sl OHIO DEPARTMENT =
\B= efniciisr TRAFFIC CRASH REPORT  soenotes ManoaTory FIELD FOR SuPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z EOH'3 121012111'101010|11515|0|8| I
0 OH-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[] private prorertv| City of Kent Police 0.67.03 2 onsoven| 10,2 0,1, oo onknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7 1, 2-vilace | Kent 09,19,20,2/1,/,1,4,1,6 LT
Lo /gt )3 TOWNSHIP V7)1 7|&[V)& 1)/ (11411]0)] I2-SERIOUS!NJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 2‘2‘33}’,’3 LOCATION ROAD NAME ROAD TYPE LATITUDE oeciual oecrees SUSPECTED
3 E-EAST 3 - MINOR INJURY
B i | wewesT FAIRCHILD LA V| 41,,1.61,1,3,5, SUSPECTED
] ROUTE TYPE| ROUTE NUMBER [PREFIX 2 ggl;?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL bEGREES 4-INJURY POSSIBLE
g E-EAST | MA - 5- PROPERTY DAMAGE
i [ (R R W-WEST JORS L, A[M81,3,6,7,4,95, ONLY
REFERENCE POINT P;S‘&EJ%&'! 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 S-SOUTH G AV -AVENUE LA -LANE $Q - SQUARE
1 5 HOUSE # 2 T30ATH [ vs-FepERAL US ROUTE
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE k
FROM REFERENCE | UNITOF Measure | CF | UMBEREDCOUNTYROUTE | or oo pic-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV . v
2-FEET ROUTE AL AL A AY [C] roaoway pivipen
\ L | ) 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER aF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR NCNDRTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING H (<4 FEET)
01 TWO MOTOR S -S0UT
2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypwicLesIn  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 - 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[C] woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= (S
[] LW ENFORCEMENT PR L) 3-WORKON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
NT PRESENT o 4.
OR MEDIAN FZTRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acmive scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 o\ ac cravEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
_ ~ 2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_piat
—=—' 3.DARK - LIGHTED ROADWAY L2120 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4= OTHERDIEHOWE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an'N" on the
UNIT 2 WAS WESTBOUND ON FAIRCHILD AVE. compass diagram.
UNIT 1 WAS STOPPED AT THE STOP SIGN ON MAJOI'~ ™~
AND FAILED TO YIELD TO TRAFFIC STRIKING UNTI I I L
Unit 1
I FARCHILD AVE
n o)
1
§ Not To Scale
=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
0,91,9,2,0,2,1,/,1,4,1,6,0,9,1,9,2,0,2,1,/,1,4,1,7,0,9,1,9,2,0,2,1,/,1,4,2,10,9,1,9,2,0,2,1,/,1,5/0,6, [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHeckep By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Auckland, Kyle Short, Jason M SUPPLEMENT
(CORRECTIQN cr ADDITION
OFFICER'S BADGE NUMBER™ Cueeken oy OFFICER'S BADGE NUMBER™ Tean £LS WG REPONT SEAT T CoPs)
I0|4101_|0I310I10I7|9|_|2I3I81 | Il II2I2I81 | I} |
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= e UNiT LOCAL REPORT NUMBER
12|0|2|1|-|0|0|011|5|5|0l8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sAME &S DRIVER) L L e —— vim) DAM A
L0 1) 1 )| GREEN, ERNESHA, ANQUETTE L 4] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF (st a3 onve 4 Lovone 3- FUNCTIONAL DAMAGE
1300 BRIMFIELD DR B2 ,Brimfield Twp ,OH 44240 (% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP Caumerctar Canrier PHONE: incLuoe ana cooe 9- UNKNOWN
ENN N T TN T T T T W B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| JIF1045 1,G64,PP58K2,G4,1,7,9,9,6,8,/,2,0,1,6 | Buick
IRSURANCE | INSURANCE COMPANY INSURANCE PoLICY & COLOR VEHICLE MODEL
VERIFIED | GEICO 6048537291 BLU VERANO
TYPE oF USE us 0oT # TOWED BY: COMPANY NAME
[Joommenciar [CJoovernment [ MEMERCENCY) | City Ser:zinnuus —
INTERLOCK #occupars | VEHICLE WEIGHT SVWRIGCHR [] MATERIAL cuass# pLacARDID #
[Joevice HIT/SKIP UNIT 2 - 30,001 56K Les RELEASED
EQUIPPED O 1y [ 3 26Kes [Jpracaro () | ),

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED
0,1, L PASSENGERVAN MINIVAN) - MOTORCYCLE SWHEELED
L=L 1 3. SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (1b6+ PASSENGERS}

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPED ORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN

6 - VAN (9:15 SEATS) 11'&#VTIEI;‘T"\:‘)'"VE"WLE 17- MOTORHOME ANIMAL-ORAWNVEHICLE g9 yNkNOWN OR HIT/SKIP

# oF TRAILING UNITS

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 ,u'*—'“,m,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NOKE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER / UNKNOWN
sl""l_jPEc[AL 3 - ELECTRONIC RIDE SHARNG 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

FUNCTION 4 - SCHOOL TRANSPORT

- BUS-TRANSITICOMMUTER  10- AMBULANCE

o

15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWDUT DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
CARGO ;. pys 4 - LOGGING 6 - CARGOVANENCLOSED BOX 3. Fy AT D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP 99-0T4ER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTICN - MARKED

CROSSWALK
NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

[]-No DAMAGE [ 01

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-7op (13)

[J - UNDERCARRIAGE €141

[J-ALLAREAS [151

;l_l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2 ' §

COCATION § - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATiMpacT  CresSWALK 5 +TRAVEL LANE - Gies Locmzy TRALS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT OF CONTACT
2- NON-OLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE 0 NOD R ACE i Dc -
L3 0 soommms 00Dy 3 cumemeLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i SUNDER
ACTION . §rauck  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 12 gf:ég AT'&’ UNIT 15-VEHICLE NOT AT SCENE
s sathsTakng ACTIONS o ke moiTTuRe  11-SLownG oRsope i LA 21-STANDING 0UTSIDE (. KAL)
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
: 17-PUSHING VEH -OTHER| N
2 O bR et s
1-HONE 7-LEFT OF CENTER 13-IM4PROPERSTART FROM A 17-VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITIGN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- . .
e i N 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDUGHT 9-IMPROPERLANE CHANGE 14 . EQUIPMENT 23-OPENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5. YIELD SIGN
192 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L L7 V3 FLASKER b~ NOCONTROL
15- SWERVINGTO AVOID SPILLING

CONTRIBUTING - 99-OTHER IMPROPER ACTION

CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE 0F7 ROAD WA kY
&- IMPROPER TURN 12-IMPROPER BACKING B e CRISSING # °FT"0RND::AHDLANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS i GLINEVLVED

NONECOULISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0, ) -OVERTURNROUGVER  6-EQUIPHENTFALURE  11-CROSSCENTERLINE~  16.RAILWAYVEHECLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 riReexposion 7 - SEPARATION OF UNITS gm:‘gf DIRECTION OF 17 AIMAL - FARM EQUIPMENT
3- INMERSION 8- RAN OFF ROAD RIGHT 18- ANIMAL - DEER B-STRUCKBY FALLING, UNIT HARCRETRSTSLRIEEFTION
12-DOWNHILLRUNAWAY o o SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — NYTHING SET IN M i
13-OTHERNON-COLLISION 5 ornoveuner £ A | QTION 2-S0UTH 6 - NOR™HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEQESTRIAN i BY A MOTORVEHICLE 2 1 Y
LOSS OR SHIFT 15-PEIMLCYELE 24-OTHER MOVABLE CBJECT FROM <« | ToL_ L | 3-EAST  7-SOUTHEAST
] S—— - 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt X l;ﬁ'};é: 333::.05'10 32-PORTABLE BARRIER 38-OVERKEAD SIGK POST 43-DITCH " S&UL!LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT ; .

s s 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.0, 5 b
27-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L= ».caLcuLaTeD/ EOR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT

4 : 3- UNDETERMINED

6Lt | 29-BRIDGE RAIL BARRIER OR SUPPORT TR DR 99-OTHER | UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
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\ e UniT LOCAL REPORT NUMBER
|2|0|2|1('|0|0|0|l|5|5|0|8| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [C]SAME AS oRiveR) QWNER PHONE: 1v:iu2e ares codf <[ Tsastr as nrIver)
L0 12 j| GAJ,ALVONTE, CORTEZ DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, Z1F (L] st s oRIvEm 1- NONE 3 - FUNCTIONAL DAMAGE
551 WALTER ST ,Kent ,OH 44240 L4 5 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 CommerciaL Canrier PHONE: IncLUDE AREA coDE 9- UNKNOWN
IO T T Y SO SN S S DAMAGED AREA(S)
LP STATE[ LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JFP9828 3. FA6,P0,CD4 KR14,0,7,7)5/2,0,1,9, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERFFIED |SHELTER MUTUAL 34110629843-3 BLK FUSION
TYPE oF USE UsDOT # TOWED BY: COMPANY NANE
[Jeowmenciac [Joovernment [ MEMERGENCY) — [ Jves Am:nznnnous —
INTERLOCK #occupants | VEWICLENEISHT SVWRIGCHR [] MATERIAL *cass# pLacARD ID #
DDEV]I:E HIT/SKIP UNIT 2 - 10,001 - 26K Les RELEASED
EQUIPPED 0. 4 3 2bKLEs [] pracaro

1. PASSENGER CAR

Ll oopmrumumvvene
UNITTYPE 4 _picy yp

5 - CARGOVAN
6 - VAN {9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV1YTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHONE

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

2L - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
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
MODE WHEN CRASH OCCURRED?

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN

0

| S—
AUTGNOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE

0,1, 2-T

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS-TRANSITICOMMUTER

& - EUS- CHARTERTOUR
T - BUS - INTERCITY

8 - BUS-SHUTTLE
9-BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-07T4ER! UNKNOWN
18- SNOW REMOVAL

19-TOWING

20- SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 } JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO gy 4. L0GEING & - CARGOVAN/ENCLOSED BOX 1.y a7 mep 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J-noDAMAGEL 01

[ - UNDERCARRIAGE (141

1-INTERSECTION - MARKED
CROSSWALK

L1 _)

LOCATION
AT IMPACT

CROSSWALK

HOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0mex Loearist

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop (133 [J-ALL AREAS [15]

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
- STRIKING

4- STRUCK

- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

(00 Ly 5. cranging LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14- ENTERING OR CROSSING OR LEAYING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKINS
17-PUSHING VEHICLE

20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOVIELD
0.1, 3-RANREDUGHT
CONTRIBUTING | TP G
CIRCUksTANCES >~ UNSAFE SPEED
- IMPROPER TURN

7-LEFTOF CENTER
B-FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGFFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

SEQUENCE oF EVENTS

102, 0 1 OVERTURNROLLOVER
== 5 - rinerexe osion
3 - IMMERSION
2L 1| 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3
25-IMPACT ATTENUATOR
ALt 1 CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

I_l_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-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL - “ARM EQUIPMENT

18- ANIMAL — DEER 2 -STRUC_K BY FALLING,
JI-AMINAL - DTHER ANV SET e
20-MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTOR VEHICLE

COLLISION wiTk 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 SIGH POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

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

45- ENBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

43-FIRZ HYDRANT 99-0THER UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
-12 - REFER 15- NOT A
0.9, 112 DIAGR;&J UNIT 15-VEHICLE T SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWowAY 6  2-ska 5 - YIELD SIGN
L= L—— 3. FLasheR & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2- INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED- PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTK 5 - NORCHEAST
2-50UTH 6 - NORTHWEST
FRoMLS | roL 4 somsT 7.swmest
4-WEST B - SOUTHWEST

9- OTHER /UNKNOWN
UNIT SPEED DETECTED SPEED

, " - STATED /ESTIMATED SPEED
0.2,5, L 2. caLcuLATeD/ EOR

POSTED SPEED 3 - UNDETERMINED

2 5§
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il 041G DEPARTMENT LOCAL REPORT NUMBER
®=znE Motorist / Non-MoToRrisT
2,0,2,1,-,0,0,0,1,55,0,8, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |FLORES, ANGEL, MANUEL 02 (02/1994(2 7( M
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tnct ik arra rone
E] 1300 BRIMFIELD DR B11 ,Brimfield Twp ,OH 44240
o
E= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-Compuant
o
z BY MC HELMET OIIIL 1 do 1 1,
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
S 331.19 Operation of Vehicle 12417
2 [ENDORSEMENT RESTRICTION sctccTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC 1P 102 DISTRACTED 3 STATUS | TYPE | RESULT st
BY [ Acomor  [] MaRWuANA
;_l“ [ | I | (U NS N A A [ B R I A 1 IDOTHERDRUG |;1 J alt | IlllllILll [
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | HOWARD, SHANIQUA, MONIC 09 (06/1996|2 5| F
%y ADDRESS: STREET, CI1Y, STATE, 24P CONTACT PHONF - 111 i amrs anne
o
6324 BRAMLEY DR ,Ravenna Twp ,OH 44266 ) |
o
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN N USED DOT-Comptant
% 4 A | Kent Fire ! MCHELMET | 0 -1 [—1 | P S P
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
£ OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S| TYPE TYPE | RESULT seLectuptos
BY [ accoror  [] maruuana
4 t ] (T T R [ otHer pruc ll—l [ T N
R R ——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— T ST A L]
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
=
S L1 | 1 l [ I ] | | }
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAK' N ro- MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiany
2 BY MC HELMET
| — { I | L | I JIL I]L |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| —
B4 QL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTOZ
[ acconor [ maruuana
: 7 L [ otHER DRUG ,

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

AIR BAG

OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT OMLY 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

(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 UNITY
15 - NON-MOTORIST
99. OTHER/ UNKNOWN

1- MOT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVICE 1 -NOT DISTRACTED
2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN
t 7 ? ELECTRONIC COMMUNICATION

3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES DEVICE (TEXTING,TYPING,

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARM WAIVER DIALING)

5- NOTAPPLICABLE (0H10 = D) 5 - EXCEPT CLASS A BUS 3 .TALKING ON HANDSFREE

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE

6-NO VALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN

1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

2. PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER

3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION

4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE

Q< MOTOR SCOOTER 11 LIMITED 70 EMPLOYMENT

R-THREEWHEEL MOTORCYCLE  12-LIMITED - OTHER
1- NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES
2. EXTRICATED BY (SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
MECHANICAL MEANS ]
Tt X-TANKER/ HAZMAT ADAPTIVE DEVICES)
NON-MECHANICAL MEANS 14.- MILITARY.VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT

F-FEMALE AIR BRAKES

M- MALE 16.- OUTSIDE MIRROR

U-0THER / UNKNOWN 17-PROSTHETICAID
18- 0THER

8-0THER DISTRACTION OUTSIDE

THE VERICLE
G- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHCRY.DISTIRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER [ UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

1-NONE
2-BLOOD
3- URINE
4-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-0PIATES /0PI010S
71-0THER
B-NEGATIVE RESULTS
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(B OvioDEramTENT LOCAL REPORT NUMBER
w= #E OccuPANT / WITNESS ADDENDUM
|l|0|2|l|' |0|0|0'1|5|5|018| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | HUNTSMAN, KYIENA, A 09 (19/2013]0 8| M,
B{ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
& 6324 BRAMLEY DR ,Ravenna Twp ,OH 44266 L
B INJURIES [INJURED | EMS Acewcy (NAMEY INJURED TAKEN T0: MeoicaL Facitity (name, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
- 0,4, |MewEmeEr) 0, S |1 1,1 |1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | HUNTSMAN, KARTER, A 07 (09 /2015(0 6| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
6324 BRAMLEY DR ,Ravenna Twp ,OH 44266 B
INJURIES | INJURED | EMS Acencr (NAME) INJURLD TAKEN [0: MeoicaL Faciuty (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
lilBY L()_lil MCHELMET10|4||;1 llllll;l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02, | PRESLEY, JEREMY, ALAN A1{12/2013]|0 7| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1002 LAKE ST 1426 ,Kent ,OH 44240
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciuty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY 0 4 MC HELMET 0 . 6 |, 1 1 | 1 1;1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { 1 | / | 1 t ] | —— ] |
ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - (NCLUDE AREA CoDE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0- MeaicaL FaciLtry {name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — 1L }

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

F -FEMALE
M- MALE
U - OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
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 VERICLE EXTERIQR

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOT APPLICABLE

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) REANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERSS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MILLER, MARK, JOSEPH 08 (29719566 5| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA conF
1081 MUNROE FALLS KENT RD ,Kent, ,OH 44240 ( J
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
{ | ( 1 | / t | | | | E—
ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - incLunE ARFA CODE
1 ) | 1 1 | ] 1 1 |
DATE OF BIRTH AGE GENDER
L | 1 ! | | L 1 | | E—

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

CONTACT PHONE - incLuDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



