RNl OHIo DEPARTMENT *
\®= etz TRAFFIC CRASH REPORT  soenotes maNbaToRY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAI(EN DOH'2 DOH'3 12|012|2|'10|0|0|0|7|215|5| ]
El [:] OH-1P [:] OTHER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ] : . 1« SOLVED 98 - ANIMAL
[] eravare rroperry| City of Kent Police 0,6,7,0,3 2-unsoveo| (0,2 0. 1,05 unknown
COUNTY#® | LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME#* CRASH SEVERITY
1-cITY
{ | 2-VILLAGE | Kent 1-FATAL
L6071 13 rownsHe 10,510,8,12/0:2,21 110121312 12 5 _gerioys ngury
P ROUTE TYPE | ROUTE NUMBER | PREFIX ggg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pEciAL DEGREES SUSPECTED
= -
3 E-EAST 3 - MINOR INJURY
8 | L fet L) wewEST VINE |S]T1 4yl 1,4,4,4,1,7, SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX N - NOLrJzTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivaL ocarees 4-INJURY POSSIBLE
2 $-50
g E-EAST - 5- PROPERTY DAMAGE
BR L 1 |l e w-wEsT ELM S T N81,3,5,4,7,3,9, ONLY
REFERENCE POINT %’3&%% ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MLE PO;T 3 s-siupi US - FEDERAL US ROUTE AV - AVENUE LA -LANE 8 - SQUARE
L= 13- HQUSE LY I E-EAs . |
W-WEST | SR - STATE ROUTE E; -EIOI:JCLLEEVARD oM\f (F)VIJEPOST S: - i?;iizE [] wITHIN INTERCHANGE AREA  NUMBER aF APFROACHES
- - TE -
DISTANCE DISTANCE . :
FROM REFERENGE uniTor measRe | CF T NUMBERED COUNTY ROUTE | o oouer b pamiway T - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
g 2-FEET ROUTE DR - DRIVE PI- PIKE WA- WAY ["] rRoapway pivinep
S {2 3lvaros HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH 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
1,0, 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 ?\%/BWME(;ETNOR 5- BACKING S - SOUTH (<4 FEET)
L) 301N MEDIAN 11-RAILWAY GRADE CROSSING | Lty c i 6o ANGLE —  East |5 2-owiDED 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
14-TOLL BOOTH (ANYTYPE)
7-0N RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1~ BEFORE THE 1ST WORK ZONE 1 1 2]
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 4 IO | L2l
3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L5,
U 0: MEI:IIIIATNFENT MOVING WORK i ZE??VSIITT;(;[LQ/F:EA 2 STRAIGHT GRADE 2-WET o
4-INTER 0R OR - BITUMINOUS,
D AGTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 o\ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | &_pipr
L= 3.DARK~- LIGHTED ROADWAY =2 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o 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- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE : Indicate the north

direction with
an “N" on the

UNIT ONE WAS TRAVELING EAST ON E. ELM compass diagran,
ST. UNIT ONE ADMITTED TO RUNNING THE
STOP SIGN AT VINE ST. AND E. ELM ST.

UNIT ONE CONTINUED STRAIGHT STRIKING
THE MAILBOX OF 939 VINE ST AND

INIAGES

STRIKING A PARKED VEHICLE IN THE DRIVE VINE ST
WAY OF 939 VINE ST. UNIT WAS ARRESTED -
FOR OVI AND CITED FOR FAILURE TO ' :
CONTROL. |
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acENCY
0,5,9,82,0,2,2,/,0,2,3,20,5,0,8,2,0,2,2,/,0,2,3,2)0,5,0,8,2,0,2,2,/,0,2,3,8/,0,5,0,8,2,02,2,/,0,2,5,7, [] wororst
TOTAL TIME OTHER TOTAL | QFFICER'S NAME™ CHecken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Easterling, Samantha Gaydosh, Ryan SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER® CHEcKED Y OFFICER’S BADGE NUMBER™ O AN EXISTIN RPORT SEVT T0 00}
 0,0,0/,0,3,0,055}2 5, 4, 1 1 2 1 3 i | |
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UNIT # | OWNER NAME;: LAST, FIRST, MIDDLE ¢[_] SAME As DRIVER) AWNER PHONE: INCLUDE AREA GODE ([T] SAME AS DRIVERY
0 | 1 || CENTEA, SCOTT, A | 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER)
572 COLLEGE ST ,Akron ,OH 44304

LOGAL REPORT NUMBER

I210I2|21'l0I0I0|01712I5I5I ]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Cammereial CARRIER PHONE: incLUDE AREA CobE
- | | { { | | | 1

DAMAGE SCALE
3 1-NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
9- UNKNOWN
DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HYKG956 G311 GCBBBI8 TIN5 0,4/4,9,2,01,4, Chrysler
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK 200 2
TYPE oF USE I ENERGENGY US DOT # TOWED BY: COMPANY NAME
[CJcommerciar [“Joovernmenr [T] MEMERSENGY y Bﬂkelsm‘z‘::fous pa— 3
LE WEIGHT GVWR/GCWR
INTERLOCK #occupants | VEHIC 1. leKLBSI W [] MATERIAL = cLASS # PLACARDID # 4
EEEK{CEW [ Hrmsice unie 2 - 10,001 56 Las RELEASED
’ :
GUIPP 001y | 3. 526KLes. Cleacaro |y 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LINO (LIVERYVEHICLEY 23 PEDESTRIAN/ SKATER
0, L-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SHOWNCBILE 198U (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L1213 SPORTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-OTHERVEHIOLE 25-0THER HON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21.-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
u 6 - VAN 915 SEATS) ll-%LVTIEJ‘TR\;\)'NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9. ns0WN OR HITISKIP
B L0 | #orTRAILING UNITS
z WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
> MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANGE 4. HIGH AUTOMATION
2 | LvEs 2-00 9-OTHER UNKNOW aronamads 2+ PARTIALAUTOUATION 5 - FULLAUTOMATION
MODE LEVEL 3
1-HONE §-BUS-CHARTERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7~ BUS-INTERGITY 12-MILITARY 17-MOWING - 0THER ! UNKNOWN 4
s|_'—JPEcm 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOGARGO BODYTYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO g5 4 - LOGEING 6 - CARGO VAN/ENCLOSEDBOX 1.y 4T pED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UHp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWUT DEFECTIVE AGCIDENT

[2]- UNDERCARRIAGE [141

[CI-No DAMAGE [ 01

L-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

: CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top 131 [J-ALL AREAS [15]
Nl?gglg'}glg:: 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - OrveR Lechron TRAILS [ - uNIT NOT AT SCENE [16]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
3 bho-ouson 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSNG  ORLEAVINGVEHICLE 0- NO DAMAGE 14.- UNDERCARRIAGE
9 0 sgmamme L0 L3 cuanging LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 19~ STANDING ey O v .
AGTION 4.STRUcK  PRE-CRASH 4 .OVERTAKINGIASSING 10-PARKED 15-WALKING,ROMAINE, ~ 20-OTHERNONAVTTORIST Ll d o AGRAM )
- sarHsTRIKING ACTEONS 5 NG RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYIY 21- STANDING OUTSIDE 13-Top 99~ UNKNOWN
&STRUCK b G LEFTTURN WTRAFFIC 16 WORKING DISABLED VERICLE
3-OTHER KoMK 12-DRIVERLESS TPIIGVERGE  -omeRythow
1-NONE 7-LEFT 0F CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.1 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 14'ISLTL°E"G":L°L3RP“RKE° EQUIPMENT 23-OPENING DOORINTO 9 2-THOWAY 4 2-SIoNAL 5 - YIELD SIGN
LELdy | i srop sioN 10-T1PROPER PASSING 5 SHESR TOAD 19-LOAD SKIFTING/FALLING  ROADWAY L= | L 15 rsHR 6. N0 CONTROL
GONTRIBUTING SPILLING 49-OTHER IMPROPER ACTION

5- UNSAFE SPEED 11-DROVE OFF ROAD

G| CIRCUMSTANCES

6- IMPROPERTURN 12-IMPROPER BACKING

16-WRONG WAY

20-1MPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

™
ONROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
g QUENGE oF EVEN 2 1, 2-INVOLVED-ACTIVE CROSSING
o NON-COLLISION
1 0y 9 L-OVERTUMNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RALWAYVEICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
81 eexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAvEL 18- ANIMAL — OEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
4.7 12-DOWHHILLRONAWAY 0" b ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
20217 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION
. i 20-MOTORVEHICLE [N BY A MOTORVEHICLE 2-S0UTH  6-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT 4 3
2 1 LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROML_ ) 1oL~ | 3-EAST  7-SOUTHEAST
3Lz by 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9. QTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-GURB 50-WORK ZONE MAINTENANCE
A . m"\zg Ebf:ﬂ'in 12- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . \EN?‘ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT -
STRUCTURE 34-MEDIAN GUARDRALL SUPPORT . 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 U 46-FENCE 0,2,5
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 46-UTILITY POLE 17-MAILBOX 53-TUMNEL A L= 5. carcuLaren/eon
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 48-TREE 54.0THER FIXED OBJECT
1 . 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPRORT 49-FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT
1 2 L2, 5,
L1 | FIRST HARMFULEVENT L_“~ | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

TNl OHIO DEPARTMENT
\ =Aaceie
2,0,2,2,-,0,0,0,0,7,2,5,5, |

Unir

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ") samE As oRIVER) OWNER PHONE «ivvinz anes eane (T T2aNF AS BRIVER)
0 | 2 || DRACH, TIFFANY, IRENE ] DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([ ] SAME AS DRIVER) . 3 1-NONE 3 - FUNCTIONAL DAMAGE
939 VINE ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ConmerciaL Carrier PHONE : NcLUDE AReA coni 9- UNKNOWN
(T S T N A T Y A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE EAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| EPY9428 S5, F N Y F 4156 A8B0,3,9,3,9,5,{2,0,1,0,| Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHIGLE MODEL
VERIFIED | FARMERS 190 701 576 BLU PILOT 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommereiae [ Joovernwenr [JIMEMERCENCY) — T 0 s
INTERLOCK #occupants |  VEMICLE WEIGHT SVWRIGCHR [T] VATERIAL cLASS# PLACARD D # A
[oevice ™ [ urwskip unir 2 - 10,001 26K L. RELEASED 8
EQUIPPED 0,0 5 - SonKLEs, [ pracarn
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23+ PEDESTRIAN /SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
WOl 5 cpoprumumyvemicle  9- AvTocyeLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pigyyp 10-MOPEDORMOTORIZED ~ 15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BIOYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) n-?[erLvT/Es?rR\ﬁm VEHICLE 17 40TORHOME ANIMAL-DRAWNVEHICLE 99 ukNoWN OR HITISKIP
0 #ortRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION $
|L| 1-YES 2-N0 9-OTHER/ UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 -BUS - INTERGITY 12-HILITARY 17-MOWING 99-OTHER / UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER - PUBLLC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /ROT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cBAORDGYO 2-BUS 4+ LOGGING 6 - CARGO YAN/ENCLOSED BOX 1. F 4T ED 1-CARBAGEREFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL  13..pymip 99-OTHER /UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE . 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR

DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[0 - UNDERGARRIAGE [ 141

[-NO DAMAGE[ 0]

1- INTERSECTION - MARKED
CROSSWALK
HOM-MOTORIST 2. (NTERSECTION - UNMARKED

LOCATION  CRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

§ -TRAVEL LANE -Qriten Location

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

-1op 131 [J-ALL AREAS [ 151

[ - uNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AREAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

13- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

0,1
w‘—“Jmmum 1- RAN STOP SIGN
CIRCUMsTANES 3+ UNSAFE SPEED

6- IMPROPERTURN

~
Ll

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

15-SWERVING TO AVOID
16 WRONG WAY

19-L0AD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE

L4 pomme L1000 3 cumensimes 9~ LEAVING TRAFFIC LANE SPECIFIEDLOGATION  10-STANDING 12 REFERTO UNIT 15 .VEHIGLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WAL[§ING,RUNNIIéG1 20-OTHER NON-MOTORIST 6,5 3 -DIAGRAM h

5~ Born sTRICNG *CTIONS S yadNGRIGHTTURY  11-SLOWING ORSTOPPED JOGGING PLAYIN 2L-STANDING OUTSIDE 13-T0p 99 - UNKNOWN

& STRUCK b - HAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE .

o NN 1 IRVALES v e

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOVIELD 8-FOLLOWING TOOCLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .

14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
3-RANRED LIGKT 9-IMPROPER LAE GG 41PN EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2 SIGNAL 5 - YIELD SIGN

ROADWAY
99-0THER IMPROPERACTION

L— 3_FLASHER - NDCONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENGE 0F EVENTS
112 | 0 L-OVERTURNROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2L 1) 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
1035 OR SHIFT
34|
25-IMPACT ATTENUATOR
4Ll /CRASH CUSHION
26 -BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER OR ABUTMENT
2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - 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 DIREGTION 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 MOTORVEHICLE

COLLISION wiTH FIXED O0BJECT - STRUCK

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
24.QTHER MOVABLE 0BJECT

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-80UTH 5 - NORTHWEST
FROM || ToL___ | 3-EAST  7-GOUTHEAST
4-WEST 8- SOUTHWEST

|Ll FIRST HARMFUL EVENT

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 39-OVERHEAD SIGN POST ~ 44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT
34-MED!AN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX
3. yAEmENRCONCRETE q -8THEUR POST, POLE 48-TREE
R SUPPORT
3-MEDIAN OTHERBARRIER  42-CULVERT #9-FIRE HYDRANT

lil MOST HARMFUL EVENT

50 - WORK ZONE MAINTENANGE

9 - 0THER/ UNKNOWN

g \?AULTMENT UNIT SPEED DETECTED SPEED
2-BUILDING 1- STATED/ ESTIMATED SPEED
53 TUNEL e L1 2. cALCULATER/EDR
54-OTHER FIXED OBJECT
3 - UNDETERMINED
99-0THER  UNKNOWN POSTED SPEED
[T
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(s’ OHIO DEPARTMENT
v / OF PUDLIC SAFETY

EUPRTY « SEAVICE PAOTRETION

MoTorisT / Non-MoToRiST

LOCAL REPORT NUMBER

SEATING POS]TION

FRONT-- LEFT SIDE
MOTORCYCLE DRIVER)

! 2 FRONT-MiDDLE
‘} ‘S-FRONT_-RIGHTS‘IDE' :

4 SECOND - LEFT SIbE
; * (MOTORCYCLE PASSENGER)

INJURED TAI(EN BY 5 SECOND < WDDLE,

180T TRANSPORTED ~ b SECOND RIGHTSIDE

INJURIES
L-FATAL - 7
2= SUSPECTEDSERIOUS INJURY - :
8- SUSPECTED MINOR INJURY
4 POSSIBLE INJURY,
5 NO APARENT INJURY

99 OTHERI UNKNOWN

:1-NOTDEPLOYED™
£ 2+ DEPLOYED FRONT--.
: 3DEPLOYEDSIDE i

T 5-NOTAPPLICABLE
P DEPLOYMENTUNKNOWN'

[~ TRapPED |
< "L-NOTTRAPRED :
- 2-EXTRIGATED BY

/TREATEDAT SCENE - . 7-THIRD=LEFTSIDE. ~
2 EMS : o+ - (MOTORCYCLE SIDE GAR) .
3épolie { "8-THIRD - MIDDLE
9-OTHER /KON ¢ 9-THIRD-RIGHTSIDE
- 10-SLEEPER SECTION
SAFETY EQUIPMENT “OFTRUCK GAB
: 11 PASSENGER N OTHER
I NiNE USED [ “i -~ ENCLOSED CARGO AREA
?-SHOULDERBELTONLY USED "% (NON-TRAILING UNIT,BUS,
3:LAP BELTONLY USED E o PICKUPWITH CAP)
0:SHOULDER & AP BELT USED 12 PASSENGER IN UNENCLOSED
5 CHILD RESTRAINT SYSTEM- { .~ CARCOAREA
* " FORWARD FACING - - 13- TRAILING UNIT -
- CHILDRESTRAINT §¥sTEM-  14- RIDINGONVEHICLE EXTERIR
REAR FACING £ (NONTRAILING UNIT) ;
7-BOOSTER SEAT : 15- NONMOTORIST
8 -HELMET USED # 99- OTHER UNKNOWN
9. PROTECTIVE PADSUSED
 (ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11.- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

AIR BAG
©TECLASS A
-CLASSB.

“1eoLasse

“0REGULARGLASS
{OH10=0)

5 M MOPED ONLY
y NOVALID 0L -

4. DEPLOYED BOTH FRONTISIDE

EJECTION N oL, ENDORSEMENT 3. INTERMEDIATE LICENSE 5

1- NOTEJECTED UUHHAZMAT
- M-WOTORGYCLE -
1P PASSENGER
¢ NITANKER

Q- MOTORSCOOTER

* - 2-PARTIALLY EJECTED
1 3. TOTALLY EJECTED:
T A-NOTAPPLICABLE

R-THREE-WHEEL MOTORCYCLE -
. S SCHOOL BUS

MECIIANICAL MEANS Mot
pReeDpy . o+ RTANKERTHAZMAT.
" NONMECHANICAL MEANS
- FLFEMALE
L M:MALE

U~ OTHER / UNKNOWN

12|0|2|21" |0|0|0|017|2|5|5| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
8 0.1 |CENTEA, CHASE, ANTHONY 02 /(1,4/1999(2 3| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONFE . inet tine anea cane
<4
E 572 N COLLEGE ST ,Akron ,OH 44304 L }
5 . A
Bl INJURIES [INJURED | EMS AGENEY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citys | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
e 5 MCRELHET | 0, 1| 1 [ 1, 1
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE R
3. 0. H 4511.202 Failure to Control 16977
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGCTED CONDITION ALCOHOL TEST
| SELECTUPTO2 DISTRAGTED STATUS RESULT setecruptoa
BY [X] acoror  [T] mariuanA
I_i‘___]L___JI_II NI R N | )| O orHer pRUG L 6 ||4| I_l_ll 141 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 o o a0 e |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= [ — 1 ] ! L I 1 1 ! |
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cvame, c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-GompLiant
2 BY MC HELMET
Z [ [— I 1 1 i it i |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
I -]
t=1 01. CLASS | ENDORSEMENT RESTRICTION sELEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ aconor ] marwuana
NS | [ —  WO— | [ I S [ So—" O B i } DOTHERDRUG L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L | ( | 1 / | 1 1 M1 1 i |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
N | 1 ] l 1 | 1 1 | ] ]
L4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUCT-GEomIIEANT
Z | — BY L Ly | —'MCH T I 1 i i1 ]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
k=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAETED
By ] atconor  [] maruuana
| [ otHeR pRUG

0 CLASS

"534, EXCEPTCLASSA -

. T-DOUBLE &TRIPLE TRAILERS

CPIBOTHER. L ;
: : © % 6. UNDERTHE INFLUENCE

OL RESTRICTION(S)
1:ALCOHOL INTERLOCK DEVICE .

COLINTRASTATE ONLY ==
3 CORRECTIVE LENSES ~ -
<0 FARMWANER
{5 EXCEPTCLASSABUS -

-NoT DISTRACTED -~

o DIALING
'3-TALKING ON HANDS-FREE

o ‘.’ -~ &CLASS BBUS S 4T oo 5 - ENIOWE e
ST EXCEPTTRACTOR TRAILER CQMWNEMWNDEV[CE
OTHERACTIVITY WITHAN - 2% L EEmis :
¢ RESTRICTIONS * - ELECTRONIC DEVICE- : £
L 9 LEARNER'S PERMIT (- BPASSENGER £ +2-BLOOD
RESTRICTIONS + 7-0THER DISTRACTION :
10 LlMlTEDTODAYLlGHTONLY INSIDETHEVEHICLE . A BREATH
 L-LIMITEDTOEMPLOYMENT 4 8-0THERDISTRACTIONOUTSIDE 5-0THER -
£ 12 LINITED - OTHER - THEYEHICLE, !
g DRUG TEST TYPE !
1 13- MECHANICAL DEVICES f-OTHERS UNKNOWN LA
* (SPECIAL BRAKES, HAND _ 0N
CONTROLS, OR OTHER ] CITION i © 2-L00D
o ADAPTIVE DEVICES) ¢ L-APPARENTLYNORMAL "~ &' 3.|RINE
14« MILITARYVEHICLES ONLY 2 PHYS[C;‘«L IMPAIRMENT : 4.0THER

15 MOTOR VEHIGLES WITHOUT
© " MRBRAKES ;

* 16-0UTSIDE MIRRGR
¢ 17~ PROSTHETICAID

ANGRY, DISTURBED)
© - 1LLNESS

* "5 FELL ASLEEP, FAINTED,
FATIGUED, ETE:

OF MEDIGATIONS /DRUGS
JALGOHOL )

- 9-OTHER /UNKNOWN

) - MANUALLY OPERATING AN
¢+~ ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING

COMMUNICATION DEVICE ;

3 EMOTIONAL(EG DEPRESSED

NONEGIVEN -

TEST GIVEN, CONTAMINATED -
SAMPLE/URUSABLE
A -TESTGIVEN, RESULTS KNOWN

S -TESTOWEN, RESULTS

B DRUG TEST RESULT(S) |
TOL-AMPHETAMINES
" "2 - BARBITURATES
i '3-BENZODIAZEPINES
4 -CANNABINOIDS
¢ 5-COGAINE
- 6 OPIATES / OPIOIDS
T-0THER
* 4 §-NEGATIVE RESULTS
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(i Quig erammenT 0 / W A LOCAL REPORT NUMBER
B= et UCCUPANT ITNESS ADDENDUM
|21012|2|" |0|0|010|7|215|51 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ l ( | | / I | | L1 1fL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L 1 1 L { | | | | 1 {
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIANT .
BY MC HELMET
1 L d N | 1 1L 1L L |
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — / | | / | | | el v il |
B-{ ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
Frd { 1 1 | | ! I | I I ]
8 INJURIES | INJURED | EMS Auency (NAME) INJURED TAKEN TO: Mentcat Faciuiry {namg, arTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompuianT
BY
[ — L Lt | MC HELMET |, ! [ 1 I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L1 { | ( | | / | ] | 11 Jjl |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0:; MenicaL FaciLity (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
8y
L1 | — M HELMET L 1 It 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { { 4 | | / | | I It 1 ]t 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
o
s
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mentcal Facitiry {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
8
Y MC HELMET i, |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1-FATAL 0 S 1ONONEUSED: U 1SFRONTLLEFTSIDE - ° i - NOTDEPLOYED

2- SUSPECTEDSERIOUSINJURY " VEHICLEOCCUPANT - , . (MOTORGYCLE DRIVER) | 2- DEPLOVED FRONT
;' 3 DEPLOYED SIDE -

Do 2 - FRONT _ MIDDLE
3 - SUSPECTED MINOR INJURY /2~ SHOULDER BELT ONLY USED - - ...

, T : o * 3- FRONT - RIGHT SIDE : -IvED SIDE
4: POSSIBLEINJURY 1'3. LAP BELT ONLY USEVD : © 4~ SECOND - LEFTSIDE : : 4 -DEPLOYED BOTH

5. NOAPPARENT INJURY 4 - SHOULDER & LAP-BELT USED o (MOTORCYCLE pASSENGER) :‘,_:- ,.FRONTI?";DE ‘
. 5= CHILD RESTRAINT SYSTEM - ' 5-SECOND- MIDDLE T B NOT APPLICABLE:
INJURED TAI(EN BY FORWARD FACING . b-SECOND- RIGHT SIDE :

y = : : 9 DEPLOYMENTUNKNOWN
'1 NOTTRANSPORTED : -1 6-CHILD RESTRAINTSYSTEM— < T - THIRD LEFTSIDE :

I TREATED AT SCENE .- REARFACING ; [ (MOTORCYCLESIDECAR) - | EJECTION

2-EMs emeosteRsear e 1 A NoTEECTED
3: POLICE o SoMELMETUSED o . 10- SLEEPER SECTION OF TRUCK CAB ;2 ,PA!gT;‘ALL.Y EJECTED
9- OTHERIUNKNOWN © - | 9-'PROTECTIVE PADS USED . 11+ PASSENGER IN OTHER ENCLOSED | 3= TOTALLY EJECTED
GENDER - (ELBOW KNEES, ETC.) . - “CARGO AREA (NON TRAILING UN[T ) 4 NOT APPLICABLE S .
EEMALE IS 10- REFLECTIVE CLOTHING .~ . ('~ BUS,PICKUPWITHCAP) . - u -
F'FEMAF A - I11- LIGHTING - PEDESTRIAN B TS gﬁz%ﬁ?}m UINENCLOSED o TRAPPE —
M=MALE - - B . IBICYCLE ONLY - R iz TRAIL[NG UNIT IR O NOTTRAPPED
U-OTHER/UNKNOWN 0 . , E ;
SR . -‘99"°T”ER’UNKN°WN | 14-RIDING ONVEHICLE EXTERIOR 2 ﬁé&'ﬁgATEDBYMECHANICAL
P R e ANON-TRAILING UNITY - o
: 15 NON-MOTORIST E ~.. 3-FREED BY NON- MECHANICAL
RN P SR L99-OTHER/UNKNOWN o, MEANS o L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
ﬁ N ST ST
'é ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | i ] | [ { 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I SR AT ST S i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1 | | { | | { | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
v
ﬁ I I Y T N NN OO | (RO N J
f=| ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNcLUDE AREA CODE
-
: | L | { 1 | I { ! |

HSY 8355 OH1P 3/19 [760-1500] PAGE §



