OHIO DEPARTMENT x
[’ﬁ" srhesciver T RAFFIC CRASH REPORT  *0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERDRINUNMBES
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L2_L_0_|_210!'I010:0|113|214I9L.._J
S —
D IZI OH-1P D 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 06,703 j2-unsoven| L0 2 1012 55 ynknown
COUNTY* | LOCALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE
|_6__lll L 3-TOWNSHIP Kent 08202020/ 16, D | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-2!:3:: LOCATION ROAD NAME ROAD TYPE LATITUDE peciua. pecrees SUSPECTED
2.
EAST 3- MINOR INJURY
Y Y 1 I T Y | 3-WE5T MAIN |S ITI I4l1I-I1|5|3|6J414| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Q:STT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becinal pesaes 4 - INJURY POSSIBLE
2.
3-EAST - 5-PROPERTY DAMAGE
L () | (| | 4-WEST 138 \ ] ] |8|14.|3|5|7|9|2111 ONLY
REFERENCE POINT w&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION R ON APPROACH
JMERMILERUST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE { |
L 13-HOUSE # LI 3.EAST S |
i_WEST SR- STATE ROUTE :L -g?:cllﬁEVARD r:-:\::EPOST :: 4 :::i::s 7] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - . =
DISTANCE DISTANCE -
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROATWAY
1-MILES | TR- NUMBERED TOWNSHIP ;. = i
2-FEET ROUTE LI AL il LILLYY [C] roaoway pivioeo
() | ! | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9-CROSSOVER 1- NorT&omsmN 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR 2-SOUTH
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yphicLEsIN  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)}
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lo L= L=
|_—_| 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (Y
Or MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA At A e BITUMINOUS,
] acrive scrooL zone 5-OTHER 5 -TERMINATION AREA SaCURVE LEVELYSS |00 ASPHALT
4-CURVEGRADE | 4-ICE R BRICKBIOCH
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2-DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipr
3-DARK - LIGHTED ROADWAY L=L=) 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) TN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-O0THER/ UNKNOWN 9. GTHER/UNKNOWN
9-O0THER / UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING EASTBOUND ON E.

MAIN ST. IN FRONT OF 138 E. MAIN ST.
UNIT TWO WAS TRAVELING EASTBOUND

BEHIND UNIT ONE. UNIT ONE SLOWED TO

Indicate the nortl,
direction with
an“N" an the
compass diagram.

TURNED INTO AN ANGLED PARKING SPOT ON
THE SOUTH SIDE OF THE ROADWAY. UNIT

NN N

TWO IMPROPERLY PASSED UNIT ONE TO THE

;," e

RIGHT AND STRUCK THE VEHICLE AS IT WAS

\\\\ﬁ%@\\\\\

TURNING INTO THE SPOT. PROPERTY DAMAGE

ONLY.

NOT TO St

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08202020/2216/08202020/2218/08202020/222308202020/2251, ‘E‘];‘;‘j;gf““
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkep 6y OFFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATIONTIME| ~ mINuTES | McNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ CHEcke oy DFFICER'S BADGE NUMBER™ TC AN EXTUAG KEPCAT SEAT T0 50%8)
I0I0I0I_I01310II0I613IJ2I3I6| l 1 |I2I1I3I 1 | |

HSY7001 OH1 1/19 (760-0820]
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W= eezns UNiT

LOCAL REPORT NUMBER

L210I210I-10I0|0I1I3I2l412| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]saME As oRIVER) GWNER PHONE: (xe.128 aREa €00t «[3¢] sAME as DRIVER)
L0, 1,[ROE, BRIANNA, LEIGH ; | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([ sabE A5 CAIVER 2 1- NONE 3- FUNCTIONAL DAMAGE
3531 CASTAWAY CV A ,Reminderville ,OH 44202 L—=_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumerciar CaRRiER PHONE: IncLuce aREA cooE 9 - UNKNOWN
L S R, S L T | T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|HTC2138 KL4CJASB2KB8 53130 2,019, Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL }A:
verrieo |STATE FARM 8316884A1735C GRY Encore 2 10/ Ny
TYPE oF USE US DOT # TOWED BY: COMPANY NAME £
[Jcommercia [Joovennment [] MEMERGENCY | e e e
INTERLOCK #occupants | VEHICLEW e [ MATERIAL cLAsS # pLAcARD D #
Dgg\lﬂg;m [ urskie unir oI A e RELEASED
002, | 137 2 [driacaro | ) 4

0,3,

UNITTYPE 4 _picy up

1 PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOSBILE
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 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOR-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

L2,

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L=l
AUTONOMOUS
MODE LEVEL

0 - NOAUTGMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1

SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

1- NONE
2-TAXl
3 - ELECTRORIC RIDE SHARING

b - BUS- CHARTER/TOUR
T - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

5 - BUS~TRANSITCOMMUTER  10- AMBULANCE

1 -FIRE

12- MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 93-0T4ER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1-NOCARGOBADYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeeucasie NOTGRVEHICLE CHASSS o - CARGOTANK T T
CARGO ;_gys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1.y T BED 14-GARBACEIREFUSE
BODY
TYPE 7- GRAINKCHIPSIGRAVEL 1) _pymp 9-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWS
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

@
10}
6

[(J-nopAMAGE (01 [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSS!NG ISLAND  12-FIRST RESPONDER

CIRCUMSTANCE

¢ 3- UNSAFE SPEED

11-0ROVE OF% ROAD

16- WRONG WaY

Lt | 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1133 O-ALLAREAS [15]
Nf:-gml:)lﬂ2-mrEﬁsecnuu-uuMAnKEn CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  93-OTHER / UNKNOWN
ATPACT IR AL 5 - TRAVEL LANE - Omiea Lecariss TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 2 £1
3 0,5 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.GTRIKING L1003 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING
ACTION 4 STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1 1'12";55;:'3 UNIT 15 -VEHICLE NOT AT SCENE
5- 0T sTRIKNG ACTIONS 5 yaxiG RIGHTTURN  13-SLOWING OR STOPPED SILLEHD 21-STANDING OUTSIOE T TR UNKNOWN
4 STRUCK e INTRAFFIC 16-WORKING DISABLEDVEHICLE
VERLE 17-PUSHING VEHICLE ~OTHER / UNKNOWN
LT/ Mo AR 34 ot W
1-NONE 7-LEFT OF CENTER 13-IPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STQPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPERLANECHanGE 4~ HEFPER S 23-OPENING DOORINTO 2 2 Twoway 2 SIGNAL 5 VIELD SIGN
- - 19-LOAD SHIFTINGIFALLING!  ROADWAY
commasarne AN STOPSIG 10- IMPROPER PASSING B T TR pn s LS L= 3 FLASHER  6- N0 CONTROL

99-0THER IMPROPERACTION
20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

w20

L1

SEQUENCE oF EVENTS

6-IMPROPERTURN 12-[MPROPER BACKING
1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIREJEXP_0SION 7 - SEPARATION OF UNITS
3 - INMERSION B - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEJALCYCLE

16- RAILWAY VERICLE
17-ANIMAL — ARM
18-ANIMAL — JEER
19-ANIMAL ~ OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

22-WCRK ZONE MAINTENANCE
EQUIPNENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRALL END

/CRASH CUSHION 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

21-BRIDGE PIER ORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUPMENT
45-EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - VORTHWEST
FROM 4 T0 7 3 - EAST 7 - SOUTHEAST
A-WEST B - SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
Mil ILJ

2 - CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

25S

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF §



EV:‘&' i U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,00,1,3,2,49, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]sauz as oarven OWNER PHANE . isr ot sucs rant s Tesne o narues;
0,2 ,|TAYLOR, CARL, D L K DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1042 MECHANIC AVE ,Ravenna ,OH 44266 L_“_ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommerciaL CARRIER PHONE: incLuse ARea coot 9 - UNKNOWN
L) C5 WG F W 5 A S5 (5 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|JAT1084 3. FEA6P0HDI HR3 40661 A7 Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
verrien (PROGRESSIVE 935118776 GRY FUSION
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [ REMERCENCY) — e
Gl #occupants | VEHICLE WEIGHT SWRUGCWR [] MATERIAL " cuass#  puacaRD D #
2 - 10,001 - 26K L8s,
0,2, [ 137 s 2bkues [Jpacaro | ;o 4

MOTORCYCLE 2-WHEELED

12-GOLF CART

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

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

21- HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WREELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

21-TRAIN

99 URKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FUILL AUTOMATION

9 - UNKNOWN

1- NONE =
2. 7.
3 - ELECTRONIC RIDE SHARING 8-
FUNCTION 4 - SCHOOL TRANSPORT 9.

0,1,

SPECIAL

5 - BUS - TRANSITACOMMUTER

BUS - CHARTERITOUR
BUS - INTERCITY
BUS - SHUTTLE
BUS-OTHER

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-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NOCARGO BDYTYPE 3-

NOT APPLICABLE
BARGD
BODY
TYPE

2-8US 4.

VEHICLE TOWING ANOTHER
MOTORVEHICLE

LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B -POLE

9 - CARGOTANK
10-FLAT BED
11-DUmMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
93-0THER/ UNKNOWN

12

1 - TURN SIGNALS Y
VEHICLE 2 - HEADLAMPS 5.
DEFECTS 3. TAIL LAMPS -

L
INTERLOCK
[Joevice
EQUIPPED
LY 1 £,
1 - PASSENGER CAR 7- X
() ] 2 PASSENGERVAN (MINIVAN) 8. MOTORCYCLE SWHEELED
L=L=1 3.SPORTUTILITYVEHICLE - AUTOCYCLE
UNITTYPE , oy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN {315 SEATS) 11-ALL TERRAIN VEHICLE
(ATV UTV)
# oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
L_2_J 1-YES 2-NO 9-OTHER/ UNKNOWN .ul‘—"“'m,..mus

BRAKES
STEZRING
TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRICR
ACCIDENT

99-0THER/ UNKNOWK

kid
=
@
6

[OJ-nopamaGe (01 [ - UNDERCARRIAGE (14 ]

1-INTERSECTION-MARKED 3
CROSSWALK 4
NON-MOTORIST 2. INTERSECTION - UNMARKED

- INTERSECTION - OTHER
- 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 INCIDEKT SCENE

99-0THER 7 UNKNOWN

O-vop 113) [J-ALLAREAS [151

ANCATION  CROSSWALK 5 -TRAVEL LANE - Oves Locain TRAILS [ - UNIT NOT AT SCENE [ 16]
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE IS N T r CONTACT
4 0.4 G- NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L 11 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 08
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALK|NG, RUNN"‘G, 20-0THER NON-MOTORIST i 1-12- glE:GEgATIS UNIT 15-VEHICLE NOT AT SCENE
s- gornsting ACTIONS o g RiGHTTURN  1-SLOWING OR STOPPED S 21-STANDING OUTSIDE DD aUNKEIWE
L STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEQOVERICLE
2 HER I LN TR O YN T
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.-VISION BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSEACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOF DISCERNIBLE _ONE- 2 W
T ) el 1 - ONE-WAY 1-ROUNDABOUT & - ST0P SIGN
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE SEESTTY 23-OPENING DOORINTO 2 2-TWOwAY 2. SIGNAL 5 YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING! ~ ROADWAY Lt ] JFLASKER b - NOCONT
CONTRIBUTING . 15-SWERVINGTO AVOID SPILLING Y ; - NO CONTROL
CIRCUNSTANCES *- UNSAFE SPEED LL;OROVE OFLROAD 16-WAONG WAY e RTRPER NN
6-IMPROPER TURN 12-IMPROPER BACKING 20 INERISER CRSING #oF Tﬂolt‘ﬂ'l‘lg:DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTE 2 1 2- INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6. EQUIPHENTFALURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rinerexeLosion 7 - SEPARATION OF UNITS g”eS‘LT“'RECTWNOF 17-ANIMAL - FARM EQUIPMENT
1. INMERSION - RAN OFF ROAD RIGHT RAVE 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 7 SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21| 4 JACKKNIFE 9. RAN OFF ROAD LEFT 19-AHIMAL - OTHER
13-OTHER NON-COLLISION 55 ornoverner e ANYTHING SET IN MOTION 2-S0UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN f it BY A MOTCRVEHICLE 4 3 )
LOSS 0R SHIFT SPO 24-OTHER MOVABLE GRIECT FROM L4 | toL_9_y 3-EAST  7-SOUTHEAST
I ] 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST  B- SOUTHWEST
COLLISION wiT# FIXED DBJECT - STRUCK 9. QTHER/ UNKNOWN
X 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
== za LCRT::;* g\lll::}li?in 32-PORTABLEBARRIER  38-OVERMEADSIGNPOST  44-DITCH i meENT UNIT SPEED DETECTED SPEED
a 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT g k
- S - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 0.1.5 SHRETEULIE)
27-BRIDGE PIER ORABUTMENT * gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L 2 Lt 5. carcuLaten/epR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
b . 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT o TF T FYORMIT 9-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

Ll_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

20ES

HSY8304 OH1U 1/19 (760-0820)
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= ewzmE MotorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

l210l2I0|'10|0I0I1I312|4|9I J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |ROE, BRIANNA, LEIGH 0 0,8,2,4,1,9,9,7,/22 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (KCLUDE AREA CODE
[+ . -
5 3531 CASTAWAY CV A ,Reminderville ,OH 44202 i
o st L " "
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY narme, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
,_5_1“ 0,4, MC HELMET 0|1|L1 |¥1|| 1 !
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
g OL CLASS | ENDORSEMENT RESTRICTION siifcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC™ UP 702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE
BY [ atconor  [J maruuana
|LH_||_|| S ) 1 |D°THERDRUG L 1 1|1||1|.n [ ||__1_1|1
UNIT & | NAME: L AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | TAYLOR, EMILY, ELIZABETH 0 0,4,1,0,2,0,0,0,20, | _F |,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
o
= 1042 MECHANIC AVE ,Ravenna ,OH 44266 i
o
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY triamae civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
5.5 " 0 McHELMET | 0§ | 1 (1 4 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: O H 331.08 Driving in Marked La 60879
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALGO DR
ELCLASS SELECT UPTH2 p DISTRACTED ALCOHOLYURUGISUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecturioa
oY [ atconor [ marwuana
c4 o e ooy o] b | otkeroruc L1 lL_l_ll 1 I.L_L_l_n_l__nLn_JL_L_Ju
e P P ———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: L) ) I | e P R B [
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+4
E == ] ] 1 1 | | 1 | J
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ctiauc, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
< ] [T ] [EEmT 1L )L 1L J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
[ (P
B 0L CLASS | ENDORSEMEN RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEL UH 103 DISTRACTED
8y ] aconor [ maruuana
() [ i ¥ if [ otHeR bRUG )

INJURIES

SEATING POSITION

AIR BAG

1 FATAL

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

5- N0 APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER | UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BDOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5 SECOD - MO

6- SECOND - RIGHT SIDE
7-THIRD- LEFT SIDE
IMOTORCYCLE SIDE CAR)
8-THIRD- MIDOLE
9-THIRD - RIGHT SIBE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENLLOSED CARGO AREA
(NON-TRAILING UNIT BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

1-NOTOEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

1- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3. FREEDBY
NON-MECHANICAL MEANS

1.CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
{OHI0 = D)

5 - MG MOPED ONLY
6-NOVALID 0L

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

OL RESTRICTION(S}
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGKT ONLY
11- LIMITED T0 EMPLOYMENT

R- THREE WHEEL MOTORCYCLE  12- LIMITED - OTHER
13- MECHANICAL DEVICES
SR (SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER / HAZMAT ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
15 - MOTOR VEKICLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16-0UTSIDE MIRROR

U -OTHER / UNKNOWN

17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYPING, " Saproe et VATED
DIALING)
e 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD HLALRL
COMMUNICATION DEVICE
S-OTHERACTVITVMITHAN = S0rts
ELECTRONIC DEVICE :
6-PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 BREATH
8-OTHER DISTRACTION UTSIDE 5 -OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2.8L00D
1 - APPARENTLY NORMAL 3. URINE
2 -PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£ ©
e )

N
- JLLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
QF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER | UNKNOWN

DRUG TEST RESULT{S}

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

1- AMPHETAMINES

2 BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINQIDS
5.-COCAINE
6-0PIATES/QPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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i O DErammMmiy I W A LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
L2|0|210|" l0|010|1I3|2|419| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| WILSON, ADREANA, MYA 0,4,0,8 2,0,0,0,20 [ F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NcLUDE AREA cODE
710 WOODGATE BLVD ,Ravenna ,OH 44266 | _ J
INJURIES |INJURED | EMS Aczncr (NAME) INJURED TAKEN T0: MecicaL Faciuty (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 oY 0.4 mcHEwMET | 0 3 | 1 | 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 , | RIFFLE, SADIE, CATTHERINE 0,7,0,2,2,0,0,0,20 F |,
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
H 209 ORCHARD ST B ,Kent ,OH 44240 9 o
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED. TAKEN 10: MeaicaL Faciity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 0.4 MCHELME‘I‘OI3“ 1 |1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. (— L ] 1 | 1 1 1 1 [} [ T T | | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctunt AREA cone.
5
= () ! | | | 1 ! 1 ! J
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN TO: MeaicaL Facitiry (wamc, c1ry) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
(Ll 0 Ll L NET L ] ][I 1L (] [ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | 1 1 | 1 { [ [ | | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| Y 1 1 1 L 1 1 I 1 ]
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicac Faciusy (name, avy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET b e 1

INJURIES 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 —

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- 0THER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING —~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F-FEMALE
M -MALE
U-OTHER/UNKNOWN

SEATING POSITION

AIR BAG USAGE

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
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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

MEANS

WITNESS

NS
G9- OTHER / UNKNOWN MES
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
t | | | 1 | 1 | L
ADDRESS: STRLET,CITY, STATL, ZiP CONTACT PHONE - incLupe AREA cone
L ] | I 1 ] i 1 1 1 |
NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
| | 1 I i | 1 | ]
ADDRESS: STRFET,CITY, STATE, 21P CONTACT PHONE - iuct uns; ARTA conp
L | 1 ] 1 1 | ] ] i )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | | | 1 | |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
L 1 | I 1 | | 1 { | J
HSY 8355 OH1P 3/19 [780-1500] PAGE § OF §
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