RaNL~ OHIO DEPARTMENT *
B oxFumc sarery TrArFrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
!EPHOTOSTAKEN DOH'Z DOH-S I210I2I11-I0I0I011I6I5I4I6I J
- oH-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ erivare rroperty| City of Kent Police 0,6,7,0,3 2-unsowven|  L0,2 0.2 5. unknown
COUNTY#* | LoCALITY* LOCATION: GITY. VILLAGE TOWNSHIP¥ CRASH DATE / TIME*® CRASH SEVERITY
1-CITY
6,7, 1  2:VILLAGE | Kent 1,0,0,6,2,0,2/1,/,0,3,2,5 Lo TATAL
1 3_TOWNSHIP 19,0,6,2,0,2/1,/10,3:25)) | 2 _SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX N-NORTH | LOCATION RGAD NAME ROADTYPE LATITUDE otcimat pecrees SUSPECTED
£ $-SouTH 3 - MINOR INJURY
5 E - EAST -
S |S|R||5|9| L1 4 W-WEST HAYMAKERWY |P|K| 4 1.||]5|1|2|5|7] SUSPECTED
Y ROUTE TYPE| ROUTE NUMBER [PREFIX N - Nolmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat beGReES 4-INJURY POSSIBLE
= 5-50
& E-EAST _ 5. PROPERTY DAMAGE
B 0 i ol wowesT PEARL |SIT|111L-L31615|7|518| ONLY
REFERENCE POINT m&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2-MILE PO:T §-SOUTH | 5. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE L= | E-EAST L
us W-WEST SR- STATE ROUTE BL - BOULEVARD MP - MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE = v
FROM REFERENCE UNITOF MEAsuRe | O - NUMBERED COUNTY ROUTE | o oovier PK -PARKWAY  TL - TRAIL ROATIWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV I -PI o
5 g 2-FEET ROUTE DI APl LR [] roapway pivioeo
[ | L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_gacking ™ { <4 FEET)
0.1 TWO MOTOR S-sou |
L2 3-IN MEDIAN 11-RATLWAY GRADE CROSSING [L—!  ypuicLesin 6 -ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5. ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC wAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B - OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = !
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | [ IO
O ORMEDIAN j :‘;ﬁ:‘vi'TTJo':AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK - AREA BITUMINOUS,
] acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNMDUSK 0,2, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pyar
= 3.DARK- LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) or e —
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 v
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9.- OTHER/IUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

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

Unit 1 was driving southbound through the green light

on S Pearl St at Haymaker Pkwy. Unit 2 was driving

~N
]

westbound on Haymaker Pkwy. Unit 2 ran the red light
and struck Unit1.

Not To Scale

Haymaker Pkwy

CRASH REPORTED DATE /TEME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] poLice Acency
O
L

1,0,06,2,0,21,/,0,3,2)5

1,0,0,6,2,0,2,1,/,0,3,2,6)1,0,0,6,2,0,2,1,/,0,3,4,8/1,00,62,0,2,1,/,0,4,2,1

MOTORIST

TOTAL TIME " OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME :
MINUTES | Driscoll, Sean D Short, Jason M SUPPLEMENT =~
OFFICER’'S BADGE NUMBER® Checke By OFFICER'S BADGE NUMBER™ 160 £X5TIN REPIRT 170 103)
(0,1, 5,0 1,0,0¢6,5| 2 2 0 2 2 8
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(RNl OHIO DEPARTMENT
\"V, oF PUBLIC SAFETY U NIT

LOCAL REPORT NUMBER

lzlolzlll'1010I0III6l51416I {

UNIT # | OWNER NAME: LAST FIRST, MIDDLE i []saME ASORIVER)
L0 1| MANIL, HARLEY, L

OWNFR PHONE: (v:02E AGEA CODE <[ TSAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, Z1# ([] sAWE A% 031VER)
132 PEARL ST ,Kent ,OH 44240

J

DAMAGE SCALE
4 1-NONE 3- FUNCTIONAL DAMAGE
L 1 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, 2IP

Commerciat Carrien PHONE: incLupe anea cooe
L i | ! | | { | l 1

J

9- UNKNOWN
DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION #

VEHICLE YEAR | VEHICLE MAKE

L0, Hy| N104465 (2D 4 RN4 DEX ARSI T2,820/2,0,1,0, Dodge

INDICATE ALL THAT APPLY

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | Liberty Mutual A0v28187581845 SIL CARAVAN
TYPE 0F USE \ usooT # TOWED BY: COMPANY NAME

IN EMERGENCY
[ commerciac [J covernment DRESPONSE T N S N N SN T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS R MATERIAL CLASS # PLACARDID #
1 - 10K LBS
[loevice ™ [[Jurvsicte unir 2 - 10,001 - 26K Las L
EGUIRPED 0,1 e O PLACARD
L1 - |3 ->26KL8s [ I S N A |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1, 1-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L" ) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE , _pieyp 10-HOPEDORMOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) 11~&TLVTIE$TR¢)'"VEHWLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  o9. yNKkNoWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% 3 1-¥ES 2-NO 9-OTHER/UNKNOWN ,u'—'—'m,,omus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE £ - EUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL - 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-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ooy 1-8us 4+ LOGEING 6 - CARGOVAN/ENCLOSED BOX 3.\ a7 gD 14-GARBAGEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) pypp 9-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STESRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooaMAGET 01  [J- UNDERCARRIAGE (141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

Ll_l FIRST HARMFUL EVENT ;1| MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL - SARM EQUIPNENT

18- ANIMAL - JEER 23-STRUCK BY FALLING,

19-ANIMAL - OTHER SHIFTING CARGO OR
ANYTHING SET [N MOTION

20-MOTORVEHICLE IN BV A HOTORVENICLE

TRANSPORY 24-OTHER MOVABLE CBJECT

21 - PARKED MOTOR VEHICLE

1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
w2, 0, 2 - FIRE/EXP_0S10H 7 - SEPARATION OF UNITS g;:sgff DIRECTION OF
3 - IMMERSION 8 - RAN QFF ROAD RIGHT =
T Commtumer  wuosnow | DTSk
55 O SHIFT 14-PEDESTRIAN
31 15-PEJALCYCLE
COLLISION wiTh FIXED OBJECT - STRUCK
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
L chast CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
Z7-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 95-OTHER / UNKNOWN
30- GUARDRAIL FACE 3b-MEDIAN OTHERBARRIER  42-CULVERT

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER7ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O0-ALL AREAS [15]
N::gmlgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UKKNOWN
ATIMpagT  COSSWALK 5 - TRAVEL LANE - Orvea Locamioy TRAILS I- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 SENACE o S
til 3- STRIKING L0 L5 crancing Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKINGIPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 112 gf:gg:g UNIT 15-VERICLE NOT AT SCENE
- sornstaknG ACTIONS s yukncmiguTTuR  11-suwmcorstoppep  YOSEING, PLAYIG 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VEHICLE
3R/ e A R _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO W . YIE
0,1 ILLEGALLY 2 2- TWO-WAY 2 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY L< L2 5 rasher 6~ NO CONTROL
CONTRIBUTING 15- SWERVING TOAVDID SPILLING T
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 1o WRONG WAY 99-OTHER IMPROPER ACTION
b~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD K
ik 11 IENCE 32 EYENTS ; r:\jom::igws CROSSING
NON-GOLLISION 6 L1,

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM l_l_l T0 L 2 3 - EAST 7- SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER | UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED/ESTIMATED SPEED
0_|_|__JO 3 L= 5. catcuraTen/ EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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OHIQ DEPARTMENT

[?:r:’ oF Fugire Sarery U NIT LOCAL REPORT NUMBER
L2I012I15-10I01011I615I4I6I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: ivz.u2£ as€a cone ([ saMeas DveR)
L0 2 )| BOGGS, GLENN, T L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]saMe 43 0nven) 7 4 1-NONE 3- FUNCTIONAL DAMAGE
392 SILVER MEADOWS BLVD ,Kent ,OH 44240 L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMerciaL CARRIER PH O NE: incLubE ARgA cooE 9 - UNKNOWN
OUU T T VU N SR SO NS N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| FBD1348 163,607, AB 6 CN1,0,2/1,2,82,0,1,2, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |State Farm 9806242¢1235 SIL AVENGER
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[CJcowmerciac [Joovernment [ MEMERCGENCY) — T
lNTEnLocK H#OCCUPANTS VE"":LEIW f'ﬁ{';,?‘{';’s“’“‘”“ D MATERIAL CLASS # PLACARD ID #
[CJoew [ nrvskre unir 2 - 10,001 - 26K L8s
BaUtPPED 0,2 3. S2hK Las a PLACARD !

1- PASSENGER CAR
2 - PASSENGERVAN (MINIVAN)
Ol 5 cooprumuimvvesicte
UNITTYPE 4 _pjoyyp
5 - CARGOVAN
6 - VAN {915 SEATS)

# aF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTGCYCLE 14-SIRGLE UNI™ TRUCK

10-MOPED OR MOTORIZED 15-SEMI-TRACTOR
BICYOLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATV1UTV)

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

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L& | 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

3 - BUS - TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

2] -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5 _pyg 4 - LOGEING 6 - CARGOVANENCLOSED BOX 19 ¢, AT BED 14-GARBACEIREFUSE
BODY
TYPE T- GRAINCHIPSGRAVEL )1 pywp %9-0TER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNXNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT 13- DISABLEC FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NOR-MOTORIST 7. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAK/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NoDAMAGE[ 01

O-7op (131

[J - UNDERCARRIAGE {141

[J-ALLAREAS [15]

l_l_! FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 | §

8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHERY UNKNOWN
SPCATION  CRuSSWALK 5 -TRAVEL LANE- 0 Lacsnioy TRALLS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VERICLE & T EeE T NG RCARSTACE
L4 sosmaiems L0013 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 122 Sf{é,m UNIT 15-VEHICLE NOT AT SCENE
5 B0t STRIKNG ACTIONS S yauGRIGHTTURN  11-SLOWING ORSTOPPED HGEINE, FLAYING 21-STANDING OUTSIDE B 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN 1M TRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER ko el T Y T S
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED P":“‘U" 18-PERATING DEFECTIVE  22-NOT DISCERNIALE 1- ONE-WAY 1 -ROUNOABOLT  4- STOP SIGH
14-STOPPED QR PARKED _
0,3, 3-RANREDLGHT 9-INPAOPER LANE CHANGE negy EQUIPMENT 23-0PENING DOOR INTO 2 2-Twoway 2-SIGNAL 5 YIELD SIGN
=Ly stop sic 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY [
15-SWERVING TOAVOID SPILLING 3- FLASHER 6~ N0 CONTROL
CONTRIBUTING s .
CIRCUHsTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD v 99-OTHER IMPROPER ACTION
§ - IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOTINVOLVED
NONZCOLLISION 6 1 . 2-INVOLVED-ACTIVE CROSSING
L2 0 L-OVERTURNROLLCVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE— 16 RAILWAY VEHICLE 22-WORK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L nerexe.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSTON 8 - RAN OFF ROAD RIGHT J- 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.9 12-DOWNHILL RUNAWAY W THER SHIFTING CARGO O 1-NORTH 5 - NORHEAST
2191 9 ) 4. nckemre 9 - RAN OFF ROAD LEFT B-OTHERNORCOLLiSIoN L MYIMAL - OTHE ANYTHING SET IN MOTION s o
5- CARGO/EQUIPMENT  10-CROSS MEDIAN -PEJESTRIAN Rl BY A MOTOR VEHICLE 3 4 )
3.0 LOSS OR SHIFT 15-PEMALCYCLE 24-OTHER MOVABLE 0BJECT FROM{ ~ | 7oL | 3-EAST  7-SOUTHEAST
31 . L 21- PARKED MOTOR VENICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUEK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 560- WORK ZONE MATHTENANCE
AL caash cuskie 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 51-WALL ;
5 -l 34-HEDIAN CUARDRALL SUPPORT 44 FENCE 52-BUILDING 0.3.5 £ - STATED/EXTINETER IPEED
£1-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =l=t=1 L= 5. caLcuraTeD) EOR
2B- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
! g 3 - UNDETERMINED
s 29-BRIDGE RAILL BARRIER OR SUPPORT T - 99-GTHER] UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1/19 [760-0820]
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=N OHio DEFARTMENT M LOCAL REPORT NUMBER
®=#=w MoTtorIiST / NoN-MoToRIsT
2,0,2,1,-,0,0,0,1,6,54,6, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |GREGORY, JENNIFER, C 09 /(05/1983)3 8| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuot AREA cobk
5 132 S PEARL ST ,Kent ,OH 44240 o
g L n 1 Il I
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwaue, 171 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
z TAKEN DOT-CompLiant
E 3 BYIl' L 1 el 0Ill 1 HL 1II 1 )
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4 0.H
E OL CLASS | ENDORSEMENT RESTRICTION stLEcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 02 DISTRACTED STATUS| TYPE
ay 1 aLconor ] maruuana
c4 ol e e g oY O orHerorue e
UNIT # | NAME: [AST, FIRST,MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | BOGGS, GREGORY, THOMAS 09 /(07/2000}2 1M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[+
5 392 SILVER MEADOWS BLVD ,Kent ,OH 44240 =
o
td INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY arsc criv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-Compueant
H 4 [* 2 [KentFire UHPMC MCHELMET | 0 1 | 4 [ 1| 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
3. 0 H 313.03C2 Traffic Control Sign 23230
= ENDORSEMENT R ALCOHOL TEST DRUG TEST(S)
A e o I SELECURIES Bi‘s'}’,fm., SLCOHOL /iDRT SLERECTED CONDITION  RSTATUS | TYPE VALUE STATUS | TYPE | RESULT seitcruptos
8y [ acosor  [[] maruuana
. ] TN, [ Ry i | O orwer oruc L 2 ,,l,,l,.bl 1 IL]‘_ILI_J;M_II_I;J
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
—_ t ( | | / 1 { | ] [ I}
i ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
=
E 1 | | | | 1 1 I ] | |
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10- MEBICAL FACILITY (teas SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= BY MC HELMET
< | I - ! 1L 11 ] [ )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | S E—
.1 OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UM TOY DISTRACTED
BY [ atcoror [ maruuana
[ otHer orue l

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY
1- NOT TRANSPORTED
{TREATED AT SCENE
2-EMS
3- POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY UISED

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
(MOTCRCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4-SECOND - LEFT SIDBE
{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-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRALLING UNIT

14- RIDING ON VEHICLE EXTERIOR

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

AIR BAG
1- NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH F|
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTIDN OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4. NOTAPPLICABLE

1-CLASSA
2-CLASSB
3-CLASSC

RONT/SIDE  4-REGULAR CLASS
(0H10 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED .- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;':::Elsl&ng;ﬁmm“s
3-FREEDBY ;
NON.MECHANICAL MEANS
F - FEMALE
M- MALE

U - OTHER /UNKNOWN

OL CLASS

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPTCLASS A BUS

- EXCEPTCLASS A
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
13- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

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

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PRYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ARERY DISTJURBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVER
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BL00D
3-URINE
4-QTHER

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIOS
5-COCAINE
6-0PIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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_"'ﬂ/ouons—mmwr
®=ermzdE QccuPANT / WITNESS ADDENDUM LOGAL REPGRT NUNBER
0 cu s L2|0|2|1|"10|0|0|1|6|5|416| |
DATE OF BIRTH AGE GENDER
lLll / ll 51/ 12 0 01 31;11_81l__lF

ADDRESS: STREET, CITY, STATE, ZIP

642 W RIDDLE AVE ,Ravenna ,0H 44266

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

EMS Agency (NAME)

UNIT # NAME: LAST, FIRST, MIDDLE
é HUFFMAN, AMY, ELIZABETH

INJURED TAKEN T0: Menicac Faciuity (name, airy) SAFETY EQUIPMENT
USE

DOT-Compuant

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

3 ,|¥ 2 |Kent Fire UHPMC 0,4, |“mcwemer| 0 3 | 4 4| 1 | 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Lt / ] I / ] 1 ] T [ T | [ O |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

1 | 1 1 | ] 1 1 1 1
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepicas FacILITY (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
t 1 Pt L ! ] [ 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S 1 1/ 1 ] / 1 1 | | [ | | ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupk AREA CoDE

OCCUPANT | OCCUPANT |

INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MearcaL Faciuiry (namc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLant
BY
L L MC HELMET T ah | )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER

L | ( i

I/| { | 11

—— | ]

ADDRESS: STREET, CITY, STATE, 1P

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
EI;KEN

—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M-MALE
U - OTHER/ UNKNOWN

EMS Acency (NAME)

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

INJURLD TAKEN T0. Meotcat FaciLity (name, avy) ISJASFUY EQUIPMENT
ED

SAFETY EQUIPMENT USED

12- PASSENGER IN UNENCLOSED

DOT-ComPLIANT
MC HELMET 1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 JI— I | S | - |

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-UP WITH CAP)

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( | 1 / | 1 | 11 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 1 1 | 1 f | | )
NAME: LAST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
1 ( 1 1 / 1 ] 1 ] N | | E—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncuLine ARFA Cone
[ t | | 1 1 i 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 [ 1 1 1 [ ] [ R T | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L1 ] 1 1 | 1 | 1 1 ]

HSY 8355 OH1P 3/19 [760-1500]




