B SRETE TrAFFIC CRASH REPORT HOCAL REFORT NUMBER®

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 I210I2I11-101010I1I5I6I8I4I i
0 OH-1P [ ] OTHER | REPORTING AGENCY NAMEF NCICH HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] private prorerty| City of Kent Police 0.6,7,0,3 2 onsoven| L0025 {1002 g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
6. 7 1 2 ViLAGE Kent 05 p /19084 1- FATAL
1O 7 1 3.TOWNSHIP 0912122002 /19,514 L2y 5 epigys ingury
EJ| ROUTE TYPE | ROUTE NUMBER |PREFIX N -Nggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrecs SUSPECTED
= S-S
=
3 E-EAST 3- MINOR INJURY
=Y | 1 | [ | 1 W-WEST WATER LS]T] 141159 1,5,7,1,3,9, SUSPECTED
g ROUTE TYPE|ROUTE NUMBER |PREFIX N-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwar becaes 4-INJURY POSSIBLE
S-SOUTH
E-EAST lt 4 I) — 5- PROPERTY DAMAGE
(| [ R B W-WEST B Y S T 81,3,58,1,3,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE{(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST §-SOUTH o AV - AVENUE LA -LANE SQ - SQUARE
1 3-HOUSE # & gasy | US-FEDERALUSROUTE |
W-WEST | SR- STATE ROUTE BL 'g:’R”cLLEE"ARD g‘:'M'LEPOST s -STREEZE [X] wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - - QVAL TE - TERRA
DISTANCE DISTANCE ’
FROMREFERENCE | uniTorMeasune | O OERED COUNTYROUTE | oo covpr o _papkway  TL - TRALL
1-MILES | TR-NUMBERED TOWNSHIP » d 3
30 9 2-FEET ROUTE L A RE, ALWRY [] roapway pivinen
191V, | |L%& |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
0 1 2°OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS P NTion  5-BACKING 5. SOUTH { <4 FEET)
L2 L2 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——1  yrpicgsin 6 -ANGLE — £-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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)
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
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —— - B
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT ||
O OR MEDIAN I 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA » - BITUMINOUS,
[] active scHooL zone 5. OTHER 5 -TERMINATION AREA 2y CURREILEVEL 13- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, |4 s ac GRAVEL
; ’
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4 2-covoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pyipt
" 3.DARK - LIGHTED ROADWAY =2 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNENBWN
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT #1 WAS STOPPED AWAITING ANOTHER
VEHICLE TO TURN ONTO BRADY ST. FROM N. WAT™™ ~™
UNIT #2 STATED SHE LOOKED AT HER GPS AND BA!
ONLY TO NOTICE UNIT #1 STOPPED. UNIT #2 STRY(
REAR OF UNIT #1.

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

BRADY BT

Not To Scale

&)

—UNIT 47 i 31

N vvater St

UNIT £2

5
é

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Povice acency
0.9,2,2,2,0,21,/,1,9,54,0,9,2,2,2,0,2,1,/,1,9,5,4,/0,9,2,2,2,0,2,§,/,1,9,5,8/0,9,2,2,2,0,2,1,/,2,0,2,5, [] woroist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Noah, Matthew J ShOl‘t, Jason M SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ CHECKEn &Y OFFIGER'S BADGE NUMBER™ 6 30 £ TN RERAT SEAT 10 395)
(0,1, 70,3,0(061[2 5 7 2 .2 8

HSY7001 OH1 1/19 {760-0820] PAGE 1



L’F’ oF Fuzine Sarery U NIT LOCAL REPORT NUMBER
12I0I2|1l-10I010l115l61814| I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( []sAME As DRIVER) OWNER PHONE: (v 0 aces rane (T eaur ac nawecar
L0 ; 1 )] EAN HOLDINGS LLC 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([]sAMEAS 0RIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
14002 E 21ST ST STE 1500 ,TULSA ,OK 74134 L_< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrrer PHONE: incLuoe area cooe 9- UNKNOWN
A I G T SO O T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 1 Ny| FL396ABT 1,61,2,D,5,8, T 1 MF0,3,7,2,7,7){(2,0,2,1,{ Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NOVA CASUALTY CF1-AU-10000022-04 GRY MALIBU
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Cdcommenciar [[Joovernmens [ MEMERSENCY | T
INTERLOCK #0CCUPANTS v:mclew F‘ﬁ{';,ﬁ‘{:’s“’“‘”“ D MATERIAL CLASS# PLACARD ID #
DEVICE  [T]Hrmskie unit 2 - 10,000 - 26K Las ED
EQUIPPED 0.1 3 - 26K LES N PLACARD \

1 - PASSENGER CAR

UNITTYPE  piexup

5 - CARGOVAN
& - VAN (915 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED
0 2 PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L=l 3. SPORT UTILITY VEHICLE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTY)

12-GOLF CART

13- SROWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER g&
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-NO 9-OTHER/UNKNOWN Au;'mnmus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPEC-_llAL 3 - ELECTRONIC RIOE SHARING B - BUS ~ SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cAR;n NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
oy 208 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 3.7, 47 ED - CARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0T4ER{ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER

CROSSWALK

NON-MOTORIST 2. INTERSECTION ~ UNMARKED

4 - MIDBLOCK - MARKED 7

CROSSWALK

- SHOULDER/ ROAOSIDE

10- DRIVEWAY ACCESS

AT INCIDENT SCENE

[J-NoDAMAGE [ O]

O-vop r131

[3 - UNDERCARRIAGE [14]

[J-ALL AREAS [151

6- IMPROPERTURN

12-IMPROPER BACKING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

12 0

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

;l_l FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

7 - SEPARATION OF

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF

UNITS TRAVEL

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-ANIMAL — JEER
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

34-MEDIAN GUARD
BARRIER

35-MEDIAN CONCRETE

BARRIER
36-MEDIAN OTHER

mw

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER

RAIL
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
BARRIER  42-CULVERT

MOST HARMFUL EVENT

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

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53 TUNNEL

54-QTHER FIXED OBJECT

99-THER / UNKNOWN

8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/UNKNOWN
;—g?ﬁlﬂ# CROSSWALK 5 TRAVEL LANE - 0¥e1 Lecsnan TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-ND AMAEE 14- UNDERCARRIAGE
L4 g 101 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING . )
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST ILI LJ 112~ EIEAI:(SESJH(; UNIT 15-VEHICLE NOT AT SCENE
5. Both sTRIkiG AC 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED MG"‘G;P . 21- STANDING OUTSIDE 13-ToP (IS BRENOWHN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER! UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOR SIGN
0.1, 3-RANREDLIGHT 9-IMPROPERLANE Change 14~ STOPPEDOR PARKED EQUIPHENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGRAL 5 VIELD SIGN
[RERY ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING . L= = 3 FLAsHER & - N0 CONTROL
15- SWERVING TOAVOID LN
CONTRIBUTING : SPILLING 99-OTHER IMPROPER ACTION
5- UNSAFE SPEED 11-DROVE OFF ROAD
CIRCUMSTANCES 16- WRONG WAY 20.IMPROPER CROSSING

# oF THROUGH LANES
0N ROAD

2

TP |

1

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

UNIT / NON-MOTORIST BIRECTION

FROM I_1 ] T0 ;,2

1 - NORTH
2- S0UTH
3-EAST
4 - WEST

5 - NOR"HEAST
6 - NOR"HWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,0,0,

POSTED SPEED

2 . 5§

L= 2. cALCULATED/EDR

DETECTED SPEED
- - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1419 [760-0820]
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B seane UniT LOCAL REPORT NUMBER
L2l012|1|-10|0101115|6|8|4l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]5AME AS DRIVER) OWNER PHONF: iuriuns seea smne R ecnar ae s
0 )2 ;y MITCHELL, KAYTLAN, ELISE _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sANE 45 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2001 KIRK CT NW ,CANTON ,0OH 44709 |_4_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CaRRiER PHONE: tncLyoE aRea coot 9- UNKNOWN
SRS I S UOR N N O S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GJX5113 2\ HGFA1FS52,AH56/1,4,1,3,/,2,0,1,0,] Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VERICLE MODEL Qﬂ‘%h
VERIFIED | NATIONWIDE 9234.J 183497 GRY CIVIC s v n
TYPE oF USE Us 00T # TOWED BY: COMPANY NAME 2
[Cleommerciar [Jeoverwment ] MEMERSENY) | City Ser}:ti\;iunous P [L 3
INTERLOCK #0CCUPANTS VE"“:LEIW _"ﬁ{';,ﬁ‘{:‘s"’“w“ O MATERIAL CLASS # PLACARD ID # :
Dsimppsn OQurmswae unir 2 - 10,001 - 26K L8s RELEA e
¢ WOy | 13- 52KLss O "'-ACARD [ R S| e

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, 1°PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED
L=L_J 3. SPORT UTILITY VERICLE

9. AUTOCYCLE
UNITTYPE 4 _picyyp 16- HOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
& - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE
ATVIUTV)

00, #ortrarLinG unITS

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS {1b+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE GPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5+ BUS-TRANSIT/COMMUTER  10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE & - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN aToRomans 2- PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12 MILITARY 17-MOWING %9-0T4ER | UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING B - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23- SAFZTY SERVICE PATROL

DEFECTS 3.-TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO 7 _pyg 4 - LOGEING & - CARGOVANIENCLOSED BOX 1. ¢\ AT BED 14-CARBAGEREFUSE
BODY
TYPE T- GRAINEHIPSGRAVEL 1) pypp 99-0T-ER7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER / UNKNOWA
VERICLE 2 - HEAD LAPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-nooaMaGET0)  [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

O-vop £131 [J-ALL AREAS [151]

[ - UNIT NOT AT SCENE [16]

2-FAILURETOYIELD
0,8, 3-PANREDLIGHT

CoNTRIIUTNG | STOP SICH

CiRCUMsTANGES O~ UNSAFE SPEED

6 - IMPROPER TURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE /ACDA

PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-ORIVEWAY ACCESS AT INCIDERT SCENE
KLDg édmlg;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR ~ 99-OTHER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE-0rvea Locamioy TRAILS
AT IMPACT
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACKING
3 2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 1 sesmmme L9013 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NOK-MOTORIST
s- BoTh staiking ACTIONS 5. yaonG RIGHTTURN 1. SLOWING 0R SToPPED JOGEING PLAYING 21-STANDING OUTSIDE
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING [N ROADWAY

18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE

112 - REFERT 15- E NOT AT SCENE
1.2 REFERTO UNIT 15.-VEHICL T SC

99 - UNKNOWN

13-Top

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2 SIGNAL 5 - YIELD SIGN

= ——) 3.FUASHER 6 NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIREJEXP _0SION

6 - EQUIPMENT FAILURE

2,0
p=1 = 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31}

25-IMPACT ATTENUATOR 31-GUARDRAIL END

ICRASH CUSHION 32-PORTABLE BARRIER
% g?vla%GcET SxEERHEAD 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
Sl 7. GRIDGE PIER ORABUTMENT * gapmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6L__{ | 29-BRIDGE RAI BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE

17-ANIMAL — “ARM EQUIPMENT

18-ANIMAL — JEER 23-STRUCK BY FALLING,

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

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-(THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50- WORK 20NE MAINTENANCE
4 -DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-HAILBOX 53-TUNNEL

43-TREE 54-OTHER FIXED OBJECT

43-FIRZ HYDRANT 99-0THER/ UNKNOWN

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

Izl l;l

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - VORTHEAST
2-SOUTH 6 - VORHWEST
oML toL2 | 3T 7-souTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ESTIMATED SPEED
9,3,0, L= 2.caLcuLaTens DR

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/19 (760-0820)
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RN Owio DepamIENT LOCAL REPDRT NUMBER
®= 25z MoTorIST / NoN-MoToRIST
Lzlolzlll'I010|011|5|6|8|4| I
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |[RIVERA,AARON, M 04 /(07/1999]2 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incrunt aRea copk
[ 4
5 610 OXFORD COMMONS ,0XFORD ,0H 45056
5 i
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compunant
2 BY MC HELMET p() 1, 1 [ 1 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 A
= ENDORSEMENT RESTRICTION SeLcTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
By [ aicoror ] maruuana
[L1|_||__1|0|3|1 [ O | Ll IDOTHERDRUG | 1 |L1|11|.| L1 1
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | MITCHELL, KAYTLAN, ELISE 09 /30/1996}2 4| F
'5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 2001 KIRK CT NW ,CANTON ,0OH 44709 .
(=)
bt INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuane civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Courusir
= 5 BY MCHEMETJlln 1 1)1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
2. 0. H 333.03 Maximum Speed Limits 23527
= ENDORSEMENT ICTION E ALCOHOL TEST
OL CLASS | ENDORSEMEN RESTRICTION scLicrue 103 Bi‘s'}’mm ALCOHOL / DRUG SUSPEGTED CONDITION  RATUST TrPs TYPE | RESULT seecrsproa
BY [ awconor ] maruuana
|L]I_ll__|l [ B R | LS IDUTHERDRUG |__1_|¢| |1|1 I R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ L1 { | | / | | | | | I |
E ADDRESS: STREET, CITY,SIAIE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
= t ! | ] 1 ] I ] | ! ]
£=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnawe, ctrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g o MC HELMET 1 |, . Ao |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
.= OL CLASS | ENDDRSEMENT RESTRICTION ¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ CISTRACTED
BY [ atcovor [ maruuana
Oo
|

INJURIES SEATING POSITION

AIR BAG

THER DRUG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- MOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTEDSERIOUS INJuRy  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE OALY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1.7 g 1vew, cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY SERONTS 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING
- NO APPARENT INJURY TR ae ooy 5 MOTAPPLICABLE {0HIg =0) 5- EXCEPT CLASS A BUS LTALKNGONHANDSFRge - TESTCGIVEN, RESULTS KNOWN
ST 9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
2 ECIND - MIDOLE 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD LUKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -0THER ACTIVITY WITH AN
2-EMs {MOTORGYCLE SIDE CAR). _ 517 W0 EJecTeD H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE S MAE
3-POLICE AU 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENCER L)
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION e am—a— B —" 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = - 5-0THER
Q- MOTOR SCOOTER
1- NONE USED 11 - PASSENGER IN OTHER g 12 LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R- THREE-WHEEL HOTORCYCLE ST
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, HAKD ;
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
o DL AT e M et L X-TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
25 CHILDRESTRAINTSYSTEM - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
FORMARD FALINC PN 15-MOTORVERICLES WITHOUT 3 _ EmoTIONAL ¢
o : - EG, DEPRESSED
b %LLRDF’XESIE"NT SYsTem- 14 ?,}g;’f?,?{‘,ﬁ’,i’é’ﬁhﬁ,ﬁm“m F-FEMALE AIR BRAKES AHGRY DISTURED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15- NON-MOTORIST M-MALE . :;gﬂ;ﬁ;:i:ﬂll:::’ok 4- ILLNESS 1-AMPHETAMINES
R 99- OTHER { UNKNOWN U - OTHER / UNKNOWN - 5. FELL ASLEER, FAINTED, 2- BARBITURATES
18-0THER FATIGUED, ETC.
3-BENZODIAZEPINES
9- PROTECTIVE PADS USED e il
(ELBOW, KNEES, ETC) O DRI TS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES/ OPIOIDS
IBICYCLE ONLY 7-0THER
99 OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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