L Otio DERARTMENT *
\®= =feici TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DOH'Z DOH'3 12|012|01'|0|0|0|0|118|1|4| §
[] provos Taken
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerrv| City of Kent Police 06703} unsoven] 0.2, |01 55 gninown
COUNTY#* Lm:ALITlv*kc”_y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1_6_1_Z.| lil 3 -TOWNSHIP Kent 0 1‘242‘0’2'0'/'—2'0 56, 3 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I-Q:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal ozcrees SUSPECTED
2.
CEAST 3 - MINOR INJURY
S RIS | 4 3y |[MAIN S, T(41,152658, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH! REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciusl oecaees 4-INJURY POSSIBLE
2- SOUTH
3-eAST | [RMA N 5-PROPERTY DAMAGE
L1 et 1 L oifL | 4-WEST ‘_S_Jll ! Jllol_31_9.l.0 15__2_1L 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 0R ON APPROACH
1 2-MILEPOST 2 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L— 3-HOUSE # = 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET T
2-wesT | SR- STATE RoUTE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UNITOF MEASURE | O N UMBERED COUNTYROUTE | o ooy pi _pamikway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
. -PI -
0 g 2-FEET ROUTE DR, ARNE PhEIkE -4 ] roaoway pivioen
L \ | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1- :g&oel.usmn 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS A M(;ET'\:.)R 5- BACKING 2-S0UTH (<4 FEET)
L=L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicLESIN  &-ANGLE = 3-EAST ' 2. DIvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= s =
3_WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ R
= ORMEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA \ BITUMINOUS,
[] acTive scrooL zone 5- OTHER 5-TERMINATION AREA St AR [k 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 0,6, 2-ctouy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pier
= 3_DARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERUNNOW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

1
NARRATIVE fndicate the north

direction with
Unit 1 was traveling westbound on W. Main St. turning : bl

N —_— —

left onto Irma St. Unit 1 failed to yield while

turning left and struck Unit 2 (traveling eastbound

on W. Main St.). All units declined medical

. %)
assistance. Driver of Unit 1 was cited.

—_————— e W, MAIN ST (SR 59)

——————
e B >~ N -~
& — : T R e —
Vg =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lolllzlslzlolzloll|2I0I5I6IIolllzlslzlolzlol/1210I5I7ILI0IIIZISJZIOIZIOI/I2|1|0I7 i0I11215|21012I0I/I2|11516l E MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ey OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Noah, Matthew J Short, Jason M SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ 10 v 130
IJI519II0I3I01L01819|I2ISL‘,_ZJ_ 1 1 ,JI2I2|81 | | ]

HSY7001 OH1 1149 [760-0820] paGE 1 oF §



(L~ OHIQ DEPARTMENT
"" OF PUBLIC SAFETY NI
\ e e semet oo |

LOCAL REPORT NUMBER

I2I0I210|-I0I0I0I0I1I8Ill4l

UNIT #

I0I1I

OWNER NAME: LAST, FIRST, MIDOLE ([X] saME As DRIVER!

BOOSE, GABRIELLE, ELIZABETH

PWNED PHANE: e e aces rone (Wlcaur as nawem

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS DRIVER 1-NONE 3 - FUNCTIONAL DAMAGE
429 IRMA ST 1 ,Kent ,OH 44240 (3| 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumenciaL Carnigr PHONE: incLuoE AREA cooE 9- UNKNOWN
U DU U IO T N TR T A DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE O ALY
O H HQN5423 |llEAHPI3I5IN8I8IMIII4|2(5|3I 2,0,0,8, Ford

WsunARce | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verries (PROGRESSIVE 915216971 BLU FOCUS

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[CJcommerciae [Joovernment [T MEMeRSERCY) e

INTERLOCK #OCCUPANTS v:mcLzlw H:f;.f‘{:‘:’ SowR D MATERIAL CLASS # PLACARDID &
Dgﬁ‘lﬂ,ﬁﬁ“ [Ourvskie unrr 01 2 - 10,001 - 26K LBS Nl

1 } 3 - >26KL8S D PLACARD | [ |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(1, 2 PASSENGERVAN ONINIAN) 8- NOTORCYCLE SWHEELED
L—L—) 3_SPORTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (515 SEATS) 11- ALLTERRAIN VEHICLE
(ATVIUTV)

|ﬂl # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO {LIVERY VEHICLE)
19.BUS Q16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25 -QTHER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

L% __J 1-YES 2-NO 9-OTHER/UNKNOWN ,,u'—'m,..,mus
MODE LEVEL
1- NOKE 6 - BUS-CHARTERTOUR
“0‘ '1 j’mémmc RIDE SHARING ;ESZ—L:L;T?
SPECIAL °° R
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER

5 - BUS -TRANSIT/ICOMMUTER  10- AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18- SNOW REMOVAL
14 PUBLIC UTILITY 19- TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MALL CARRIER
99-0TAER/ UNKNOWN

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER
0 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
£ :a"nﬁlﬂ 2-808 4 - LOGEING 6 - CARGOVANJENCLOSED BOX 1.\ AT ED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCRIPS/GRAVEL 11-DUNP 9-0THER UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER 7 URKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[ - UNDERCARRIAGE (141

[J-No DAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
Nfﬂgmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK
0 CROSSWALK -
AT IMPACT SSWAL 5 - TRAVEL LANE -0y Locarizy

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

10-DRIVEWAY ACCESS

11 SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

O-top 1131 [J-ALLAREAS [151

[ - UNIT NOT AT SCENE (161

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0.6 0- NO DAMAGE 14 - UNDERCARRIAGE
L | o3.sTRIKING L D4 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEO LOCATICN 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOH-MOTORIST 1,2, 112 'Sfféw UNIT 15-VEHICLE NOT AT SCENE
- sorwsaine ACTIONS s wnueRoTTUR  n-sownorstoeery OSCHGPUYING g st ursioe - e O
& STRUCK T INTRAFFIC 16 WORKING DISABLED VEHICLE
9. OTHER/ UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE 1. .
ToSTOREL A e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2, 3-RANREDLIGHT 9-IMPROPER LANE CHaNGe  14-STOPPEDD EQUIPMENT 23-GPENING DOORINTO 2. TWO.WAY 2- SIGNAL 5. VIELD SIEN
AR JLLEGALLY 19- LOAD SHIFTINGFALLING! ADWAY 2 6
A-RAN STOP SIGN 10-IMPROPER PASSING - R0 (I L2 0 o rasker T
CONTRIBUTING 15-SWERVING TO AVDID SPILLING 3-FLAS b-NOC
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF< ROAD 16 WRGHG WAY 99-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # nrmnr;o#:;lnun:s RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 }-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FiRerexpLosioN 7 - SEPARATION OF UKITS OPPOSITE DIRECTION OF 17 ANIMAL — ARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-THERNOR-COLLISIN 59 oroR vemicLE v el A Ll 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN AT BY AMOTOR VEHICLE 3 2
LOSS OR SHIFT - 24-OTHER MOVABLE CBJECT FROM _~ | Tol 4 § 3-EAST  7-SOUTHEAST
31 ) 15-PEDMLCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

a1 |

1CRASH CUSHION 32- PORTABLE BARRIER
Ze-ggazﬁcl’isxgﬂﬂﬂﬂ 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L ! 77.BRIDGE PIERORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

@ FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST 43-CURB
38-0VERHEAD SIGN POST 4-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 4-FENCE
40-UTILITY POLE 47-MAILBOX
41 -QTHER PQST, POLE 48-TREE
OB SUPeOKT 19-FIRE HYDRANT
42-CULVERT

Iil MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

9 - OTHER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 5

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,05
=1 1= L——1 7.caLcutATED/EDR

HSY8304 OH1U 1418 {760-0820])
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@ SR U NIT LOCAL REPORT NUMBER
IALolzlol-I01010|0l1|8|1|4l )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X])5ANE as DAtves: QrImr s meemas [ TE—
0,2 |ACKER, LEAH, ARLENE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]sAKE As paiveRi 4 1- NONE 3 - FUNCTIONAL DAMAGE
2856 HARTVILLE RD ,Rootstown ,OH 44272 L7 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZtP CommenciaL Carrier PHONE:: incLuoe anea cope 9 - UNKNOWN
L I} | | | | | 1 i i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H|GYZ2613 1, YVHZ8BHS A5M4,6,623/2,0,1,0|Mazda
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries [PROGRESSIVE 96588767 PLE MAZDA 6
TYPE of USE UsDoT # TOWED BY: COMPANY NAVE
[CJcoumerciae [CJoovernment [ MEMERGENCY ) | Bakers :‘;vzv;:fous m—
INTERLOCK #OCCUPANTS vsun:l.alw F‘ﬁ;‘;,?‘(‘;‘;"““”" [] MATERIAL  ciass # PLACARDID #
[Cloevice = [Jurvskee unie 2 - 10,000 - 26K L8s RELERSED
&L L 13- >26KLes [(Jeeacarn |y 4 4

1 - PASSENGER CAR
0.1, 3. SPORT LTILITY VERICLE
UNITTYPE 4 iy yp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

00, #orrRArLING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

1 - ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15 SEMI-TRACTOR
16-FARH EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMALWITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

9 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASK OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥E5 2N 9-OTHER) UNKHOWN ATonoNous 1+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

1 - NONE 6 - BUS~ CHARTERTOUR
0,1, 2-mu 7- BUS-INTERCITY
SpECIAL 1 - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE

9 - BUS -QTHER
10- AMBULANCE

11-FIRE

12- MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
16- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

12

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGDBODYTYPE 3 -VEHICLETOWING AROTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, inoraseicanie MOTORVEHICLE CHASSIS ol i S AT TR et
c::nﬂv" 2-8U8 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 Fy a7 gD 14-CARBACEREFUSE I P . !
TYPE 7- GRAINCHIPSERAVEL 1) _pyyp 99-0T4ER/ UNKNOWN Il
1 - TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-DFHER ] UNKNOWN (-
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

[OJ-Nopamage: 01 [J-UNDERCARRIAGE 141

1-INTERSECTION - MARKED
Lt CROSSWALK

NOR-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNXNOWN

O-7top 131 - ALL AREAS [15]

Ll_l FIRST HARMFUL EVENT

‘_.1__1 MOST HARMFUL EVENT

LOcATION  CROSSWALK 5 - TRAVEL LANE ~Crves Lecamioy TRAILS [ - UNIT NOT AT SCENE {16
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0f CONTACT
4 | TS0 o o 2-BAKNG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~  ORLEAVINGVENICLE 0 NopcE i . UNDCERC ARRIAGE
L ) 3.sTRIKNG L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH4-QVERTAKINGPASSING 10-PARKED 15'?’0&“'}‘"5‘;%'1‘1’;:":2“' 20-OTHER NOH-MOTORIST L2 7 DiacRAM s *
5. BUTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTORPED ] 21-STANDING QUTSIDE 1350 93 SUNKNOWN
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DR'VERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- . i
T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-FANREDLIGHT g-mphoperLAEChance 14 TTEFRRS EQUIPMENT 23-OPENING DOORINTO 2 2-TWOWAY 2. SieNAL 5 - YIELD SIGN
=L stop sic 10-IMPROPER PASSING 19-LORDSHIFTINGFALLING/  ROADWAY La L0n | g
CONTRIBUTING H 13- SHERVING TOAVOID SPILLING 9-QTHER IMPROPER ACTION
CIRCHNSTANCES 5 UNSAFE SPEED 11-DROVE OF% ROAD YT
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or THI:‘O#::IDLANES RAIL GRADE CROSSING
] )
SEQUENCE o EVENTS LIALILS
EVENTS Iij 1 . 2-INVOLVED-ACTIVE CROSSING
12, (0, 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLNE - 16-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiRerExe _osion 7 - SEPARATION OF UNITS g::\.ﬁ:.n DIRECTIONOF 17 ANIMAL — “ARM EQUIPNENT W S S p—
. R 18-ANIMAL = JEER 23-STRUCK BY FALLING, -
L B-FANFF ROADRIGHT 1) covmiLL RUNAWAY Lo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4- JACKKNIFE 9 - AN OFF ROAD LEFT -ANIMAL — ANYTHING SET [N MOTION it
13-0THERNON-COLLISION MOTORVEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN B BY A MOTORVEHICLE 4 3
L0SS OR SHIFT i 5P 24-THER MOVABLE CBJECT FROM L % | ToL o | 3-EAST 7 -SOUTHEAST
1) % 21 - PARKED MOTORVEHICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
1 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L 1 scRasH CusHion 32- PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT S1-WALL .
\ STRUCTURE 30~ MEDIAN GUARDRALL SUPPORT - 52 BUILOING 0.2 7 1" - STATED/ ESTIMATED SPEED
L 77 BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL E— L I 2 .CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-THER FIXED OBJECT
. 25-BRIDGE RALL BARRIER IR SUPPORT e %5 QTHER ! LNKNOM POSTED SPEED SRUNDETEREES
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT -

2 5§,

HSY8304 OH1U 1/19 [760-0820]
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R OHio DeramTHENT LOCAL REPORT NUMBER
®e s MoToriST / Non-MotorisT
2,0,2,0,-,0,0,0,0,1,8,1,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |BOOSE, GABRIELLE, ELIZABETH ,0,8,1,3,1,9,9,8/|21, | F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1nCLUDE AREA Cook
=4
H 429 IRMA ST 1 ,Kent ,OH 44240 , A
= ) 5 . n -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
I__S_!“ 0,4, mewewmer | Q1 [ 1 b1 | 1,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| UH981814 4511.42 Right of Way (turnin 61805
= = RIVER ALCOHOL TEST DRUG/TEST(S)
MBS ot 22 Bl [OTes A ORE DY || L OB Rt O HBISUSPECTED CONDITION  KSTATUS | TYPE VALUE STATUS | TYPE | RESULT seLcruptoa
By [ aicoror [ maRLiuanA
1 4 [__||013|| [ 1 |D°THERDRUG I 1 ||l||1|.| L Illll o w1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ACKER, LEAH, ARLENE 0 0,5,3,0,1,9,9,7,(22, |,F |
7 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
g 2856 HARTVILLE RD ,Rootstown ,OH 44272 L b
Q — —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crvare, ci7y: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
f 5 By [l ] MCEELMED 0 ] 1 It 1 JIL 1 II;1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
£ O, _H| UC422576
2 ALCOHOL TEST DRUG TEST(S)
0L GLASS | e yrTar | RESTRICTION stLEcTupos | DYRACTED | (e COHOL/ DRUG SUSPECTED CONDITION - KCTATUS | TYPE VALUE RESULT seect up 1o
By [ awconor  [] maruuana
\ 0,3 Lt gl 1 |D°THERDRUG | 1 Illllll.l [ | [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
Lt o e g e
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupk AREA CobE
S
g L 1 ] 1 ] | 1 1 ] | J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY nawme,civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
<7 | — L_—J | S — L 1 1|t IfL J|L !
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
- | ————]
E} 0L CLASS [ ENDORSEMENT RESTRICTION SLECT UPT03 ALCOHOL / DRUG SUSPECTED CONDITION
SELE P
[ aconor  [[] marwuana
ilioey e Ll )\ [ oTHeR pruE \ |

INJURIES

1-FATAL

2- SUSPECTED SERIQUS INJURY
3. SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5 N0 APPARENT INJURY

1- NOTTRANSPGRTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER / UNKNOWN
1-NONE USED
2.- SHOULDER-BELT ONLY USED

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

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
1BICYCLE ONLY

99- 0THER/ UNKNOWN

INJURED TAKEN BY

\ &+ SECOND - RIGHT SIDE

5- CHILD RESTRAINT SYSTEM - '

SEATING POSITION AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT

3-DEPLOYED SIDE

1 FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

i 2-FRONT- MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE

5- NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN

T-THIRD - LEFT SIDE

4- DEPLOYED BOTH FRONT/ SIDE

. 1-CLASSA
2 GLASSB
3-CLASSC

4 -REGULAR CLASS
{0HI0 = D)

5 - ML MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

(WOTORCYCLE SIDE CAR) T T
8-THIRD - MIDOLE 2- PARTIALLY £JECTED M- MOTORCYCLE
9-THIRD - RIGHT SIDE | 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION ;

Sded 4- NOTAPPLICABLE : Lﬂﬁ?scoorsn
LLEPAISENGER RTHER £

ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCL

(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS

AT 2- EXTRICATED 8Y T DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

3 ¥ X-TANKER HAZMAT

CARGO AREA 3- FREED BY
13- TRAILING UNIT NON-MECHANICAL MEANS
14. RIDING ONVEHICLE EXTERR

(NON-TRAILING UNIT) F-FEMALE

| M-MALE

 15- NON-MOTORIST

99-OTHER/ UNKNOWN

' U OTHER/UNKNOWR

0L CLASS

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER
5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

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-PROSTHETIE ATD
18- OTHER

ORIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNIGATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (., DERE sE
ANGRY,DIST RBED)

- ILLNESS

- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENGE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER | UNKNOWN

won

o

o~

| 2-TESTREFUSED

TEST STATUS
1- NONE GIVEN

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES { OPIOIDS
T-0THER
8-NEGATIVE RESULTS
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”"2 e LOCAL REPORT NUMBER
> Occurant / WITNESS ADDENDUM OO D BB

J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 .| MARTYNA, JOSIE, ELYSE 0,9,1,81,99,8,[21, | F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
537 SHELDON ST ,Ravenna ,OH 44266 ,
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED"
TAKEN USED DOT-CompuanT
- L 0.4 mchEwMeT | Q0 3 | 1 11 | 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
02 ;| RITENOUR, ETHAN, FREEMAN 0,3,1,5,1,9,9,8/|21 | M,
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - 1ncLupE AREA CoDE
230 S FREEDOM ST ,Ravenna ,OH 44266 i !
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MESicaL Faciuivy (wame, cy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
I A 0,4, |“meweiwer | 0 6 f 1 1 | 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —| 1 | | { 1 1 i | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA cope
L I 1 1 | I ] 1 1 i J
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0: MemicaL Faciuiry {namc, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| O By 1 I — NCHELMET L ] | [ i 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i | [ | 1 ] | | { 0L 1
ADDRESS: STREET,CITY, STATE 21P CONTACT PHONE - iNCLUDE AREA CODE
[ 1 i 1 1 1 1 ] ] | ]
INJURIES jINJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| E— BY | E— Lt 1 MC HELMET [ | J|IL I J|L J
R A QUIP ) A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NEHICLE OCCURRNT, 3 (F“:nguch;%tE)L[:-:RIVER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY ZxSHOULOERIBELTIONLIUSED o 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
UL FORWARDIFACING S ESECONDRIGHTSIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m_
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
O e TR 9- THIRD - RIGHT SIDE
2ige0tict ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
DER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRALLING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
Fe-REMALS 11- LIGHTING - PEDESTRIAN 125 e SSENCERINONENCLOSED LFHerE L
M -MALE JBICYCLE ONLY e ke 1- NOTTRAPPED
U - OTHER / UNKNOWN 5
99- OTHER / UNKNOWN L AT B e 2- a)émgnzn BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN SIEANS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
KEKEL, KIMBERLY, F 0 0,9,2,4,1,9,6,8,51 F |,
ADDRESS: STRECT, CITY, STATE, ZIP CONTAGT PHONE -1 e soes roe
3743 COMPTON CT ,Stow, ,OH 44224 N ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I | | | ] 1 | | 1
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
[l 1 1 1 1 1 1 t 1 ! }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
; 1 | | ! | 1 | 1 { [ ] |
{1 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=z
[ 1 1 [ | 1 1 | . 1 |
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