>

OHIO DEPARTMENT
OF PUBLIC SAFETY

SAFETY - stAcE - PRaTECTION

Trarric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION g_}
[X] pHoToS TAKEN [oiz [Jowe 2,023-,00012Y432 |
0 [ oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare proeerry| City of Kent Police 06703]| > usoven| 0.2, L0 99 unknown
COUNTY* LDCALITi{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
|£Al} L_— | 3-TOWNSHIP Kent 08092023/1353 L= 1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vzcimaL oecrezs SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
N ER R w-west | FRANKLIN A V|41,141344 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4-INJURY POSSIBLE
S-SOUTH
E_EAST RR _ 5- PROPERTY DAMAGE
L1 JjL L 11 1 || w-WEST CHE Y |S|T|1§1L.|3|6|016|6\81 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L1-INTERSECTION | " \"NorTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH N R AV - AVENUE LA - LANE SQ - SQUARE
e B oagr | Us-FEDERALUS ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST = ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - QVAL TE - TERRACE
MG | WSTANE,, | oneumaeren TE Sl RO W R S
FROM REFERENCE uniTor measure | CR - NUMBERED COUNTY ROUTE | o oo PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE - PIKE J
5 3 2°FEET ROUTE PR Pl =PI WA-WAY [] roabway pivinen
3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR i - R 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS E\%WMEOETNOR 5-BACKING $SOUTH (<4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE L E-EAST = 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D'RECTION 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 (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[ work 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
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I (I L
n 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 14,
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SHEW BITUMINOUS,
[ acrive scHooL zone 5_OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6-sNow OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pipt
=) 3_DARK- LIGHTED ROADWAY === 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JROTHERANIHOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north

UNIT 2 WAS SOUTHBOUND ON FRANKLIN AVE.

STOPPED IN TRAFFIC ON FRANKLIN AVE. AT

CHERRY ST. UNIT 1 WAS IN FRONT OF UNIT

2. UNIT 1 BEGAN TO REVERSE AND STRUCK

direction with
an““N" on the
compass diagram.

L | 1 1L

| | |1

OFFICER'S BADGE NUMBER*

| 1 IfL L 1 | | !

Crecken By OFFICER'S BADGE NUMBER®

UNIT 2. $E 3
=
7 &
CHERRYST. % \
Not To Scale |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV/ 3y
I L ' vess mui
{5 A P U /O O | | L O Y N Y (O W O Y A ll\llll\II\'ullllllllll)DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES

D SUPPLEMENT
(CORRECTION ar ADDITION

70 AN EXISTING REPCRT SEXT T0 0OPS)

HSY7001 OH1 1/19 [760-0820]
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Lot OF PusLic SAFETY

[l OHIO DEPARTMENT

Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([X]SANE AS DRIVER)

STANDEN, KRISTY, LEA

OWNER PHONE: INCLU0E AREA CODE ( [T] SANEAS DRIVER)
Redacted per ORC 149.43 (A)(1)(miy

=

LOCAL REPORT NUMBER

2,0,2,3

I_IOI0

0,1,24

-~
3.2

DAMAG

E SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
238 CHERRY ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERciAL CARRIER PHONE: incLuoe AREA cone 9 - UNKNOWN
I R S R B B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H Q073211 W0,8AT27198, 50,38789)2,0, 0,8, Saturn
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verrries [FOUNDERS ITOH287436 BLK ASTRA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clconmenciar [TJoovervment [ MEMERSENY | — _
——— FOCCUPANTS VEH[CL51WFIS¥(1]' i O MATEHRI AALRD CULSA!:LERPLIA .
DE%IPPE [Juimssie unre 01 2 - 10,001 - 26K Ls. RELEA
LY L) | L 13- >26KLes. ] F’LACARD L L1 1 11

0.1,

1 - PASSENGERCAR

5 - CARGOVAN
6 - VAN (915 SEATS)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEZLED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEZLED

3-SPORT UTILITYVEHICLE ~ 9-
UNITTYPE 4 _picqup

AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
6-FARM EQUIPMENT
17-MOTORKOME

i

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

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR {ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

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

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

L 0,
AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANGE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

N

!

Nim:oial:
(e
5 Lo [=falw]=] A
N

1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-ma 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SL—PEC[AL 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-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inorapeuicaste MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
CJ‘ORDGY“ 2-8U5 4- LOGGING 6 - CARGO VAV/ENCLOSED BOX  1_¢( a7 e 18- GARBAGEIREFUSE . .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 59-0THER/ UNKNOWN I
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 131 [J-ALL AREAS [ 151
Nfggﬂmlélﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99~ OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Omves Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING R S ————

3, LhoLowson g 2-BACKNG 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE § - NG BRRAEE e ——
L~ 1 3.STRIKING L1 & 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 0 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK ~ PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED 15%%6'&”(56;31\%"0 20-OTHER NOK-MOTORIST Lo % lAGRAM i

5- aorHsTaikinG ACTIONS s waqing RiGHTTURY  11-SLOWING OR STOPPED  PLAYING 21-STANDING OUTSIDE 15768 4= UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE
ATHER MY 12-DRIVERLESS I Y e e e Y e e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
l 2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
e d | 4-RAN STOP SIGN 10-IMPROPER PASSING R 19-LOAD SHIFTING/FALLING/ ROADWAY L& | i i
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD L6-WRONE WY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD L-HOTIVOLVED
T 2 1 2-INVOLVED-ACTIVE CROSSING
11 2, 0 1-OVERTURVROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILVAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
E=L o rrerexeLosion 7 - SEPARATION OF UNITS ?:;32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NN OTORST IREETHR
3.- IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCKBY FALLING, : )
12-DOWNHILL RUNAWAY 19 ANIMAL < OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i - ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50wy e 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRyemaT BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML_ < | ToL L | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 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
AL . /B;f:ggsg‘l/l:::‘ifio 32-PORTABLE BARRIER 38-OVERKEADSIGN POST 44 -DITCH 1 fvﬂl{lLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-ENBANKMENT 51-WA
STRUCTURE SUPPORT 52-8UILDING 1- STATED/ ESTIMATED SPEED
& 34-MEDIAN GUARDRAIL 46-FENCE !
21-BRIDGE PIERQRABUTMENT ~ gARRIER 40-UTILITY POLE £7-WAILBOX 53-TUNNEL L L— 2. cALcULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 3 A 29 OTHER INKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT

FIRST HARMFUL EVENT

L_____| MOST HARMFUL EVENT

{ E— |

HSY8304 OH1U 1/19 [760-0820]
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""'\/ OHIQ DEPARTMENT

= oF PusLic SAFETY
ot

UniT

UNIT #

10,2,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER)

DOLIN, JOHN, W

OWNER PHONE: i\cLuE AEA CODE ([T] SANE AS DRIVER)
Redacted per ORC 149.43 (A)(1)(muy

2,0,23,-,000,124 32

LOCAL REPORT NUMBER

E=

DA

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3-FUNCTIONAL DAMAGE
5751 5 ,Charlestown ,OH 44266 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
@  COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INcLUDE AREA conE 9 - UNKNOWN
I T T O R Y B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|LATS89 A, HES G22,02NA4,01,582, 1,9,9,2, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL NS
veririen (GEICO 6018877386 RED GL1500A At
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 3
[lconmenciar [TJooverwment [T] MEMERCENCY ) —

INTERL CK #0OCCUPANTS
[Joevice ™ [Jurmsire untr
EQUIPPED 0.2
1914

VEHICLE WEIGHT GVWR/GCWR

1 - <10KLBS.

2 - 10,001 - 26K LBs.
3 - >26K LBs.

DRELA

[ pLacaro

HAZARDOUS MATERIAL
MATERIAL  CLASS# PLACARDID #

Lo JA LT |

1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE)
L—L 1 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pic¢yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 1 ':‘;TLVT/EURTR\;‘)IN VEHICLE 17, mororwome ANIMAL-DRAWN VEHICLE  q9. ynkNowN OR HITISKIP
# oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | )
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION fv
L_2_J 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTONATION |2]
MODE LEVEL |2 3
1- NONE % - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 14
01 2-mx 7-8US- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN s 4
s[_I_IPEC[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS — SHUTTLE 13-POLICE 18-SNOW REMOVAL e
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » & "
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 1 =
0,1, norapruceste MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER = m
C';\ORDGYU 2-BUS 4- LOGGING b - CARGOVAV/ENCLOSED BOX 1. a7 a2 14 GARBAGEIREFUSE , RN A L ‘! %&I‘
TYPE 7 - GRAINICHIPS/GRAVEL 11-00MP 99-OTHER LNKNOWN o | | 1 l
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN o L }@[;
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o . T
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 O-ALL AREAS [15]
NBS-CMAU}%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orwes Location TRAILS [ - UNIT NOT AT SCENE [161
AT IMPACT
LANGUBT | | RGO 3 UETWREUE I me  OhAMAIEIE
L 5 P g s - ENTERING oD o la-STaNDIG 0-NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L2121 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATIO -S 1 2 1I2-REFERTOUNIT 15-VEHICLENGTHTSEENE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15%%%'};’"5;?&%26 20-OTHER NON-MOTORIST Lo L& % DIAGRAM 9-UNI<NUWN
5- 8ot STRIKNG ACTIONS 5 yacnG RIGHTTURY  11-SLOWIING ORSTOPPED ' 21-STANDING OUTSIDE 155705 99-
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE 14~ TCPPED ORPARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-TWoway 2-SIGNAL ~ 5-VIELDSIGN
T 10-IHPROPER PASSING ) 19-LOAD SHIFTINGIFALLING/  ROADWAY & T eyt em——
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTAGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD —
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD -NT INVOLV
SEQUENCE 0F EVENTS 1-<NOTTHHILYED
2 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
11 2, 0 1-OVERTURNROLLOVER G -EQUIPMENTFAILURE  1L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FrerexeLosion 7 - SEPARATION OF UNITS ‘T’;ZS?LTED‘RECTWNOF 17-ANIMAL — FARM EQUIPMENT N N T
) ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
3:-INMERSION B- RANOFF ROADRIGHT 1> s ovumiLL ruNaway eyt SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 4 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L | TOL_ 4« | 3-EAST 7 - SOUTHEAST
31| 15-PEDALCYCLE 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
A . ;%ng:gy:;mg 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) »E/?alJL]fMENT UNIT SPEED DETECTED SPEED
L 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EVBANKMENT -WALL 1 - STATED/ ESTIMATED SPEED
STRUCTURE SUPPORT 52-BUILDING
% 34-EDIAN GUARDRAIL 46-FENCE
21-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L1 2. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT 5
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT S — o 0THER T LRINDWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

L

FIRST HARMFUL EVENT

L____| MOST HARMFUL EVENT

S

HSY8304 OH1U 1/19 [760-0820]
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L~ OHIO DEPARTMENT LOCAL REPORT NUMBER
w= ik MoTorisT / NoN-MoToRisT .
|2|0|2|3|' 10|0|0|1|Z|‘4|5|2ﬂ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |STANDEN, KRISTY, LEA 1,0,2,9,1,9,8,2,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 238 CHERRY ST ,Kent ,OH 44240 Redacted per QORC,149.43, | | |
ES| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
2 5 BY 0.4 MC HELMET | () IIL 1 ;
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H,| Redacted per ORC 4501:1-12 |331.13 Starting and Backing 25320
E=l OL CLASS | ENDORSEMENT RESTRICTION SELECTURPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS [ TYPE | RESULT seLecTuptos
By [ acconor ] maruuana
1_4__||_1 I [y T 1] L 1 i| [ otHeR DRUG 1 L_l_n_l_n__u_Jul_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DOLIN, JOHN, W 0 0,6,1,2,1,9,6,1,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 5751 STHY 5 ,Charlestown ,OH 44266 Redacted per QRC 14943, | | |
o
E=| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
o
2 5 BY 0.1 MC HELMET OIIILS |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, O, H| Redacted per ORC 4501:1-12
b=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [] marwuana
4 1 | [ otHer brUG L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I I R L | 1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ I 1 I l ! ! ! ! ]
E=| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, citr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
S BY MC HELMET
< | — L) | A T [ . ] [
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
5 [
B OL CLASS | ENDORSEMENT RESTRICTION seLECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT stceciuriva
BY [ atcoror  [] marwuana
| T |

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5.- N0 APPARENT INJURY

INJURED TAKEN BY  [RERSSILELINIAS
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
PEMS (MOTORCYCLE SIDE CAR)
3. pOLICE 8-THIRD - MIDDLE
9 GTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
L-NONE YaED ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4 -SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

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

13-TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

[ otHer brUG
AIR BAG m

14-RIDING ON VEHICLE EXTERIOR

1-NOT DEPLOYED 1-CLASS A

2-DEPLOVED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5-NOT APPLICABLE (0410 = D)

9-DEPLOYMENT UNKNOWN 5 -MIC MOPED ONLY
6-NOVALID 0L

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 RS
2 ;’&‘:{‘m&%ﬁ e T- DOUBLE & TRIPLE TRAILERS
S X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
[ GENDER |
FFEMALE
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 CLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-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-MOTORVEHICLES WITHOUT
AIR BRAKES

16- 0UTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (E.G,, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

W

(IS

o~

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4 -BREATH

5-0THER
DRUG TEST TYPE |

1-NONE
2-BL0OOD
3-URINE

4-0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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weassE Qocurant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|l|0|2|3|'|0|010|1|2|%|%|2-1

: UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
02 | DOLIN, PATRICIA, ANN 1,2,0,4,1,96,5/|,,,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
5751 STATE ,RAVENNA ,OH 44266 Redacted per QRC,149.43, | | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar. FaciLity (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T¢KEN USED DOT-CompLiaNT
B
5 0 1 MC HELMET J | 4 d 5 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L | | | | | | T A | { |
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
L | | | 1 { | | | | |
IMJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentear. Facitty (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| — | S— 1] L | JL 1L Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L | | | | | | 1 | I—
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0; Menteat Faciiry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELME
L | E— Lt 1 H 4 1 ] [ (]| S { E—
UNIT # | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER

L | L 1 | | |

ADDRESS: STREEY, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INcLUDE AREA CoDE

EMS Agency (NAME)

INJURIES [INJURED
TAKEN

U=OTHER/ UNKNOWN :
U-0OTHER/ UNKNOWN STHERFUNING

INJURED TAKEN T0: MenicaL FaciLity (NamE, ciTy) lsl';’l;%w EQUIPMENT

DOT-GompLiant
MG HELMET

TRAPPED

[

WITNESS WITNESS m

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

1 I | | | | | L D N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE

{ 1 1 { | [ ! | 1 {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 1 | i | l | | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | 1 | | | 1 | | {
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 | 1 I | O—
ADDRESS: STREET, CITY, STATE, ZiP GONTACT PHONE - INCLUDE AREA CODE

L | I [ | 1 I | 1 i
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