TRl OHIo DEPARTMENT | 1)
B efuienir TRAFFIC GRASH REPORT  #0eNoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOGAL INFORMATION
[] pHoTos TakeN [Jorz [Jons 2,0,2,2-,00,0,0,2273,
O on-1p [7] oTHER [ REPGRTING AGENGY NAME® NCICH HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 0,6,7,0,3 2-unsowven| 1042 0,1, 99.univown
COUNTY* | LocaLITY* LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME¥ CRASH SEVERITY
3 Vil Lace Kent g 1P
L6 7y Ll 5 rownsHip| N 10:2,1,61210:2:2,/,0 813101 LD 1 5 gepious ingury
Y ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | L.OCATION ROAD NAME ROAD TYPE LATITUDE oecinat becRees SUSPECTED
5 3~ SOuTH 3. MINOR INJURY
3 E-EAST -
= | | L W-V\II\ESZST FAIRCHILD |A[V| 411,541:5;8,0,38 SUSPECTED
BY ROUTE TYPE | ROUTE NUMBER | PREFIX N - QOST: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL veasees 4-INJURY POSSIBLE
H $-S0UT
8 E - EAST i - 5-PROPERTY DAMAGE
& [ W-WEST WATER S T 811,,315,7,50,7, ONLY
REFERENCE POINT gw&gg&% ROUTETYPE ROAR TYPE INTERSECTION RELATED
1~ INTERSECTION NoNORTH |IR -INTERSTATERQUTECTP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSEGTION o ON APPROACH
1 ;-':{MLUE ';Of;T 4 S-S(;U}“H US - FEDERAL US ROUTE AV - AVENUE LA -LANE 50 - SQUARE 3
L= 3-HOUS LT 1 E-eAs L2
W-WEST | SR-STATE ROUTE 2; "S?I:JCLL?ARD :‘)":'(’;"JXEPOST :T :Eiﬁizﬁ ("] WITHIN INTERGHANGE AREA  NUMBER 6 APPROAGHES
- . . E-
DISTANGE DISTANCE . —
FROM REFERENGE untror measure | OF - VUMBEREDCOUNTYROUTE | o ooipr  pi.paRKWAY  TL-TRALL | ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . ] )
2 0 5 2-FEET ROUTE DR -DRVE. Pl - PHKE W WAY [[] roabway pivinen
2,00 12 3 vares HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(.1, 27 ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | 5 R tion  5-BACKING S-SOUTH { <4 FEET)
) 30N MEDIAN 11-RAILWAY GRADE CROSSING [L=1  yFlAv ol 6-ANGLE b EasT | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
50N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9 OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR GONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 4 1 2
I:] WORKERS PRESENT . 2. LANE SHIFT/CROSSOVER WARNING SIGN . L] I |
. 2-ADVANCE WARNING AREA | 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORGEMENT PRESENT | L g
= 4 rt';T“gimTNTENT MOVING WORK Z ;‘SIT‘;\IVSIITT\;(X\AQ?\EA - STRAIGHT GRADE| 2. WET i
- oR - BITUMINOUS,
7 AcTive scHoo zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4_ g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | &_prpr
=) 3. DARK - LIGHTED ROADWAY L2121 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SO1L, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK — UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
divection with
. . . . an “N” on the
Unit 2 was stopped eastbound on Fairchild Ave in the compass diagram.
right hand turn lane for N Water St. Unit 1 was
eastbound on Fairchild and failed to stop in time ‘ - Ty
L ey o somue|
for Unit 2. Unit 1 struck Unit 2 in the rear.
« | L
FAIRCHILD AVE, (BRIDGE)
%
&
£
=
A iy
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice Acency
0,2,1,6,2,0,2,2,/,0,8,3,0,0,2,1,6,2,0,2,2,/,0,8,3,240,2,1,6,2,0,2,2,/,0,8,3,8y0,;2,1,6,2,0,2,2,/,0,9,0,0, [ wororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™® CHecien oY OFFIGER'S NAME ™
ROADWAY CLOSED (INVESTIGATIONTIME| WMINUTES Darrah, Benjamm Wheeler, George D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ ChEcken oY OFFICER'S BADGE NUMBER® 0. EHSTHG REPURT 21 0 00)
l0|0I0I10I6|01|0|8|8|.|2I2[6l | | ||2|4I3I | | |
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"v‘/ Onio bepATTMENT

A/

OF PUBLIC
BAFEIY - FERVIGE - mucmu

UniT

LOCAL REPORT NUMBER

0,0,0,0,2,2,7,3,

I210I2I2|'

UNIT #
0,1

COLE, BRIANA, M

OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME AS DRIVER)

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAMEAS DRIVER)

QWNER PHONE: veLune Anga coE (I35} sAME As DRIVER)

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

626 HARVEST DR ,Ravenna ,OH 44266 L____._.l2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComnerciaL Carnier PHONE: incLuoE AREA coe ) 9 - UNKNOWN
L | | | | | | | | I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, Hj| BRILPN 2 FIMDIK4,GC4/D/BA2,2,7,8 112,013 Ford
TisuRAnce | INSURANGE COMPANY INSURANGE POLICY § COLOR VEHIGLE MODEL
VERIFIED SIL EDGE

TYPE oF USE USDOT # TOWED BY: COMPANY NAVEE
[Jcommercia [Joovernmenr [T REMERGENCY |
INTERLOCK HOCCUPANTS vamclew “2‘1*5,?‘{“5"3“ fiouR O MATSF?IZI:‘SDu(?LSAzIsALER:ALI;\cARDIn#
[pev [ wrrrsire unr 2 - 10,001 - 26K Ls. RELEASED
Eauispep 0,1 5 - 525K Las, [] pracarD
1 - PSSENGER CAR 7 - WOTORGYCLE 2WHEELED _ 12-GOLF GART 18-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN /SKATER

>

« PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

0.3 24-WHEELCHAIR (ANY TYPE)
L1505 gpoRT UTILITYVEHICLE 9 - AUTOCVGLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25THER HON-MOTORIST

UNITTYPE 4. picycyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-REAVY EQUIPMENT 26-BIGYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPKENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (3:15 SEATS) - (A#VTIESTR\?)IN VEHICLE  17.M0TORHOME ANIMAL-DRAWNVEHICLE g9 UnkNoWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 <HIGH AUTOMATION

L_.z__l 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, 2-THi 7 BUS - INTERCITY 12.MILITARY 17-MOWING 99-QTHER/ UNKNOWN

$|_I_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 -~ BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL

FUNGCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMNUTER  10- AMBULANCE 15.-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER

&L1_| INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gy 2-8U8 4+ LOGGING b - CARGOVAWENCLOSED BOX 19 ¢y a7 pED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) _pypp 99-QTHER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES T-VORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VETIGLE 2- HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
VEHIGLE
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL D]  [T]-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
il CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IRCIDENT SCENE C-top 131 [l-ALLAREAS [15]
- 2-INTERSECTION - UNMARKED  CROSSWALK 8- SDEWALK 1L-SHARED USE PATHSOR  99-OTHER/ UNKNOWN

LOCATION  cRosswALK 5 -TRAVEL LANE - Ories Looon TRAILS [C]- UNIT NOT AT SCENE [ 167

AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INTTIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE

3 1.1 SPECIFIEDLOCATION  19-STANDING 0- NG DAMAGE 14 - UNDERGARRIAGE
L9 1 goemrmang WL g . crancing Lawes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.§TRUk  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 16-WALKINC RUMNING, 20~ OTHER NOAOTORIT L2y T i cRAN NN

5. e0rH STRIKNG ACTTONS 5 paRINGRIGHTTURN  11.SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING QUTSIDE 15-Top 99- UNKNOWN

& STRUCK b - HAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

5 CHER AKION 12-DRNERLESS THSHIGIERAE TR T T

1-HONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL

2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN

0.8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-]sLTLOEP§§LDL$RPARKED EQUIPMENT 23-0PENING DOORINTO 9 2-TWoWAY 2- SIGNAL 5- YIELD SIGN
L1 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SRIFTING/FALLING/ ROADWAY L%~ ] (| 3 - FLASHER - ND CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
. 99-OTHER IMPROPER ACTION
CIRCUSTANGES 5 - UVSAFE SPEED 11.-DROVE OFF ROAD - WHONB WAY
6~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # °FTH§‘0"Q'§A*DLANES RAIL GRADE CROSSING
1- NOT INVOLVED
E 0F EVE
SEQUENGE o EVENTS NON-GOLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
1 2 0 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I1-CROSSCENTERLINE - Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L rResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPNENT
3 - HMERSION 8 - AN OFF ROAD RIGHT TEL 18- ANINAL - DEER 23-STRUCKBY FALLING UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 10" e SHIETING CARGO OR 1-NORTH 5+ NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION . - ANYTHING SET IN MOTION 2. SOUTH - NORTHWEST
5-CARGOIEQUIPMENT  10-CROSSMEDIAN 14-PEDESTRIAN -l VEHILE Y BY A MOTORVEHICLE 4 2
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L ¢ ToL & | 3-EAST  7-SOUTHEAST
a1 | 15-PEDALCYCLE 21- PARKED MOTORVEHICLE A-WEST  8-SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50 WORK ZONE MAINTENANCE
A . lacn?g:g ggs::{%’ib 32-PORTABLEBARRIER  J8-OVERWEADSIGNPOST  44-DITCH ) ‘i;lAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT -

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-8UILDING 0. 1,0 1 Lo STATED/ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT  paRRicR 40-UTILITY POLE 47-MAILEOY 53-TUNNEL L=l =1 L | 2 - CALGULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

- 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE FYORANT 99-OTHER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L= 1 9
L1 rrstuarmruievent U1 mosT narmFuL EvenT

H8Y8304 OH1U 1/19 [760-0820]
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‘y Ouio DeAmTMENT
' , OF PUBLIC

BATERY - SEAVICE - PROTRCTION

SAFETY

Unit

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,2,2,7,3, ,

UNIT #
1012

OWNER NAME: LAST, FIRST, MIDDLE ¢[X]saME As DRIVER)
MOLNAR, PATRICIA, A

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)

OWNER PHONE: ivoLuog area coe <[X] SAME AS DRIVER)

1-NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

529 JAMES AVE ,Springfield ,OH 44312 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP GommerciaL CARRER PHONE: incLUbE AREA CODE 9 - UNKNOWN
Lt L 1 1 1 1 i | DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[O H HPK2067 IJITIDIJITI9]2|3|3|8|5|1|5|7[6|2|5||2|0|0|8| Toyota

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED [ STATE FARM 8814120F 1035 BLU YARIS 10

TYPE oF USE Us DoT # TOWED BY: COMPANY NAME

IN EMERGENCY
[Jcommerciar [“Joovernment [] MEMERSENCY §

| N IR S N

INTERLOCK

[Joevice

EQUIPPE

. [Jwrmsicae unir

#0CCUPANTS

0,1

VEHICLE WEIGHT GVWR/GCWR

1 - <10KLss,

2 - 10,001 - 26K LBS.
.13 - >26KLBs,

D MATERIAL
RELEASED

[ pLacarD

HAZARDOUS MATERIAL

CLASS# PLACARD ID #

Lt 1 1 1

0,1,
UNITTYP

—

- PASSENGER OAR

- PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

E 4. picKup
5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

o

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MATORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVJUTV)

12-GOLF GART

13- SNOWMOBILE

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

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21- HEAVY EQUIPMENT

22- ANIMALWITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25.-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

L |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

FUNCTIO

- NONE

- TAXI

« ELECTRONIC RIDE SHARING
N 4 - SCHOOL TRANSPORT

- BUS ~TRANSITICOMMUTER

w

wr

6 - 8US - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS- SRUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE

14 PUBLIC UTILITY

16-FARM
17-MOWING

18- SHOW REMOVAL
19- TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAIN/GHIPSIGRAVEL

8 - POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUSLE

10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

& - BIGYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

L1-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHERT UNKNOWN

[J-Top 131

[]-N0 DAMAGE [ 01

[T1- UNIT NOT AT SCENE [16]

[ - UNDERCARRIAGE [ 141

[1-ALL AREAS [151]

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIG

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR GROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

1-NOCARGOBODYTYPE 3 VEHICLE TOWING ANOTHER
0,1,  /NOTAPPLICABLE MOTORVEHICLE
CARGO . ;
RRED 2. £-L00GING
TYPE
1- TURN SIGNALS 4 - BRAKES
Ll
VERIGLE 2 - HEADLAMPS 5 - STEERING
DEFECTS 3 - TAIL LANPS - TIRE BLOWOUT
1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER
L]  CROSSWALK 4 - MIDBLOCK - MARKED
NONHOTORIST - (NTERSECTION - UNMARKED  CROSSWALK
LOCATION  crossuALk 5 -TRAVEL LANE -Oria Lockrion
1-HON-CONTACT 1 - STRAIGHT AHEAD
4 . oo 2 - BACKING
LA 0 osgmne Lo L. orancing Langs
ACTION 4.STUCK  PRE-CRASH 4 - OVERTAKING/PASSING
5. BT sTRIING ACTIONS 5 _puajne picT TuRy
&STRUCK 6 - MAKING LEFTTURN
9-THER /UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETOVIELD -FOLLOWING T00 CLOSE /ACDA
0.1, 3-TANREDLIGHT 9-IMPROPER LANE CHANGE
=14 pan srop sta 10-IMPROPER PASSING
CONTRIBUTING

CIREUNSTANGES © UNSAFE SPEED

6- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

13-[MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING T AVOID
16-WRONG WAY

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER GROSSING

21-LYING I¥ ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOCRINTO
ROADWAY

99-0THER IMPROPER ACTION

0-NO DAMAGE

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2l I 1 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3L |

25-IMPACT ATTENUATOR

AL 1 CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
5

LY —

I_l_.l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

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

NON-COLLISION

11-CROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

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-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SURPORT
40-UTILITY POLE

41-0THER POST, POLE
0R SUPPORT

42-CULVERT

|il MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANGE
EQUIPMENT

23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

L

1-12 - REFERTOUNIT 15-VEHICLE NOT AT SCENE
0,6
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1~ ONEWAY - ROUNDABOUT 4 - $T0P SIGN
2 2-THOWAY 2+ SIGNAL 5 . YIELD $1GN
L= L= 15 FLASKER  &-NOCONTROL
¥ oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- NOT INVOLVED
L4 1 2~ INVOLYED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-S0UTH 6 NORTHWEST

rrom L4 | o2 | seEAT 7-souTHEAST

2-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETEGTED SPEED
1 - STATED/ ESTIMATED SPEED
10,0, 0, I 3 CALCULATED/ EOR
POSTED SPEED 3 - UNDETERMINED
2,5
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N LOCAL REPO UMBE|
®=#aems MoTorisT / NoN-MoToRrisT rerORT IR
|2|0|2|2|' |0|0|0|0|212|7|3| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |COLE, BRIANA,M 01 /1,4,/1988|3 4, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=
5 626 HARVEST DR ,Ravenna ,OH 44266 l
(=) ) S N
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, citys | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
S TAKEN USED DOT-CompLiaNT
z 5 8Y 0.4 MGHELMET|0|1|| 1 ||1|1 1 |
[P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . o s
=, 0 H 333.03 X (Maximum Speed Limits 23719
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST )
0L CLASS SELECTUPTO2 k DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stLectuetod
BY [ atconor ] mARmUANA
|__4__ll_n__|1 I T B Y S I ' 1 |D0THERDRUG L 1 ||1||1|.| (| ||1||1|[ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MOLNAR, PATRICIA, A 14 (19/194873|F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[« .
] 529 JAMES AVE ,Springfield ,OH 44312 ] )
B3 INJURIES [ INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FAGILITY (name, civ) [ SAFETY EQUIPMENT SEATING POSITION j AIR BAG USAGE | EEGTION | TRAPPED
= TAKEN : USED DOT-CompLIANT
= 5 BY 0.4 McHELIWET|0|1|| 1 Illll 1 |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT RESTRICTION DRIVER COND ALGOHOL TEST
0L GLASS SELECTUPTOZ SELEOTUPTOS DISTRACTED ALGOHOL / DRUG SUSPECTED ONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupto4
BY [ awcoror 7] maruvana
[T N W TN [ O R 1 |D0THERDRUG l 1 ||1||1|.| L1 ||1||1|| I I
M——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( [ / N N T | I | )
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE ARFA CODE
3
5 L 1 1 l 1 1 1 ! | ! ]
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢name, ciry) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLianT
z BY MC HELMET
7 | — | E— | I T L 1 I 1L iH |
E, OL STATE | OPERATCR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE
S
r= | IR oo ]
13 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 BISTRACTED STATUS | TYPE
BY [ accoror [T} maruuanA
1L 1L

| L] oTHER bRuG
SEATING POSITION AIR BAG )

INJURIES

OL RESTRICTION(S)

1-FATAL o LFRONT- LEFT SIDE ©L-NOTDEPLOYED . L.CLASSA { 1:ALCOHOL INTERLOCKDEVICE © T-NOTDISTRAGTED 11 1-NONE GIVEN
2 SUSPECTED SERIOUS jJURy | (MOTORCYCLEDRIVER) - 2- DEPLOYED FRONT | 2-CLASS B ©2-COLINTRASTATEONLY .~ 2-MANUALLY OPERATINGAN -+ 2-TEST REFUSED ,
3. SUSPECTEDMINOR INJURY . 2-FRONT- MIDDLE 3 DEPLOYED $IDE 1 3CLASSC . ©..3. CORRECTIVE LENSES : ,ELECTRWICC"MM““‘W“’”v 3. TEST GIVEN, CONTAMINATED
e {3 FRONT RIENT SIDE , LOYED SO S s 3 L DEVICE (TEXTING TYPING, - gumor e ruUsaBLE
4-POSSIBLE INURY . 3-FRONT-RIGHT SID {_ 4- DEPLOYED BOTH FRONT/ SIOE + 4-REGULAR CLASS <4~ FARMWAIVER S oae '
5N APPARENT INJURY L?I‘%?’ﬁl?&&??i?sEENGER) 5 NOTAPPLICABLE - . 3 (OHIO=DY © 5. EXCEPT CLASS ABUS 3-TALKING ON HANDSFREE" 3 4-TESTGIVEN, RESULTS KNOWN
R , PASSENGERD - 2 oot oy 5 MIC MOPED.ONLY - T COMMUNICATIONDEVICE - .- 5+-TEST GIVEN, RESULTS
. S SECONG - FbOLE G DEPLOYMENT UNKNOWN 5~ MIC MOPE . b-EXCEPTCLASS A " COMMUNICATION D :
INJURED TAKEN BY [l G e URCUASSBRUS U L ALTALKINGONWANDHELD - ¢ UMAOWN
L-NOTTRANSPORTED ¢ < SECOND-RIGHTSIDE - - - . T-EXCEPTTRACTORTRAILER " COMMUNICATION DEVIGE ' ALGOHDLTEST o
ITREATEDAT SCENE 7-THIRD- LEFTSIDE .~ _ . INTERMEDIATE LICENSE - 5-OTHERACTIVITY Wity .
2-EMS . <o (MOTORCYCLESIDECARY - .y wyreggCred " 0 H-HAZMAT - "5 RESTRIGTIONS ~ U ELECTROMDEVIGE -, L-NONE ‘
3. pOLICE ¢ B-THIRD-MIDDLE =~ 5 pARTIALLY EJECTED .~ . M-MOTORCYCLE 9- LEARNER'S PERMIT © 1 6-PASSENGER {-2-BLOOD
9-‘0THER/UNKNOWN : §-THIRD- RIGHT SIDE 3. TOTALLY EJECTED ° o % P:PASSENGER < RESTRICTIONS. - i 7-OTHER DISTRACTION ;-3 URINE
510-SIEEEIE'E§S%%TION . 4 NOTAPPLICABLE L NTAMER ; 10-LIAMI{EDTQI‘)‘AYLIGHTONLY; 1NSIDETHEVEHICLE . 4 -BREATH
SAFETY EGUIPMENT TRUCKC, : Q- MOTOR SCOBTER I1-LIMITEDTOEMPLOVMENT  8-OTHER DISTRACTION OUTSIDE ; 5-OTHER
L NONE USED (LL-PSSHGERINOTER VT cvore  12-LIMITED COTHER “ - THEVEHICLE :
" ;- ENCLOSED CARGOAREA . . - R-THREE-WHEEL MOTORCYCLE : 9. 0THERJUNKNOWN i DRUG TESTTYPE
2-SHOULDER-BELT ONLY USED  : (NON-TRAILING UNIT,BUS, - <. 1-NOTTRAPPED ..~ . ;'S SCHOOL BUS ~- - _ 13- MECHANICAL DEVICES : T - NGNE
‘3-LAP BELTONLY USED I PICK-UP WITH GAP) % 2.EXTRICATED 8Y 5 (SPECIAL BRAKES, HAND .~ - g -
) 12 PASSENGER TN UNENGLOSED - MECHANICAL MEANS T DOUBLE&TRlPLETRAlLERS < CONTROLS, OROTHER | CONDITION | 2-BLo0D
4 SHOULDER & LAP BELTUSED - 22-ur ey Ly REEDEY L X-TANKER/ HAZUAAT ot ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5.- CHILD RESTRAINT SYSTEM - y : : . . 3 Sy paysi L
UGS DTULROT LGS gy L esumior 5 it et
' L o : _RLE 3. EMOTIONAL (£, DEPRESSED, :
é'ﬁ'gkLRDF'},%?LEAINTSYSTEM' ”'?&3{.’?&&?}&‘%%”““’“, : i F-FEMALE ‘ £ AIRBRAKES D ANGRY,DISTURBED) I DRUGTEST RESULT(S)
T SOSTERSEAT 15 HONMDTORIST o S H-LE i;gi;:lTI:iEE?ll()R:?DR , zu-lLLLNLE:ssL . ©1-AMPHETAMINES
; : : g Y- SV 5-FELL ASLEER FAINTED, -~ . 2-
& -HELKETUSED 7 9. 0THER  UNKNOWN : U OTHER/URKNOWN ! FELL S Er'cF D - 2-BARBITURATES
: : : . 18- OTHER . . ;b =l ©*'3-BENZODIAZEPINES
9-PROTEQTIVE PADS USED g : . : < "6~ UNDER THE INFLUENCE - :
(ELBOW, KNEES, ETC) : : S j , OF MEDICATIONS /oRaes 4~ CANNABINOIDS
10- REFLECTIVE CLOTHING . R : : ., IALcOHOL ) . 5-COCAINE
11-LIGHTING - PEESTRIAN Co ’ : 9- OTHER UNKNOWN © 6-OPIATES [OPI0IDS
/BICYCLE ONLY ‘ : ©7-0THER
9-OTHER/ UNKNOWN ¢ §-NEGATIVE RESULTS

HSY8306 OH1M 1118 [760'1500] PAGE 4



