(o OHIO DEPARTMENT *
\®= iz TRAFFIC CRASH REPORT  soenores manoarory FieLo For suppLEMENT RePORT LOuAL REELERTNUMEER
LOCAL INFORMATION
IZIPHOTOSTAKEN DOH'Z DOH'3 &101210”10|010|l|1|5|9|4| 3
- [] oh-1p [] otHeR [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare proeerry| City of Kent Police 06703 a-unsoweo| 1002, (0,259 unenown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
k 1- FATAL
2-VILLAGE
|_6_|l1 |L| 3 -TOWNSHIP Kent 07242020/1933) .5 , 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-23LF’¢TTH LOCATION ROAD NAME ROAD TYPE LATITUBE oeciu: oecaces SUSPECTED
2- SOUTH
-EAST 3 - MINOR INJURY
| S L R; L216L11 oo i-SIEST CAMPUS CENTER D t R| |4|ly.|1 |3 ;4 |3 17|7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILE POST, HOUSE #) ROAD TYPE LONGITUDE oecivs nesass 4 - INJURY POSSISLE
2- SOUTH
3-EAST zm i [ 5-PROPERTY DAMAGE
(1l 4-WEST MPUS CENTER MJ 1811;.‘314.16.10.5 101 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTICN 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 4 J 2-SOUTH | 5. FEDERAL LS ROUTE AV -AVENUE LA -LANE 50 - SQUARE
J3- HOUSE # 3-_;"\55; NS BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
] CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 1
“ROM REFERENCE UNIT OF MEASURE I A T TR Y CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP o = B}
4 0 3 2-FEET ROUTE Lt e WA LAY [X] roabway pivisen
[l ] ] L _1 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLLSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 3 (<4 FEET)
0.1 2 TWO MOTOR g2esouth | 3
L2 L1 31N MEDIAY 11-RAILWAY GRADE CROSSING [L-Z_1  ypidi e 6-ANGLE = 3-EAST 2- DIVIDED FLLSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET ]
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSI™E JIRECTION 3-DIVIDED, DEPRESSED MEDIAV
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED WEDIAN
7-0% RAWP 14-TOLL BOOTH (ANYTYPE)
8- 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 1-3EFORE THE 15T WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e S L=
g 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT DIAr i .
u 08 M=DEAN s IONARES 2- STRAIGHT GRADE| 2-WET 2 ELACKTOP,
4 - INTERMITTENT or MOYING WORK A-ACTIVITY AREA S " BITUMINOUS,
[ acrve scuoow zowe 5-OTHER 5-TERMINATION AREA Sl ETRIEE e ASTHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT 4 - SLAG, GRAVEL,
L-DAYLIGHT 1-CLEAR 6 - SHOW CIL, GRAVEL STONE
1  2-DAWNDUSK 0.1, 2-cLouey 7- SEVERE CROSSWINDS 6 -WATER (STATDING, | 5 _pipr
3-DARK - LIGHTED ROADWAY =121 5. FoG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) =
4-DARK - ROADWAY NOT LIGHTED 2-RAIN 9-FREEZING RATY OR FREEZING DRIZZLE 7. SLUSH L=CLIERUNKNOVY
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHERILNKNOWN
9-DTHER / UNKNOWN
NARRATIVE Indicate the narth
direction with
an “N" on the
UNIT 1 AND 2 WERE E/B SR 261 AT CAMPUS " compass diagram.
CENTER DR. UNIT 1 WAS STOPPED FOR A
RED LIGHT. UNIT 2 FAILED TO STOP AND ) -
NOT 7O SoaLe | i |
STRUCK UNIT 1. UNIT 2 CAUSED A 2 UNIT !
§
PROPERTY DAMAGE ONLY CRASH. SR 201 i
) -
r
T e e el = Unnt2 . . S = T
- Uit 1 I g
| E
! il
| 2
|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
l0I7lzl412101210l/ 11 |9|3I3I I017|2|4l2|012|0|/ lll9l3l4lll0I7l2141210I2I0I / Il 19i5I1 | 10171214|210|2 Iol/ I21013!5I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecueo 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER™ Cueexen av OFFICER'S BADGE NUMBER™ 77 AN SUTNG AT SE87 12 3005)
1016.2||014|0||10|1m2 2 1 1 1 o2 1,3 ! ! |
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OHIQ DEPARTMENT

=

i U NIT LOGAL REPORT NUMBER
IZIOIZIOI-IQI0I0I1|1I519I4I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[]sane as oaivim OWNER PHONE: inuuze asea 00e ([ same as orivens
0,1 ,|DAHMAN, JOSEPH, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]saNz a3 oRIvens 2 1- NONE 3- FUNCTIONAL DAMAGE
1056 TIMBER TRL ,Akron ,OH 44313 L= i 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commercial Carnien PHONE: incLuok area cooe 9 - UNKNOWN
L1 1 it 11 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|O| I'Il FDW2943 IIJGNEVI3|3ID5|9|S|1|4|8|7|1|2| |2|0|0|91 Chevrolet 2 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL — I‘i ! e
verrien (WESTERN RESERVE] wpv3a011309632 WHI TRAVERSHE » /|, 770 .| \: /N f >X
TYPE OF USE US DOT # TOWED BY: COMPANY NAME i w2 .r.ix"- %2
[leommercins [Joovernment [] MEMERCENCY ) L A aC 0|5 3 k‘(_,;?‘
3 VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL s 0
msnanK OCCUPANTS 1 - <10KLBS |:| MATERIAL cLass# pLacarpio# | N [/ Bt s) ./,
[Joevice ™ [Jurmsiae umy 2 - 10,001 - 26K L3s (ORI
EQUIPPED 0.2 3. 526K 1S O PLACARD . ) e e ! 2
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER E M
(0,3 2-PASSENGERVAN (MINIVAN) 8- HOTORCYCLE SWHEELED  13-SNOWMOBILE 19-8US {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ N5
L1 3 Sp0RT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 23-0THERVEHICLE 25-OTHER NOK-MOTORIST {l_
UNITTYPE 4 _picyyp 10-HOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE t
5 -CARGOVAN BICYCLE 16-FARM ZQUIPMENT 2-MIMALWITHRICERGR  27-TRAIN 'g-
6 - VAN 19-15 SEATS) 1L-ALLTERMAINVENICLE 17 worapwone ANIMAL-DRAWNVEHICLE 9. unvown oR RIT/sKIP 8\

@i
00, #orvRALING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

L= | 1-YES 2-X0 9-OTHER/UNKNOWH

0

L _J)
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UMXNOWN

1- KhE o
0,1, 2-mu
ey, s
SPECIAL 3 - ELECTROUIC 3IDE SHARING
FUNCTION 4 - SCHOOLTRANSPCRT
5 - BUS - TRANSIT/CGMMUTER

3US - CHARTERTOUR
7 - EUS~INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULARCZ

11-FIRE
1Z2-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

15-FARM 21 -MAIL CARRIER

17 -MOWING 99-0T-HER LNKNOWR
13- SNOW REMOVAL

19-TOWING

22-SAFETY SERVICE PATROL

1 - NG SARGO BOSY TYPE 3 - VEHICLETOWING AUOTHER 5 - INTERMODAL CONTANER 8- POLE 12-CONCRETE MIXER
0 1 {HOT APPLICABLE NOTORVEHIELZ HASSIS 9 - CARGOTANK 12-AUTOTRANSPORTER
CARGOD ;g5 £ - LORGING & - CARSOVANIENC0SEDBOX 1.1 o7 360 14-GATBAEIREFLSE
800Y e i 4 B2
TYPE T - GRAINCHIPSIRAVEL 11-DUMP A -OTERT UNKHOWN
1 - TURN SIGNALS 4 - BRAKES 7-NORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER T UNKNOWN:
VERICLE 2 - 4EAD LAMPS 5 - STEZRING 8 - TRALER ZQUIPMENT 10-DISABLEC FROM PRidR
DEFECTS 3. Al LAMPS & - TIRE BLOWOUT JEFECTIVE ACCIDENT

1 =
12 i'__‘.
r
9 300 4% oWl s 971®r_i4
(ol
: N
s s 6

[J-noDAMAGE 1 01 [ - UNDERCARRIAGE [14 1

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIANROSSING ISLAND 12 FIRST RESPONDER
L) CRESSWALK 4 - MiDBLGCK - MARKED 7-SHOULDER/ROADSIDE 19 DRIVEWAY ACCESS AT VICIDENT SCENE d-top 113 OJ-ALL AREAS (151
Nf:g‘mw 2-INTERSECTION- UKMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/UNANGWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -0 22 Lzcanay TRAILS [ - 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 - BACONG 8- ENTERINGTRAFFICLANE  13-ENTERI'G OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
t_i_J 3-STRIKING ilL 3 - CHANGING LANES 9 - LEAVING TRASFIC LANE SPECIFIED LOCATION 19-STAHDING ) v
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0,6, 10 ﬁf{é&{,ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. oTH STRIKING ACTIONS 5§ Makivg RIGHTTURY  11-SLOWING 0RSTOPPED ALY 21-STANDING OUTSIDE e 99 - UNKNOWN
& STRUCK AT G INTRAFFIC 16-WORKINS DISABLED VEHICLE
il L DIRER SEESe T _m_
1-NONE 7. LEFT OF CENTER 13-1MPROERSTARTFAOM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW AT —
2-FAILURETO YIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKEC POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- T 4.
14-STGPPED OR PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - ST0P SIGN
3-RAN RED LIGHT 9-IMPROPERLANE Caag 141D L PARKE . f:::::::mcﬁuunu B-g;igmﬂwn wie 2 2-TWewar 2 SICNAL A TG
. I} . ™ .
ConTRIBuTING o 10r SIGk aERIGER AT 15-SWERVING 0 AVOID SPILLING — 3-FLASHER 6 -NOCONTROL

CIREUNSTANGES * - UNSAFE SPEED
4~ IMPROPERTURN

11-DROVE OFF 304D
12-IMPRGPER BACKING

16-WRONG WaY

93-0THER IMPROPER ACTION

20-IVPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD :
SEQUENCE oF EVENTS 1- NOT INVOLVED )
2 1  2-INVOLVED-ACTIVE CROSSING
EVENTS .
1 2, (0, |-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLNE~ 16-RAILWAYVESIOLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rineee osion 7 - SEPARATION OF UNITS 32232{“ DIRECTIONOF 17 AHIMAL — ARM EQU PMENT T e o —
3 . IMMERSION 8 - RAN QFF ROAD RIGHT 18- ANIMAL — JEER 3. STRUCK BY FALLIN, ADTORIS HDIRE CTION S
12-DOWNHILLRUNAWAY SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON-COLLISION ' = ANYTHING SET [N MOTION o
it Lt 20-MOTORVEHICLE N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN e BYAMOTORVEHICLE . 4 3
LOSS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L | 1oL_~ | 3-EAST 7 - SOUTHEAST
3L_1 | 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
(==tedd - 1CRASH CUSH:‘ON 32- PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAY CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .

. STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0.0 0 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER CRABUTMENT ~ gapgiER 40-UTILITY POLE A7-MAILBIX 53-TUNNEL —t—l ) L= 7. caLcutATED/ EOR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 81 54-OTHER FIXED 0BJECT

] -TREE 3. UNDETERMINED

ot 29-BRIDGE RAIL BARRIER OR SUPPORT TR - OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 0

=OEVUN,
L1 | FirsT HARMFUL EVENT L1 | most narmFuL EVENT

HSY8304 OH1U 119 [760-0820)
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= >R e U NIT LOCAL REPORT NUMBER
I2l0I2I0I-1010I0I1l1|509I4I f
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [R] SAVE A ORIVERI OWNER PHONE: ix:..2¢ area ccob | W] same as omven)
0,2 |DERLIS, OLIVIA NICOLE 0 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[X] saME AS SRVER, J 4 1- NONE 3. FUNCTIONAL DAMAGE
10014 HERON DR ,THORNVILLE ,OH 43076 L_— ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 25 CommenciaL Cannica PHOMNE: 1vcLuce anza cock 9 - UNKNOWN
{ ) S e ey DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H GCQ1450 A FEMCU0F 76EUB738,09212,0,14, Ford 12 12
INSURANCE | INSURANGE GOMPANY INSURANCE FOLICY § COLOR VEHICLE MODEL P i el
verrrieo |JAMICA 90113421SL GRY ESCAPE |« B | X ﬁ ' [ \e
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE ] ™ B L i) QA
I:]commzncw. DGOVERNMENT D[‘NE gyosunseEsncv R O HIGHLAND TOWING AKRON, O} S| 3 9 ': f"?jl{. | 3
: HAZARDOUS MATERIAL 4 —— \ W
VEHICLE WEIGHT GVWWR/GCWR =y *| |
INTERLOCK #0CCUPANTS 1. <10KLes | MATERIAL CLass# PLACARDID# | NI ;4 \ 7.
Cloevice ™ [Jurvscee unir 2 - 10,001 - 26K L35 AELEASE s [
EquIsreD 0,1 H ek O PLACARD L T I =
6 REI — 6
1. PASSENGERCAR 7. MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE)  22-PEDESTRIAN ! SKATER v o
(0 3 7 PASSCNGERVANMINIVAN) - MOTORCYCLEIWHESLED  13-SYCWMOBILE 19-BYS Lo+ PASSENIERS) 24~ WHEELEHAIR (ANYTYPE) /N T N\
L1053 go0RT (TILITYVEHIC.E  9- AUTICYCLE 14-SINGLE LNI™ TRLEK 23-0THEAVEHICLE 25- OTHZR YO-YOTORIST e ! | -
UNITTYPE ; arpep 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUISMENT 2-2I0v0LE 3 3
3 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT 22-ANIMALWITHRIDERS: 27 -TRAIN -— —
b - VAN 915 SEATS ll-a;-r'-vﬁfm)” VEHICLE g5 voroRmome AVIMALDRANNVERICLE  ge_ novawy OR FITISKP N "
' >
00, #orrRarLiNG uniTs H T~ wry
I e S §
WAS VEHICLE OPERATING [ AUTONOMOUS & - N0 AUTGMATION 3 - COVD.TIONAL AUTOMATION 9 - UNNOWN e 1 :
2 MODE WHE! CIA3H CLCURRED 0 1. 3R'v=ussunuc- 4 - 15+ AUTOMATION | ;-—l} |
L ® | 1-YES 2-A0 S-GTHZR/UNKNOWN AUL—'TnNOMaus 2- PARTIA_ AUTOMATION 5 - FULL AUTCMATICN {- | | -\
MODE LEVEL A 7 N | 3 ]
1oNakE £ . 30§ - CHAATENTOLR 12-Fi8E 15-FARY 21-MAIL TARIER A S \ed
01 :mu 7-3US-INTERCITY 12 -MILITARY 17-MEW NG %-0T=ER LHNOWN s ]T s e
SPECIAL | - SLECTRONE SZESHABING 3 RUS-SHUTTLE 12-p0uicE 13-3NCW FEHOVAL 5 S
FUNCTION * - SCr00L TANSO0RT § - BYS -CTHER 12 PUB_IC UTILITY 13-7CHING 8
S-BUS-TRANSITCCMMUTIR  10- AMBULAEE 15-CINSTALCT N ZQUIPMENT 23-3A7ETY SEAVCE PATRTL = 5 A
1 NGEARGOECIY T/ 3-UTHCLITONING ANCTHER 5 - INTERMODAL SONTAINER 8- 902 2LCNRTTEMER ” § =
0 1 INCTAPBLCAB = NOTCRVE4ICL: CHASS'S 9. CARSITANC 2. AUT) TRANSPOYTED *L
CARGD ;3,5 -GN 8- URETANIICLOSID B0 yy.p gty .ATATERTTLSE 2\ -
BODY . o 4% alBle s H@[' 3
TYPE 10480 FOT-ER LRKROHN o |
@ d
, LTI SIEYALS 5 BRAKES P-WORNCASLOKTMES 9 - MOTCRTRGUBLE K-FTHER LN = (| 15
VERIGLE 2- 503 LAN3s 3 - STESRING £ 17-DISABLED FACU A5 33 ' e
DEFECTS 3. 7al_LAN: §-Tiz Aien”
[3-NoDAMAGE ¢ 1 [J- UNDERCARRIAGE (141
1-INTERSECTICN-MARKED 3 - INTERSECTION - OTER 6 -BUYCLE LiNE 9 - MECIAUCROSSING ISLAN 2 -FiRST RESPONDER
Lt CRCSSWAC 4 - MiJ3LECK - MARKED -SHOLLDERIAGATSIDE 10 DRIVEWAY ACCESS AT IRCIDZHT SCENE O-vor 1135 O-ALLAREAS (151
N::éd:}f:igﬂ 2-INTERSECTION - LNMATKED  CROSSWALK 8- SIDEWAK 11-SnAREDUSEPATH3 a1 J9-OTHER. UNNOWN
ATIMPACT WA 3 -TRAVEL LANE -Omeet _acamey TRALS [ - UNIT NOT AT SCENE (161
- HiCN-GONTAC™ - STRAIGT AHEAD 7 - MAGNG T I-NEGUTIATINGATUR/E 13- APPIOACHING
1 ROMTAS 1- SRS MEAG MG 1 NEGTWTIHGAZIRE 3 OAq gnnmrn\;ww A e ———e
2- HON-COLLISION 2 - BACKNG B- ENESINGTRASFICLANE  14-ENTERING OR CROSSING ALEAVING VERICLE R O D T NDERCARATACE
L3 e O0lys comsnoms 9 - EAVING TRASEIS LAKE SPECIFIEDCOATIN  5-5TANSING A e i !
ACTION o giruck  PRECRASHA VEVAGHGPASSNE 10-PARKED 15- WALKING, RUNYING 20-OT4ER NIH-YOTORIST 1,2, 112- glE:GEsATS UNIT 15-VEHICLE NOT AT SCENE
16 ALAYING e -
s-aomnstaons ACTIONS s yuoucmenion msowncorsopery | OSEING LA 2L STANCING QUTSiDE T EUNKHOWN
& STRUCK £ - MAKING LEFTLaN TN TRAFFIE 15-WIRKING DISABLEQVERICLE
ORI e I o
1-NONE 7-LEFTOF CENTER 13-IEROPERSTAY 50N 17-VISIONGSTRUCTION  21.L/14G 1 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
Z-FAILLRETOYIZLD 8-7OLLOWING T00 CLOSE [ACDA  PARKEL PUSITION 13- OPERATING BEFECTIVE  22-NOT DISCERNIBLE 1- GNE-HAY RUADABDLT 4. STOOSicH
e0 LI opEaLanE cuanne 14-STOPPEDCR PARCER EGLIPMEN" =t = ! * - RIUADABOL
0 8 I-RANREDLIGHT 9-[MPIOPER LANE CHANGE 23-0PENING 200R INTE 2 TWE.WAY 2-§6VAL 5 YIELE SIGN
Y9, ) ILLEGAL.Y TR 2 ¢ 5 3 YIELESIG
LN STOP SLCh 13- IHPRI9R ASTNG A 15-LOAD S-IFTINGFALLING  SOADWAY S TN,
CONTRIBUTING - - 15-SAERVING 0 AVID SPILLING 95-THER IMPROPER ACTION i R
CRCUNSTANCES 5~ UNSAFE SPEED 1i.-0ROVE OF~ R0AD AT ) g -QTHER MPROPER ACT
b- IMPROPZRTLRN 12-IMPROPER BACKING 21-1NPRCPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD T
SEQUENCE oF EVENTS LA .
2 1 | 2-INVOLVED-ACTIVE CROSSING
AL == ' 3. INVOLVED-PASS VE CROSSING
(L2, 0 1-OVERTURNROLDVER - EQUPNINT FAILURE I-CROSSCENTERLNE - 16-RAILWAYVERIC.E 22 -WCRK ZONE MAINTENANCE i -
E=L = eree osion 7 - SEPARATION OF UN:T3 gp?gé'm"‘m“" O 17 AnvAL - ARy QU FNENT
3. MMERSION § - TAN OFF ROAD RIGHT R_A L 13- AHIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DUWNHILL AUNAWAY = SHIFTING CARGO OR L-NOATH 5 - VQRTHEAST
2L L& JACKKNIFE 3 - RAN 07F ROAD LEFT 19-ANIMAL - GTHER
ak g L3-OTHERNON-COLLISION 0 ooen o e ANYTHING SET IN MOT 0N T T
5 CARGD | EQLIPNEN 10-CROSS MEDIAN 18-PEOESTRIAN -MOTCRVES 2Y.A MOTCRVEHICLE 4 3 cll )
L0850 SHIFT iy TRANSPORT 24-OTHER MOVABLE CBJEC™ FROM L% § oo | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYC.E 21 PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wite FIXED OBJECT - STRUCK 9 - OTHER  UNKNOWY
B-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 205T 43-CuRB 50-WORK ZONE MAINTENANCE
a1 ' Qﬁfﬁ: 3355:;?:0 32- PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH 51 ;OAUL-LPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLEBARRIER  39-LIGKT/ LUMINARIES 45 EMBANKMENT ;
34 p
. STRUCTURE 34 MEDIAN GUARDRALL SUSPORT ribemen §2-BUILOING 0.1.0 1 - STATED/ ESTIMATED SPEED
L 27.30GE PEROVABUTHEN”  gygugn 40-UTILITY POLE 17-MAILBOX 53-TUNNEL e L= 2. carcuiaten/enk
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-7REE 54-OTHER FIXED OBJEC™ .
5 T el 3. UNDETERMINED
6 2-BRIGE RALL BARRIER i OR SUPPORT 19-FIRE HYDRANT % OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAY OTHER 3ARRIZ  £2-CULVERT 5 0
L1 rmstuarmrocevent 1 ) most HARMFUL EVENT 1l

HSY8304 OH1U 1/19 [760-0820)
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Rl OHio DEPARTMENT LOCAL REPORT NUMBER
w=zzzus MotorisT / NoN-MoToRIST
lzlolzlol'I0I010I1I1I519I4I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |HOMOKI, MALLORY, ROSE 0,6,1,2,2,0,0,0,/20, | F
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLUDE AREA CooE
51017 WICKLOW CT ,GRAFTON ,0H 44044 !
[=]
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDBICAL FACILITY (hzsat citv) | SAFETY EQUIPMENT SEATING POSITION | AfR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
2 5 BY MC HELMET 0|1“ 1 Il;ll[ ) L%
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3.0 H
B} 0L CLASS | ENDORSEMENT RESTRICTION seLectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT seLecrupros
By [J aLcoror [ maruuana
\ 4 1 t [ N T W N 1 IDOTHERDRUG 1 1 ||1| al 1 |1|| Sy A B
UNIT # | NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DERLIS, OLIVIA, NICOLE 0,3,1,2,1,9,9,8,/22 |_F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
[+
5 10014 HERON DR ,THORNVILLE ,OH 43076 - ,
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY risw4c crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TeKEN UsED aocT;‘cEﬂMFLIEA;T
E 5 { A 0 1 1 It 1 ] l 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
8 O H 333.03 Maximum Speed Limits 61005
(=]
B OL CLASS | ENDORSEMENT RESTRICTION sziccTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SEEECINE DISTRACTED STATUS| TYPE VALUE T
BY O atconor  [] maruuana
TR [ SR RN | [ orwer oruc |_f1 _,,l,lll.l_;L_J
== —— = i —
NAME: LAST, FIRST, MIDD1 £ DATE OF BIRTH GENDER
| | | | 1 | | |
] ADDRESS: STREET CITY,STATE ZIP CONTACT PHONE - incLu aREa copt
=
’5 (L ] | 1 i i | 1 1 | ]
B3| INJURIES [INJURED | EMS AGENCY (NAMF) (NJURED TAKEN 10 MEDICAL FACILITY 1 SAFETY EQUIPMENT SEATING POSITION | A1R BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
s By MC HELMET
- | — | — | M ) S | I ] 1L I }
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ CODE
5
B} OL CLASS | ENDDRSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY [ aconor [ marwuana
[ otHer orue | b s o b

INJURIES SEATING POSITION

L-FRONT - LEFT SIOE
(MOTORCYCLE DRIVER

2- FRONT - MIDOLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SI0E
{MOTORCYCLE PASSENGER)

1. FATAL

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

5- NO APPARENT INJURY

5 SN - WL
1- NOTTRANSPORTED 6 SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - MIDOLE
9-OTHER / UNKNO™N 9-THIRD- RIGHT SIDE
10-.SLEEPER SECTION
AL
11- PASSENGER IN OTHER
L ALY ENCLOSED CARGO AREA
2- SHOULDER BELT OMLY USED (NON-TRAILING UNIT; BUS,
3-LAP BELTOMLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5 CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST

8 -HELMET USED 99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

AIR BAG

1 NOT EPLOVED 1-CLASS A

2 DEPLOYED FRONT 2-CLASS B

3 DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIOE 4 -REGULAR CLASS

5 - NOTAPPLICABLE (OH10 = D}

9 DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1. NOT EJECTED H -HAZMAT

2 PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 NOTAPPLICABLE N-TANKER

0 - MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1-MOTTRAPPED 5. SCHOOL BUS
2- EXTRIGATED BY ’
MECHANICAL MEANS ; D:::LE;'TS;;ETRMLERS
3-FREED BY e
NON-MECHANICAL MEANS :
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

OL RESTRICTION(S})
1-ALCOHO' INTERLOCK DEVICE
2- CDLINTRASTATE ONLY

3 CORRE TIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
&CLASS BBUS

7 EXCEPTTRACTOR TRAILER

8- INTERMEDIATE Li"ENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 LIMITED TG 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- GUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

DEVICE (TEXTING, TYPING,
T SAMPL;IEI’J‘NUSQBLE e
3-TALKING ON HANDS-FREE e UL KO
COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
4 -TALKING ON HANDHELD ortb
COMMUNICATION DEVICE
* 5.OTHER ACTIVITY WITH AN o
ELECTRONIC DEVICE -NONE
& -PASSENGER 2-BLoD
7-OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED
3-TESTGIVEN, CONTAMINATED

THEVEHICLE
9-0THER / UNKNOWN

DRUG TEST TYPE

1-NONE

CONDITION 2-8L00D

1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY,DISTJRBED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2-BARBITURATES

FATIGUED, EXC. 3-BENZODIAZEPINES
T e

JALCOHOL 5-COCAINE
9. OTHER ! UNKNOWN 6-0PIATES /0PI0IDS

7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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(W Qg Demasmmueey 0 / W A LOCAL REPORT NUMBER
\®= sfaicB YCCUPANT ITNESS ADDENDUM
L2l0|2|01' |0|0|0|1|1|5|914| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 01 , | SCHMIDT, ANDREW, KEITH 0,5,1,9,1,9,9, 7,23 | M ,
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUBE AREA conE
a.
& 837 ROSEWOOD DR ,ELYRIA ,OH 44035 ,
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faziity (mame, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrPuanT,
5 8Y 0.4 MC HELMETY 0 ; 3 Ak 1 d 1 1
UNIT & | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I | ! i | | [} | == i} 1 !
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLudr aREA copE
L I 1 L l 1 L 1 1 | |
INJURIES | INJURED | EMS Acency (NAM! ) INJURED TAKEN TO: MEentcaL FazILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
C ET
[ — o L AL L t M I (e ]
UNIT # | NAME: LASY, FIRST MIDDLF DATE OF BIRTH AGE GENDER
| I | 1 ] | I | {51 e ) 0 | [ e — ]
ADDRESS: STRFET,CITY, STATE ZIP CONTACT PHONE - incLuut. ARtA copt
| | | ] Il | | ] { }
INJURIES [INJURED | EMS Acency INAME) INJUREG TAKEN T0: Meotca Faciiry (namr, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compriant
S 3 L) LHLELLY [ L L 1L I J
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L { | i i | | ) | !
ADDRESS: STREE [ CITY. STATE /1P CONTACT PHONE - inciune srea cont
) P— 1 1 1 1 1 1 1 ! j
INJURIES |INJURED | EMS Acescy (HaM? ! INJURLL FAKEN 7O Meticas Faziuiry (nzrae, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
el BY L M€ HELMET i i b il - i

INJURIES

A g P D A PO D H

1- MONE USED - 1- FRONT - LEFT SIDE
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

1- FATAL
2- SUSPECTED SERIOUS INJURY

1- NOT DEPLOYED
2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY
4 POSSIBLE INJURY
5- NOAPPARENT INJURY

[C, T~ VO R N ]

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

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

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 {N 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
99 - OTHER/ UNKNOWN

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
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[I=a] 1 i 1 1 1 I i L1
ADDRESS: STREET,CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE

L 1 1 1 | | 1 ] | | i
NAME: | AST, FIRST, MIDDI DATE OF BIRTH AGE GENDER

|- | ! | | i 1 JgL ! U0
ADDRESS: STREET,CITY, STATE. Z1P CONTACT PHONE - (NcLUDE ARFA CODE

L ] t L L ] I 1 1 I |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 | | | | | t | 1 i |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA CODE

| 1 1 | 1 | | 1 | i |

HSY 8355 OH1P 3/19 [760-1500]




