TSl OHIO DEPARTMENT *
\B= ettt TRAFFIC CRASH REPORT  #oenores manoatory FieLo For suppLEMENT RERORT LOCAL RERORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH’3 |2|0|2|1|'|0|0|0|119|9|919| ]
O [J on-1p [[] oTHER | REPURTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,0,3 a-unsoven| (0125 |10, 1. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 2-vilLace | Kent 12,0,3,2,0,2/1,/,1;1,1;1 LT
LO ) 7yt ) 3.TOWNSHIP i)Yo« 0o 8 /1111101031 IZ-SERIOUS[NJURY
£y ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal peseees SUSPECTED
2 S-SOUT!
< E-EAST 3- MINOR INJURY
= | ] [ | 4 W-WEST MAIN |S|T||i|]|.|]|5|3|7|1|5| SUSPECTED
 ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuas oesaees 4-INJURY POSSIBLE
b S-50UT
& E-EAST - 5- PROPERTY DAMAGE
R L 1 Lt wowEsT GOUGLER LA VIN8i1,3,6,002,8, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 3 S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SG - SQUARE
—3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR-STATE ROUTE i > - [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UNIToFMEASURE | O NUMBEREDCOUNTYROUTE| oo cpinr pic_parkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP A 3 :
1.0.0 9 2-FEET ROUTE L=tk Al AL VALY [T] roaoway pivinen
] L ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N- NORTH 1-DIVIDED FLUSH MEDIAN
(0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 o acion  5-BACKING S- SOUTH (<4 FEET)
L= 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yepicLesiy  6-ANGLE — E-EAST ' 2. pviDED 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 = _J
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L____| [
O 0r MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA "o BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-Show ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipr
3-DARK — LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH e
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
. S : ; direction with
an “N" on the
UNIT 1 FAILED TO YIELD WHILE PERFORMING compass diagram.
STRUCK BY UNIT 1 WHILE TRAVELING WEST
ON MAIN. gl |
£
' WEST MAIN STREET
3
. = &n
Y ld
* |
I
i |
|
1
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
(1,2,0,3,2,0,2y1,/;1,1,1,1,41,2,0,3,2,0,2,1,/,1,8,1,2/1,2,0,3,2,0,2,4,/,1,1,1,8)1,2,0,3,2,0,2,1,/,1,1,4,9, [] vororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cweckep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Kunka, Leonard B Wheeler, George D SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER’S BADGE NUMBER™ Te AR EXSTING NEPERTSEMT 10£265)
l()lll()||0|6I0H0l918I[2 I.S_o_.l_ i . 1 .Jll_L.‘l..L_3_l.. | i Sy ]
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w=esze UNiT TrrrTrE—
lzlolzlll-8010I0I1I9l91919| }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] saME As DAIVER) OWNER PHONF: isr rt ises conr oRraue ac nowes DAMA
L0, 1 ;| DAVIS, MERL, B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] SAME AS ORIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
139 CHESTNUT ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIF CommerctaL Carnter PHONE: incLuoE ARA cooe 9- UNKNOWN
L | i 1 1 i 1 1 I { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LI MAEEULE AR
L O, H,| HYP8315 B HGGKSHT 1 HM7,0,6,7,0/4))2,0,1,7, Honda
INsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE 4919561 GRY FIT
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommencias [Jooverwment [ B corniss (N N S S Y N N T IATTOTS AT
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS [[] MATERIAL cLASS # PLACARDID#
OJuevice. ™ [Jurmskie unts 2 - 10,001 - 26K L8s L
EQUIPPED 0.1 = b [ pracaro
Oy L 13- 526KLes N I N N S|
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L= L2 ) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEMICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picygp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
6 - VAN {315 SEATS) 11'(*;#VTIE${"\?)1“VE“'°LE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g jNKNOWN OR HIT/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4.- HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—'mmws 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS ~CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7-8US~ INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-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 - NOCARGO BODY TYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c:oﬁnﬁv" 2-808 4 - LOGEING 6 - CARGOVANENCLOSEB BOX  13_rLaT gD 14-CARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamager 01  [J-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113) [ -ALL AREAS [151
Nf:gdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  T9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE -Oriea Lecamiay TRAILS [ UNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INTTIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE ¢
3 0,7 SPECIFIEDLOCATION  19-STANDING WSL LIS 14 - UNDERCARRIAGE
L s.strikie LY 07 13 cHANGING LANES 9 - LEAVING TRAFFIC LANE -STANDIH 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST Ly Le DIAGRAM 5-VEHICLE N
5- BaTHTRKING ACTIONS 5 yaqng RGHTTURN  11-SLOWING OR STOPPED il 21-STADING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3 THER Uik LT [P, o maon
1-NONE 7.LEFT OF CENTER 13.IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING B0OR INTO 2 TWO-WAY 2 SIGNAL 5 VIELD SIGN
L=1sy HLLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING . L= L I & - NO CONTROL
CONTRIBUTING - 13- SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD AT
6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
REUENCESFEVERTS ; ?:Jo[xlsﬁislvscnossluc
NON-COLLISION 3 1 )
L 2,0 1-OVERTURNAOLLOVER 6 -EQUDNENTFALURE  11-CROSSCENTERLINE~  16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== o - FiRerexe_osion 7 - SEPARATION OF UNITS g;:e:‘LTED'“ECTWNOF 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, CWIVGLLL LA CLE S LS LT
12-DOWNHILL RUNAWAY 19-AMIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 5 - RAN OFF ROAD LEFT 9-ANIMAL - ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION ' 2-SOUTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 2)-MOTORVEHICLE IN BY A MOTORVEHICLE !
) 14-PEDESTRIAN TRANSPORT 2 3 3 3-EAST  7-SOUTHEAST
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM L >~ | ToL ~ )
31| 15-PEALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L cRas cusio 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE I 0.0,5
27-BRIDGE PIER OR ABUTMENT ~ gAgRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL R L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
5 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT %9-0THER LRKNOWN POSTED SPEED LRNAILLN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT - 5 5
e 9
L1 | First narMFUL EVENT L1 | most naRMFUL EVENT
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@ S puae ey U NIT LOCAL REPORT NUMBER
12[0|2|1|-|010|01119|9|919| |
UNIT # [ OWNER NAME: LAST,FIRST, MIDDLE ({X] sane as oen AWNED PHONE. v scce e leans se mavems DAM A
1 0 ) 2 || CONTINO, CAITLIN, RENEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] SAME AS DRIVER! 1- NONE 3- FUNCTIONAL DAMAGE
2349 LIBERTY RD ,Stow ,OH 44224 L3 | 2 MINORDAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP CammenciaL Carnter PHONE: incLupz area cone 9 - UNKNOWN
U S TN N AN RS S N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 H)| GYH6002 WLEMGUO0,GDOHUDS51,9,6/8(,2,0,1,7 Ford
INSURAYCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | STATE FARM 9478444D1835B RED ESCAPE
TYPE oF USE US DoT # TOWED BY: COMPANY NAME
[CJoommerciar [CJoovernwent [] MEMERCENCY ) — T
INTERLOCK #occupants |  VEHICLE WEIEAT CYMRIGEWR [T] MATERIAL cLass# PLACARD D #
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K LBS RELEASED
B rabie 012y | 13- >26Kues. Cdpacaro | 4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1 LPASSENGERVANMINAN) 8- MOTORCYCLE SWHEELED
=L 1 3. SpORT UTILITYVERICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO {LIVERY VEHICLE)
13-BUS {16+ PASSENGERS)

23- PEDESTRIAN / SKATER
24 -WHEELCRAIR (ANYTYPE)

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pioyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYELE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
u 6 - VAN (%15 SEATS) 11'&*\’715&"‘;‘)‘""5”1“5 17-NOTORHOME ANIMAL-DRAWNVEHICLE  gg_uninowN 0R HITISKIP
a 00, #ortRAILING UNITS
& WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHERJUNKNOWN Tonomeus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER | LHKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:ORDGYO 2808 4 L0GEING 6 - CARGOVAN/ENCLOSEDBOX 1. 47 gED 14-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSGRAVEL 1y guyp %9-0TAER/ UNKNOWN
Ly L-TuRwsichALs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWA
VERIGLE 2- HEAD LAMPS 5 - STEZRING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWQUT DEFECTIVE ACCIDENT
[J-nopamage (01  [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L 1)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-7op (131 [J-ALL AREAS [15)
Nf:gdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -Ommes Lecamizy TRAILS [J - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ EXTERING OR CROSSING OR LEAVING VEHICLE 0-n0 :,mn":mm aFlgO:L‘;cETRC —
LA samae L0015 comgnuns 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i i
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 18- WALKING RUNNING,  20-0THERNOkMOrORsT | 0y 2, 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. gorn sTaiking ACTIONS 5y aeinGmiGHTTURY  11-SLowWING OR STOPPED PRERE PLATING 21-STANDING OUTSIDE T 99 - UNKNOWN
&STRUCK b - HAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 13-Top
G- OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NoNE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE ACDA  PARKED POSITION 13-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANREDUGHT 9-PROPERLANE CcE 14+ TTRPED ORPARKED WPMENT 23-OPENING DOOR INTO 2 2-THOWAY 2-SIGNAL 5+ YIELD SIGN
m‘—uﬁmumt.mn STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID 1 ;gfLDLf:GFT'"G/F‘LU“G’ RoADWAY L= L2 15 riasHER b - NO CONTROL

E CIRCONSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD

16- WRONG WAY

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

I 6-IMPROPERTURN 12-IMPROPER BACKING
"] SEQUENCE oF EVENTS
>
5]
12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L | ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VEKICLE 22-WCRK ZONE MAINTENANCE

17 ANIMAL — “ARM EQUIPMENT

18- ANIMAL = DEER 23-STRUCK BY FALLING,

19-ANIMAL = OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 - PARKED MOTOR VERICLE

COLLISION WITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

A1) /CRASH CUSHION 32- PORTABLE BARRIER
% -gm%gxgﬁﬂm 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
3L 5. BRIDGE PIER ORABUTMENT ~ gaRRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPOAT

42-CULVERT

LLJ MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPNENT

45- EMBANKMENT 51-WaLL

4b-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

43-FIRZ HYDRANT 99-OTHER/ UNKNOWN

1-NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L3,

UNIT / NON-MOTGRIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-SO0UTH 6 - NORHWEST
oML S 5 to 4 | soeaT 7. souTheast
4.WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
10,2,5, L——1 2.cacutaten/Eon

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/19 [760-0820)
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il OHI0 DEPARTMENT M / N M LOCAL REPORT NUMBER
B et [VIOTORIST ON=-IVIOTORIST
2,0,2,1,- |0|0|0|1|9|9|9|9| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 {DAVIS, MERL, B 06 (26 /19 43,7 8 M
%] ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
o
139 S CHESTNUT ST ,Kent ,OH 44240 )
(=4 4
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN DOT-CompLANT
(=]
ILJ L1 v, MCHELMETIOIIII 1 ||1|| 1,
Ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 OH 331.12 ] |U Turns Restricted 19999
E OL CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruptos
By [J awconor 7] mARLUANA
1_4_IL_J|_|I I R A N N I 1 |DOTHERDRUG | 1 ||1||1|.| [ ||1||1n I |
UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CONTINO, CAITLIN, RENEE 08 (22/1984[3 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
o
= 2349 LIBERTY RD ,Stow ,OH 44224
5 s 9 L e
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (tiame, ci1v | SAFETY EQUIPMENT - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-cor&llg;T
l_5_|v|_| lililmc"s ,0,1,,;1 ||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= LASS | ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
e SELECTURTO2 SLecTPTOR DISTRACTED a8 SUSEECTED A STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
8y [ atconor [ maruuana
|_4__1| ] [ S I I W #DOTHERDRUG L 1 Illllll.l;l ! ||1||1 [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E—r— LI{II/IIIIIIHI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
5 1 ! ! ] ! 1 ] ] ! ! ]
E-] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (tiame, ci1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN USED DOT-Compuant
S BY MC HELMET
| — | I— 1 | L 1 ] [ I|L [ [ |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
° ALCOHOL TEST DRUG TEST(S)
H ENDORSEMENT RESTRICTION st DRIVER [} NDITION
OL CLASS SELEL YP 02 DISTRACTED e -ORUGISUSEELTED conb US| TYPE VALUE STATUS | TYPE | RESULT stLeviver &
By [ aiconor ] maruuana
e e |l e v o] o | [ orHerDRUG I | | el I

INJURIES SEATING POSITION AIR BAG m 0L RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TESTREFUSED
3-SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3157 ¢ 1ye N, CONTAMINATED
3. FRONT - RIGKT SIDE BEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS §- FARMWAIVER DIALING
5- N0 APPARENT INJURY e e ey 5-MOTAPPLICABLE WLIDE) 5-EXCEPTCLASSABUS 3TALKING ONHANDSAREE  * TEST GIVEN, RESULTS KNowN
ey 9- DEPLOYMENT UNKNOWN 5 - M MOPED DNLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
;S0 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD WIMORN
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN e
2-EM (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3. POLICE B-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT 6- PASSENGER 2281000
9- OTHER/ UNKNOWN o RD g CHTSINE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITECTOEMPLOYMENT  B-OTHERDISTRACTIONOUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1. NONE USED 11.- PASSENGER IN OTHER S THE VEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,US, - NOTTRAPPED ST 13- MECHARICAL DEVICES TR
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y (SPECIAL BRAKES, HAND ;
T S Y MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
S LTSRS | R e i X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
g HILD RESTRAMNTLSYRIEM o NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
G AL IR
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR 15- HOTIR VEVICLESWITHOUT 3 - ENOTIONAL (£G bePRESse,
" REAR FACING T (NONTRAILING UNIT) F-FEMALE CUEILE MERYDISTURBED)
S TR 15- NON-MOTORIST M- MALE ::21;5213’55:1]1;:?; 4- ILLNESS 1 - AMPHETAMINES
: - 5.F :
TR TR U -OTHER / UNKNOWN FETLILG ﬁSELDEEI; Cmmzn, 2-BARBITURATES
18- OTHER ,ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER / UNKNOWN 6-OPIATES/ 0PIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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®= &5 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,9,9,9,9,

UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
. 02 | BURTON, PAYTON, LYN A1 {30/2005|1 6 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2349 LIBERTY RD ,Stow ,OH 44224 ;
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL FaciLivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-Compuant
5 0,4, |mowermer| 0, 3 (1 1 (1 1 ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] ( | / t 1 / 1 1 | I || )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 i 1 ) 1 1 t 1 1 !
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEeoicat Faciuivy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET
L - [ 1 I He—Jfe J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | E— | i ( 1 { / | 1 { | |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
S
o
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeptcaL Faciuiry (amc, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
b L MC HELMET | . (|, , ' )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | ( [ | / 1 1 1 S —— | |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(5]
3
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac Faciuivy (rame, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
S o | I— L1 e ] L ] L It [ [

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-O0THER/ 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 ERUIPMENT USED

SEATING POSI
1- FRONT - LEFT SIDE

TION

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION Ol

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

E

FTRUCK CAB

)

MEANS

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

S
99- OTHER / UNKNOWN L]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— ( | 1 / | | 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
| 1 1 L 1 1 ] 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 / | | / 1 1 | o —— | |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
L 1 ! ! 1 t 1 | L | l
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { | I | 1 1 I | || |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L 1 1 1 1 1 1 ] L { |
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