B ##ETE TRAFFIC CRASH REPORT

*
*DENOQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORRNUMEER
LOCAL INFORMATION
[Z]PHOTDSTAKEN ZIOH'Z DOH'3 |2|0|211|‘|0|0|0|1|3|5l111| J
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH ‘ : : 1- SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 067,03 2 5 ynsoven] 10,3, 0,1 5. unknown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
6,7 1, 2-Viltace | Kent 0,8120,2,0,2,1,/2,0,0,6 i
L2 7] 3-TOWNSHIP 1916,2,0,2,0,2,1;/2,0,0,6/(, I 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-Ng§;‘: LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oecaees SUSPECTED
2-5
3OEAST 3- MINOR INJURY
1 L ) [T T | vy s FRANKLIN LA|V| |4|l|.|1|4|5[6|7]0| SUSPECTED
ROUTE TYPE| ROUTE NUMBER |[PREFIX 1-NORTH| REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ozerees 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5- PROPERTY DAMAGE
L i 1L ) 3wesT 0AK S T |781,436,0,3,1,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SOUTH = AV -AVENUE LA -LANE SQ - SQUARE
3. HOLSET® 2 oasr | vs-rEvERALUS ROUTE
DI 2.west | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] wiTHIN INTERCHANGE AREA  NUMBER 67 APPROACHES
CR-CIRCLE OV - QVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | umiToFmeasure | O NUMBEREDCOUNTYROUTE\ o copr pi.parkwaY 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP T PP - :
2-FEET ROUTE idetila T ML [C] roapway pivipen
L0 | 3-YARDS HE -HEIGHTS  PL - PLACE
LDCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER i- r;mT&OLusmN 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS T&IO ME(fT"BR 5. BACKING 2- SOUTH (<4 FEET)
L= L= 0 3_IN MEDIAN 11-RAILWAY GRADE CROSSING L yepreres |y 6-ANGLE — 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] 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 2
[] worxeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= — —
[T] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER i i 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[] active scHooL 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 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _g/pr
3-DARK - LIGHTED ROADWAY == 3. r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i S—
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH a2y
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit 1 was West bound on W. Oak St. Unit 2 was South
bound on Franklin Ave. Unit 3 was North bound on
Franklin Ave. Unit 1 ran the stop sign on Oak at
Franklin, and struck unit 2 as unit 2 was in the
intersection. Unit 2 began to spin and hit unit 3.

Unit 3 was pushed onto the curb on the East side of
Franklin. Unit 2 came to a stop facing North in the
South bound lane of Franklin Ave. Unit 1 fled the
scene. The driver of unit 2 was taken to the

hospital for evaluation, and said she is pregnant.

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

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
s , , , X] roLice acency
lolsl'lolzlolzlll"f I2|0l0|6llgL812lolzlolzllI/I'I0|017||loIslzlulzlol'IlI/lzIololgllolslzlol"IOIZIII/IZIl IOI6I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| - minuTES | Womack, Alec M Bowen, Jared SUPPLEWENT
N
OFFICER’S BADGE NUMBER™ CuEcked ay OFFICER'S BADGE NUMBER™ T 4N EGSTISG RO a1 0 208)
l0|5I7I_]01310||018|9Jl|2Islsl | | I12I1l4l | { |
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(RN~ OHIC DEFARTMENT
Lz:’, OF PUBLIC SAFETY N I
Dem UEanet overerion I

LOCAL REPORT NUMBER

OWNER PHONE: 1v:.028 aea cooe ( []sAmE a5 DRIVER)
Ll { | { | |1 | 1

lzlolzlll'1010I011I3|511111 J

) DAMAGE SCALE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]sa%E 45 orveRs
10,1,
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([Joant s omvers g l-tow 3- FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP Commencia Cannter PHONE: incLuce anca copt. 9- UNKNOWN
(SR R N SN SRR B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| | J N W (N [ (N N s N Ty A O O N | [ | | 1 }
IRsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED
TYPE oF USE UsDoT 4 TOWED BY: COMPANY NAWE
[Joowmerciaw [CJoovernment [] MEMERCENCY ) — -
INTERLOCK #occupants | VEWICLE WEIGHT EVWRIGTWR O MATERIAL ® GLASS AT
pevIce " [XJwrrsicie univ 2 - 10,001 - 26K Las RELEASED
WOy | 13- 52Kias Clpacaro (4

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

WOl o umumyvescee
UNITTYPE 4 _ppoy yp

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15. SEMI-TRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (9:15 SEATS) 11-ALLTERRAINVERICLE 17 MoroRromE
ATV UTV)

# oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

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

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

L
AUTONOMOUS
MOODE LEVEL

1 - NONE
2-TAXI
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

b - BUS - CHARTERTOUR
T - BUS - INTERCITY

8 - BUS - SKUTTLE
9-BUS-OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14.PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

15-FARM 21-MAIL CARRIER
17-MOWING 93-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20 SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/HOT APPLICABLE MOTORVEHICL CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO . pyg 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.y T 8D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-0UMP 9-0T-ER 7 UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 1 UNKNOW
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL0]  [J-UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/SROSSING ISLAND  12- FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALLAREAS [15)
ngzdmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHAREDUSE PATHS R  99-OTHER/ UNKNOWN
ATIMpACT  CTCSSWALK § - TRAVEL LANE - Omies Lecarion TRAILS [C]- UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTITING ACURVE  1B-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE LT ORIt E D
L3 0 w041, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ) )
ACTION 4. 5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 2- gf:ggATIg UNIT 15-VEHICLE NOT AT SCENE
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED SRS 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK s “ANING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
20T EAL e T
1-NONE 7.LEFT OF CENTER 13-1MPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,4 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
(AN ILLEGALY 19-LOAD SHIFTINGIFALLING  ROADWAY 2 4
4-RAN STOP SIGN 10-IMPROPER PASSING -LOA (I ) e 6 - N0 CONTROL
15-SWERVING TO AVOID SPILLING L
COHTRIBUTING : 99-0THER IMPROPER ACTION
CRCUHSTANCES 5 - INSAFE SPEED 11-DROVE OF< ROAD 6 WRONG WAY
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS DeL LR
Ve 2 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 1-OVERTURNROLLOVER  6-EQUIPENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
) 1SSEMTATIN GFIERLTS 22233“ PIRECTONGE 17 MNAL At el UNIT / NON-MOTORIST DIRECTION
. R 18-ANIMAL — JEER 23-STRUCK BY FALLING, H
3 - IERSION B-RANOFFRONDMCHT 15 pownLL sunaway SHIFTING CARGOOR L-NGRTH 5 - ORTHEAST
2L L 4- JACKKNIFE 9 .- RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13-OTHER NON-COLLISION 55 reovewer e ANYTHING SET IN MOTION 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN SeET BY A MOTORVEHICLE 3 4 '
LOSS OR SHIFT 15-PEYLCYCLE S 24-OTHER MOVABLE CBJECT FROM L~ | TOL T | 3-EAST  7-SOUTHEAST
31 ) - L 21- PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Ll X 'B%Tgésg\"l:::&f:n 32-PORTABLE BARRIER 39-OVERHKEAD SIGH POST 4. DITCH ; ;TJL-'LPMENT UNIT SPEED DETECTED SPEED
Shce T1e 33-MEDIAN CABLE BARRIER 39-LIUGPHPTOIRI:IUMINARIES 45-EMBANKMENT L STATED /ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 45-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 7-MAILBIX 53-TUNNEL bt L— 2. caLcuLate/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54- OTHER FIXED OBJECT '
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYORANT 9 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | rrstarmrucevent L1 most narMFuL EVENT e
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@ oF Bumte Sarery U NIT LOCAL REPORT NUMBER
|2I0|211|-|010I011I3I5I1I1l |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ({3 saME as oRIVER) OWNER PHONE: 1h:¢2t area coot «[3] samE as DRIVER) D A A
L9 12 )| CORSI, LASHELLE, RENAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITV, STATE, 21P (K] saME A3 parvem 4 1- NONE 3- FUNCTIONAL DAMAGE
540 HARRIS ST ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIIESS, CITY, STATE, 217 CommerciaL CARRIER PHONE: IncLUDE AREA conE 9 - UNKNOWN
Ll 10 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, Hj| JFE9587 SIXYKT3,)A6,6D,G3,24,57,4)2.0,1,3,| Kia Motors Cor
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 6008368687 TAN SORRENTO
TYPE 0OF USE us Dot # TOWED BY: COMPANY NAME
[CJcowmerciac [[Jooverwment [ MEMERGENCY | — | City Ser:z:mus —
INTERLOCK #occupanrs | VERICLE WEIGHT GVWRIGCUR [] MATERIAL *cLass# PLACARDID #
[CJnevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
Saigree 012, | 13.52KLss [Jpacare (4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
Ol oprumumvvenicte 9. auocycie 14- SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 GTHER NON-MOTORIST
UNETTYPE  _picyyp 10-MOPEDOR MOTORIZED 13- SEML-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (9:15 SEATS) 11'::%VTIEJTF‘\;‘)'NVE“'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L& } 1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - KISHAUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NORE
0,1, 2-T
SpECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

6 - BUS - CHARTERTOUR
1 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS~OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE
14-PUB.ICUTILITY
15-CONSTRUCTION EQUIPMENT

16 -FARM 21-MAIL CARRIER
17-MOWING 99-0T-HER UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

[J-n0o DAMAGE 01

[J - UNDERCARRIAGE [14]
O-vop £131 [J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 161

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLZSS

1- NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JHOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CBAO"D%“ 2.BUS 4 - LOGGING & - CARGOVANIENCLOSEDBOX 1.\ T BED 14- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN

1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWA

VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDERT SCENE
Nf:élmlgif 2-INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMpacT  CTOSSWALK 5 - TRAVEL LANE-0rves Lecsmor TRAILS

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING

2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
LS sosmine L0011y cawcig Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST

- Bor sTRIKING ACTIONS 5 _yaiane RiGTTURN 11-SLOWING OR STORPED JOGGING, PLAYING 21-STANDING OUTSIDE

& STRUCK INTRAFFIC 16-WORKING DISABLEBVEHICLE

17 -PUSHING VEHICLE

BRI  rrarrc |

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
JJaby
DIAGRAM 99 - UNKNOWN
13-Top

TRAFFICWAY FLOW

1. ONE-WAY
L2

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN

2- SIGNAL 5 - YIELD SIGN
L—J 3.FLASHER  b6-NOCONTROL

2- TWO-WAY

FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

# of THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM Ll_l T0 2 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
i - STATED / ESTIMATED SPEED
0,130, L1 7. CALCULATED/EDR

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING iN ROADWAY
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “fLTL“E’G”AEL”Le“ PARKED EQUIPMENT 23-0PENING DOOR INTO
=L stop sian 10- IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY
CONTRIBUTING - 13- SWERVING TO AVID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5 WNSAFE SPEED 11-DROVE OF ROAD . -
6- IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
L2, 0, }-OVERTURNRDLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WCRK Z0NE MAINTENANCE
L= nerexe _osion 7 - SEPARATION OF UNITS g:ze:‘gim"fcm" OF  17-ANIMAL ~ “ARM . Egg Pcr(??ﬂmuc
. . T 18- ANIMAL — JEER -STRY )
2.0 j :“:;‘m':e" : x: gg ﬁg:g ':IEGF:' 12-DOWNHILLRUNAWY 0" ™ e SHIFTING CARGO OR
i N 13-OTHERKON-COLLISION 51 osnevedici e ANYTHING SET IN MOTION
5E3§§gﬁ%gmm 10-CROSS MEDIAN 14-PEIESTRIAN el S:AM!::ORVEHICLE )
30.0,8, ) 15-PEJALCYCLE 2L-PARKEDMOTORVENICLE 20 NOVABLE CBUECT
COLLISION wiTh FIXED OBJECT - STRUCK
a4 3, B-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L=L=d cRask cushion 32- PORTABLE BARRIER 38-OVERHEAD SISH POST ~ 44.DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
s STRUCTURE 34-MEDIAY GUARDRALL SUPPORT 45-FENCE 52-BUILDING
Z7-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYDRANT 99 OTHER/ UNKNOWN
30- GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT

POSTED SPEED 3 - UNDETERMINED

2 . 5

HSY8304 OH1U 1/19 [760-0820]
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L'P o e S U NIT LOCAL REPORT NUMBER
I2I0I211I-I010|0I1I3I5l 1111
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( {R] samE as orIveR) OWNER PHONE: 1v::12€ AReA C20E « (31 SAME &5 DRIVER)
L0 ) 3 )| LAMPE, GINA, MARIE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | (K] sAME A3 oavm 7 4 1- NONE 3- FUNCTIONAL DAMAGE
1448 SUNSET WAY BLVD .Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiF CommerciaL CARRIER PHONE: incLuos anea cone 9- UNKNOWN
L | L1 Il | | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| EPA6438 KM8 S, RDHFS8 EU0,8,4/2,4,1,/,2,0,1,4 | Hyundai
InsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234N045326 WHI SANTA FE
TYPE 0F USE l US DOT # TOWED BY: COMPANY NAME
N EMERGENCY i i
[ commerciar. [ covernment O Response Ly LG Ser:z:nnnus e
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupants 1 - <10KLeS D MATERIAL CLASS # PLACARDID #
D“E‘J’"‘EEEB [ urrrsae unir 2 - 10,001 - 26K LS
;
£ 001y L y3->2Kues O PLACARD I I T N S
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,1 1-PASSENGERVANMINIAN) - NOTORCYCLEZWHEELED 13- SHOWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L"J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-1MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (3.15 SEATS) u ’(*ALT'-VTIEJTR\:)‘" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE  oq_ uNKNOWN OR HITISKIP
0 | #orrRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN Au‘——’mmuus 2- PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER | UNKNOWN
sL—pEcl_IAL 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-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAK 13- AUTOTRANSPORTER
c:oRnGvn 2-BUS 4- LOGGING 6 - CARGOVANIENCLOSED BOX 19 a7 gED 14- CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA
VEHICLE 2 - YEAD LAMPS 5 - STERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMaGe 101  []- UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 1131 [J-ALLAREAS [151]
Nf:-gmlgif 2. INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER / UNKNOWN
AT iMpacT  CTUSSWALK 5 - TRAVEL LANE -Orv: Locamiay TRAILS [ - 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-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE O NODAITEE 14U S ERCARATACE
lil sstaine L0013 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i )
ACTION 4.5TRUK  PRE-CRASH 4 .OVERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NO-MOTORIST 1,1, 12 gf:ggl{“‘: UNIT 15-VEHICLE NOT AT SCENE
5. soThsTaiknG ACTIONS s yakncmiGHTToRy 11-SLowivg oR sToppep e 21-STARDING OUTSIDE N 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
VERLE 17-PUSHING VERICLE ~OTHER | UNKNOWN
LI0E i —_—
1-NONE 7-LEFT OF CENTER 13.1MPROPER START FROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
14 STOOTED TR BAED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 14 EQUIPHENT 23-QPENING DOOR INTO 2- TWO-WAY 2. SIGNAL 5. YIELD SIGN
ANRE ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING : (I LD s - 40 CONTROL
CONTRIBUTING 15-SWERVING 70 AVOID SPILLING 4 ERACT
CREUNSTANGES 5 - UNSAFE SPEED 11-0ROVE OF ROAD - WRGHG WaY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD i
SEQUENCE oF EVENTS 1 - NOTINVOLVED
ETERia 2 1 . 2-INVOLVEB-ACTIVE CROSSING
(2,0 1-OVERTURNROLLOVER  -EQUIPENTFALURE 11-CROSSCENTERLINE—  1b-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ermerexeoston 7 - SEPARATION OF UNITS °"P°5‘LTE°'RECT|°N0F 17- ANIMAL — “ARN EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT B 18- ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
a0 8 4. pokinire 9 - RAN OFF ROAD LEFT 19-AKIMAL — OTHER
13-OTHER NON-COLLISION Soou s ANYTHING SET IN MOTION . - NORTHWEST
20-MOTORVEHICLE [N 2-SOUTH 6 -0l
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN - PEYESTRIAN Thion BY A MOTORVEKICLE 2 1 ;
4.3 LOSS OR SHIFT g 24-OTHER MOVABLE GBJECT FROM L~ | TOL_ L ) 3-EAST  7-SOUTHEAST
3219 5- (48 21 - PARKED MOTOR VERICLE 4.WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK Z0NE MAINTENANCE
D X /BCR’I‘DA:'E* g\IIJES::loENAD 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST ~ 44-DITEH 0 \?HMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45- EMBANKMENT -
i ATED SPEED
5 STRUCTURE 30-MEDIAN CUARDRALL SUPPORT #4-FENCE 52-BUILDING 0.2, 5 STATED/ CSTIMATED §
27-BRIDGE PIER ORABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L—1 . caLcuLaTeD/ E0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
[ i 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER ' OR SUPPORT 5 FRE IYORANT 09 0THER FUNKNOM POSTED SPEED
30- GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT 5 5
[
L1 ) FirsT narmruL EVENT L1 | mosT HarmFuL EVENT
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®= % MoTorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

lzlolzlll-10I0l0I1I3I511I1I |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE [NJURY

5- NO APPARENT INJURY

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFTSIDE

SEATING POSITION

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4. REGULAR CLASS
(OHI0 =D}

5 - M MOPED ONLY
6-NOVALID OL

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

EJECTION OL ENDORSEMENT

(HOTORCYCLE PASSENGER) e
5-SECIND CHIDILE
1 NOT TRANSPORTED b- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2. ES (MOTORCYCLE SIDE CAR) 1 NoT EJECTED
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4-NOTAPPLICABLE
UFRUCK 08
¢ 11- PASSENGER IN OTHER _
U AR ENCLOSED CARGO AREA IRAREED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5- CHILO RESTRAINT SYSTEM - ACOARES 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILO RESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERKR
REAR FACING {NON-TRAILING UNIT)

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER /UNKNOWN

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

3. CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 ' 1 1 ( [ { / 1 | 1 [ [ )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
g 1 | 1 1 1 1 [ 1 | J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name 17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruiant
2 MC HELMET | do |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
g [ I T
E 0L CLASS | ENDORSEMENT RESTRIETION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciccruptos
By [ aicoror [ maruuana
I | P | W | i I N N Y W W N IDOTHERDRUG — 1 ) (A | Y R | L ] [ I N
UNIT & | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | CORSI, LASHELLE, RENAY 06 (26/1992|29)|F
9 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
5 540 HARRIS ST ,Kent ,OH 44240 .
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chvame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
£ .
3 | 2 |Kent Fire UHPMC 0,4 |“mewemer| 9 1 | 1 f1 | 1,
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS | ENDORSEMEN saecroeios (ORNER ALCOHOL / DRUG SUSPECTED STAUS TrPY VAULE RESULT seiecrurree
BY [ aconor [ marwuana
|Lll__!;ll_!_ll_l_l|_l_l @DOTHERDRUG |_1_1|_1_H_1.|_L 1 ||__1|1n L
A A R —
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.3 | LAMPE, GINA, MARIE A0 (24/1964/|56)F
E ADDRESS: STREET,CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
g 1448 SUNSET WAY BLVD ,Kent ,OH 44240 |
&3] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN10: MEDICAL FACILITY (24, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
s 5 By 0,4 Mc"E‘-METLO,l.. 1 Jo1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
S
o
E1 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEL P 10¢ DISTRACTED RESULT st torurms
] [ acconor [ maruuana
[ otHeR DRUG L1

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,

DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

DRIVER DISTRACTION

TEST STATUS

1-NONE GIVEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

7- EXCEPTTRACTOR-TRAILER

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 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 VERICLES WITHOUT
AiR BRAKES

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

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8.-0THER DISTRACTION QUTSIDE

THE VEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG OEPRESSED

ANGRY, DIST 'RSED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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L oo Demammuns w A LOCAL REPORT NUMBER
w= 2uw OccuPANT / WITNESS ADDENDUM
L2|0|2|11' |0|0|011|i15|111| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ,| CORSI, ADRIANNA, R 12 (19/2013[0 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
540 HARRIS ST ,Kent ,OH 44240 !
INJURIES IPA{#lEJ’?ED EMS Agency (NAME) INJURED TAKEN TO: Meaicar FaciuTy (NamE, civy) ag;%IYEGUlPMENT BOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPUANT
BY C HELMET
il S I_Q_lil ks &I4Ill llLl ll_1_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — { | | / 1 1 1 ) | T N | | I |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IncLuDE AREA CODE
L t ] 1 ) ) 1 1 1 | ]
INJURIES %PAC'.:E'I‘!ED EMS Agency (NAME) INJURED TAKEN [0: MeoicaL FaciLiTy (NaME, aTy) SAE%TY EQUIPMENT DOT.CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s -Com
8Y MC HELMET
| — S — L 1 JL !HL 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 ( 1 1 / 1 | 1 Jji__1 1 |t |
ADDRESS: STRFET, CITY, STATE, 2IP CONTACT PHONE - InCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 ) |
INJURIES .lrl:'.:lél'l‘iED EMS Acency (NAME) INJURED TAKEN 70; MeaicaL Faciuity (namc, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLIANT
BY L MC HELMET i . i, Ah i i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | { | l / | | | | [ ] | |
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
= L 1 ) ] 1 1 { 1 i 1 |
e INJURIES [INJURED | EMS Acencr (NAME} [NJURED TAKEN 70. Mebicac Faciuivy {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET . i e i ) )

2-EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9 - OTHER / UNKNOWN

F - FEMALE
M-MALE
U-OTHER/ UNKNOWN

INJURIES

INJURED TAKEN BY

GENDER

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

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

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

SEATING POSITION

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

1- NOT DEPLOYED

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

ANS
99 - OTHER / UNKNOWN NE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 { { | / 1 | ! ) | || |
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
[ | 1 1 { | H | 1 { ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | | / 1 | 1 [ | | ]
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - inct ube ARFA coE
| — ] 1 | 1 | | | | }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | t | { 1 | 1 | | T | J
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - 1NCLUDE AREA CODE
L 1 | H 1 1 1 | 1 ]
HSY 8355 OH1P 3/19 [760-1500] PAGE 6 OF 7



B oeammer i H : LOCAL REPORT NUMBER
2 Narrative Continuation 2.0.2.0.00001 8.51.1,

Ptl. Womack #258
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