TRRNL 010 DEPARTMENT r
\®= sfuieBi TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
Tl
] pHoTos TAKEN [one [Jows [ LOCALINFORMATION 2,0,23,-,000,0,2513
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT iNERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare pROPERTY City of Kent Police 0,670,3 2. UNSOLVED 0,2 0,2 99 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2 -VILLAGE
lilll lil 3-TOWNSHIP Kent 0211,62,0.23,/1.0.30, } 2 - SERIQUS INJURY
$3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pectwaL ocrees SUSPECTED
5 oy 41,1,4,21,44| Wi
= | | ML 111 L5 W-WEST VALLEYVIEW | S | T NN e AT N e Nl SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX H‘ém REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 - INJURY POSSIBLE
E- EAST - 5. PROPERTY DAMAGE
| i JjLL L 11 0Lt W-WEST SLINCOLN ISITl |§|l|.13|5|1|4|6|31 ONLY
REFERENCE POINT %}&%M ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13- -
>HouSE S W-wesr | sr-stare route BL - BOULEVARD MP-MILEPOST ST -STREET | [T WiTHIN INTERCHANGE AREA  NUMBER o APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unitoF weasure | OF - NUMBERED COUNTY ROUTE | ooy PK -PARKWAY  TL -TRAIL v ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ] . .
2-FEET ROUTE DR - DRIVE PI-PIKE WA - WAY [] roapwav pvioen
LI | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIREGTION aF TRAVEL MEDIAN TYPE
1+ ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B NEEN o 5~ BACKING 5-SOUTH { <4 FEET)

L2120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |11 yEpicLes N 6-ANGLE b E- EAST L 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST {24 FEET) .
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9~ OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)

8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[T] worKEeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (I [ L2
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L____§ 15,
= 4 IOI\T th[JIATNTEN MOVING WORK 131 ZEIT\?\/SJTT;OANRQTA 2 STRAIGHT GRADE | 2-WET 2-BLAGKTOR
- INTER ToR . BITUMINOUS,
[ active scHooL zoNE 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9~ OTHERIUNKNOWN | 5~ SAND, MUD, DIRT, | 4 _ s aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-CLouny 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _ pipy

L= 3 pARK - LIGHTED ROADWAY L2 3 £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4« DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9« FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH .

5« DARK — UNKNOWN ROADWAY LIGHTING 5« SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHERAUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
. . . an “N" on the

Unit 1 was traveling northbound on S, Lincoln St. sompass diagram.

approaching Valleyview St. Unit 2 was traveling

westbound on Valleyview St. approaching S. Lincoln
St. Unit 2 had a stop sign and Unit 1 did not. The
driver of Unit 2 entered the intersection of

Valleyview St

Valleyview St. and S, Lincoln St, and was struck by Unit 2 unt 2
! . . s . 3 . I
Unit 1. No injuries reported. The driver of Unit 2 : I g Gr
£
received a citation for a stop sign violation. Drawing Net to Soats | 5. Linoain &t D,
@ unit 1
! CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| [X] poLice acency
: - IOIZI 116|210|2|3I/ |1 |0I3|0I l0|2I116I2I01213I / I110|3I3l|0|2|1|612I0|2I3I /|1 I0I3l7l I0I2|1I6I2I0I2’I3I / I1I1I0I3] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CrEcken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| - mMINUTES | Short, Jason M Short, Jason M SURPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Guecken by OFFICER'S BADGE NUMBER® 10 AN EXISTING REPORT SEAT 10 00PS)
I01010I|0l1I0]I014I0|I2I2l81 | 1 II2I2|8I | 1 |
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RN OHlo DEPARTMENT
\\!&-‘ aF PUBLIC BAFETY
ety eRShcEno

Unrt

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER)
| 0 I 1 |

BECK, JEANNE, MARIE

|2|0|2|3|"|0|0I0|0|2l5|1|3| |
AWNED DHANE: i ute 1288 eae ¢ 51 SAMEAS DRIVER) “

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
548 HARVEY ST ,Kent ,OH 44240 > | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP CommercraL Carrier PHONE: IneLuoE AREA conE 9 - UNKNOWN
| | | | | | 111 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H|EZ73339 2,G1,WB5,7,K891,1,00,348(2,0,0,9,Chevrolet 12
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “ !
vewred |ALLSTATE 926172257 GRY  [IMPALA | 2
TYPE oF USE US DOT ¢ TOWED BY; COMPANY NAME
[Ceommenciac [Joovennmenr [[] BEMERGENCY | | 0 3
VEHICLEWEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOGK #0CCUPANTS 1- <l0KLEs, D MATERIAL  ¢LASS# PLACARDID® | | 4
[Joeurce HIT/SKIP UNIT 2 - 10,000 - 36K Lss. RELEASED
EQUIPPED 0,2 3 - 526K Les. Clpuacard yi 111y e
1+ PASSENGERCAR T MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/SKATER
()1, 2-PASSENGERVANGINVANY 6 HOTORCYCLE SAMEELED 13- SHOMHOBLLE 19-BUS {16+ PASSENGERS)  24-WHEELGHAIR (ANY TYPE) 2
LEL21 3. spoRT UTILITYVEHICLE 9+ AUTOCYOLE 14-$INGLE UNIT TRUCK 20-O0THERVEHILE 95 -OTHER NON-MOTORIST
UNITTYPE 4 piog yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYOLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27+ TRAIN
6 - VAN (915 SEATS) 1 -?kTLVTIE‘?TRG\)lN VEHICLE  17. MoToRHoME ANIMAL-DRAWNVEHICLE o9 . gkNow OR HITISKIP 4
# oF TRAILING UNITS sy
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12
MODE WHEN CRASK OCCURRED! (0 | 1-DRVERASSISTANGE 4. HIGH AUTONATION © 7N
L= | 1-YES 2-M0 9-OTHER/UNKNOWN aroRGwats 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION e
MODE LEVEL » 12 °
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 1K
0,1, 2-m 7- BUS - INTERCITY 12 MILITARY 17-HOWING 99 OTHER / UNKNOWAL 6 s ¢ 4
SL——J_JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS—~SHUTTLE 13-pOLICE 18-SHOW REMOVAL 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14+ PUBLICUTILITY 19-TOWING 6
5 + BUS-TRANSFTICOMMUTER 10~ AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "

0.1 1-NOCARGOBOOYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LiBY INOT APPLICABLE MOTORVEHICLE CHASSIS 4 . CARGOTANK 13- KITOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 14, p AT BED 14 GARBAGE/REFUSE . AR . \ \
TYPE 7-GRANCHIPSRRAVEL  17.bunp 09 OTHER UNKNOWN ligal
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER 1 UNIKNOWN L]
VI—‘J—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR ¢ ¢
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

C-nopAMAGEL 01 ] - UNDERGARRIAGE [ 141

1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
T CROSSWALK 4<MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INGIDENT SCENE [J-7op €131 - ALL AREAS [ 151
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99« OTHER / UNKNOWN
k??m}\%q- CROSSWALK 5 -TRAVEL LANE - OrieR Locanion TRAILS [T} - UNIT NOT AT SCENE [ 161
1 HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-GOLLISLON 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0~ NO DAMAGE 14.- UNDERGARRIAGE
3. 0,1, . SPECIFIEDLOCATION  19-STANDING
L1 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SGENE
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGRASSING 10-PARKED 15'%“'5:““(;“"’“’\‘(%"@ 20-0THER NOA-MOTORIST =12 DIAGRAM :
5~ 8omH sTaIkiNG ACTIONS 5 yueng RGHTTURY . 1-5L0WING 0R sTOPPED FOING PLAYG a1 snasoing pursioe 13-ToP 99- UNKNOWN
LSTRUCK & - MAKING LEFT TURN IR TRAFFIC 16-WORKING DISABLED VEHICLE -
1-NORE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUGTION 2L LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISGERNIBLE - ONE: . .
4. <T0PPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT ¢ - STOP SIGN
0,1, 3-RAWREDLIGHT 9-IMPROPERLANE Chanee 4 ot EQUIPMENT 23-0PENING DOOR INTO 9 2-THeHAY 2. SIGNAL 5 - VIELD SIGN
=Ly e srop sig 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADUAAY L4 L 0 5 fASHER b~ N0 CONTROL
SONTRIBITIAG 5. insare speeD 11-ROVE OFF ROAD RS SPILLING 99 OTHER INPROPER ACTION
TIRUNSTARES . opERTURN R 20-IMPROPER CROSSIAG #or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
EQUENCE
SEQUENCE oF EVENTS NON-COLLISION L2, (1 2 INVOWVEDACTIVE CROSSING
112, 0 L-OVERTUMNROLOVER  6-EDVIPWENTFALURE  11-CROSSOENTERLIE - 16-RAILWAYVENGLE 22+ WORK Z0NE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= ) L mReseLosion 7 - SEPARATION OF UNITS OPPOSITE OIRECTIONF 17 AMIMAL - FARM EQUIPMENT
3 . IHMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L-DOWNHILLRUNAWY g p e ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) n ANYTHING SET IN MOTION
13-QTHERNON-COLLISION 9 \iot0RVEHICLE TN 2.80UTH & -NORTHWEST
5 + CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e 8Y ANOTORVEHICLE 2 1
L0SS OR SHIFT 24-0THER HOVABLE 0BJEGT FROML & | Tol =2 | 3-EAT  7.SOUTHEAST
31 ] 15-PEDALCYGLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION WitH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRALL END 37 TRAFFIC SIGN POST 13-CURB 50+ WORK Z0NE MATNTENANCE
AL ) Q%TQS?S&’EQ@ZD J2.PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITGH ) mlLPMENT UNIT SPEED DETEGTED SPEED
. 33-MEDIAN CABLE BARRIER  S9-LIGHT/LUMINARIES 45~ EMBANKMENT .
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BULLDING 020 1 L-STATEDJESTINATED SPEED
L 27.8RIDGE PIERORABUTHENT ~ papin 40-UTILITY POLE 47-MAILBON 53-TUNNEL ==l ' "3 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4B-TREE 54 0THER FIXED 0BJECT
. 2-BRIDGE RALL BARRIER ORSUPPORT o H1RE HYORANT 9-0THER [ UNKHOWN POSTED SPEED 3 - UNDETERHINED
30~ GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT

L_l__l FIRST HARMFUL EVENT

I_]-_.J MGOST HARMFUL EVENT

2., 5
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= eemns UNIT LOCAL REPORT NUMBER
I2I0|2I3|-I0I0I0l0l2|5|1I3l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS ORIVER) QWNED PHAONF. i ing 4084 eans 111 eanie aannssiens DA A
N, 0,2 |TURNER, TRACY, JANE L DAMAGE SCALE
;1 OWNER ADDRESS! STREET, CITY, STATE, ZIP ([X]SANE AS ORIVER) 4 1- NONE 3« FUNCTIONAL DAMAGE
8 136 TALBOT DR ,BEDFORD ,OH 44146 LT ) 2.MINORDAMAGE 4 - DISABLING DAMAGE
A COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerotaL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
| { | | | | { | [ | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H|HIT3993 1,G3, CGCCB B3 FNS552.71,2/|2,0,1,5,)Chrysler 1
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL b
verried (SAFECO X6323894 BLU 200 1 2 0 2
TYPE oF USE IN EMERGENCY US DOT # TOWED BY: COMPANY NAME
£ aker i
CcoumenciaL [“Joovemnment []REMERGENCY ) | Bakers Towing 0 3 0 3
VEHICLEWEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1~ <10KLES [] MATERIAL cLass# PLACARDID# | 4 R 4
Duaxlcs [C]urviskp unrr 3 10,001+ 55K Las RELEASED
) '
EQUIPPED 01 3 - SobKLEs, ] rracaro A S s
1- PASSENGERCAR 7. MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORGYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 0/ SR\
LZL=1 3. S0RT UTILITYVEHICLE 9 - AUTOCYCLE 14+ SINGLE UNIT TRUGK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST o 1B 2
UNITTYPE 4. pigup 10-NOPEDORMOTORIZED 15~ SEMI-TRACTOR £1-HEAVY EQUIPMENT 2-BIOVCLE 9 giciB 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 -TRAIN arag
: 6 - VAN (15 SEATS) MR FARNVEHIOLE 7. oToRtoe ARIIALDRANYVERICLE g9 kNowN OR HITISKIP AR EH N
# oF TRAILING UNITS f o
i 1
; WASVEHICLE OPERATING IN AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © I\,
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION ) L
L& | 1.YES 2-NO 9-QTHER/UNKNOWN AUL—————!TONDMOU'S 2- PARTIAL AUTOMATION 5 « FULL AUTOMATION Eh 2
MODE LEVEL 9 MK 8
1 - NONE b-BUS-CHARTERMOUR  11.FIRE 16-FARM 21-MALL CARRIER R
01, 2-m™ 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKOWN 8 Tid)e 4
SI_I_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL y .
FUNCTION 4 - SCHOOL TRANSPORT' 9. BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
|_0__|l| INOT APPLICABLE MOTORVEHICLE CHASSIS 9., CARGO TANK 13 AUTO TRANSPORTER
CRRGD  2-nus 4~ LOGES b - CARGO VANENCLOSED BOX  10.¢1 a7 g 14-GARBAGEIREFUSE N A N =
TYPE 7+ GRAINCHIPSIGRAVEL —— 1pumgp 99- 0THER/ UNKNOWN &/ %) i
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES G - MOTORTROUBLE 99-OTHER! UNKNOWN (.,
v\_l_!smcu-: 2~ HEAD LAMPS 5 - STEERING §-TRALER EQUIPMENT  10-DISARLED FROM PRIOR .
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NODAMAGELO]  [C]-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 . MEDIANKCROSSING ISLAND 12 FIRST RESPONDER
\ mq‘_mﬂWszT CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op L1313 []-ALL AREAS [151
4 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.QTHER/ UNKNOWN
LOCATION  chOSSWALK 5 <TRAVEL LANE - Orice Loeaon TRALLS [ - UNXT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURY 13<NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
2- NOR-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L 0 3.gTRIKING LLoL ) 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 0.2 2 REFERTO UN
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10~ PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST LYV &« 112- EIAGFT‘JM IT 15-VEHICLE NOT AT SCENE
! ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - IAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
; &STRUCK b - MAKING LEFT TURN INTRARFIC 16-WORKING DISABLED VEHICLE
1-HONE 7.LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING It ROADWAY TRAEFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE/ADA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 -STOP SIGN
14.STOPPED DR PARKED EQUIPHENT
3-RAN REDLIGHT 9+ (MPROPER LANE CHANGE 23 -0PENING DOOR INTO 2 THOWAY 2 SIGNAL . N
0 ILLEGALLY ) 4 SIGNA 5 - YIELD SIG
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY L« [ 4 FLASHER - N0 CONTROL
GCONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION
CIRCUNSTANoEs 5 UVSAFE SPEED 11-DROVE OFF ROAD 6 WRGHG WAY 99-THER IMPROPER A
§- IMPROPERTURN 12-1PROPER BACKING 20-IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS U ROAD L NOT INVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 L-OVERTURNROLOVER 6 EQUPHENTFAILURE  10.CROSSCENTERLINE — - RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
=L rperexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT NIMAL - DE
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 4- JACKKNIFE 4 - RAN OFF ROAD LEFT 19-ANMAL — OTHER
13-OTHER NON-COLLISION 50\ orovewiel Iy ANYTHING SET IN MOTION 2-SOMTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ) BY A MOTORVEHICLE 4 3
L03S OR SHIFT oEALEYeL TRANSPORT 24-OTRER MOVABLE OBJECT FROM L% | oL | 3-EAST  7-SOUTHEAST
31 | 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK . OTHER / UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRARFIC $IGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al . /BCRF;S(?H 33?“&1% 32-PORTABLE BARRIER 3-OVERHEAD SIGRPOST  44-DITCH ‘iszILPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51- WAL
5 STRUCTURE 4-MEDIAN GUARDRALL SUPRORT d6.-FENCE 52-BULLDING 0.1.5 1 L STATED/ESTIMATED SPEED
27 -BRIDGE PIERORABUTMENT * pARRIER 40-UTILITY POLE £7-MALBOX 53- TUNNEL =1 = ' 3. CALCULATED/ EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER R SUPPURTI 49-FIRE HYDRANT 99-0THER/ UNKNOWN POSTED SPEED 4 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& | 9
L1 st uarmruLevent L1 mosT narmFUL EVENT
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~ LOCAL REPORT NUMBER
weasns MoTorisT / Non-MoToRIsT o
|2|0|2|3|' |0|0|0|0|2|5|113| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |BECK, JEANNE, MARIE 0,4,2,4,1,9,5,1,|71, |\ F |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 548 HARVEY ST ,Kent ,OH 44240 L
[=)
=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cName, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLIANT
z 5 BY 04 |\""”'IELW‘:T|0|1|| 1 ||1|l1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= i CODE
4. 0.H
B oL cLASS [ ENDORSEMENT RESTRICTION seLECTURTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED Us| TYPE VALUE
BY [ atcoror ] maRwuANA
L_A___]I___l (AN N N N [ e e | I 1 ||:|0THERDRUG 1 L__l__j 1 b 1| ||1||1|| R O I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | TURNER, TRACY, JANE (1,1,1,5,1,9,7,1,51, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
oz
5 136 TALBOT DR ,BEDFORD ,0OH 44146 )
(=]
[=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED RAOT.HGI;ITPLE{‘”
5“ 4 GM|0|1||1||1||1|
4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
f = CODE
E = 0O H 331.19 [X] |Operation of Vehicle 16437
' = ENDORSEMENT R ALGOHOL TEST
OL CLASS NDORSEMEN RESTRIGTION SELECTUPTO3 g¥s¥|§l¥cTEn ALGOHOL / DRUG SUSPEGTED CONDITION SN RS VALUE
BY ] atcoor  [[] maruuana
lL_ll_lL___l TN T T N [ W o | B 1 ] DOTHERDRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE X DATE OF BIRTH AGE GENDER
—_ 1 I L | | i | | [ Y T | | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
E
5 L ] 1 | ] 1 | 1 | ] |
E=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cvame, crrvy | SAFETY EQUIPMENT SEATING POSITLON | AIR BAG USAGE | EJECTION | TRAPPED
zZ TAKEN USED DOGT-CD{IPL!ANT
I_IBYL____I L1 1 MG HELMET |, 11 1h 1l |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-
?-_-,‘ CODE
s
= ENDORSEMENT RESTRICTION $ELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S| TYPE VALUE
BY ] awcoror.  [7] maruuana
[ other oRUG
FRONTZLEFTSIOE .* " 1 "1-NOTDEPLOYED = - ASSA L <ALCOMOL INTERLOCK DEVICE - "1 NOT DISTRACTED -

{MOTORCYCLE DRIVER).. -2 DEPLOVED FRONT s _ CDL] A s -MANUALLYOPERATINGAN -TF.STREFUSED
-FRONT-MIDDLE . 5% 3 peployEDSIDE ' “B.CLASSC i 3-CORRECTVELENSES St\ﬁﬁgg‘(’;‘&%""“&'ﬂm"o YEST GIVEN, CONTANINATED -
1= RIGHTSIOE 4-OEPLOVEDBOTH FRONT/SIOE ‘4 *REGULARCLASS " =~ [~ 4-FARMWANER- = " i) SHIPLE/ UNUSABLE

4-SECOND: LEFTSIDE © * U oHoEn Tt - TESTGIVEN, RESULTS KNOWN.
V(MOTORCYCLEPASSENGER) Cs-Norplicase . g DERSD) EXCEPT CLASSABUS ' 3. TALKING ON HANDSFREE o

Sy S o 5:MEMOPEDONLY- < - CEYCEPT CLASS o TEST GIVEN, RESULTS:
- 9-DEPLOYNENT UNKNDWN -+ 5 M MOPEDOWIY. YCEPTCLASSA: = <7 COMMUNIGATION DEVICE :
INJURED TAKEN BY BRI RIS ; - : : A ;

CTALKING ON HANDHELD -~ ”"K"°w"
1. NOTTRANSPORTED - 7t 183 COND - RIGHT SIDE -/COMMUNICATION DEVI

. A -BX - <o COMMONIGATION DEVICE - = ALCOHDLTESTTYPE
.ITREATEDATSCENE < E T -THIRD- LEFTSIDE -, OLENDORSEMENT smreamzumsuomss 5 AOTHERACTIVITY WITHAN. S

QUM ‘MOTORCYCLESIDFCAR’ L f LNOTEIECTED " H-HATMAT RESTRICTIONS .~~~ ELECTRONIGDEVICE -~~~ 1" :2::0
Bplce T BTIROSMIODLE g pARTIALIVEJECTED - o M- MOTORCYELE [ 9:LEARNER'S PERMIT. .~ .- &0 eRe oo BOOD

9<THIRD-RIGHTSIDE 5. torui\YEJECTED - P PASSENGER 77 g RESTRICTIONS -
10- SLEEPER SECTION L

S "TQ-NOTAPPLICABLE - -~ 1 N-TANKER : 0t >
SAFETY EGUIPMENT OF TRUCK GAB - L s LIMITEDTOEMPLOYMENT : THER DISTRACTION OUTSIDE
- 1NONE USED T L PASSENGER NOTHER - TRAPPED B . 1-UMTEDOTHER o TEVEHILE -
" ENCLOSED CARGOAREA - ML A [-7R. THREEWHEELMOTORCYCLE : SR R,
2 SHOULDERBELTONLYUSED . (NONTRAILING UNIT.BUS, - 1-NOTTRAPPED . T 1 ¢ swooLeus 1 MECHANICAL DEVICES SR L
SLAPBELTONYUSED - PICKUPWITHEAP) | " 5 EXTRICATEDBY . T 00UBLE &TRIPLE TRAILERS gﬁ,ﬁﬁ“;gtfgﬁ‘;ﬁi;}{‘"“ B conomon
LT o MECHANICAL MEANS - : :
4- SHOVIDER & LAPBELTUSED gﬁﬁgﬁ'ﬂg'“””E"“‘?SED Gt B COXCTANKERIHAZMAT - AOWPTWEDEVCES L) ippARENTYNORUAL - s.iRiNE -
5- gg'lzwl\ﬁsgml"ugsvs_rsm e NONECHANIGALMEANS -EE_ A-MILITARY VERICLES LY 3. phySicAL INPAIGHENT . 4. e
. NG ON VEHICL ] L 15- MOTORVEHICLESWITHOUT "3 eMoTIONAL e, DEPRESSED, . :
3 ;‘CQ*E'%RDF'E\%S&EAIN_TSYSTEM' T CRIR & & 2 7 o RFEMALE o ARBRAKES TR DRuG TEST RESULT(S)
7 BOSTERSEAT CUISSNONMOTORIST - o MAMAE o TLGOUTSDEMIRRIR o 4niNess ;:'~1.'AMP.”ETAM‘NES B
CRWETUSED - 99-OTHERIUNKNOWN S U-OTHER/UNKNWN T PROSTHETIC A - 5-FELLASLEERFAINTED, . 2:BARBITURATES = .
8 : ' i S o Lo 1B-OTHER - ;- FATIGUED,ETC. *% 3. BENZODIAZEPINES -
4~ PROTECTIVE PADS USED o o UNDERTHE INFLUERGE :
{ELBOW, KNEES, ETC), : £ : . O 0 OFMEDICATIONS/RUGs A CANNABINOIDS
10-REFLECTIVECLOTHING. . 5+ - R e e TALCOHOL ~  5-COCAINE
11 LIGHTING - PEDESTRIAN ) : : o : 7 ‘9-,0THE:RIUNKNOWN ‘ b-OPIATES / 0PIOIDS

-/ BIGYCLE ONLY
99~ OTHER/UNKNOWN

£ 7-0THER ,
8- NEGATIVE RESULTS

HS8Y8306 OH1M 1/19 [760-1600] PAGE 4




i
i
i
i

we s QccurANT / WITNESS ADDENDUM TOEH REFURT RURBER
e Oce / v 2,0,2,3,-,00,00,2513,,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ,| BECK, LARRY, L

I0I6I0I8I1I9I5I2II7I0I IfL Ml

ADDRESS: STREET, GITY, STATE, ZIP

548 HARVEY ST ,Kent ,OH 44240

OCGUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

ILJL___I

INJURED TAKEN T0: Meotcat Faciuiry (HAME, ctTy) ﬁglé%w EQUIPMENT

DOT-CompLIART
MG HELMET

0,3 1 1 )1

0,4

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

[I—

DATE OF BIRTH AGE

et bl

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED | EMS Acency (NAME)
TAKEN

W ) [ |

INJURED TAKEN T0: MeDICAL FAcILiTY (NAME, GiTY) ‘SIAFETY EQUIPMENT
SED

DOT-CompLIANT

Ll MC HELMET . ; il i, A

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

I—

DATE OF BIRTH AGE

S Y S A S A SN [} | PO — — ||

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0; Menicaw FaciLity (name, ery) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT

L BY L MC HELMET \ | i, i, i, |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

N VU NS N NN A N — U D ||

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CUDE

INJURIES |INJURED | EMS AceNcy (NAME)
EKEN

O0CCUPANT OCCUPANT 0CCUPANT

 N——

"1 NONE USED: -
VEHICLE 0CCUPANT -

<1 FATAL -
2- SUSPECTEDSERIOUSINJURY
3~ SUSPECTED MINOR INJURY -
4+ POSSIBLE INJURY -
5 NOAPPARENTINJURY . .

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

1. NOT‘TRANSPORTED" '

‘FORWARD. FACING

. /TREATED AT SCENE B REAR FACING
2 EMS 7 BOOSTER SEAT
: 3 POLICE Tt 8s HELMET USED

9 OTHERIUNKNOWN 71 9-PROTECTIVE PADS USED
: e (ELBOW, KNEES, ETC)

10+ REFLECTIVECLOTHING '

- LIGHTING PEDESTRIAN o
IBICYCLE ONLY i

99 0THERIUNKNOWN

)
F-FEMALE
M MALE
- OTHER/UNKNOWN

INJURED TAKEN T0; MepicaL FaciLrry (NAME, ¢ITY) lSJI;IE%TY EAUIPMENT

; 1- FRONT ~LEFT SIDE |

24 SHOULDER BELT ONLY USED E

3 4= SECOND - LEFTSIDE

s 'SECOND - MIDDLE
§ '6- SECOND - RIGHTSIDE :
7: THIRD ZLEFT SIDE R

gy CHILD RESTRAINT SYSTEM s

62 CHILD RESTRAINT SYSTEM = -

-,*8THIRD-MIDDLE ="
| /9 THIRD =RIGHT SIDE

; 11 PASSENGERIN OTHER ENCLOSED .

: 12 PASSENGER IN UNENCLOSEDV

£ 99-'0THER/ UNKNOWN

DOT-GompLIANT

L MG HELMET . . i, A A

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

A PO 0 R
- NOT DEPLOYED - S
2:D DEPLOYED FRONT o
3 DEPLOYED SIDE

4- DEPLOYED BOTH o
: FRONTISIDE

5t NOT APPLICABLE

A

\ (MOTORCYCLEDRIVER)
2 FRONT = MIDDLE .
3. FRONT - RIGHT SIDE

(MOTO RCYCLE PASSENGER) :

(MOTORCYCLE SIDE CAR)

11 NOT RJECTED -

«2 PARTIALLY EJECTED

,3 TOTALLY EJECTED

- ‘4 NOTAPPLICABLE :
: TRAPPED
-1 NOT TRAPPED

2: EXTRICATED BY MECHANICAL
"MEANS

3 ~FREEDBY NON MECHANICAL

10 SLEEPER SECTION OF TRUCK CAB

‘CARGO AREA (NON- TRAILING UNIT,
..-BUS, PICK UPWITH CAP) ©

- CARGO AREA -
13 TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) : .

i'15 = NON- MOTORIST

9 DEPLOYMENT UNl(NOWNl, S

NAME: LAST, FIRST, MIDDLE

WITNESS WITNESS

WITNESS

DATE OF BIRTH AGE GENDER
| ! 1 | I | l 1 [ | | | |

ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 | 1 | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! 1 1 ) ] | | L1 1 ]l |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
| | | | 1 1 | i 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 L | | 1 1 e 1 1 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L I 1 1 ] [ { | | 1 1

HSY 8355 OH1P 3/19 [760-1500)




