Nl OHIO DEPARTMENT *
B shenctiek TRAFFIC CRASH REPORT  s0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TaKEN [Jonz [Jons 2,022,-,0000,3823 ,
. 0H-1p [7] oTHER [ REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivare properry| City of Kent Police 06,703 2 ovsovenl 10,2 0,2 90 unicnown
GOUNTY* | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE / TIME* CRASH SEVERITY
3V AcE K 1-FATAL
L6171 | L1 5 Townskie| 1sent 031220022 2050k 1D 1 5 serious nguRY
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becinal becrees SUSPECTED
H S - SouTH 3. MINOR INJURY
|S|R||5|9| L 3 \[}:v“_lwg;— MAIN |S|T| 41, 1:5;3,8,0,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX glls\lggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciiaL ecrees 4-INJURY POSSIBLE
E-EAST - 5- PROPERTY DAMAGE
b ettt | ] W-WEST HORNING R, D ["81,3,3,8,94,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION | " REEREE IR ~INTERSTATE ROUTE(TP) | AL - ALLE IGHWAY  RD -ROAD
N - NORTH - 0 AL -ALLEY - HW-HIGHWA) : [X] WITHIN INTERSEGTION or ON APPROACH
1 2-MILEPOST $-SOUTH | yg - FEDERALUS ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
2HousE R EIVI\SSTT SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T| WITHIN INTERCHANGE AREA  NUMBER OF APFROACHES
‘ CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANGE . .
FROM REFERENGE unIT oF Measure | On - NUMBERED COUNTYROUTE | o voipr  pi-parkwaY  TL - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i X
2-FEET ROUTE DR -DRIVE — "PL - PIKE WA- WAY [7] RoADWAY DIVIDED
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0,1 2°ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | - ol e 5-BACKING $-SOUTH (<4 FEET)
L2 1L 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L yEncLEsIN 6 -ANGLE M EAsT b1 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIREGTION W-WEST {24 FEET)
5. ON GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8+ OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1~ BEFORE THE 1T WORK ZONE 2 3 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L& | L~ L& 1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) 14,
= 4 fﬁrﬁﬁﬂam MOVING WORK 2 Z'é??vsl?\:i’;‘éim - STRAIGHT GRADE| 2-WET 2 T
- oR - BITUMINOUS,
(] AcTivE scHooL ZoNE 5- OTHER 5 - TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-GURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT GONDITION , WEATHER 9 - OTHER/AUNKNOWN | 5- SAND, MUD, DIRT, | 4 _ 51 oG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/MUSK 0.6, 2-cLouy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5. prr
L7 3. DARK ~ LIGHTED ROADWAY =121 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT ONE WAS STOPPED AT THE RED LIGHT compass diagram,
ON HORNING RD. AT E. MAIN ST. UNIT TWO
WAS TURNING SOUTHBOUND ONTO HORNING T |
E. MAIN ST. N Loer T e e |
FROM MAIN AND SLID ON THE SNOWY
ROADWAY INTO UNIT ONE. ‘
T B z
G
L% g 5
(=) 5 2
=
w
| F 8
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
(0,3;1/2,2,0y2,2,/,2,0,5,10,3,1,2,2,0,2,2,/,2,1,0,0,0,3,1,242,0,2,2,/,2,1,0,690,3,1,2,2,0,2,2,/,2,1,3,0 [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ CHecken By OFFIGER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES MecNulty, Samantha S Short, Jason M SUPPLENENT
OFFICER'S BADGE NUMBER® Cifecxep by OFFICER'S BADGE NUMBER™ TO AR EXTH REROT SEAT 10 08
IOIOIGI‘I0|3IOI|016IO)_I2l3|6| | | ||2|2|8| [ | |
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QHio DEPARTMFNT‘

D ere e s o

SAFE

UNIT

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DAIVER)

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[] SAME AS DRIVER) OWNER PHONE: NcLUE AREA GODE ¢ [T] SAME AS DRIVER)
0 ;1 || LARUE, JASON, T |

—UWN ER

IZIOIZIZI'

LOCAL REPORT NUMBER

I0I0I0I0|3I81213I

2 1-NONE
L ® 1 2-MINOR

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

[ T

l_l.__l FIRST HARMFUL EVENT

52 ORCHARD WOODS DR ,SAUNDERSTOWN ,RI 02874 DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRcIAL Carrizr PHONE : INcLUDE AREA cobE 9 - UNKNOWN.
TN R O R T N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
LR, I, Ls814 L9 X F B2, F 5,8 FE2;753,9,22,0,1,5,! Honda
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL < "
VERIFIED | AMICA MUTUALINS. CO 92063829TF BLU CIVIC 10 " 2 10 2
TYPE oF USE | EHERGENGY UsDoT § TOWED BY: COMPANY NAME
[Jcommerciac [Jsovernment [] MLEMERS Ll L [T ® B 3 8 3
INTERLOCK H#0CCUPANTS VEHELElw F‘ﬁ?c‘,,ﬁ‘(!’;"“‘”“ [[] MATERIAL cLass# PLACARDID# | o 4 R 4
[CJoev [Jurwssie uner 2 10000 B6K Las RELEASED
ElipeD T oKL ) ] pracarn
0,3 L 13- 5>26KLss, [T | B N I
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER
0,1, - PASSEIGERVAN(GINIAN) 8- MOTORCYCLEBWHEELED ~13-SNONMORILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) i
=12t 5 SpoRTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK  20-OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDOR MOTORIZED 15 SENITRACTOR 21-HEAVY EQUIPMENT 26-8IGYCLE _
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN
b - VAN (915 SEATS) 1 -(AALTLVTIESTR\ﬁlN VEHICLE 17 MOTORKOME ANIMAL-DRAWNVEHICLE 9. ukNOWN OR ITISKIP
L | #O0FTRAILING UNITS
" “‘
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © Iz L
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4« HIGK AUTOMATION M A bl
2 1-YES 2-§0 9-OTHER/UNKNOWN Au"“““JmNomous 2 PARTIALAUTOMATION 5 « FULL AUTOMATION BA EA d
MODE LEVEL o MM 9
1- NONE 6-BUS-CHARTERTOUR  13-FIRE 16-FARM 71-MALL CARRIER BN 3
0,1, & 7~ 80§ - INTERGITY 12-MILITARY 17-MOWING 99-QTHER/ UNKNOWN 8 . - M !
oPECIAL - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER 10 AMBULANGE 15 CONSTRUCTION EQUIPMENT 20 SAFETY SERVIGE PATROL " o
1-NOGARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, 1 NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
GBAURDGYO 2.BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 191 aT BED 14-GARBAGEREFUSE , . .
TYPE 7- GRAINCHIPSIGRAVEL 13 pypp 99-OTHER/ UNKNOWN ||
1- TURN SIGHALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER/ UNKNOWN L
VERVGLE 2~ HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ o
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopAMAGET 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND 12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [I-rop 1133 [J-ALL AREAS [151
2-INTERSECTION - UNMARKED ~ CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-OTHER 7UNKNOWN
LOCATION  chossiAL 5 -TRAVEL LANE -0 Loarcn TRALLS L] - UNIT NOT AT SGENE [16]
1+ NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISIoN 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSiNG  ORLEAVINGVERIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4, soomine L1 L 3. cHaNoIvg LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19 STANDING 112 REFERTO UNIT 15~ VEHIGLE NO N
AGTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOHMOTORIST IUNIR: N v -VEHIGLE NOTAT SGENE
ACTIONS JOGGING, PLAYING 21-§TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFTTURY INTRAFFIC 16- WORKING DISABLED VEHICLE -
9. OTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER { UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWING TO0 GLOSE /ADA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE  ONE: - ROUNDA ]
) " 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN REDLIGHT 9-IMPROPER LANE CHANGE  L4-STOPPED OR PARKED EQUIPHENT 23-0PENING DOORINTO 2. TWOWAY 2- SIGNAL 5 - YIELD SIGN
0.1 ILLEGALLY 2 2T YIELD S1G
4-RAN $TOP SIaN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY (T L= 1 5 FLASHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 9-0THER IMPROPER A
HRCUMsTANGES 5+ UNSAFE SPEED 11-DROVE 0FF ROAD L6 WRONG VY 93-0THE CTION
6-IMPROPERTURN 12 IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ONROAD 1-NOT INVOLVED
NON-COLLISION L2 1, 2-INVOLVED-ACTIVE CROSSING
12, 0 L-OVERTUANAOOVER  6-EQUPHENTFALLIRE  11-CROSSCENTERLINE - Jo-RALLWAYVEHCLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
WLt FiRerexpLosIoN 7 . SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
- IMMERSION TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 -
- CARGO/
TR
2.
a1}
%-
STRUCTURE
SL—L—1' 7. BRIDGE PIER ORABUTHENT
28-BRIDGE PARAPET
. 29-BRIDGE RAIL
30-GUARDRAIL FACE

JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

IMPACT ATTENUATOR
1CRASH CUSHION

BRIDGE OVERKEAD

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT -~ STRUCK

31-GUARDRAIL END
32~ PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURS
38-OVERHEAD SIGN POST 44-0ITCH
39-LIGHT / LUMINARIES 45 -EMBANKMENT
SUPPORT 46 -FENCE
40-UTILITY POLE 47-MAILBOX
L g
12-CULVERT 49-FIRE HYDRANT

Iil MOST HARMFUL EVENT

SHIFTING CARGO OR

ANYTHING SET IN MOTION

B8Y AMOTORVEHICLE
24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPNENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIYED 0BJECT

59-OTHER UNKNOWN

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
oML 2 | To L 3.EAST 7~ SQUTHEAST
4.WEST 8 -SOUTHWEST
9-QTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 1- STATED/ESTIMATED SPEED

1 0,0,0; L

I 2~ CALCULATED/ EDR

POSTED SPEED

3 | 5

3 - UNDETERMINED

HsY8304 OH1U 1/19 (760-0820]
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"'4‘1 OHio DEPARTHENT
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RATECTION

LOCAL REPORT NUMBER

I210I2l21"I0I0|0I0I318I2I3I )

UNIT #
1012

OWNER NAME: LAST, FIRST, MIDOLE ([ "] sAME AS DRIVER)
ANKROM, SCOTT, T

L

OWNER PHONE: incLuoe AReA tone (IS saur as nmtvem

DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
655 HEATHERLEIGH DR ,AKRON ,OH 44333 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERcIAL CARRIER PHO NE: INCLUDE AREA CoDE 9 - UNKNOWN
L 1 | | { | { 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| HUS3826 WIM1G G 12, L:4,6;31,1,0;7;5,0;14,2,0,0),6,; Mazda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY #f COLOR VEHIGLE MODEL
VERIFIED | ALLSTATE 926921561 GRY MAZDA ¢ 10
TYPE oF USE W EHERGENCY Us DOT # TOWED BY: COMPANY NAME
e conmereian [Jooveruenr [ 1R [ 1 1 1 1 1 T TR TR !
INTERLOCK HOCCUPANTS VEHmLElW “2'1*51?‘{!,"5“ IGOWR [] MATERIAL * cLAss# PLACARDID# |
[uevice HIT/SKIP UNIT 2 10001 s6KL RELEASED
EQUIPPED 0.1 ka5 ] pLacarD
3 - »26K Les. e JL 1 L 1 |
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN SKATER
01, L-PASSENGERVAN (MINNAN) 6. HOTORCYCLE SHHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L1215 SpORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST

UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) - f\ALerT/EL?TR\;\)IN VEHICLE 17, 1otoRHOME ANIMAL-DRAWNVEHTCLE  g9. UNKNOWN OR HITISKIP

L | #0FTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN °
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L~ ] 1-YES 2-NO 9-QTHER/UNKNOWN AUL.-———'TONOMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NOKE 6 -BUS-CHARTERTOUR  11<FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-TAU 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 49-0THER{ UNKNOWN 8
SPECIAL - ECECTRONG RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW 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-NOCARGOBODVTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO _gys 4 + LOGGING & - CARGOVAN/ENCLOSED BOX 1. ¢4 BED 14- GARBAGEIREFUSE
BODY
TYPE - GRAINCHIPSIGRAVEL 1. pyyp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
V‘_\_IEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.-TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-no pAMAGEL01  []- UNDERCARRIAGE [141
1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & - BICYELE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O]-top 1131 []. ALL AREAS [151
- 2. INTERSECTION ~UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN

LOGATION.  CROSSUALK 5§ -TRAVEL LANE -Orsea Lookton TRAILS {1 UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VERICLE F
3 0,5 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 1 g.ommgine L9055 3. cHANGING LAVES 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15.VEHIGLE NOT A
ACTION 4.gRuck  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, ~ 20-OTHERNON-NOTORIST 1,1, 28 AGQAM u -VEHIC T SCENE
ACTIONS JOGGING, PLAYING 21-§TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15 -TOP
16-WORKING DISABLED VEHICLE -
&STRUGK & - MAKING LEFTTURN INTRAFFIC

9. 0THER /UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--KOT DISCERNIBLE 1. ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

14-STOPPED OR PARKED EQUIPMENT
0,5, 3-MANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOORINTO 9 2-THOMY 2+ SIGNAL 5. YIELD SIGN

L2 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SKIFTING/FALLING! ROADWAY 4. ELASHER - NO CONTROL

CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION

CIRCUHSTANGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 16- WRONG WAY 99-0THERTMPRO
6 -\MPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS ONROAD 1 NOT INVOLVED

NON-COLLISION L4, | 1| 2 INVOLVED-ACTIVE CROSSING

1 2,0 1-OERTURNROLLOVER  &-EQUPHENTFALURE  11-CROSSCENTERLINE  Tb-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L=y rrReyoLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAY 1o s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH 6~ NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 2R PEHGLE N BY A MOTORVEHICLE 4 2
L0SS OR SHIFT 15 FEDALCYCLE 24 -0THER MOVABLE OBJECT FROM T | TOoL 4~ | 3-EAST  7-SOUTHEAST
3.1 . 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL . /B%';gég 333352'10 7-PORTABLEBARRIER  78-OVERHEADSIGN POST 44 -DITCH J E?AULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 ENMBANKMENT -

s STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-SUILDING 0. 1.5 1 1-STATED/ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE ; 53 TUNNEL L=l - 1= L | 9. CALCULATED/ EDR
28-BRIDGE PARAPET MEDIAN €0 0 47-ALLBIX

- 35-MEDIAN CONCRETE 41-THER POST, POLE 8-TREE 54-0THER FIXED OBJECT .

6 29-BRIDGE RALL BARRIER QR SUPPORT 39-;;2& WoRANT 99-0THER UNKIOWN POSTED SPEED 3 - UNDETERMINED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I_l___l FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

3 .5

HSY8304 OH1U 1/19 [760-0820]
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- LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,3,8,2,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LARUE, COLIN, J 01 (21,/2001,,2 1M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 52 ORCHARD WOODS DR ,SAUNDERSTOWN ,RI 02874 \
=
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPRED
g TAKEN DOT-CompLIANT
|_5__| L l_Q_L_4__| McHELMETlollll 1 1) 1 |
jed OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e GODE
g R 1 .
k=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECTUPTO2 DISTRACTED
BY O awconor 7] maruuana
A e i e g g o 1| [ orwerorue L1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
8§ 0. 2| ANKROM, MITCHELL, THOMAS 03 [ 27/20031 8| M,
Z ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
o
5 655 HEATHERLEIGH DR ,AKRON ,0H 44333 . B B o
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN DOT-CompLIANT
I__S_IBYL_I &lil MG HELMET Ollll 1 gL 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE N
2 0. H 331.08 Driving in Marked La 21200
2] OL GLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALGOHOL TEST
SELECTUPTO? DISTRAGTED us
BY [ accotor  [] maruuana
L4 | [ I ST . T [ orHer pRUG L 1
o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Il(ll/|ll|llill ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
o
E‘ l 1 ! l l i ! ! ! 1 ]
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ctryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiANT
2 BY MC HELMET
Z | L. L1} [ 1| 1t i |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5 |-
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GCONDITION ALCOHOL TEST
SELECTUPTO2 BISTRACTED US| TYPE VALUE
3y [ aLconor [ maRWUANA
| [ orHer brUG . o111

lNJURlES SEATING POSITION

3 LONOTDEPLOYED
¢ 2. DEPLOVEDFRONT « -
3 DEPLOYED SIDE . -

i {3UCIASS
¢ 4 DEPLOVED BOTH FRONT/SIDE :  4-REGULARCLASS
5-NOTAPPLICABLE - L
: * 5 MICMOPEDONLY -

i

§1-NOT ESECTED -
¢ 2. PARTIALLY EJECTED
" £ 3. TOTALLY EJECTED
£ 4- NOTARPLICABLE

i TRAPPED  [§

AIR BAG

OL CLASS
L 1.CLASSA e
2-CLASS B

DEPLOYMENT UNKNOWN

NO VALID o

EJECTION 0oL ENDORSEMENT

£ H-HAZMAT

o MIMOTORGYELE ..
3 p.PASSENGER

£ N-TANKER

¢ (- MOTOR SCOOTER

LRTAL i LoFRONT-LEFTSIOE
P E ,SUS_PECTED S’ERVIOUS INJUR_Y g ,(MOTORCYCLE DRWER
5 SUSPECTEDMINGR INJURY | 2-FRONT~ MIDDLE.
qopOSSBLEGRY 1 8FRONT RIGHT SIDE -
271 SECOND < LEFTSIDE
2 NOAPPARENTINJURY L (MOTORGYCLE PASSENGER)
INJURED TAKEN BY (R lD LS
'l-NOTTRANSFORTED RS 6?SECOND RlGHTSlDE :
* YTREATED AT SCENE + 1-THIRD-LEFTSIDE
2-EMS .. (MOTORGYCLE SIDE CAR)
5 POLIGE ! §-THIRDMIDDLE
9;0THERIUNKNOWN h ‘LTH[RD RlGHTS]DE
ot UI0SLEEPERSECTION
SAFETY EQUIPMENT  [RERRLEMNEL
1-NONE USED " 11- PASSENGER IN OTHER :
!~ ENCLOSED CARGO ARER ~ - : , R-THREE-WHEEL MOTORCYCLE .
2- SHOULDERBELTONLYUSED £ (NON-TRAILING UNIT, 8US, - ¢ l"NOTTRAPPED g oot BUS
K g B y K L
B-LAPBEITONLYUSED , PIGKUPWATHGAR) - 2 . EXTRICATEDBY . 1. DOUBLE & TRIPLE TRAILERS
4-SHOULDER&LAPBELTUSED ;12-PASS_ENGERINUNENCLOSED 2+ 'MECHANICAL MEANS . fi ;
. S CARGOAREA 3 EREED BY +X-TANKER/ HAZMAT
5- CHILD RESTRAINT SYSTEM - . ] : o
“FORWARD FACING JB.TRAIL]NGUN[T : NON-MECHANICAL MEANS -
&2 CHILD RESTRAINT SYSTEM - ¢14 RIDINGON VEHIGLE EXTERIOR * ‘ CEREMAE o
-~ REAR FACING © o (NON-TRAILING UNIT) CFs
7. BOOSTER SEAT - 15 NON-MOTORIST LM MALE
8 - HELMET USED +99- OTHER FUNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLEGTIVE CLOTHING
11-LIGHTING - PEDESTRIAN
[BICYCLEONLY -~
99- OTHER FUNKNOWN

- OTHER /UNKNOWN

o1

oL RESTRIGTION(S)

DRIVER DISTRACTION

L ALCOHOLINTERLOCKDEVICE 1-NOT DISTRACTED 5 1NONEGIVEN
i cnuumsmeonw 2 :MANUALLY OPERATINGAN - % 2-TESTREFUSED
1273 CORRECTIVE LENSES - ELECTRONIC COMMUNICATION 3 TEST GIVEN, CONTAMINATED
: x DEVICE (TEXTING, TVPING =1 SAMPLE/UNUSABLE
.. 4 FARMWAIVER DIALING) !
CLEXCERTOLASSARS e G NG eReE ATESTGIVEN, Resunsxuowu
-4 EXCEPT CLASS A ‘COMMUNICATION DEVICE - 5 [&SKTM‘MN ResuLrs
i &CLASSBBUS - 21 4 <TALKING ON HANDHELD - : e
7- EXCEPTTRACTOR TRAILER - COMMUNICATION 0EVICE ey 1551 TypE
,8-lNTERMEDlATE LCENSE ., S-OTMERACTNITYWITHAN 1-NoNE :
RESTRICTIONS © - - . ELECTRONIGDEVICE -~
9-LEARNER’SPERMIT 6PASSENGER R e
RESTRICTIONS C i T-UHERDISTRACTION 3,‘"“,'"?,
0-LIMITEDTO DAVLIGHTONLY -3~ INSIDETHEVERICLE = - """ 4-BREATH
: ll-LlMlTEDTO EMFLOYMENT 8-0THER DISTRACT[ON 0UTSID e 5 OTHER : :
2 UMD R ‘3 9;:::3:;:;(ENOWN B orucresTrve:
13 MECHANICAU DEVICES . 770 "o 0 LN
' (SPECIAL BRAKES, HAND o SR :
CONTROLS; OR OTHER CONDITION B 251000
. ADAPTIVE DEVICES) . 1-APPARENTLY NORMAL: * - - 3 URINE
+ 14-MILITARYVEHICLES ONLY - 2 pHYSICAL IMPAIRMENT - & 4.0THER
15 MOTORVERICLESWITHOUT. = i 3 EMOTIONAL(E.G.,DEPRESSED, ) -
I MIRBRAKES - L. AGRY,DISTURBED) DRUG TEST RESULT(S)
+-1b- OUTSIOE MIRROR {4-ILLNESS L1 AMPHETAMINES
- 17-PROSTHETICAID - " 5-FELL ASLEER FAINTED, - - *2-BARBITURATES
£ 18- 0THER ;. FATIGUED, ETC.. . 3. BENZODIAZEPINES
: * -6-UNDERTHE INFLUENCE . - i .
OF MEDICATIONS /DRUGS - . -CANNABINOIDS
- IALCOHOL ¢ 5.C0CAINE
+-9- OTHER / UNKNOWN = &-OPIATES/ OPIOIDS-
* 7-0THER
8- NEGATIVE RESULTS

TEST STATUS
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[Gpt Otio DEPAmTMENT LOCAL REPORT NUMBER
ez OccuPaNT / WITNESS ADDENDUM
|2|0|2|2|" |0|0|0|0|318|2|3| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| KUNDMUELLER, MICHAEL, THOMAS A2 {05/72000/|2 1| M,
-
f: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o,
i 6204 ELMARGE DR ,INDEPENDENCE ,OH 44131 L 7
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
iIBY;I Iﬂ_l_‘_‘_] MGHELMET|0|3H1 1|I1||1 |
' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01, | BARNEY, MEGAN, ELYSE A0 /28 /200201 9, F |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=5
& 2704 MIDDLETON RD ,Hudson ,OH 44236 \ L
‘N INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menical Faciuiry (NAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIaNT
LS Y 0,4, | wowewer| 0 6 1 1,1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | | ( | | / | | | I [ ! |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
8
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
I B [ Io— 11 MC HELMET 1 1 1L 1l L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ '{ [ / I N} | WS B | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
° INJURIES |INJURED | EMS AseNcy (NAME) INJURED TAKEN T0; MenicaL Faciuity (Name, ciTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
[IO— BY L Ll MC HELMET | | 1|t 1L 1L |
INJURIES SAFETY EQUIPMENT USED A P0 0 AIR BA A
1- FATAL i S 1- ‘NONE USED: - U LIFRONT-LEFTSIDE e 1-NOT DEPLOYED
2- SUSPECTED SERIoUSINJURY ~ |~ VEMICLE ocCuUPANT = ‘FMRgL(;RC;%ELDERWER) ' 2-DEPLOYED FRONT
3 SUSPECTED MINOR INJURY ',‘2 SHOULDER BELT OMLY USED 3. FRONT _RIGHTSIDE . ' 3¢DEPLOYED'SIDE
"4 POSSIBLE INJURY. - 3 - LA BE»'-;T ONZLY US_‘EP( o 4SECOND_LEFTSIDE = = ¢ ~4 DEPLOYED BOTH
5 NOAPPARENT INJURY PR SHOULDER & LAP BELT USEDY : (MOTORCYCLE PASSENGE}R) FRONTISIDE L
: : ST 5 CHILD: RESTRAINT SYSTEM—V S 5+ SECOND ‘MIDDLE:" -0 : 5—‘N0TAPPLICABVLE
INJURED TAKEN BY I FORWARD FACING L : i SECOND RIGHT SIDE . o * g. DEPLOTY‘ME‘NT UN(I(NO_WN ;
('1 NOTTRANSPORTED AR 6 CHILD RESTRAINT SYSTEM— 7 - THIRD = LEFT SIDE . i L .
ITR}EATED,ATASVCENE‘ . <o REAR FACING S » S : (MOTORCYCLE SIDE CAR)
‘2, EMS : . : 7- BOOSTERSEAT' . i S 8- THIRD MIDDLE

9 THIRD - RIGHT SIDE e
3 POLICE, = 10 'SLEEPER SECTION OF TRUCK CAB 2'~‘PART3A,'7;Y _"?,JECT-ED,
‘ GENDER - (ELBOW KNEES, ETC.). - CARGO AREA (NOW- -TRAILING UNIT, 4 NOTAPPL]CABLE

8 HELMET USED

ELRRMARE o | 10- REFLECTIVE CLOTHING ~ 1 BUS,PICKUPWITHCAPY - == et R
B e R . APP
FoF U T11- LIGHTING- PEDESTRIAN . . 1127 gﬁggﬁi‘;m UNENCLOSED. . - |
_M MALE LR Lo /BICYCLEONLY : B 13 TRAILING UNIT- S ; '.;1 NOTTRAPPED S
U-OTHER /7 UNKNOWN .. - R o EEE s
|- OTHER/ON ; 199-OTHER/UNKNOWN " 14 piniNG ON VEHICLE EXTERIOR 2 E’;”“gATED BY MECHANICAL
i —_— = { . (NON-TRAILING UNIT) (o MEANS o~ ,
' 15. NON-MOTORIST - © . 3-FREED BY NON- MECHANICAL '
S : g oo oTHER/UNKNOWN | ¢ i MEANS, :
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Coo 4ol e |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
{ | | | | L | | 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
i NI ATRNY SRS N i ]
(] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E4
1 | | [ | | l { I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
9 [N TS RN MUY Y NN NN TR | NN A | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
l | I | | | | { 1

HSY 8355 OH1P 3/19 [760-1500]



