el OHIO DEPARTMENT *
L! srfusiese | RAFFIC GRASH REPORT  %0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RERDRT:NUMBER
LOCAL INFORMATION
IEPHOTOSTAKEN DOH'Z DOH‘B 12|0|212|"|0|010|1|316|5|6|
O 0H-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivate property | City of Kent Police 06,703, 1 5 insorveo 0,2 0,2 5 o
COUNTY* | LOGALITY*_ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
Iilll ILI 3-TOWNSHIP Kent 081,72022/ 1755 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrezs SUSPECTED
S-30UTH 3 - MINOR INJURY
E-EAST ®
L S 1 Rl |4|3| L1 2 W -WEST WATER L S ! TI |4|1|.|114|11618191 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vecrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST I 5- PROPERTY DAMAGE
| | ) W -WEST 1337 | |§|l|-|3|5 7|21611| ONLY
REFERENCE POINT gg?&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION "UNoNORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
3 2-MILE POST S-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 13- HOUSE # L1 E-EAST (i, |
W-WEST [ SR-STATE ROUTE BL 'BOUCLEVARD M‘;"MILEPOST sT 'iTREET [C] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE s NTY
FROM REFERENCE unir oF measure | O NUMBERED COUNTY ROUTE | o PK - PARKWAY  TL - TRAIL BOABWAY
1-MILES | TR-NUMBERED TOWNSHIP X 2 .
2-FEET ROUTE DRZDRIVE — PL -PIKE WA~ WAY [] roabwaY DIvIDED
| | | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | = E\%ITOWMEOETNOR 5- BACKING $-SOUTH (<4 FEET)
L= L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L \FhicLesin  6-ANGLE - E.EAST L 5. 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
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] woRKk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] worEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b= =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
ORMEDIAN i'zz‘::“vsl‘;y‘i'\;:i“ 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK > BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-QURVEILEVEL. |} 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 4 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
! ,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 | 2-DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipr
L= 3_DARK - LIGHTED ROADWAY =12 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 8 TR
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

o o B I direction with
Umt 1 was Southbound on S. Water St. at 1337. Unit 1 ay W anthe

compass diagram.

was stopped and preparing to turn East into the

busmess. Unit 2 was leaving 1337 S. Water St. Unit

2 pulled onto S. Water St. and turned left to travel a

" South. Unit 2 struck unit 1 and kept travelmg
Southbound. Unit 1 said she could tell there was an - ggg
impact. Unit 2 was cited for failure to yield and § (7
w
hlt sklp Body camera avallable.
Ptl. Womack #258
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0817,2022/,1755/081,72022/1755/0.81720,22/1755/08172022/,19,14| B roeseee
Toia. TG OTHER TOTAL | OFFICER'S NAME¥ Checken oY OFFICER'S NAME™ [ womosssr
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES WOmaCk Alec M Short Jason M D SUPPLEMENT
4 ’ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CHecken By OFFICER'S BADGE NUMBER™ T8 AN EXISTING REPORT SENT 70 £Fs)
010I0110|3101I1I019I121518L 1 | J12I2|8| | |
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B s UNiT LOGAL REPORT NUMBER
[2|0l2|2|-l0|0|0|1|3|6|5l6| |
UNIT # | OWNER NAME; LAST, FIRST, MIDOLE «[K] same As braver OWNER PHONE: iNcLudE Anta code <[] sAME A DRIVER)
g, 0,1,PERCLE, HOPE, ALEXANDER : DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K] 9AME As RIVER ) 1-NONE 3. FUNCTIONAL DAMAGE
N 6244 BRAMLEY DR ,Ravenna Twp ,OH 44266 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Cariea PHONE: oLuoe ARea cove 9 - UNKNOWN
AT TN N N TN O SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H(IKI1776 A1.G1LPC5S8SH5G71,9876:3(2,0,1,2,|Chevrolet
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR | VEHIOLE MODEL
verrien [ROOT INS 7KT7LG BLK CRUZE
TYPE or USE USDoT 4 TOWED BY; COMPANY NAME
[Cleommercia [“Joovernent [T] JEMERGENY | | e
IuTEBL0CK Hocoupants |  VEHICLE WEIGHT OVWRIGCWR [T] MATERIAL ~cLAss# PLACARDID #
[Coevice ™ [Jurmssiae unr 2 - 10,001 - 26K L8s RELEASED
EQUIPP 0030 1 bk, | Deaeare g g g
1 - PASSENGER CAR 7 . MOTORCYOLE 2WHEELED  12-G0LF CART 16-L140 (LIVERYVERIGLE) 23+ PEDESTRIAN / SKATER
(0, -PASSENGERVAN OMINNAN) 8 -HOTORCYCLE SWHEELED 13-SHOMMOBLE 19-8U5 (16+ PASSENGERS) 24 WHEELCHAIR (AYTYPE)
LY

3« SPORT UTILITY VEHICLE
UNITYYPE 4 pie up

9« AUTOCYCLE
10-MOPED OR MOTOR!ZED

14-SINGLE UNIT TRUCK
15SEMI-TRACTOR

20-0THER VEHICLE
21 HEAVY EQUIPMENT

25+0THER NON-MOTORIST
26+ BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWETH RIDER 0R 27 TRAIN
.- VAN (915 SEATS) 11'{\'&#JIE§1F\;\)INVE“1°LE 17-HOYORHOME ANIMAL-DRAWNVEHICLE  qq. NkNOWN OR HITISKIP
00, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0« NOAUTOMATION 3 < CONDITIONAL AUTOMATION 9 « UNKNOWY
) MODE WHEN CRASH OCCURRED? 1 DRIVER ASSISTANCE 4« HIGH AUTOMATION
L& | 1.YES 2-N0 9-OTHER/ UNKNOWN alivoiontUs 2 MRTIALAUTOMATION 5 « FULL AUTOMATION
#ODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  L1.FIRE 16-FARN 21-MAIL CARRIER
0.1, 2-m 7 - BYS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 ELECTRONIC ROE SHARING 8 -BUS- SHUTTLE 13-90LICE 18.-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT . § - BUS ~OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15+ CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYRE 3 - VEHICLETOWING AROTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
O L o aeuichae MOTORVEHICLE CHASSIS 0 - CARGOTANK 13- AT TRANSPORTER
G;\URDGYU 2-BUS 4+ LOGGING b - CARGOVAN/ENCLOSED BOX  19.pyar BED T4 CARBAGEIREFUSE
TYPE 7~ GRAINCHIPSIGRAVEL 11 punp 99-0THER/ UNKNOWN
1« TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER UNKNOWN
VETIVGLE 2- HEADLAMPS § - STEERING 8- TRALEREQUIPMENT  10+DISASLED FROM PRIOR
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT

—

-INTERSECTION ~MARKED 3
CROSSWALK

«INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

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

9 - MEDIAN/GROSSING ISLAND
10-DRIVEWAY AGCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

[3-N0 DAMAGE O]

[J3-7op 131

S PP e

[ - UNDERCARRIAGE [ 141

- ALL AREAS [ 151

] - UNIT NOT AT SGENE 1161

e

-~
o~

7 = MAKING U-TURN

« ENTERING TRAFFIC LANE
9 - LEAVING TRARFIC LANE
10-PARKED

11+ SLOWING OR §TOPPED
INTRAFFIC

12.DRIVERLESS

o

13- NEGOTIATING A GURVE

14-ENTERING OR GROSSING
SPECIFIED LOCATION

15.- WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20QTHER NON-MOTORIST

0,5

[

13-IMPROPER START FROM A
PARKED POSITION
14-8TOPPED OR PARKED
LEGALLY
15-SWERVING T0 AVOTD
16+ WRONG WAY

17+ VISION OBSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGIFALLING/
SPILLING

20-1MPROPER CROSSING

INITIAL POINT oF GONTACT
0-NO DAMAGE

1.12- REFERTO UNIT 15 «VEHIGLE NOT AT SCENE
AGR

14 - UNDERCARRIAGE

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

15 PEDALCYCLE

16+ RAILWAY VERICLE
17-ANIMAL ~ FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21+ PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

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

29<BRIDGE RAIL
30-GUARDRAIL FACE

[ S —
36-MEDIAN OTHER BARRIER

HON-MOTORIST 2. INTERSECTION - UNARKED  CROSSWALK

k? ‘I:m}\%!‘r CROSSWALK 6 ~TRAVEL LANE - Orhe Lockrion

NON-CONTACT 1 - STRAIGHT AHEAD

4 HON-COLLISION 1.1° BACKING

L2t os.gmRIKNG LoLL 3. CHANGING LANES

ACTION 4. §TRUCK PRE<CRASH 4 . OVERTAKING/PASSING

- gri striking ACTIONS 5. yuayovc RigwT TuRy

& STRUCK - MAKING LEFT TURN

- OTHER / UNKNOWN

- NONE 7-LEFT OF CENTER

-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA

0,1, 3-MNREDLIGHT 9. IMPROPER LANE CHANGE

ch RAN STOP SIGN 10-IMPROPER PASSING

CROUNSThNes 3+ UNSAFE SPEED 11-DROVE OFF ROAD

§+IMPROPERTURN 12-1HPROPER BACKING

SEQUENCE oF EVENTS

1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPHENT FALIRE

2 « FIRE/EXPLOSION 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

211 4 JACKKNIFE

5 . CARGO/ EQUIPMENT

0SS OR SHIFT

31|

25 (MPACT ATTENUATOR

4L | JCRASH CUSHION

%-BRIDGE OVERHEAD

STRUCTURE

34 MEDIAN GUARDRALL

SL—L—1 7. BRIDGE PIERORABUTMENT ~ ARRIER

28-BRIDGE PARAPET 35-MEDIAN CONCRETE
1| rirsT HaRMFUL EVENT

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

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

1 | MosT HaRMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYORANT

218TANDING OUTSIDE 99 - UNKNOWN
DISABLED VERIGLE 13 -TOP
99-OTHER SHKNOWN
21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
22.NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - TOP SIGN
23'%%%000“ INT0 9 2eTHOWAY 2+ SIGNAL 5 - YIELD SIaN
L= b=l 5 FLASHER 6~ NOCONTROL
99.0THER IMPROPER ACTION
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.- NOT INVOLVED
L4, [ 1| 2+ IWOLVEDACTIVE CROSSING
2 HORK Z0NE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
EQUIPHENT
23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
B HOTORVEHCLE 1 2 2-S0UTH 6 - NORTHWEST
24.0THER MOVABLE 0BJECT FROM L T0 3.EAST 7 SOUTHEAST
4 WEST 8- SOUTHWEST
9 - QTHER / UNKNOWN
50-WORK ZONE MAINTENANGE
4 m‘:MENT UNIT SPEED DETECTED SPEED
— 0.0 0 1 1~ §TATED / ESTIMATED SPEED
53 TUNNEL I S L I 3 . CALCULATED/EDR
54-OTHER FIYED 0BJECT 4 - UNDETERMINED
0-0THER / UNKNOWN POSTED SPEED
2,5,
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N OHIO DEPARTMENT
vﬁ oF PUBLIC SAFETY NI
Dty st AsEno I

LOCAL REPORT NUMBER

1 0,0,0,1,3,6,5,6,

12,0,2,2, -

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE <[] save a3 briveRy [\

10,2 ,|LENINGTON, KIMBERLY, S L

1R NUARE  wenine aoed panE (TTSAMEAS DRIVER)

OWNER ADDRES$: STREET, CITY, STATE, ZIP ([X] SAME As bRIVER)

I3
m
g 248 CHOCTAW PL

Jent ,OH 44240

1~ NONE

2 2 - MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERcAL CARRIER PHOME: i8GLUDE AREA coDE 9 - UNKNOWN
TR O U TN TN R N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HiGWX4111 1, G3NL12 F03C294295/2,0,0,3,|0ldsmobile ,
INsURANGE | INSURANGE COMPANY INSURANGE POLICY COLOR VEHICLE MODEL
VERIFIED RED ALERO
TYPE oF USE N ENERGENCY USDOT # TOWED BY: COMPANY NAME
[Jeowmerciar [Jeovervmenr [T]BENERCENCY S | e
INTERLOCK Haccupants | VEWCLEWERRSVIREONR | ) waTeRiAL cuass# pLAGARD D #
[Cloevice ™ [X]uimisiae unr - 2 - 10,001 - 26K Ls, RELEASED
¢ 0,1, | 57 sk, [druacaro |y 4 1 8
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF GART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/SKATER
(), 1, 2-PASSENGERVAN (MINNAN) 6. MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2121 3. poRT UTILITYVENIGLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 250THER NON-MOTORIST
UNITTYPE ¢ _pioy p 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-MIMALWITHRIDEROR 27 -TRAIN
§ - VAN (9-15 SEATS) 11-;\ALTLVTIEUR1B\;‘)'NVEH‘°LE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  go._UNKNOWN OR HITISKIP
0, #orTRAILING UNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH OCGURRED? 1 - DRIVERASSISTANCE 4« HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AuL—m-——lTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2w 7 - BUS - INTERCITY 12-NILITARY 17-MOWING 99-OTHER UNKNOWN
sl_l__lPEcIAL3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL ;
FUNGTIGN 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "

1-NOCARGOBOOYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER
0,1, " xoramLicaste MOTORVEHICLE CHASSIS 9 CARGOTANK 18- AUTOTRANSPORTER
GJ\OR&U 2-BU 4.+ LOGBING 6 - CARGOVAN/ENCLOSED BOX 19 ryaT BED 14-CARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11, pyp 69-OTHER] UNKNOWN
L+ TURN SIGHALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VETIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

+ INTERSECTION - MARKED
CROSSWALK

-
HON-MOTORIST 2. INTERSECTION - UNMARKED

w

- INTERSECTION-OTHER 6 - BICYCLE LANE

-MIDBLOCK~MARKED 7 - SHOULDER/ ROADSIDE
CROSSWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

.

12-FIRST RESPONDER
ATINCIDENT SCENE

[1- N0 DAMAGE [ 01

[-rop r131

&
I
®
@
6

L] - UNDERCARRIAGE [141]

[ -ALL AREAS [151

8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UKNOWA
LOGATION  CROSSWALK 5 -TRAVEL LANE ~Ories Licon TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1. STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 s 9.9, 3 - CHANGING LANES 9.« LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.1 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.§rRUK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15-ALKNG AU, 20-THERNOVATORT A2 Ry UNIT 15-VEHIGLE N L
- gorh sTRtkinG ACTIONS GG TTORN  IL-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFEIC 15- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEKICLE 99-0THER 1 UNKNOWN
1-NONE 7.LEFT OF GENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  2L-LYING IN AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWINGTODCLOSE TACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1- ROUNDABOUT 4 - ST0P SIGN
0 2, 3-RANREDLIGHT 9-IMPROPER LANE CHge  14-STORPED DRPARKED EQUIPMENT 23-QPENING DOORINTO 2 2-TWONAY 2-SIGNAL 5- YIELD SIGN
L2112 4. RAN STOP SIGN 10~IMPROPER PASSING - 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 6 - N0 CONTROL
SONTRIBUTING ¢ ywsiee speeo 11DROVE OFF AOAD 15-SHERINGTOAOID SPILLING 99-OTHER PROPER ACTION : :
GIRCUMSTANGES 16.-WRONG WAY 90-IMPROPER CROSSING 4
b~ IMPROPERTURN 12-IMPROPER BACKING 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS 0N ROAD L - NOT INVOLVED
NON-EOLLISIEN 4, 2 INVOLVED-ACTIVE CROSSING
(L2 0 1-OUERIRROLOVR 6 OUPHENTFALURE 10 CROSOENTERE . 16-ALWAYEHCLE 2-WORK Z0NE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
LS rRerxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPHENT
3. IMMERSION 8 RAN 0FF ROAD RIGHS TRAVEL 18- ANIMAL — DEER 23-$TRUCK 8Y FALLING, UNIT/NON-MOTORIST DIRECTION
10-DOWNHILL RUBAMY 1) e SHIFTING CARGO OR 1-NORTH & - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . = ANYTHING SET 1N MOTION
13- OTHER NON-COLLESION G 0Ti0 2-SOUTH 6~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN AR EHoLE BY A MOTOR VEHICLE 4 2
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM LT | ToL_4& ) 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9.- OTHER/UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 57 -TRAFFIC SIGH POST 43.CURE 50+ WORK ZONE MAINTENANCE
L 6 ICRASH g‘tIlSHIOPi 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ; ; . 51-WALL
il 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45-EMBANKMENT L STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,05, 1,
27-5"";65 PLEROMBUTMENT BARRIER 40-TILITY POLE 47-MAILBOK 53-TUNNEL = 2- CALCULATED /EOR
§-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: 3~ UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORMT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

l_l_..l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 . 5
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[N BHIO DEPARTMENT M LOCAL REPORT NUMBER
w= et MoTorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,1,3,6,5,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE_ | GENDER
0 1 |PERCLE, HOPE, ALEXANDER 0,6,1,7,1,9,9,6,26, |F |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE
[+
5 6244 BRAMLEY DR ,Ravenna Twp ,OH 44266 L
o ~ 1 L
| (NJURIES INJURED [ ENS AGENCY (NAME) INSURED TAKEN T0: MEDIGAL FAGILITY cie, o [SRFETY EQUIPHENT| ——~~~_TSERTING POSITION] AIR BAG USKGE | EJEGTION | TRAPPED
USED -
(=)
Z I L 0,4 —meHever) 0 1 4 1 1 | 1
™ OL STATE | OPERATOR LIGENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= GODE
= O H 7
= ENOORSEMENT RESTRICTION $ DRIVE! co ALGOHOL TEST DRUG TEST(S)
g O CLASS gELEgTUF!v‘IIO’; FrECTOPTO2 B?STRA‘\(GTED ALCOHOL / DRUG SUSPECTED NDITION Us| TYPE VALUE TYPE | RESULT seLecturtos
BY [ awcoriot ] maRwuANA
|__ji___| [T | TN P N IO B v o B 1 |D0THERDRUG 1 Lol
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | HUTCHINSON, ROBIN, R 1,1,1,6,1,9,7,0,51, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
[~
= 248 CHOCTAW PL ,Kent ,OH 44240 L 7 )
| INJURIES INJURED [ EMS AGENCY (hawe INJURED TAKENT0; MEDIGAL FAGTLITY v, o [SAFETY EQUIPHENT| "~ TSEATING POSITION] AR BAG USAGE [ EEGTION | TRAPPED
o<
L__s._.__l L LL[A'_I l\“m-lELIVIETI0|1|| 1 ||1|| 1 ]
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED lé%GII\EL OFFENSE DESCRIPTION CITATION NUMBER
o D
oo f
= O H 4511.44 Right of Way on Publ 21548
(=)
= ENDORSEMENT RESTR D ALCOHOL TEST DRUG TEST(S)
gl 0L 6LASS EELECTUPTOZ 1CTION seLecr up103 n?g&xmu ALGOHOL / DRUG SUSPEGTED CONDITION Us| TYPE VALUE STATUS | TYPE | RESULT seLecTustos
By [ atconor [ marwuana
. [ orser pRuG 1_1___1 I | P T OO [ | [ WO O O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
T T | L | | | 1 1 | 1 | L |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA GODE
5
'6‘ L ] 1 | ) 1 | | I | {
= INJURIES JINJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FAGILITY (nAME, orTv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g MG HELMET
| —— | I— S — ! | 11 111 it ]
™ OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
£ [ ——
=1 0L CLASS ErleuLlégTsllJEmrzﬂ RESTRICTION SELECTUPTO3 g'{‘s“'r’&;l\‘c'rsn ALGOHOL / DRUG SUSPEGTED CONDITION
BY O awconor ] mARuuanA
Ll | 7 ovHeR bRus
INJURIES _SEATING POSITION AIR BAG_ ) i
LoFATAL © SFRONT = LEFT $IDE % - NOTDEPLOYED _';'1 CLASSA - <77 1ALCOHOL INTERLOCK DEVICE %-1-NOTDISTRACTED -~
"2+ SUSPECTED SERIOUS INUURY (MOTORCYCLE DRIVER) .+ - DEPLOYEDFRONT 2LCLASSB - CDL INTRASTATE ONLY * -MANUALLY OPERATING AN - -2 -TEST REFUSED
3-SUSPECTED MINOR INURy. 2 FRONT-HIDDLE - | 3DEPLOVEDSIDE "~~~} 3:CLASSC - CORRECTIVE LENSES gtsgg(()#al%?n%’#ﬁﬁno 3.TESTGIVE, CONTAMINATED
4 POSSIBLE INJURY {3 FRONT- RIGHTSIDE "~ " 4-DEPLOYED BOTH FRONTSIDE »  4-REGULARCLASS - FARMWAIVER DAL SAMPLE/UNSHBLE
5. C4SECOND-LEFTSDE - © (OKI0 = D) TGIVEN, RESULTS KNOWN

NOAPPARENTINJURY ; 5.} NOTAPPLICABLE S

i (MOTORCYCLE PASSENGER)

- 5. M MOPED ONLY -

-EXCEPTCLASSABUS -

~TALKING ON HANDS FREE -

SR " 9-DEPLOYHENT UNKNOWN ¢ 6~ EXCEPT CLASS'A COMMUNGHTIONDEVIGE 5 TEST GIVEN RESULTS
INJURED TAKEN BY  [RERSLLRLIL : -b:NoVALIDOL &CLASS B BUS A-TALGNGONANDHELD 5 UNKNOWN
1-NOTTRANSPORTED - . - 6 SECOND-RIGHTSIDE - -~ - © 7.EXCEPTTRACTORTRAILER &  COMMUNICATION DEVICE
/'_TREATEDAT SCENE ] 7‘{%‘%%&&55&34‘3&“‘?) ;_ 8- INTERMEDIATE LICENSE -OTHERACTIVITYWITHAN = 1-NONE -
2-EMS i L 1-NOTEJECTED, © B HAZMAT i RESTRICTIONS ELECTRONIG DEVICE 2 5000
FePOLIGE .. 8-THIRD - MIDDLE 2 PARTIALLY EJECTED .~~~ M- MOTORCYCLE 9-LEARNER’SPERMIT -PASSENGER - ; *"a-’u'R?N"
9-OTHER/UNKNDWN. -1 O-THIRD-RIGHTSIDE - - 'y sopuiivEseeren . - © p-PASSENGER . RESTRICTIONS - ?ngglé%sgséﬁm '4'91&;9
IR .glo-gﬁ%acisci%non - NOTAPPLICABLE CNTANKER 7 10-LIMITED TODAYLIGHT OMLY -BREATH
SAFETY EQUIPMENT k L T oRsTER 11 LIMTEDTO EMPLOYMENT -gmﬁvréggglwonoumns 5-OTHER "~
. § 211 -PASSENGER INOTHER - - — : 3 : A R
LMMEUsD . IL-PSSEIGKBERER TRAPPED | o THREEMWHEEL HOTORGYCLE - 12+ LIMITED-OTHER o o
2-SHOULDER BECT ONLY USED  ° - (NON.TRAILING UNIT,BUS, - - L-NOTTRARPED | 5. SCHoOL BUS ;13- MECHANICAL DEVICES . - R S 1NONE
LA BELTON g ; R £ (SPECIAL BRAKES, HAND - AL RNRIGERTRIE e b
2LAP GELTOIRY USED { POIPMTHGR ‘ zfﬂﬂﬂm&aﬂuns' {* T-DOUBLE &TRIPLETRAILERS - CONTROLS,0ROTHER 261000
4 SHOULDER & LAP BELT USED ,12'52;2%%‘;’"UNENCLOSED Ly mEesEY i X-TANKER / HAZMAT © ADAPTIVE DEVICES) . 1'-APPARENTLY NORMAL | 3. URINE
5'55»‘1%%?5&"«”5 SR 13 mantcvg oni . NONHECHANICAL MEANS - f' L 1 MILTARYVEHICLESONLY - 5 PHYSICAL IMPAIRMENT ¢ 4 -0THER
: - DN ONVEHICLE EXTEROR. ‘ ICTTTTEINN 15 0ToRVEHICLESWITHOUT . 3 . EMOTIONAL (€6, obbRESSED, . T
","ﬁ’g'}\t[{’FT(gLEAINT SYSTEM - 0 AONTRALLING NI > “FLFEMALE ARBRAKES L MGRY DISTURBED) | DRUG TEST RESULT(S) |
7 - BODSTER SEAT 15 NON-MOTORIST o M- MALE * 16- OUTSIDE MIRROR 1 4-1LLNESS -1 L-AMPHETAMIRES
o HeliET S0 © - OTHER T INKIW U <GTHER FUNKNOWN . 17-PROSTHETIC ALD . 5- FELL ASLEER, FAINTED, 2 BARBITURATES
- P + 18- 0THER . FATIGUED,ETC. * 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED . : © - UNDERTHEINFLUENGE " oo
(ELBOW, KNEES; ETC) : © " OF MEDICATIONSDRUgs - 4 -CANNA
10- REFLECTIVE CLOTHING . IALCOHOL 1 5-COCAINE
1 LIGHTING - PEDESTRIAN ; 9- GTHER /UNKNOWY ©* 6-0PIATES /0PIOIDS
FBICYCLE OHLY . L oTHER
99-07HER /UNKNOWN : :

© §-NEGATIVE RESULTS
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weaszrz OccuPANT / WITNESS ADDENDUM “OGAL REFGRT NUWBER
|2|0|2|2|“ |0|0|0|1|3|6|5|6| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MCMILLION, ZANE, H 0,51,3,2,0,2 1,/01, |\ M,
-
B ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o.
5 1246 HUDSON RD ,Franklin Twp ,OH 44240 |
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menieat. FaciLivy (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L—S—JY I_O_Lé_l MGHELMETlotﬁn 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,} HEETER, SHEYENNE, RAIN 0 0,4,3,0,2,0,0,2,120 | _F |
-
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE
o.
& 1246 HUDSON RD ,Franklin Twp ,OH 44240 |
il INJURIES [INJURED | EMS Aency (NAME) INJURED TAKEN TO: MEDicAL FAGILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L_5_JYL_I [ ] MGHELMETI()!SII 1II1II1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | | 1 | | | N | IO
§ ADDRESS: STREET, CITY, STATE, 2Ip CONTACT PHONE. - INCLUDE AREA CODE
5
o
i INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MEeDteAL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
e BY MC HELMET . . il e i i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ) VU TN SOUNOS SR NV RN AU FVOUO | | N SN PO | | PO
E ADDRESS: $TREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
5
8
° INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoteat Faciuiry (Name, crry) | SAFETY EGUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
d TAKEN USED DOT-GompLIANT
BY MC HELMET . il Af il |
R p QUIP D PO 0 ATR BA |
CL-FATAL - : i 1-NONEUSED- - © 1'1-FRONT-LEFTSIDE . i 1+ NOT DEPLOYED
5. SUSPECTED SERIOUS INJURY i VEHICLE OCCUPANT . 1 (MOTORCYCLE DRIVER)

3- SUSPECTED MINOR INJURY .
4- POSSIBLE INJURY :
5 NOAPPARENT INJURY

D FORWARD FACING -
12NOTTRANSPORTED % 6- CHILD RESTRAINT SYSTEM - 4
- ITREATED AT SCENE . REAR FACING
2-ENS | 7- BOOSTER SEAT

3 POLICE 8- HELMET USED -

2= SHOULDER BELT ONLY USED
"33 LAP BELT.ONLY USED

5. CHILD RESTRAINT SYSTEM - *

. 4- SHOULDER & LAP BELT USED *

-z FRONT=MIDDLE
"3 FRONT— RIGHT SIDE

4. SECOND- LEFT SIDE
| (MOTORCYCLE PASSENGER)

| 5-SECONDZMIDDLE
| 6- SECOND - RIGHT SIDE

7 - THIRD = LEFT SIDE °
: (MOTORCYCLE SIDE CAR)

'8 THIRD - MIDDLE -
‘9~ THIRD= RIGHT SIDE

2 DEPLOYED FRONT
- 3- DEPLOYEDSIDE

4 -‘.DEPLOYED BOTH
FRONT/SIDE

. 5-NOTAPPLICABLE
9~ DEPLOYMENT UNKNOWN

EJECTION

1 NOT EJ ECT ED"

o :-9 PROTECTIVE PADS USED
(ELBOW KNEES, ETC)

L 10- REFLECTIVE CLOTHING

»11 LlGHTING PEDESTRIAN
: /BICYCLE ONLY

:99-'0TH ER/ UNKNOWN

9- OTHER[»UNRNOWN
: M il
F-FEMALE

M- MALE -

U - OTHER / UNKNOWN

+10- SLEEPER SECTION OF TRUCK CAB

P11- PASSENGER N OTHER ENCLOSED

: i12: PASSENGER IN UNENCLOSED

“CARGO AREA (NON-TRAILING UNlT
BUS, PICK- UPWITH CAP)

CARGOAREA -~
13 TRAIL[NG UNIT »
.14 - RIDING ON VEHICLE EXTERIOR i

' 4 NOTAPPLICABLE

TRAPPED Il

;2- PARTIALLY EJECTED
! '3 TOTALLY EJECTED

H

. 1-'NOTTRAPPED -
- 2 EXTRICATED BY MECHANICAL

i (NON-TRAILING UNIT) ‘ MEANS :
15 NON-MOTORIST - 3- FREED BY NON-MECHANICAL
: : 99-.0THER / UNKNOWN . MEANS . ' : ,
NAME: LAST, FIRST, MIDDLE DATE OF BlRTH AGE GENDER

w
ﬁ b e h I
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHCLUUE AREA CODE
=

l 1 I | I i 1 | I | I
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
A TR NN N N NN NN MO MO | [N S A | |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L ! ! | i I L i i |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

é Lt ek i
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

! I L | I I I I ! I
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