Nl OHlo DEPARTMENT ¥
B SRS TRAFFIC CRASH REPORT  #ocwores wanbaToRy FIELD For sUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoros TAKEN Conz [ oxs 2,0,23,-,00,00,1108,
O OH-1p [] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-8OLVED 98- ANIMAL
[ privare properry| City of Kent Police 06,703 2-unsoven| 1012 0,105 yninown
COUNTY* Lt‘chLlTi{*CITY LOCATION; CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME™* CRASH SEVERITY
- . 1- FATAL
2-VILLAGE
@L 1i| 3-TOWNSHIP Garrettsville 01.212,023,/1414, | 2. SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER [PREFIX N~ NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL beeReES SUSPECTED
g $-SOUT
& E.EAST 3- MINOR INJURY
= | R N [ T B 4 W-WEST MAIN S, T, 41|.|1|5|3|9|110| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX gl é\lgﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuaL besrees 4-INJURY POSSIBLE
E.EAST - 5- PROPERTY DAMAGE
| I L L L LV W-WEST 319 | J 18I1InI3|6|0|611|0| ONLY
REFERENGE POINT ?éﬁe%éﬁc'g 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
3 2-MILE POST s-sEOUTH US- FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L* 13. -
> HOUSE W-WEST | sk-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRAGE
DISTANCE DISTANCE .
FROM REFERENCE unit oF Measue | OR - NUMBERED COUNTY ROUTE | o o jor PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . i .
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [0 roabway nivinen
| Lo | 3-YARDS HE -HEIGHTS  PL - PLACE
LOGATION 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 N~ NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING . { <4 FEET)
0,1 2 | TWOMOTOR L S-SOUTH
L=L=) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING =t  yppieEgin 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, 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 LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2 1 2
E] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I | |l | | Il |
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L
O . I"I\']‘TME[JAN \ . | Z-Z?)/;;\IVSII':;(ZNRQ?\EA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[[] acTive scrooL zoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHERAUNKNOWN | 5- SAND, MUD, DIRT, |4 ) a6 aRAVEL,
1- DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,2 2-CLouny 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5_ pirt
3-DARK - LIGHTED ROADWAY L2 5 koG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK 8-
5-DARK—- UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER /UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Units #1 and #2 were both completely stopped in compass diagram.
traffic on W Main St, Unit #1 started from its
stopped position and struck Unit #2 in the rear. g |
319 W Maln St § |
I_A.I PN
g| | hler ro seaca|
®l
W. MAIN ST, Q
<=
[
‘W. MAIN ST,
/ AR NAZN
Area of Impact 5
g
GRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AENCY
|0I1I2I1I2l0I2I3I/ |1I411|5I I011|2I1|2|012|31/ |1|4l 1|§] |0|1I2111210l2’|3| /I:l I4I2I0I I011I2I112I0|2I3l / 11I4|5101 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Cheeken By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | §mith, Mitchell Robert Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER¥ Checken by OFFICER'S BADGE NUMBER* 1644 XISTING REFCRT SENT 10 tobs)
I0|3I5I‘I0|2I01I0|5I5II2I311| | { II2I2I8I | | |
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"'ﬂ’;’/ OHIO DEPARTMENT
\ o O UL SArETY

UniT

LOCAL REPORT NUMBER

|2|0I2|31'|0I0I0I0I1I1I0I81

UNIT #

I011]

OWNER NAME: LAST, FIRST, MIDDLE ¢[] SANE 3 DRIVER)

BRETT, HAYDEN

OWNER PHONE: INCLUDE AREA CbE (T TSAKF A natvrm
.
L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAWE AS DRIVER) 2 1 NONE 3 - FUNCTIONAL DAMAGE
723 MAIN ST D ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ConmerciaL CaRrizR PHONE: iNcLUDE AREA coDE 9 - UNKNOWN

L | | | 1 1 | | | | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|JYM6210 1, G4 NI DBB6CD6,08,44,8/2,0,1,2, Jeep 12
INSURANGE | INSURANGCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL " el
virred | PROGRESSIVE 933604264 GRY COMPASS | o /N[5 e
TYPE OF USE US DOT # TOWED BY; COMPANY NAME o ey
[Cleommencia, [Joovermmenr [ INEMERSENCY) T sl o o\l
INTERLOCK #0CCUPANTS VEHICLEI\NFI:%SY?:/GCWR D MATERIAL CLASS# PLACARD ID # e % j g 2
DEE}’,{EEED [Cnrvsicre uner 02 2 - 10,001 - 26K Las, RELEASED =
Y14 13- >26KL8s. [ R R

1 - PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE S-WHEELED

l—o—-l———l 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE PICK UP

12- GOLF CART
13- SNOWMOBILE
14 SINGLE UNITTRUCK

18-LIM (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVEHICLE

23 - PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2b-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 4 -&TLVTIEI?TR\;‘)IN VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE g9, ynkniowtt OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATENG IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& 1 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL 0
1-HONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21 - MALL CARRIER
0.1, 2-m 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN 8
SPECIAL 3+ ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS -~ TRANSITIOOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01, ot avuicasie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
CI;\ORDGYO 2-BU8 4+ LOGGING 6 - CARGO VANIENCLOSED BOX  19. py a7 pED 14~ GARBAGEIREFUSE
TYPE 7~ GRAINCHIPSIGRAVEL — 11.pyyp 99- 0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN
v[—l_JEmcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  20-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
v CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Od-top 1131 OJ-ALL AREAS [151
MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 - OTHER / UNKNOWN
LOCATION  chossiALK 5 -TRAVEL LANE - rie Lacon TRALS []- UNIT NOT AT SCENE (16
1- KON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE IB.SgiRE%I(l:néN\?EHICLE INITIAL POINT oF CONTACT
2- NON-GOLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 1,1 SPECIFIEDLOCATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.GTRIKNG LmLoL i3 CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1.2 112-REFERTOUNIT 15-VEHICLE T SCEN
AGTION 4.§TRUGK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED - LIGRUNIG,  20-OTERNOHOIORT | 1y &) PR : NOT AT SGENE
5- B0TH sTRuciNG ASTIONS s G IGHTTURY 13- SLOWING OR STOPPED DG PLAVING 21 st s 13.70p 99- UNKNOWN
& STRUCK & - NAKING LEFTTUR ITRAFFIC 16-WORKING DISABLEDVEHICLE
9-GTHER ! UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 9 -OTHER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE - ONE: R .
4. STOPPED OR PARKED 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1% EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL -VIEL
1,3 ILLEGALLY 2 B-TWe 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY [ || FLASHER 6 N0 CONTROL
CORTRIBUTING 13- SWERVING TO AVOID SPILLING 9-OTHER IMPROPER AGTION > )
CIRGUHSTANGEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY 99-QTHER IMPROPER ACTIO
6-IMPROPER TURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1+ NOT INVOLVED
NON-COLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURUROLLOVER 6 EQUIPHENTFALLURE  T0-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=y rreiespLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 7. ANIMAL — FARM EQUIPMENT
3- IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY 10 u — orver SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 T 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNONGOLLISION " xoove e ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 18- PECESTRIAN : BY A MOTORVEHICLE 4 3
LSS OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L. | ToL_» | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 WORK 20NE MAINTENANCE
R . /B%?sg:g\l;s:}l‘%'ib 12-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH ) ‘E’&ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - ENBANKMENT -
. STRUCTURE 34 HEDIAN GUARDRAL SUPPORT 6-FENCE 52-BULLDING 0,1,0, | 1- STATED/ ESTIMATED SPEED
Lt 27.BRIDGE PIERORABUTHENT " papRiER 40-UTILITY POLE 47-MAILEGX 53-TUNNEL L= 2+ CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER ORSUPPORT 19-FIRE KVORANT 99-0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 36-MEOIAN OTHERBARRIER 42 -CULVERT

IL] FIRST HARMFUL EVENT L___l_._l MOST HARMFUL EVENT

2 5
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O eamne UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,1,1,0,8,
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([CJSAME AS DRIVER) QWNED DUAME . wrine aoch eane 11 SANE AS DRIVER)
W, 0, 2 |WHITACRE, PAIGE, ASHLEY . DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8600 DEER MEADOW BLVD ,Streetsboro ,OH 44241 L—=._1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMmerciaL CAraiER PHONE: NcLUDE AREA CODE 9 - UNKNOWN
L | l | | | { | | 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
(O H|JTD1990 JTEBUS J RIES191376)2,01.4|Toyota w_ 0
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " Y
verrien [IPROGRESSIVE 941021306 WHI 4RUNNER | v/ N i 2 10 ; AN
TYPE oF USE N EERGENCY US DOT # TOWED BY: COMPANY NAME o e
[commeron [ ]eovemmen [ Reghtise N N O H T S A TETITET % : ® % 42 3
VEHICLE WEIGHT GYWR/GCWR 12 4
INTERLGO( H#0CCUPANTS 1 . <10K L8S [T] MATERIAL  cLASS# PLAGARDID # 7 4 AR 4
[ wrmssice unir 5 - 10001 56K RELEASED N | e
LIoevee, 03 i 5 | ] pLacaro :
Va9 b 13- 526K Les. [N Y R T . T 5
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER
(0,3 2-PASSENGERVAN (HINIVAK) - NOTORCYCLE SWHEELED 13- SHOWHOBLE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 17\
L1271 3 SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-QTHERVEHICLE 25-0THER NON-MOTORIST 2]
UNITTYPE 4. pigg up 10-MOPEDORMOTORIZED 15+ SEMLTRACTOR 2L HEAVY EQUIPMENT 2-8ICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN 1k
6+ VAN (9:15 SEATS) n -?ALTL VTIEURTR\;\)]N VEHICLE 17, MoroRHOME ANIMAL-DRAWNVEHICLE 9. yniown OR HIT/SKIP 8 5 4
L | #0FTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L~ | 1.YES 2-NO 9-OTHER/UNKNOWN AUL———JTON,,MOUS 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-BONE § - BUS -~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2. 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4
sl_l_lPECIAL % ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLIGE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/GOMMUTER 10 AMBULAYCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVIGE PATROL
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
U e MOTORVERICLE CHASSIS 4 . CARGOTANK 13- AUTOTRANSPORTER
Cé\ORDGYO 2808 4 - LOGING 6 - CARGOVANIENCLOSED BOX  10..FLAT 8ED 14+ GARBAGE/REFUSE .
TYPE 7- GRAINICHIPS/GRAVEL — 11.pypp 99-OTHER / UNKNOWN
1-TURN SIGHALS 4 - BRAKES 7-VIORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER ! UNKNOWN
VI_I_IEHIGLE 2+ HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 01  [J-UNDERCGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
éﬁéﬁ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-1op 131 [1-ALL AREAS [ 151
RIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER/ UNKNOWN
LOCATION  CRoSSWALK 5 -TRAVEL LANE - Orve Locarion TRALLS - UNIT NOT AT SCENE [ 161
1 NON-CONTAGT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-s:rlmmlcnvcmm INITIAL POINT oF CONTAGT
4 2-NON-COLLESION 1.1 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.GTRIKNG  L=L=) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED I-WALKQHG RUNNNG,  20-orhERNoworoRisT | () Oy 142 EEFERIGONIT 13- OTAT SCENE
ACTIONS JOGGING, PLAYING 91 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK b - WA LEFTTORN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  2L.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) )
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPEDO! EQUIPMENT 23-0PENING OOORINTO 5 TWOWA . )
ILLEGALLY 2 TWO-WAY 2 - SIGNAL 5-YIELD SIGN
(A 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLINGS ROADWAY L~ L« | 3. FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ER IMPROPER ACTION
CIRCUNSTANGE - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 99-OTHER IMPROPER ACTIO
&-IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # or THROUGH LANES RAIL GRADE GROSSING
SEQUENGE oF EVENTS oN ROAD 1 NOT INVOLVED
NON-COLLISION L2 1| 2 INVOLVEDACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER & EQUIPMENTFAILURE  1L-CROSSCENTERUINE~  16-RAIWAYVEHICLE 22-WORK ZONE MAMNTENANCE 3~ INVOLVED-PASSIVE CROSSING
L ReexsLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANTMAL — FARM EQUIPMENT
3 - IMMERSION B - AN OFF ROAD RIGHT TRAVEL 16-ANIIAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY (o 0™ omiee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 9-ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION. g et e 14 2-S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM LT | ToL ) | 3-EAST  T-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9+ OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 ICRASHGCSSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT 51-WALL
. STRUCTURE 34-MEDIAR CUMRORALL SUPPORT -FENCE 52-BUILDING 0.0 0 1- STATED/ ESTIMATED SPEED
L—L— 7. BRI0GE PIERORABUTMENT " sAmpiR - UTILITY POLE £7-MAILBOX 53-TUNNEL L=l L 1" 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 OTHER FIXED OBJECT
6L | f-3RIDGE RALL BARRIER 0R SUPRORT 1910 HYORANT %-OTHER  UNKHOWN POSTED SPEED # - UNDETERMINED
30- GUARDRAIL FAGE 3-MEOIAN OTHER BARRIER 42 CULVERT 5 5
L& 1 9
U1 st uarmrucevent L1 | mosT HARMFUL EVENT

H8Y8304 OH1U 1/18 [760-0820]
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[RaNL OHIO DEPARTMENT M LOCAL REPORT NUMBER
e ez MoTorisT / NoN-MoTorisT
|2|O|2|3|'|0|0|0|0|1I1I0|8I |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1, BARBER\CHYENNE]MARHI 0,5,2,0,2,0,0,4,1,8 [ F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
o
5 723 W MAIN ST D ,Kent ,OH 44240 .
o
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
|_5__|BY|_| lllil MCHELMETI()IlH 1 ||1|| 1 |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
E OH 331.13 E(] Starting and Backing 24910
E=1 OL CLASS | ENDORSEMENT RESTRICTION seLecvupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRAGTED S VA
BY [ acconor [ maruuana
L4_II_____II__I| I IO T [ T W 1 | [ otHER DRUG L 1 ||1| 1 ol | nlnln I [ [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0.2 | ROSE, ANDREW, JANSON 0 1,0,1,7,1,9,9,3,129, (M,
7y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xcLUDE AREA GopE
[ I
| = 8600 DEER MEADOW BLVD ,Streetsboro ,OH 44241
‘ 5 ] 9 L |
: 1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-GonrLiant
: [=)
: E 5 BY 04 IWCHELMETIOI]-II 1 Illll 1 |
‘ ; OL STATE. | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i b= CODE
| s
- gn . ‘
" k=) OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECGTED GONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
i BY [ Acotor  [] marmuana
o4 o o o o g b [ orerorue L1 11
i UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
| I L | 1 | 1 1 | | [ | S | || }
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
g
'6 L 1 | 1 1 | | | | | |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvame, crvy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | FJEGTION | TRAPPED
g_ TAKEN USED D%T-cumluANr
L.__IBYI_I L1 | —MCHELMET ) ! 1 i 1 |
24 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
s
i [ ]
F QL CLASS | ENDORSEMENT RESTRICTION scLEcTUPTO3 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALY
[ accowor ] maruuana
] otHer brUG

L ooss |

NUALLV OPERATING Al
ELECTRONIC COI\.‘II'AUN[CATION

0-SLEEPERSEC
OF TRUCK (4B

- ENCLOSED CARGO AREA - - : REE-WHEEL MOTORCYCLE -2~ - MITED ZOTHER
(NON-TRALLING UNIT, BUS, NOTTRAPP! ANE . el £ 13- MECHANICAL DEVICES

: RIGRTED » St (SPECIAL BRAKES, HAND.

i CONTROLS, OR OTHER +
ADAPTIVE DEVICF.S)

: FORWARD FAC]NG

: TR m 3-:EMO'I;ION}\i.‘(E.G.,UEP’RES\SED, BN

SRR S-NONLMOTORIST T COMAMAET D T 16\UT51DEM1RROR 2 A LRESS Y- AMPHETAMINES
- RECMETUSED - 99-OTHERJUNKNOWN - .0 o T U-OTHERZUNKNOWN - L1 PROSTRETICA - 5-EELLASLEERFAITED, . 2. BARBITURATES -

FERE U L IR OTHER s FATIGUED, e 3 ENZODIA'ZVEPF‘INESVFT
9 PROTECTIVE P SUSED DA L I R LR L B - & UNDERTHE INFLUENCE . . 5 P
: et L R o L - 4:CANNABINOIDS
“(ELBOW, KNEES, ETC) = ©o e i O S T L T U R O R . ‘0F MEDICATIONS/DRUGS -+ { A
L0-REFLEGTNVEGLOTHING - 77 i i o e s L T T T AL T OCAINE }
11 GHTING-PEDESTRIAN g . AT R : E I R S QL OTHER TUNKNOWN- - - T e 0PIATESIOP10[DS‘
IBIEYCLE ONLY - - R e s S ST e SR e T TEOTHER

99-0THER /UNKNOWN C o B-NEGATIVE RESULTS‘ :
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OHIO DEPARTMENT

OF HUBLIC BAFETY
SIFSTY ¢ JSRVIC PAGTRCT

=

?é

OccupanT / WITNESS ADDENDUM

LOGAL REPORT NUMBER

2,0,2,3,-,0,0,0,0,1,1,0,8, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | BRETT, HAYDEN 0,2,0,1,1,9,9,8/(24, | M,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o.
A 723 W MAIN ST D ,Kent ,OH 44240 ) o ,
i TNSURIES JINJURED | EMS Acene (NAME) INJURED TAKEN T0: Menicat Faciury (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLIANT
35 B |_0_|_lj lW'”-"ELMH|0l3|1 1 llllll ]
Bl UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| WHITACRE, PAIGE, ASHLEY 1,1,1,8,1,9,9,329, | F |
-
§ ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CODE
o
E 8600 DEER MEADOW BLVD ,Streetsboro ,OH 44241 ) -
i INJURIES TINJURED | EMS Aseney (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED BOT-CompLiant
‘ 5 BY 0.4 MGHELMET|0|3” 1”1‘]1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ 02, | ROSE, JEN, JANSON 1,1,2,4,2,0,2,2,00, | M,
b1 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
o
5 8600 DEER MEADOW BLVD ,Streetsboro ,OH 44241
= | INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLity (NAME, ciTv) | SAFETY EQUIPKMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
‘ 5 8Y 6 MCHELMETIOI6II 1 Hl” 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L I | 1 | I W11 1L |
ADDRESS: STREET, GITY, STATE, ZIP

OGCUPANT

CONTACT PHONE - INCLUDE AREA CODE

EMS Acency (NAME)

INJURED INJURED TAKEN T0: MeotcaL Facitiry (NAME, ciTY)
TAKEN

INJURIES SAFETY EQUIPMENT USED

‘99-0THER7/!J_‘ KNQWN‘

SAFETY EQUIPMENT
USED

DOT-CompLiant
MC HELMET

TRAPPED

I

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

WITNESS WITNESS

GENDER
| | | | | 1 L 1 ] [ || |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 1 | I 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | | It 1 L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | | | | { | | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { l | | 1 | I || I . |1 |

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS -

GONTAGT PHONE - INCLUDE AREA CODE

| | 1 ! I

HSY 8355 OH1P 3/19 [760-1500]



