-TANKER / HAZMAT

F- FEMALE
M- MALE

' ‘U -OTHER /UNKNOWN

| “T-DOUBLE & TRIPLETRAILERS

OL RESTRICTIDN(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDLINTRASTATE ONLY.

| 3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASS A BUS

- 6-EXCEPTCLASS A
& CLASS B BUS

. 7-EXCEPTTRACTOR-TRAILER

| 8- INTERMEDUTE LCENSE
RESTRICTIONS

i 9-LEARNER'S PERMIT
RESTRIGTIONS

10- LIMITED TO.DAYLIGHT ONLY
' 11-LIMITEDT0 EMPLOYMENT
12- LIMITED - OTHER

i 13- MECHANICAL DEVICES
(SPECIAL BRAKES; HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

.14 - MILITARY VEHICLES ONLY

15 - HOTOR VEHICLES WITHOUT

© AIRBRAKES

16-0UTSIDE MIRROR
+17-PROSTHETIC AID
/18- OTHER

1-NOT DISTRACTED " 1-NONE GIVEN
z-umunmopsu%ncm | 2.TESTREFUSED
ELECTRONIC COMMUNICATON :
DEVICE TEXTING,TYPIG, |~ Gt st
DIALING) | !
3 TALKING ON HANDS PREE 4 -TEST GIVEN, RESULTS KW
COMMUNICATIONDEVICE . * 5-TEST GIVEN, RESULTS
UNKNOWN
4-TALKING ON HAND-HELD
SHRER 2 s
5-OHERACTVITYWITHAN = L :
\ ELECTRONIC DEVICE -HON
* /5:PASSENGER 2-BLO0D
7-0THER DISTRACTION g3 RINE
INSIDE THE VEHICLE 4-BREATH
8-0THER msnucnon OUTSIDE | 5-OTHER
THE VEHKCL
9-0TH£muuknawn
1-NONE
CONDITION : 2-BLOOD
1 - APPARENTLY NORMAL " 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER
© 3 -EMOTIONAL (EG, DEPRESSED, .
AHCRYDISTIRBED)

ORIVER DISTRAGTION

TEST STATUS

6-UNDERTHE INFLUENCE

4- JLLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETE.

OF’MEDICATIONS f DRUGS
TALCOHOL

+.9- OTHER / UNKNOWN

* 4 -CANNABINO{DS
| '5-COCAINE

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES

6-0PIATES  0PIOIDS
7-0THER
B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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‘-1._: g:nuuﬁmg H 4 ¢ LOCAL REPORT NUMBER
= svmer Narrative Continuation 2,0,2,0,-.0.0003.61.2

Officer Brooks 215
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