(3Nl OHIO DEFARTMENT =
\B= s TRAFFIC CRASH REPORT  #oenores manoarory FIELD,FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION :
DPHOTOSTAKEN DOH'Z DOH'S lzlolzlll-101010|115I813I4I J
[:] OH-1P |:| OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ pruvare propery| City of Kent Police 0.6:7.0,3 s unsovenl (0,2 0., 1, 59 uninown
COUNTY* | LOCALITY* LBCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY 1-FATAL
6.7 1 2-viilack | Kent 0,9,2/5,2,0,211/,1,4,0,3
L2 17 1) L~ __13-TOWNSHIP WN1219,40121171114,0,3) ] 2 _SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas pesRees SUSPECTED
2 S-S0UTH
z 3- MINOR INJURY
5 E-EAST
SH | 1 g "21W-WEST WATER |S|T||All|.|l|5|0|1|0|7] SUSPECTED
i ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimaL besrees 4 - INJURY POSSIBLE
z S-S0UT
= E-EAST _ 5- PROPERTY DAMAGE
i W-WEST SUMMIT S, T 81,,3,5,8,2,0,5, ONLY
REFERENCE POINT pﬂﬁgﬁﬂl 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
1 2-MILEPOST 1  S-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L———! 3-HOUSE # L~ E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
W-WEST | SR-STATE ROUTE 2 [X] WITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF MEASURE | O NUMBERED COUNTYROUTE | oo voier oy pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP BRIV Pl 3
0 g 2-FEET ROUTE ORIV ARl RARtAY [] roaoway bivinen
O L 2 | 3-.vARDS 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacKING SOUTH (<4 FEET)
01 TWO MOTOR S- TR
L2120 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeuicipo(y  6-ANGLE E-EAST 2-DIVIDED 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-DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZOVE 1 1 2
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= s R
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [ L | L 3.
O 98 MEDIAN 35TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipr
= 3.DARK - LIGHTED RDADWAY =121 3. F06, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) T e—
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0THE
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 TURNED LEFT FROM WATER STREET orpass thagram,
ONTO SUMMIT STREET. UNIT 1 FAILED TO YIELD T~ =™
NORTHBOUND TRAFFIC WHICH HAD THE RIGHT| C
2 TRAVELED NORTH AND WAS STRUCK BY UNIT 1.

T TO Srtacs T
N

\_5-WATERST.

e SUMMIT ST.

z arrB «
=
™~ | -

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SGENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Povice agency
0,92,5,2,0,21,/,1,4,0,3,0,9,2,5,2,0,2,1,/,1,4,06,5/0,9,2,52,0,2,1,/,1,4,1,1/0,9,2,52,0,2,1,/,1,4,4,2] [] woromist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED 8y OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATIONTIME]  MINUTES Kunka, Leonard B Wheeler, George SUPECENENT
(CORRECTION cn ADDITION
OFFICER’S BADGE NUMBER™ CHECKED 8y OFFICER'S BADGE NUMBER™ T6 AN ESIAG 711 ST 10 205)
(0,1, 5}0,1, 50522 5 0 2 4 3
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[?;-:«: o Fusic SareTy U NIT , LOCAL REPORT NUMBER
' l2|0l2|1|-I0l0[0l1|518|3|4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [R] sAME as onives OWNER PHONE: (vctuae asta coot « {3 SAME AS DRIVER)
L0 | 1 ;| ROBERTS, JOHN, JOSEPH L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [5] saWE A5 0% Ve, 4 1- NONE 3 - FUNCTIONAL DAMAGE
1217 WILLOW ST ,Kent ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, 2IP CommerciaL CaRRIER PHONE: incLupe AREA cobe 9- UNKNOWN
[T NI O S R SO SO DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H| FSE6574 JG3,CGGGABXFINS 676,622,015 Chrysler
INSURACE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | GEICO 4175967878 SIL 200
TYPE oF USE us Dot & TOWED BY: COMPANY NAME
[Jeowmerciar [TJoovernment [ MEMERGENCY) TR
INTERLOCK #0CCUPANTS vsmcmlw Fl:r;:mmcwn [[] MATERIAL ucn.sAss # pLAcARDID #
[CJoevice ™ [Jurisie unir 80 00T 361¢ LBS RELEASED
EQUIPPED 0.1 3 a2k Lok [] pLacaro

0ty

. 00

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3-SPORT UTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _pioycyp 10-HOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9:15 SEATS) 11-ALL TERRAINVEHICLE
@IV UTY)

# afF TRAILING UNITS

12-GOLF CART

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

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

21 -HEAVY EQUIPMENT

22 AHIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION G - UNKNOWN

w

- BUS -TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1-YES 2-NO 9-OTHER/UNKNOWN Au;’m,wmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MOOE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING -OT-4ER/ UNKNOWN
SpECIAL - ELECTROMC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

23-SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5.y 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.,y T gD 14-CARBACE/REFUSE
BODY
TYPE 7 - GRAINRHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-N0 DAMAGE [ 0]

[J - UNDERCARRIAGE [141

6-IMPROPERTURN 12-1MPROPER BACKING

L1  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-ORIVEWAY ACCESS AT INCIDENT SCENE
n::gd“ﬂ;gigﬂ 2. lg;:skssvsﬂ:fu ~UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Omex Lecanay TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
L~ | 3-STRIKING 006 5. cavcing Lanes 9.« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRCK PRE-CAASH 4 - OVERTAKINGIASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST
5- BorHsTRIKNG ACTIONS 5 juING RIGHTTURN  11-SLOWING OR STOPPED ACGEING, PLATING 21-STANDING OUTSIDE
LSTRUCK Rt INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 95 -0THER/ UNKNOWN
1-HONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA 17 VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURE TOVIELD 9-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RAN REDLIGHT 9-IMPROPER LAE CHANGE  14-STUPPEDCR PARKED EQUIPMENT 23-PENING DOORINTO
19,2 ILLEGALLY
4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY
CONTRIBUTING .\ vcar speen 11-DROVE OF ROAD i S 99-0THER INPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

O-vor 1133 O-aLLAREAS [151
[J - UNIT NOT AT SCENE [ 161
INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
12-R 15- A
0.1, 1 Dls:gggla UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

SEQUENCE oF EVENTS

2.0 1 - QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
2| ) 4. IACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL - FARM EQUIPMENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,

T ey SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE N 8Y A MOTORVERICLE

TRANSPORT

24-0THER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SL_—L— " jcRasH cusHION 12-PORTABLE BARRIER
Zﬁ-gmgsxgﬂﬂm 33- MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SU—L— 7. BRIDGE PIER ORABUTMENT ~ paRmieR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6 24-BRIDGE RAIL BARRIER

L

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

43-CuRe 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT S1-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

4B-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
9 2-TWowAY 9 2-SGMAL 5 - YIELD SIGN
—_ L) 3.FLASHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I__l ] TO LL!

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,5

POSTED SPEED

2 5§

DETECTED SPEED
- STATED/ ESTIMATED SPEED
L——1 5. catcuLATED/ EDR
3 - UNDETERMINED
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TRk OHIO DEFARTMENT
"‘-’, OF PUBLIC SAFETY N IT
ey zomy sestesnn

LOCAL REPORT NUMBER

Illolzlll'I0I010I11518I3I4I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[TJsAME As DRiveR: OWNER PHANE: tvoiun 1558 canf ([T1sAME AS DRIVFRY
10,2 | TOTH, MICHAEL 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1F (] sAWE 23 oFve) 5  L-Nowe 3- FUNCTIONAL DAMAGE
1037 SUGARHOUSE LN ,MEDINA ,OH 44256 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, ZiP Commerciat Carien PHONE: incLUoE AREA cooe 9 - UNKNOWN
I R TN T TN SO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H,| HUE3162 (WMWS U3,C5,3,CT26,1,0,0,1,),2,0,1,2, Mini 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL ! b 1
VERIFIED | STATE FARM C227400D2635B BLU COOPER/ COQre 2 ] 2
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[Jcowmencia [CJoovernment [ MEMERSENCY) . s 3 s 3
INTERLOCK #occupants | VEHICLE WEIGKT EVWRICCHR [T] MATERIAL cLass# pLAcARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
b O3y | 3. 52Kees (dpacaro | 4 4

1- PASSENGERCAR
2. PASSENSERVAN (MINIVAN)
Oy 5 sooprumuimvvenicie
UNETTYPE , _piey yp
5 - CARGO VAN
- VAN (315 SEATS)

00, #orTrAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12.GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS}
20-0THERVERICLE

2] -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
lil 1-YES 2-NO 9-OTHER/ UNKNOWN ‘u;'mmmaus 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - RUS-CHARTERTOUR 11-FiRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TER/ UNKNOWN
s;l_jPECIAL 3. 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-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTAUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL
1 - N0 CARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO ;. gys 4 LOGEING 6 - CARGOVAN/ENCLOSED BOX  13.¢) a7 gep 14-CARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSKRAVEL ) _pypp 99-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHERJ UNXNOWN
VERICLE 2 - HEAD LAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1- INTERSECTICN - MARKED

CROSSWALK
NGH-MOTORIST 7. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 -TRAVEL LANE - 0wes Licamiay

6 - BICYCLE LANE
T - SHOULDER/ ROADSIOE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No bAMAGE [ 01

O-7op t131

1 - UNTT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [14]

[J-ALLAREAS [15)

LOCATION  cRosswALK
AT IMPACT
1-HON-CONTACT
4 pho-sw
L2 ogsmmme L0401,
ACTION 4. STRUCK PRE-CRASH
5. BOTH STRIKING ACTIONS
&STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKINGIPASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
1N TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

15-WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

13- STANDING
20-O0THER NOK-MOTORIST

21-STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
0,1, 3-RANREDLIGAT

conTRIBuTG ¢ ST SICH
CIRCUMSTANCES 5 - UNSAFE SPEED

6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14.-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID

16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMERT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIALE

23-QPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL PQINT oF CONTACT

0- NO DAMAGE
1,2
DIAGRAM
13-T0P

7Y T —

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

2
=1 3.FLashen

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLCVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

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

Ll_l FIRST HARMFUL EVENT

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 DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE
17-ANIMAL ~ “ARM
18- ANIMAL - JEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEKICLE

COLLISION witTH 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
38-0VERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CUR8
44-DITCH

45 - EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILBING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

1

L4,

RAIL GRADE CROSSING

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

UNIT / NON-MOTORIST DIRECTION

FROM 2 To !_._Jl

1 - NORTH
2- S0UTH
3-EAST

4 - WEST

5 - NORTHEAST
b - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER | UNKNOWN

UNIT SPEED

0,3,0

POSTED SPEED

2 5§

L= 1 2. cALCULATED/ EDR

DETECTED SPEED
- - STATED/ ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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®e e MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2,02,1,-,00,0,1,58,3.4, ,

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
0.1 |ROBERTS, JOHN, JOSEPH A1 (27/1947|7 3| M,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLuns. AREA conk
o=
51217 S WILLOW ST ,Kent ,OH 44240
o
E=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-Compuant
(=]
2 5 BY MC HELMET | () . 1 | 1 Ib1 1@1 :
jr4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H 331.17 Right of Way when Tu 23183
Bd OL CLASS [ ENDORSEMENT RESTRICTION SELeCTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT serectuproa
BY [ atconor [ maruuana
|_4_| TR [ R RTINS R S [ orer orus 1_1_1 L
UNIT # | NAME: LAST, FIRST, MINDI E DATE OF BIRTH AGE GENDER
0,2 | TOTH, ARIANA, MAREN 07 (1,3/2003)1 8 F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
(=4
S 1037 SUGARHOUSE LN ,MEDINA ,OH 44256
(=]
B INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
o
f Y 0.4, MC HELMET L0[1” 1 ”1 i, 1 |
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
= ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED TYPE RESULT serectupioa
8 [ accoror  [] marwuana
|L“__||__1| TN I T ) B | |;1 |DOTHERURUG |_1_| |1|z [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ —) el 1 | 1 / | | | J 1
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
’5 L 1 1 ! 1 ) ] 1 | | |
t= INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wnawm SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S By MC HELMET
< | — L1 1 JjL L )| )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
S
B3 0L CLASS | ERDDRSEMENT RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

INJURIES
1- FATAL

4- POSSIBLE INJURY
5- NO APPARENT INJURY

ITREATED AT SCENE
2-ENS
3-POLICE
9-OTHER/ UNKNOWN

1- NONE USED

3- LAP BELT ONLY USED

FORWARD FACING

REAR FACING
7-BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

SELECTUPTOZ

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

1. NOT TRANSPORTED

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

4.- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

DISTRACTED
BY

[ acconor  [] maruuana
] other orus

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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
99-OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASSA

2. DEPLOVED FRONT 2-CLASSE

3- DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5-NOTAPPLICABLE (0H10 = D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-HOVALD OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED 5- SCHOGL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;';’:::ELE/"HFR';;?R“LERS
3-FREED BY 3 RUIAD
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER/ UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
L SAMPLE/UN;ISAHLE
T T 4-TEST GIVEN, RESULTS KNOWN
COMBUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HANO-HELD SNKNDAR
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN A
ELECTRONIC DEVICE - NONE
b PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2 -PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPFESSED,
AGRY DISTJRBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2- BARBITURATES
6 ;:EE: :D’EEIT:I;LUENCE 2 SEATODUZERNES
- Hi .
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6- OPIATES/ OPI0IDS
7-0THER

DRIVER DISTRACTION

1-NONEGIVEN
2-TESTREFUSED

B- NEGATIVE RESULTS

TEST STATUS

3-TESTGIVEN, CONTAMINATED

HSYB306 OH1M 1/18 [760-1500)
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=22z OccuPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER
) ilolzlll-I0I010l1I518|314l )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | SIPPELL, DAVID, W 03 (63/2003(1 8| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

52 GREEN LAKE DR ,ORCHARD PARK ,NY 14127

|

INJURIES |INJURED | EMS Asency (NAMEY INJURED TAKEN T0: Menicaw FaciLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
L_S_I &lil MCHELMET&I3I¢IIIIIII }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | WOLFE, SYDNEY, LYNN 11/(15/2002|1 8| F

ADDRESS: STREET, CITY, STATE, ZIP

6247 ACACIA DR ,HILLIARD ,OH 43026

CONTACT PHONE - (ncLUDE AREA CoDE

| oCcCUPANT | OCCUPANT 0CCUPANT

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 0: MeoicaL FaciLiTy (NAME, caTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 0.4 MCHELMETL0|6HJ 1( 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S—] L 1 ( 1 | / 1 1 1 1 1L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meatcat Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y
| E— Lt MC HELMET L 1 I [ [ I— )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( 1 } / 1 | 1 [ [ | —J
ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN TO: Meoicac Faciuiry (mame, aivy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET T ah , . i

1-NOTT

2- EMS

M - MALE

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F -FEMALE

INJURIES

RANSPORTED

GENDER

U -OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VERICLE 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

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7- THIRD - LEFT SIDE

8- THIRD - MIDDLE

9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST

SEATING POSITION

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

4- NOT APPLICABLE

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN IEARS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ( | | / | 1 | | | |

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLUDE AREA CODE
L ] L ] 1 L 1 1 1 ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | 1 / Il ] [ | | S | {

ADDRESS: STREET, CITY,STATE, 1P CONTACT PHONE - (ncuLube ARFA cone
1 | 1 1 1 i 1 | 1 J
DATE OF BIRTH AGE GENDER
L | 1 1 l | [ 1 [ | | I

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | | 1 1 | i

HSY 8355 OH1P 3/19 [760-1500]



