TNl OHI0 DEPARTMENT -
B erfumic Sirery TrAFFIC CRASH REPORT  oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LUGAL REPORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'z DUH'3 I}IOIZIII-I0l010I1l4I1I514I t
D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 0.6,7,0.3 2 onsoven| 0.2 0,1, 95 Uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-viLLase | Kent g I-FATAL
L6 1 7| L 3irownsHip 083,020 20/ 00 il D 5, serious inuRy
EY ROUTE TYPE | ROUTE NUMBER {PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL pecreEs SUSPECTED
E 2- SOUTH
3 3 - MINOR INJURY
3 -EAST
= | e o ah |3-WEST FAIRCHILD YA.LL |4|l|_|l|6|3|4|4|l| SUSPECTED
) ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAB, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat peaaces 4 - INJURY POSSIBLE
= 2-SOUTH
5 3-EAST - 5- PROPERTY DAMAGE
B 0 o |1 a.wesT WATER S T |81,,3,7,4,1,6,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
] 2-MILEPOST 4  2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
l——! 3-HOUSE # L—! 3-EAST BL - BOULEVARD MP-WILEPOST ST -sTREET | [7] —25PI
a-west | SR-sTATE ROUTE s " L WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- CIRCLE OV - OVA TE - TERRACE
DISTANCE DISTANCE z
FROMREFERENCE | umirormeasure | O NUMBEREDCOUNTYROUTE | oo coior b pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - 4 v
1.0 g 2-FEET ROUTE DR ORIVE Af L ASWAY [] roaowav pivioen
29 4 ! | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING SOUTH (<4 FEET)
0 . TWO MOTOR 2-
L 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING || VEHICLES [N B-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ 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 ZONE 4 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= o
; 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L1
O 0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2. WET 2 BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA A BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 pirT
—=—! 3.DARK - LIGHTED ROADWAY == 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- OTHERAKRONN
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- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . N . an “N" on the
Unit 1 was eastbound on Fairchild Ave in the right compass diagram.
hand turn lane turning onto S Water St behind Unit
2. Unit 2 stopped and Unit 1 struck Unit 2 in the N N
'!‘ NOT TO Soara
rear.
<« [ L
FAIRCHILD AVE (BRIDGE)
—_ o
‘E_E' o
- TRAFFIC GIGNAL g
23 B
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
2 ) [X] poLice acENCY
lolslslolzlolzllllllIlll14II218I3|0I2I01211I/IlIll'lolllolslslolzlolzIlI/Il|llzlleolslslol‘I012|lllll Il I4Il] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
COR aan
OFFICER'S BADGE NUMBER™ Checkep oY OFFICER'S BADGE NUMBER™ TC AN BTG REPLR SEXT T 2305)
lolololL016I01|0|811|L2_12J__6.J_ S 31l e .JL;L4_L._.3.J = e U |
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L?d_,“"-f o Pucte SareTy U NIT LOCAL REPORT NUMBER
l2|0|211|-|01010|1|4|1|5|4l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( ["]same As oriviw| | OWNER PHONF: v nesrrs nenr Beesas oo niiieg) DAM A
L0 | 1 ,]STELLA, SCOTT ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[JsAwe a5 omven, g Lomone 3- FUNCTIONAL DAMAGE
1096 GEORGE WASHINGTON BLVD ,MAYFIELD VLG ,OH 44143 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP Commercia. Carrier PHONE: incLuo ARz cooe 9 - UNKNOWN
T Y Y S TR T W B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|| HTS7850 ZAGCCS BBTT GPD3,0,6,0,72,0,1,6) Jeep
INSURANGE | INSURANGE COMPANY INSURANCE PoLICY # COLOR VEHIGLE MODEL
VERIFIED | STATE FARM 9743973E1525B BLK RENEGADE
TYPE oF USE Us Dot 4 TOWED BY: COMPANY NAME
[Jcownercia. [CJooverwment [] MEMERGENCY | G
INTERLOCK Hoccupants |  VEMICLE WEIGHT EVWRIGCUR [] MATERIAL cuass# pLacaRo Io #
[CJoevice ™ [Jurmskie unir S 20,000 26K Lhs RELEASED
EQUIPPED 0,1 3. 526K LBS [Jreacaro | |

1. PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
043, 3 - SPORT LTILITY VERICLE
UNITTYPE 4 _ojex p
5 - CARGOVAN
6 - VAN (915 SEATS)

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALL TERRAIN VEHICLE
(ATV/UTV}

12-GOLF CART

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

18-LIMO (LIVERY VERICLE)
19.BUS {16+ PASSENGERS)
20 -0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEK CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% ) 1-YES 2-ND 9-OTHER/UNKNOWN m'——'muom,us 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T+ER UNKNOWN
SpECIAL - 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-CONSTRUCTIN EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
C:ORDGYU 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 19 FaT 8ED 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL )1 _pypp 9-OTHER ! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER ! UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING B-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

1-INTERSECTION - MARKED

CROSSWALK
KON-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  (RosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omies Leeanst

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAKICROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[1-NoDAMAGE (01  [J-UNDERCARRIAGE [14]

O-1op 1133 O-ALLAREAS [15]

1- NON-CONTACT
2- NON-COLLISION

L4 oma 045,
ACTION 4. STRUCK
5- BOTHSTRIKING
&STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGIPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

1. NONE
2-FAILURE TOVIELD
0§ 3-MNREDLIGHT
CONTRIBUTING | o oToP SICH
¢IRcuNsTANgEs 3+ UNSAFE SPEED
6 INPROPERTURN

7-LEFT OF CENTER

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

SEQUENCE oF EVENTS

112, 0 1~ OVERTURNROLLOVER
S rerexe_osion
3 - INMERSION
2L 1) 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3
25-IMPACT ATTENUATOR
41 jCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

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

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHER/ UNKNOWN
TRAILS [ - UNIT NOT AT SCENE [ 163
7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL PGINT oF CONTACT
8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B nOEETACE N i e
9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING - -
10-PARKED 15-WALKING, RUNNING,  20-OTHER NO-MOTORIST 15, 2, FI2-REGERTOUNIT 15-VEHIGLE NOTIATSCENE
JOGGING, PLAYING 21-STANDING OUTSIDE Sl 99 - UNKNOWN
11- SLOWING OR STOPPED 13-Top

INTRAFFIC 16-WORKING DISABLED VEHICLE -
12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNGWN
13-IPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

FARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT .

ILLEGALLY 23-OPENING DOOR INTO 9 2-TwowAY 9 2-SIENAL 5- YIELD SIGN

19-LOAD SHIFTINGIFALLING/  ROADWAY 3 FLASHER o o
IS‘SWE“‘:;‘;J" AVIID SPILLING 99-0THER INPROPERACTION
16-WhoN 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

OPPOSITE DIRECTION OF 17 AMimaL — AN EQUIPMENT

TRAVEL 18-ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNKILLRUNAWAY (0" SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
13-OTHERNON-COLLISION 5w o acmw&' 3\% M@nm 2-S0UTH & - ORRWEST

4-PEDESTR i

14-PEDESTRIAN TRANSPORT A THEN iR e ehlecr rrom L4 | 1o 2 | 3EAT 7. SOUTHERST

15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAIKTENANCE

38-OVERHEADSIGH POST ~ 44-DITCH B f&l&"MENT UNIT SPEED DETECTED SPEED

39-LIGHT | LUMINARIES 45 EMBANKMENT . .

SUPPORT s 52-BUILDING 0 1.0 1 - STATED/ ESTIMATED SPEED
40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l L "2 cALCULATED/ EDR
41-0THER POST, POLE 48-TREE 54-GTHER FIXED OBJECT 3 - UNDETERMINED

OR SUPPORT 49-FIRS HYDRANT 99-OTHER T UNKNOWN FOSTED SFERD
42-CULVERT

FIRST HARMFUL EVENT

IL MOST HARMFUL EVENT

2 5
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@ oF Pumic sareTy U NIT LOCAL REPORT NUMBER
|2|0'2111-|0l0l0|1l4l1|5|4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1[]] sAME 45 cRIVER) OWNFR PHANE - v 56 sces rmi [ <anr s nRIVFR) DAM A
0 ) 2 | HOWELL, HANNAH, NICOLE i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] sAME As bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
270 COLUMBUS ST ,Kent ,OH 44240 L2 o winew DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: nctune Ane cooe 9 - UNKNOWN
T T TR T S IO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HWN4531 2 HGF C4/B0,3GH30,8,3,87/[2,0,1,6 Honda
NsunANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4579073975 GRN CIVIC
TYPE oF USE USDOT # TOWED BY: COMPANY NANE
Odcowmercia [[Jooverwment [J NEMERCEKCY) Y
INTERLacK #occupants | VENICLE WEIGHT GYWRICCHR [] MATERIAL cLass# puacaRo o #
[CJoevice ™ [[Jurskre unte 2 - 10,001 - 26K L8s e
EQUIPPED 0.1 Sy O PLACARD

1 PASSENGER CAR

L0 5 gogr erumvvecee
UNITTYPE 4 _picq yp

9 - AUTOCYCLE

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

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNIT TRUCK

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NOK-MOTORIST

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARH EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
f - VAN (9:15 SEATS) n-(‘:l!.VTIEl’I‘TR\IA)INVEHICLE 17-MOTORHOME ARIMAL-DRAWNVEHICLE g9 UNKNOWN OR HIT/SKIP
0, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
Iil 1-YES 2-NO 9-OTHER/ UNKNOWN Au'——'","mws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7- BUS = INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
s;upsc 3. ELECTRONIC AIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTICN EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE  3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVERICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
CARGD ;g 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. ¢y a7 gED 14- GARBACE/REFUSE
BODY
TYPE 7-GRAINCHIPSGRAVEL 1 pymp 99-THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER/ UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NoDAMAGE [ 0)

[ - UNDERCARRIAGE [141]

!_l_l FIRST HARMFUL EVENT

|_1_1 MOST HARMFUL EVENT

L1 CROSSWALK 4 - MIBBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -vop [131 [J-ALL AREAS [151
NLﬂg gmllill'S‘T 2-INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER! URKNOWN
ATIMPACT  CTCSWALK 5 -TRAVEL LANE - Ot Locamiay TRALLS - UNIT NOT AT SCENE [ 16]
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.5 0- NG DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING LY 12 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.§TRUCK  PRE-CRASH 4.QVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 2- gf: 5,?[3 UNIT 15 -VEHICLE NOT AT SCENE
s- sorhsTaiking ACTIONS s yaong RghTTuRy  11-stowin oR sTopPeD 0GGING. PLATING 21-STANDING OUTSIDE 15-70p eeSCLLSTLT
& STRUCK b - MAKING LEFT TURN INTRARFIC 16- WORKING DISABLED VEHICLE
3, THER 2B s Ml e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-STOP g EQUIPHENT 23-0PENING DOORNTO 2 TWO-WAY 2- SIGNAL 5. YIELD SIGN
0,1 ILLEGALLY 2 2 :
4 RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTING/FALLING/ ROADWAY L& L4« )

CONTRIBUTING - 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL

CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OF* ROAD - WRONG WAY 99-OTHER IMPROPERACTION
6~ IMPROPERTURN 12-IMPROPER BACKING BRI #oF THUF;U::AHDLANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS L - NOT INVOLVED

EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING
1 2,0 }-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=== . hnesexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
1. INMERSION B - FAN OFF ROAD RIGHT oy 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 3-ANIMAL — i 5
13-OTHERNON-COLUISION 5 woovemicLe Iy ANYTHING SET [N WOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 1A-PEDESTRIAN e BY A MOTORVEHICLE 4 2 !
L0SS OR SHIFT J5-PEOALCYCLE 24-OTHER MOVABLE CBJECT FROM L | ToL 4 | 3-EAST  7-SOUTHEAST
3t - L 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

Sl JcRast CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL .

5 STRUCTIRE 34-MEDIAY GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0,0,0 - SERIESTIATED SEED
27-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILROY 53-TUNNEL =129, L= | 5. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

4 : 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT £5-FIRC HYORANT 99-OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

2 5
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LOCAL REPORT NUMBER
w=zsn MoTorisT / NoN-MotoRrisT
2,0,2,1,-,0,0,0,1,4,1,54, ,
UNIT# | NAME: (AST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 [STELLA, LAUREN, OLIVIA 01 /(23/20602|1 9| F
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA cODE
o
5276 LEGEND LN ,HIGHLAND HTS ,OH 44143 d !
= .
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY roav, ciiv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant
3 5 | mcHeELMET [ Q0 1 | 1 | 1 [ 1
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE . . .
8 0. H 333.03 Maximum Speed Limits 14890
£ OL CLASS | ENDORSEMENT RESTRICTION scLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED TUS{ TYPE VALUE STATUS | TYPE | RESULT scuecruptos
BY [0 atconor [ maruuana
IL!I__JI_IL[ [ I NN O SO B |J IDDTHERDRUG |;1 IlllLll.l [ Il;llllll;ll n_
UNIT # | NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | HOWELL, HANNAH, NICOLE 02 /(15/2000/2 1| F
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+
g 270 COLUMBUS ST ,Kent ,OH 44240 L
o
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY riaac, c1vv: | SAFETY EQUIPMENT SEATING POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=)
= 0 mhewweT | 0 1 1 1 |1 | 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS R Ear e SELECTUPTO3 L ALCOHOL / DRUG SUSPECTED STATUS | TYPE YPE | RESULT Setectvpios
BY [ aconor  [] maruuana
t 4 L3 AN T SN NN B B |Ll DUTHERDRUG |_i1 ILl ] ol | 1 )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I —) L | { | | / H i 1 ! {
i ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
g L ] 1 1 | 1 1 1 | { |
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY (e | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 8Y MC HELMET
Z [ Lt L ! ] [ 1L 1L ]
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
+ | —
3 0L CLASS | ENDORSEMENT RESTRICTION 51 ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELELTUP 02 BISTRACTED
BY [ atconor  [] maruuana
Lo ale v oo g | [ otherorue L e 11 i |
INJURIES SEATING POSITION AIR BAG 0L RESTRIGTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIoUS INJURY ~ ‘MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 7-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2 -TESTREFUSED
3-SUSPECTED MINORINMURY  2-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 77 g 1veN, coNTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5- NO APPARENT INJURY R e P yegy | 5-MTAPRLICABLE oD 5- EXCEPT CLASS A BYS ITALKING ON HANDSFREE  ©TEST GIVEN, RESULTS Kiow
ST 9-DEPLOYMENT UNKNown 5 - M MOPED ONLY 6-EXCEPT CLASS A EOMMLRICATION beVIGE FESERNS TESTIVENRESILTS
2 SEOTHD S 6-NOVALID 0L & CLASS B 8US 4 -TALKING ON HANDHELD RO
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMURICATION DEVICE
ITREATED AT SCENE 7-THIR - LEFT SIDE 5-OTHER ACTIVITY WITH AN
! e 8- INTERMEDIATE LICENSE e
2-EMS MOTORCYCLE SIOE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3- POLICE 8- THIRD - HMIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER BL00D
9- OTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE  5-OTHER
PASSENGER IN OTHER s THE VERICLE
1 NONE USED 1L;PAS 1 THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER
ENCLOSED CARGO AREA R-THREE- 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13. MECHANICAL DEVICES 1-NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ;
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
SHILIEEIOUIGED | et it 2 aams X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NGRMAL 3. URINE
g I DRESTRAINTS STE NS NON-MECHANICAL MEANS 1-MILITARY VERICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
el P 1 TG A 15- MOTORVEHICLES WITHOUT
- 3 - EMOTIONAL (£, DEPRESSED,
4 CREIALLIDF:%SILEAINT L ?’ig:‘uﬁr&l‘m}gﬁﬁf)xrmm F-FEMALE AIR BRAKES AHCRY,DIST JRSED)
RS 15 - NON-MOTORIST M - MALE i: - glli;:lrl:fﬁ:?:?nk 4- ILLNESS 1 -AMPHE TAMINES
1] -
AL O TR U - OTHER / UNKNOWN 5. EETLILG lAJSEIbEEf; E;Amrzo, 2- BARBITURATES
18-0THER (3L 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED :
6- UNDERTHE INFLUENCE
(ELBOV, KNEES, ETC. OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 .COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER [ UNKNOWN &-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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