TNl OHIO DEPARTMENT =
\B= i3zt TRAFFIC CRASH REPORT  «oenores maNoATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
IZIPHOTOSTAKEN DOH-2 EO'H 12|012|1|'|0|0|0|116|0|710| J
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-S0LVED 98 - ANIMAL
[] private property| City of Kent Police 067,03 2 onsowvenl (0,2 9.9 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP%* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
7 2-VILLAGE | Ilant 1- FATAL
(6 1 7 {1 3 iTownsHip @929 2,02 L /1092100 9 1, gerious iniuRy
£ ROUTE TYPE | ROUTE NUMBER |PREFIX g QI&IJ?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pecrees SUSPECTED
g )
g E-EAST 3 - MINOR INJURY
S i Nt 0 1% | w.wesST MAIN LS|T| 4l 1,5,3,7,8,1, SUSPECTED
| ROUTE TYPE|ROUTE NUMBER [PREFIX N gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciva egRes 4 - INJURY POSSIBLE
b S-
g E-EAST - 5- PROPERTY DAMAGE
é1R|d131 L[l | w-wesT Mantua S T 81,3,6,2,6,2,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
] 2-MILE PosT S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= i 3-HOUSE # | E-EAST (]
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF MEAsURe | O WUMBERED COUNTYROUTEY oo ooy pi.pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV 15 3
2-FEET ROUTE LR RS RLE UL [] rosoway pivineo
[N l ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NO'I{_\(":IOELLISIUN 4 - REAR-TO-REAR N- NORTH 1-DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\%/o MOETNOR 5- BACKING S-SOUTH (<4 FEET)
L 21 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yrpieiecry 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
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= — —
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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 Crouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5ot
—=—1 3-DARK- LIGHTED ROADWAY =121 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 - OTHER/UNKHOWE
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit #1 was driving West on W. Main St. at the N.

Maritua St. i_nter_section._U_nit #2 was driving So_l_lth
on N. Mantua St. in the right lane, at the W. Main

St. intersection. Both vehicle drivers stated that

they entered the intersection as their traffic

M B

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

Not To Scale

' W. Man 2t

. -
signal turned from green to yellow and the two &EE =
vehicles collided. At this time there are no —_—
independent witnesses to the crash and fault cannot |
be determined. |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
10,9:2,9,2,0,2,1,/,0,9,2,0,(0,9,2,9,2,0,2,1,/,0,9,2,0,0,9,2,9,20,2,1,/0,9,2,4f0,9,2,9,2,02,1,/,1,0,2,6, [ woromst
RO::\L:LVEI%ESED INVEST?;:'I’EI:N T TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME™
MiNuTES | Cole, Timothy Wheeler, George SUPPLEMENT
OFFICER’S BADGE NUMBER® Cueckep 8y OFFICER'S BADGE NUMBER™® Y6 A4 EXSTING REFERT SEXT 10 0075
 0,4,0,0,2, 0,)086/|2 4 8 2 4,3

HSY7001 OH1 1/18 [760-0820}
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TN~ OHID DEPARTMENT
L'_ﬂ:; OF PUBLIC SAFETY NI
er s Tovricrion I

LOCAL REPORT NUMBER

lzlolzlll'10I0l011I6I0I7I01 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 {X] saME as oriveR) OWNER PHONE: 1\ztu2€ asEA 200E < [X]SAME As DRIVER)
el 0 | 1 ;| Hansen, Sandra, L 1] DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME A5 DRVER: 1- NONE 3 - FUNCTIONAL DAMAGE
£ 3819 SENECA ST ,Stow ,OH 44224 L4 ) 2 mines DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Cammerciat CaARIER PHONE ; incvuse area coot 9 - UNKNOWN
I T Y O T WO T A DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy| 967ZKT KN DJ,P3AS 5 F7,1,9,76,802,0,1,5) KiaMotors Corp.
INSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | AAA OHSS200612555 BRO Soul
TYPE 0F USE us 00T 4 TOWED BY: COMPANY NAME
Ceommercia [CJoovernment [ INEMERSERCY) | City Ser:;;';“ws m—
INTERLOCK #occupants |  VEHICLE WEIGHT GVWRIGTHR [] MATERIAL *cLass# PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 10,001 36K Las RELEASED
A 012 [ 3. 528kues [(Jpeacaro |y 4§ )

1 - PASSENGER CAR
2 - PASSENGER VAN (NINIVAN)
Oy 5 Gaorrumumvvenicee
UNITTYPE 4 ppey yp
5 - CARGOVAN
b - VAN (835 SEATS)

T - MOTGRCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

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

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

2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- URKNOWN OR HIT/SKIP

00, #orrrarLinG uniTs
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= _ ) 1-¥ES 2-NO 9-OTHER/UNKKOWN aTGNORTDs 2- PARTIAUAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NOKE 6 - EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7+ BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T4ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTLLLTY 19-TGWING
5+ BUS -TRANSITICONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 22-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0.1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c:oRnGvn 2-8U8 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 13,y a7 e 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11 .pymp %9-0T4ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEMICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 . TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J)-No DAMAGE[ 01

1-INTERSECTICN - MARKED
CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULBER/ 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 (132

&%
®
@
6

[J- UNDERCARRIAGE (14

[J-ALLAREAS [151

ILJ FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

2 . 5

krCaTION  CROSSWALK 5 - TRAVEL LANE -G Locanay TRALS []- UNIT NOT AT SCENE (161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING ORCROSSING ORLEAVING VEHICLE
5 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 o aesrmmme L0013 chancing LaNes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRuCK PRE-CRASH 4 . OVERTACINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- gf:g::ﬁ UNIT 15-VEHICLE NOT AT SCENE
s- sarwstriing ACTIONS s pucgriGhTToRN  10-SLowanG oR sTopeeD HREINE BN 21-STANDING OUTSIDE — R AL
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE
MO il o |y T —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) .
S D O PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-INPROPERLANE CHANGE 14~ - EQUIPMENT 23-QPEAING DOOR INTO 2- THOWAY 2 SIGNAL 5 VIELD SIGN
0.1 ILLEGALLY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGALLING/  ROADWAY L L2 3 FASKER  6-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING R IMPROPERACT! .
CREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY 99-OTHER INPROPERACTION
b- IMPROPERTURN 12-IMPROPER BACKING a1 L #or THnRO;l:AHDLANES RAIL GRADE CROSSING
N .
SEQUENCE 0F EVENTS 1 - NOTINVOLVED
NORECOUTISToN 2 1 . 2-INVOLVED-ACTIVE CROSSING
L2 0 )-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE— 1o RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE M
== rmeexpLosion 7- SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — ARN EQUIPMENT
3 INWERSION B - RAN GFF ROAD RIGHT TR 18- AMIMAL - JEER 23-STRUCK BY FALLING, UNIT/ NON-MOTARIST RIRECTEON
12 DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -MIMAL - ANYTHING SET IN MOTION :
13-OTHERNON-COLLISION 5oy ocon e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN SRaRSPoRT BY A MOTORVEHICLE 3 4 "
LOSS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE CBJECT FROM L~ | TOL_=® | 3-EAST 7 - SOUTHEAST
| I = 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANCE
A1 . '527322 gg::mo J2-PORTABLEBARRIER  39-DVERHEADSIGNPOST  44-OITCH ) ‘EMOAUL:LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-UIGHT/LUMINARIES 45 EMBANKMENT - .
! STRUCTURE 20 DU CUSRDRAIL SUBPORT g 52-BUILDING 0 2 s - STATED// ESTIMATED SPEED
" 27 vu0cE PIER ORABUTHENT * gagig 40-UTILITY POLE 47-WAILBO 53-TUNNEL ==t = . caLcuaTen/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE £4-0THER FIXED OBJECT
4 : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYCRANT 95-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1/18 [760-0820]
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[N~ OHIC DEPARTMENT
"" OF PUBLIC SAFETY
\ AP’ e eames evacatn

: UNIT

LOCAL REPORT NUMBER

iL{)Izlll-l0I0I0lll610|7I01 )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «(RsAME AS ORIVER) | OWNER PHONE: ixcte ssea cooe «[3] sawe as orvem
L0 2 || Howard, Kaela, M t DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, 2IP (K] sanc s savem 4 L-NowE 3- FUNCTIONAL DAMAGE
1625 DUNCAN WAY ,Streetsboro ,OH 44241 L.— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commenciac CarnicR PHONE: incLupe area cooe 9 - UNKNOWN
W I O S O SO T B N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATIAPRLY
L O, H,| HNB9020 2. 0L LB URHEDGCG68,6,74,5/[2,0,1,6, Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | Progressive 945289540 WHI COROLLA 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME
Ccommercia [CJooverwment [ IMEMERCENCY) Bakers -lr-::\‘zv::fnus - 3
INTERLOCK #occupants | VEWICLE WEIGHT GYMRICHR [[] MATERIAL cLasS# PLACARD I # : A
[Joevice ™ [Jurwskie unir 2 - 30,001 36K L85 RELEASED
EQUIPPED 0.1 3 S2bK 1o [T] pLacarD s

1- PASSENGERCAR
0.1 L PASSENGERVAN DANIVAN)
L=L =1 3. pORT UTILITYVEHICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST

UNITTYPE 4 piey yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN

b - VAN (915 SEATS) 11'(*#\/7,5&“\:)'"‘/5“‘015 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNowN OR HIT/SKIP

00 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-NO 9-OTHER/ UNKNOWN M',Tm's 2-PARTIALAUTOMATION 5 . FULL AUTOMATION

MODE LEVEL
1 - NOKE t - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER/ UNKNOWN

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;5 gy 4 - LOGGING & - CARGOVANENCLOSED BOX 1., a7 BED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSKRAVEL 13 _pyyp 9-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGET 0]

[ - UNDERCARRIAGE (141

1. INTERSECTION - MARKED

CROSSWALK
NOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER | UNKNOWN

O-vop 1133 [J-aLLAREAS [151

1 - OVERTURN/ROLLGVER
2 - FIREJEXP_OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1020

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

I_l__l FIRST HARMFUL EVENT

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

AT ATy CROSSHALK 5 -TRAVEL LINE -0 Licnen TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NoN-CaLLIStaN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE oA 14 - UNDERCARRIAGE
L4 w1005 comams s 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING )
ACTION 4.sthuck  PRE-CRASH 4 -OVERTAKINGIPASSING 10 PARKED 15- WALKING, RUNNIN, 20-OTHER NOK-MOTORIST 10,9, 112 gf:é::ﬁ S e OIS
5. o sTaikNG ACTIONS s yucncrioHTum  11-SLowiNG oRsTopeeD KIS, PLATIG 21-STANDING OUTSIDE Foiean iy
L STRUCK Py 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER/ URKNOWK 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0,1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE JLLECALLY 23-OPENING DOOR INTO 1 2 - TWO-WAY 2 2 SIGNAL 5 - YIELD SIGN
=L pay ston sic 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L= 3 FLASHER b~ NO CONTROL
15- SWERVING TOAVOID ILLIN
CONTRIBUTING ) SPILLING 93-0THER IMPROPER ACTION
CIRCUNSTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRGHG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
FEQUENCE SFEVENTS ; :?Jo[glvefzingz CROSSING
NON-COLLISION 2 1,2

11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
R ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 9y ovoc veict e evfmamnvsmag

14-PEJESTRIAN
15- PEJALCYCLE

TRANSPORT

24-0THER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH 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 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL

SUPPORT 4h-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBIX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

OR SUPPORT 49-FIRS HYDRANT 9 -OTHER/ UNKNOWH
42-CULVERT

I_l__J MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST

2-SOUTH 6 - NORTHWEST

FROM 1 ! TO 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
3 - STATED/ ESTIMATED SPEED

L0.3,5, L ) 2. cALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

3 | 5§

HSY8304 OH1U 119 [760-0820]

PAGE 3



LOCAL REPORT NUMBER
w= 2wz MoTorisT / NoN-MoToRIST
Illolzlll'(010|0|1|6|0|710| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 . 1 |Hansen, Sandra, L 12 (03/1945|7 5| F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - iNcLubE AREA CODE
[
513819 SENECA ST ,Stow ,0H 44224 1
o
E=] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ci1vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN us| DOT-Compuant
E 4 o1 0.4 MC HELMET 011|L3 ||1||;11
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
B OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URT02 DISTRACTED STATUS VALUE STATUS | TYPE | RESULT secscrurns
8y [ Acoror [ maruuana
L__I4 | N N | (N T T TN S R N M O 1 |D°THERDRUG 1;1 ||1| el 1 1 i Lﬂ ]
UNIT # | NAME: LAST,FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | Howard, Kaela, M 09 (04/199 T2 40 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
(=4
= 1625 DUNCAN WAY ,Streetsboro ,OH 44241 L J
o
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY creane citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ;AKEN us ;OT;IGEDMPLIA;T
|L| lil &1_1 c"ME10|1113|11||11
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
g O H
S 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOL DISTRACTED VALUE STATUS | TYPE | RESULT secestieios
BY [ acconor  [[] maruwuana
|_4_|1_||__|| [ R N I B N 1 |D0THERDRUG |__1_| ol L | Il;lll_l_jl L
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ / Lt / L1 1 LTy
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
s
5 1 1 I ] ] | ! ] 1 ! J
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cwvane ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
s 8 MC HELMET
| — | F— 1 — 1 1L ] 1 |
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
g
5 | ]
B3 OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UR 102 DISTRACTED RESULT suceeor 108
BY [ atconor [ maruuana
)| [ otHER DRUG

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

1- FATAL
2- SUSPECTED SERIOUS [NJURY

3. SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE B-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

AL

11- PASSENGER IN OTHER
L A0 ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP}
4-SHOULDER & LAP BELTUSED - 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
IBICYCLE ONLY

99- 0THER / UNKNOWN

13- TRAILING UNIT

14.- RIDING ONVERICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99. OTHER/ UNKNOWN

0L CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE (ORI0 =D}

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

EJECTION OL ENDORSEMENT

1-NOT EJECTED 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 - SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS i ::::BELE .&Hm;fmmm
3-FREEDBY IJMER LAY
NON-MECHANICAL MEANS
F-FENALE

M- MALE
U -GTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

3 - CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

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

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
JEVICE EXTING SAMPLEIUN:::::LE i
3-TALKING ON HANDSFREE e A UL KHOWH
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UNKNO A
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN Tt
ELECTRONIC DEVICE -NOKE
6 -PASSENGER o)
7-OTHER DISTRACTION ELIILE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
T -ﬂ!mi
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED
AHGRY DISTJRSED)
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2-BARBITURATES
6 ;:JTDIE: ::%E:ﬁusnce 3-BENIRNETES
OF MEDICATIONS / DRUGS 7-CANNABINOIDS
JALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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W= esEE OccuPANT / WITNESS ADDENDUM HIGARE FORTRUMSER
12|0|2|1|' |0|0|0|1|610|7|0| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 | Woods, Karen, L 12/(16/1951/6 9| F
= o S | | I |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 2921 ELMBROOK DR ,Silver Lake ,OH 44224 1
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciuity (name, caty) | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY 3 H
_ 3 |" 2 |Kent Fire UHPMC MeHELMET | 0 3 |3 3 1 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / 1 | | | (] |} |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
1 1 L 1 1 1 L 1 1 ) }
INJURIES [ INJURED | EMS Acencr (NAME) INJURED TAKEN [0: MeoicaL FacitiTy (hame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| E— | — R ! 1L [ [— | J
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
— | I ___1 ( [ I / | 1 | [ | ) |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
S
o
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciuvy {wame, ary) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY L MC HELMET L . Ao A e !
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 ( | | / 1 | | [} [ ] |
E ADDRESS: STREET, CITY, STAIE, 21P CONTACT PHONE - INCLUDE AREA CODE
S
o
Bl INJURIES INJURED | EMS Acency |NAME) INJURLD TAKEN 70. Meoicas Faciiry (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET . | o , 1 '
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE

1- FATAL 1-

2-
3=
4.-
5.

1- NOT TRANSPORTED 6-

/TREATED AT SCENE
2- EMS 7-
3- POLICE 8-

9-

10-
11-

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING
LIGHTING — PEDESTRIAN

12 - PASSENGER IN UNENCLOSED

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-UPWITH CAP)

CARGO AREA

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

L 1 i

/BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
U -OTHER/ UNKNOWN .
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- sl)éTAlﬂgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g T ST S [ (R J
= ADDRESS: STREET, CiTY,STATC, ZIP CONTACT PHONE - tncLUDE AREA cODE
=
L 1 1 L 1 1 1 L L ] I
NAME: LAST, FIRST, MIDOI E DATE OF BIRTH AGE GENDER
! | ( | | / 1 1 1 | { ]
ADDRESS: STREET, CITY,STATE, 71p CONTACT PHONE - IncLUpE ARFA conF
L 1 1 1 L 1 I 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
‘; | | | { | 1 | L | — || }
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE area conc
=

HSY 8355 OH1P 3/18 [760-1500]



