il OHIO DEPARTMENT ry
\ it TraFFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT g A s ORI MEER

LOCAL INFORMATION
[ erorosraen 02 DJows 2,0,20,-,00000125
D OH-1P |:| OTHER | REPGRTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 06703 2 usoweo]l 0.2, [10:2 g0 unknows
COUNTY* LOCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
R 1-FATAL
2-VILLAGE }
1_6_1_?_I I_l.! 3-TOWNSH!IP Kent 01022020/1535|.5 , 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- glglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas ocnecs SUSPECTED
2.
3-EAST 3- MINOR INJURY
S S | | o D T i} 4 .WEST GRANT S, T |4|1|.|1 16 14 |0 |612 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuar pesaezs 4-INJURY POSSIBLE
2- SOUTH
3-EAST / - 5-PROPERTY DAMAGE
S R|43 [ TS | MANTUA S T|[81,35705%6
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD K] WiTHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH _ AV -AVENUE LA -LANE SQ - SQUARE
1 S HOUSE # 2200t | us- FEDERAL uS ROUTE
) 2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUM“R;—‘" APPROACHES

CR - CIRCLE 0V - OVAL TE - TERRACE

R I X T T —
FROM REFERENCE unToF measue | O NUMBERED COUNTYROUTE | oo oo\t PK -PARKWAY  TL - TRAIL RORDIYVAY

1-MILES | TR- NUMBERED TOWNSHIP

. PI - -
2-FEET ROUTE e - WA Y [] reaoway nivinen
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE

1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR L NORTH 1- DIVIDED FLUSH MEDIAN

2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.BaCKING S0UTH (<4 FEET]
01, 2, TWOMOTOR Ly 2-500
212 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L-=—1  yppisi ey 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN

4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DiRECTION 4-WEST (24 FEET)

5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPC3ITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN

6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN

7- 0N RAMP 14-TOLL BOOTH (ANY TYPE}

8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WoRK z0NE 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 s L= L=
[ 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ % - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ I
ORMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2- WET 2-BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA . show BITUMINOUS,
] AcTive scHooL zoNE 5-OTHER 5 - TERMINATION AREA 2 CURELEVEL - | 35O ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT. | 5\ ¢ cRavEL,

1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE

2- DAWN/DUSK 0,2 2-covoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |&_pier
=~ 3. DARK - LIGHTED ROADWAY =121 3. £gg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o oTiE T

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

UNIT ONE WAS STOPPED ON W. GRANT ST. AT e
THE STOP SIGN BEFORE N. MANTUA ST.
/ / /
/ / .

UNIT TWO WAS TRAVELING EASTBOUND
| BEHIND UNIT ONE. UNIT TWO FAILED TO
STOP WITH AN ASSURED CLEAR DISTANCE
AND STRUCK UNIT ONE, CAUSING PROPERTY
DAMAGE ONLY.

; / o r T St &
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / YIME REPORT TAKEN BY
POLICE AGENCY
&lllolzlzlolzlol/ l1 l5I3l5I 10111012121012101/ 11 l5|318ll0| 1 10l2|2I0I2|01 / ll I5|4l4l |0|1101212 I0I2 I0l/ ll I61017l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CheckeD By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | McNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT
(CORRECTION ar ADD! N
OFFICER'S BADGE NUMBER® Gueckep ay OFFICER'S BADGE NUMBER™ 1M EKT NS AL 86175 1003)
IololollI0I210J|014|9llzI3161 i 1 IL2I219I I ] Ji
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(L~ OHIQ DEPARTMENT
k?ﬂ"" OF PUBLIC SAFETY NI
Wen mmis searsevon I

LOCAL REPORT NUMBER

I2I0I2l01'I0|0l0I0I0I1l215I |

0,1,

UNIT #

EON HOLDINGS

OWNER NAME: LAST, FIRST, MIDDLE «[T]same as ohiver

OWNER PHONE: v .2t arta t20f « 7] sAME as DriveR)
L

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ aWe 43 oRIvem! 1- NONE 3- FUNCTIONAL DAMAGE
6300 E37THSTN BEL AIRE ,KS 67220 ILJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIF ‘CommerciaL Carnier PHONE: incuoe AReA cooe 9 - UNKNOWN
| 1 | | | 1 | { | { i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
K. S,|359GMT S N1LLAB7 AP0KL6,150093 2,0,19, Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
verrFieo IESURANCE PAOH7383976 GRY SENTRA
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Joowmencia [Joovernment [JREMERGENCYS T
INTERLOCK #0CCUPANTS v:mclew El:r;,f‘f::’ Sy [ MATERIAL - cLass # PLACARDID #
[ursiie unir 2 - 10,001 - 26K L3S ELES
EQUIPPED 02 S 25K b [] pAcarD

1 - PASSENGER CAR

(0 1 2-PASSENGERYAN OANIAN) 8- NOTORCYCLE JAVHEELED

L1 =) 3 SopRTLTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 piequp 10-HOPED OR MOTORIZED
5. CARGOVAN BICYCLE

6 - VAN {915 SEATS}
(ATVIUTY)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

11-ALLTERRAINVEHICLE

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNIT TRLCK
15-SEMI-TRACTOR
16-FARN EQUIPNENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (1h+ PASSEYSERS)

23- PEDESTRIAN / SKATER
24- WHEELCHAIR ANYTYPE)

23-0THERVERICLE 25-0THER NON-MOTORIST
21 - HEAVY EQUIPMENT 26-8ICYCLE
23-ANIMALWITHRIDER 63 27-TRAIN

AYIMAL-ORAWNVEHICLE g ko OR HITSKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NDAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

I
AUTONOMOUS
MODE LEVEL

3 - CONDITIOHAL AUTQMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATEON

g - UNKNOWN

1- NONE

2-TAXI
SPEC[AL
FUNCTION ¢ - SCHOOL TRANSPORT

5 - BUS -TRANSITICOMMUTER

3 - ELECTROMIC RIDE SHARING

& - BUS-CHARTERTOUR
7 - 8US-INTERCITY

§ - BUS ~ SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE
14-PUBLICUTILITY

15-FARM 21-MAIL CARRIER
17-MOWING 99-0T-ER | UHKNOWN
18- SNOW REMOVAL

19-TGVANG

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 . INTERODAL CONTAINER B - POLE 12-CONCRETE MIXER
IHOT APPLICABLE NOTORVEHICLE CHASSS 4 - CARGOTAMK 13- AUTOTRANSPORTER
AR c
‘:“D‘iv“ 2808 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13 FyaT gED 14- CARBACEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1) pywp 99-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT

[J-NODAMAGE L 01

1-INTERSECTICN - MARKED
CROSSWALK

LOCATIDN

CROSSWALC
AT IMPA

NGN MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0w Lacaman

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWA.K

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FiRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-Top 1131

[ - UNIT NOT AT SCENE 1161

[ - UNDERCARRIAGE [14}

[ -ALL AREAS (151

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAXING L-TURN
8 - ENTERING TRAFFIC LANE

TRAILS

13-NEGOTIATING ACURVE 18- APPROACHING

14- ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING, 20- OTHER NOK-MOTORIST
JOGGING, PLAYING 21-STANDING OUTSIDE

16- WORKINS
17-PUSHING VEXICLE

DISABLED VERICLE
99-OTHER/ UNKNOWN

0- NO DAMAGE
=l DIAGRAM
13-ToP

communuu o e
cmcuumucss: e Sheoh
§-INPAIPIRTLAN

somaw Lo Lo s comemsomes 9 - LEAVING TRAFFIC LANE
ACTIDN 4- STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED
5 807H STRIKING ACTIONS o AKINGRIGHTTURN  11-SLOWING ORSTOPPED
& STRUCK b - MAKING LEFT TURN IHTRAFFIC
9. 0THER UNKHOWN 12-0R VERLESS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A
2-FAILURETOVIELD B-FOLLOWING TGO CLOSE /ACDA  PARKED POSITION
3-RAN RED LIGHT 9. IMPROPEA LANE CAANGE “']sl'f;: AD 3“ FARED

10-INP30Z3 2SS NG
11 DRQVE CF% 3240
12-IMPRGITA BAZKING

15-SWERV NG TOAVIID
1h-WaGHE HAY

17-VISION OBSTRUCTION ~ 21-LYING N ROADWAY

13-OPERATING OEFECTIVE  22-NOT DISCERNIBLE
EQUIPMENT 23-0PEHING 200R INTO

15-LCADS-IFTINGFALLING:  ROADWAY
SPILLING

93-0THER IMPRGPEALTION
25-1¥PROPER ZRISING

TRAFFICWAY FLOW
1 - ONE-WAY
2 2 TWO WAy

INITIAL POINT 0F CONTACT

1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1 -RIUNDABOUT 4 - STOP SIGN
2 SIGVAL 5 - YIELD SIGN
3 FLASHER 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

v o

SEQUENCE of EVENTS
- WERTYRNMRCLLIVER
E-TREIE TR i
- 'MMERSION
- JACKKNIFE
- CARGO/ EQUIPMENT
LOSS OR SHIFT
25-IMPACT ATTENUATOR
1 CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
—L— 77.BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARAPET
L1 29-BRIDGE RAIL

EVENTS
6 ECUPNIVTIALGRE  11-CROSS
SEPNRTINE 4T 22203
SERATATN G TRAVEL

8 - SAN OFF ROAD R'GH™
9 - 5AN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWHHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

- RAILVAY v E- 1T 2Z- WERKZNE WANITENANCE
17-AGIPAL = TAT BN by
13-AYIMAL - JEER 23 STRuCL3Y “ALLING,

SHIFTING CARGI (R

M INAL St ANYTHING SET I8 MOTION
20-MOTORVERICLE IN Y A MOTORVERICLE

Yol odlf 24 -THER MOVABLE CBJECT
21-PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

2

RAIL GRADE CROSSING
NET VED
AT VE D823
-PASS VE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_4_I T0 |_3_l

- NGRTH & \DRTHEAST
2-SOUTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

§ - JTHER/UNKNOWN

31-GUARDRAIL END 37-TRAFFIC SIGN P0ST 43-CURB 50- WORK ZONE MAINTENANCE
32-PURTABLE BARRIER 38-OVERKEAD SIGH POST  44-DITGH £QU PMENT UNIT SPEED DETECTED SPEED
13-MEDIANCASLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
34-JEDIAN GUARDAATL SUPPORT 45-FENCE 52-3UILDING 0,0,0 O
BARRIER 40- UTILITY POLE 47-MAILBOY 52-TUSNEL E— L= 2. caLcuLATED/ EDR
35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
3- UNDETERMINED
BARRIER OR SUPPORT i —— 95 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT
I R
L1 rinstuanmrutevent 1 5 mosT HarmFuL EveNT
HSY8304 OH1U 1/19 (760-0820] PAGE 2 OF §



TNl OHIC DEFARTMENT
==, Of PUBLIC SAFETY
\ 4 S

UniT

Illolzlol_lolololololllzlsl ]

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] sAME A5 ORIVER) QWNED PHANF: 1\ uxf ats c06t « [ SAME a5 ORIVER)
(0,2 |ENGLAND, ALISA, D L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sauE a3 0nIven) 1 1-NONE 3- FUNCTIONAL DAMAGE
127 GARDEN CT ,Ravenna ,OH 44266 !_1_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, 5TATE, ZIP CoumercraL Carnier PHONE: incLusE area cooe 9 - UNKNOWN
IR R R R NN U N AR N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |» VEHICLE MAKE INDICATE ALL THAT APPLY
O_H|DFL4051 1.J,4GW4.8544,C1,00,885|2,00,4|Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
vearts |PROGRESSIVE 923336968 GRN |CHEROKEE: <
TYPE 0F USE US DoT # TOWED BY: COMPANY NAYE
[Ccommercia [[Joovernmenr [ MEMERSENCY ) T s
INTERLOCK #occupanTs VEHICLEIW ”ﬁ;‘;,?‘{:’;" _— MATERIAL ~ CLASS# PLACARDID# | |
L e [Jurmske unir 0.1 2 - 10,001 - 26K L85, RELEASED
(U by fe 3. s2eKuas. Cleacaro (1 4 7
1. PASSEVERCAR 7- MOTORCYCLE ZWHEZLED  12-GALF CART 13-LIMO (LIVERYVEHICLE) 22 PEDESTRIAN [ SKATER
0 3 1-ASSEVGERANNINVAN §- NOTORCYCLESWHEELED  13-SYOWNOBILE 19-BUS 16+ PASSINGERS) 24 WHEELCHAIR ANYTYREI
L=L= 3 Sa(RTATILITYVERICLE 9 - AUTACYCLE 14-SINGLE UNIT TRUCK 23-0THERVEHICLE 26 -CTHER NOW-VOTORIST
URITTYPE ; 3cqyp 10-MOPEDOR MOTORIZED 15~ SEMLTRACTOR 23 - HEAVY EQUIPMENT - BICVCLE
5 CARCOVAN BiCYCLE 16 -FARY Z0IPRENT %-AHIMLWITHRIDSRC: 27 TRAIN

6 - VAN (915 SEATS)
# oF TRAILING UNITS

11-ALLTERRAINVEHICLE
(ATVIUTY

17-NOTORHOME

ANIMAL-DRAWNVEHICLE  gc.yrigvawy R FiTIsKiP

WAS VEHICLE OPERATING I¥ ALY

TONOMOUS

5 - BLS - TRANSITACCMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPKENT 23-SAFETY STRVICE PATROL

0 - YOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - U<NOWN
MODE WHEN CASH OCCURRED: 0 1- BRIVER ASSISTANCE 4 - Hi54 AUTOMATION "
L& | 1-YES 2-80 9-OTHER/UNKNOWN Tonorons 2+ ARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL o
1-%0NE §.3US-CHARTERTOUR  11-FIRE 15-FARN 21-MAIL CARRIER
01 :m 7 - BUS - INTERCITY 12- MILITARY 17-MowING 93-0T-ER ] LAKNOWN
SPECIAL - SLECTRONCAIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13- SNOW RSMOVAL
FUNCTION ¢ - SCHOOL TRAUSPORT 9- BUS-OTHER 14-PUBLIC LTILITY 19-TOWING

DEFECTS 3-TAILLAMPS

b - TIRE BLOWOUT

1-NOCARGOBOIVTYSE 3 - VEWICLETOWINGANCTHER 5. INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, inorapovicaste VOTORVEHICLZ EHASSIS 9- CARGOTANK 1- AUTOTRANSPORTER
CAREO ;. pys 4 - LOGGING b - CARGOVANENCLOSEDBOX  13_r AT gED \4-CATBAGEREFUSE
BODY )
TYPE - GRAINCHIPSERRVEL 1. pywp 99-0T4ER | LNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORVORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA
VEHIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTICN - MARKED
CROSSWALK
NOR-MOTORIST 7. NTERSECTION - LNMARKED
LOCATION  cResswALX
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

3 -TRAVEL LANE -0 <07 Lecaman

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDJAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER / UNSKOWN

12 12 12
T
12 9
5553 9 [odl 3 93
®,
: -, &
6 6 6

J-nopamMaGeEi 01 [J-UNDERCARRIAGE [141]

O-7op 1131 O-aLLAREAS [151

[ - UNIT NOT AT SCENE [ 16]

1-NON-CONTACT
2- NON-COLLISION

L3 o L
ACTION 4. STRUCK PRE-CRASH
5. oh sTriking ACTIONS

& STRUCK

9. OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 -OVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHIC.E

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
26-0T+ER VON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER ! UNKNOWA

1-NCNE
2-FAILURETOYIELD
- RAN RED LL3KT

— L
ciRcuMstaNgzs © VAT 6

7-EFTOF CENTER

8- FOLLOWING TOO0 CLOSE / ACDA
G- MPICPZILAYE CHANGE
10-IMPIDPIR 2ASSNG

17 -DRQVE 077 3040

i3 NARDITTBALAON:

13-IMPROPER START FROM A
PARKED POSITION
14-STCPPZD OR PARKED
ILLEGALY
15-SWERVINGTDAVOID
b YRONG HAY

0-NODAMAGE 14 - UNDERCARRIAGE
. 1 , 2 1-12- ?)IEAFGEF?JS UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

1 2.0

IVERT R RTLLSVER

R
E(J ‘: ”l
WERSION

- JACKKNIFE

- CARGC EQLIPMENT
L0S5 03 SHIFT

2

[T R SR YO

3Lt

25-IMPACT ATTENUATOR
{CRASH CUSHICN

26-BRIDGE OVEIHEAD
STRUCTURZ

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
20-GUARDAAIL rACE

L1 |

¢ FIRST HARMFUL EVENT

3~ SANCFFROADR A7
G- IANGFF ROADLIFT
10-CROSS MEDIAN

COLLISION wite FIXED OBJECT - STRUCK

31-GUARDRAIL ENE

32-PCRTABLE BARRIER

33-MEDIAN CASLE BARRIZR

34-MEDIAN GUARD3AIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER JARRIZR

EVENTS

12-DONHILL 3 UNAMAY
13-OTHER NCK-COLLISION
14-PEJESTRIAN
15-PEJALCYC.E

37- TRAFFIC SIGN 208T
38-OVZRHEAD SGN POST
39-LIGKT/ LUMINARIES
SUPORT
40-UTILITY POLE
41-QTHER 3087 POLE
OR SUPPORT
£2-CULVERT

IL MOST HARMFUL EVENT

17-VISIONCOSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY FLOW e T AT
13-0PERATING GEFECTIVE  22-NOT DISCERNIELE W T e
W OMENT - - . d
. EQ'{ . o L-OPEHING SOORINTC 2 2 TwwAY 7 SEVAL 5 VIELD SIGN
11-.Ck‘.:';r NGFALLNG ADWAY 3o rRanT v
SPLLLING 9 OT4ER MPREPEIACTION -
R # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD s
2 1
WL VELE -RTACIONE VA NI 3o
ALV - AP i

13-AaiWAL - 2557 2-5TRLCOV AL, UNIT / NON-MOTORIST DIRECTION

. iz SHIFT.NG JAZ300 TONGATE D \BRREMST
13-AYIMAL = 27nzA ! K -

ANYTHI NaT O L -t

20-MOTCRVE-ICLE I 3y A:o§g§51}ichS v 4 3 2-500TH & - VORTHWES

RANSORT 24-0THER WOVABLE CBJZCT FROM L= | ToL o | 3-EAST  7-SOUTHEAS]
21 -PARKED MOTORVEHIC.E 4-WEST 8- 3OUTHWES™

9 - DHER / UNKNOWY
13-CoRB SC-WCRK 20NE MAINTENANCE
4-DITCH g ;‘Q‘“‘f"f“' UNIT SPEED DETECTED SPEED
45 - EMBANKNENT - e el i
ol 4 B 0.05 - STATED / ESTIMATED SPEED
47-MAILBIX S2-TUNNEL —_—1 = L ! 2. CALCULATED/EDR
48.T3EE 54-OT+ER FIXED OBJECT 1. UNDETERMINED
19.FIR: HIRANT % GTER UNKNOWN ROl
2 5

HSY8304 OH1U 1/19 [760-0820]
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RNl OHio DEPARTMINT LOCAL REPORT NUMBER
=z MoTtorisT / NoN-MoToRrisT
20|2|0|-|0|0|01010I1I215I ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |GREEN, HILDA, M 0,1,0,7,1,9,7,9,/(40 [ F |,
E ADDRESS: STREET, CiTY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
51182 DALE DR 103 ,Kent ,OH 44240 = ;
(=] 1 i
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crs2ie citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN . u rIJ‘ttl:T-cnwulmr
L__S___J [ v, 9, HELMET Iillll 1 1;1_“ 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H | RT880095
B 0L CLASS | ENDORSEMENT RESTRICTION s:1ccTun1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP TG DISTRACTED STATUS | TYPE VALUE TYPE | RESULT 4
8y [ awconor [ marwuana
L_“__JI_JI_JI_;JI_I_JL_I__I !LJDUTHERDRUG L 1 |11| al_l | | L W g
UNIT # | NAME: 1 as7,F1RST, MIDDIF DATE OF BIRTH AGE | GENDER
0.2 | ENGLAND, ALISA, D 0 0,6,0,9,1,9,5 9,60 | F ,
7] ADDRESS: STREEF, CITY,STATE, ZIP CONTACT PHONE - IncL € AREA ODE
[+
d 127 GARDEN CT ,Ravenna ,OH 44266
Q —
£ INJURIES |INJURED | EMS AGENCY (NAMD) INSURED TAKEN 10: MEDICAL FACILITY 122 (711 | SAFETY EQUIPMENT SEATING POSITION | AIR DAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
2 5 BY 0 MC HELMET 0'1“ 1 |1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
-4
E O, H| RR281344 333.03 Maximum Speed Limits 65266
F 0L CLASS | ENDORSEMENT RESTRICTION <ficcrus703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
1t 18252 DISTRACTED S| TYPE STATUS | TYPE | RESULT seiecvurroa
8y [ acconor [ marwuana
1 | P B S 1o 1 lDUTHERDRUG |__1_||_1_1 oLt 1 1]t ll [ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L i { 1 1 | ] 1 L1 )t —J
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDF AREA
g
g L | 1 ] | | | 1 | | J
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (wauc, ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiiant
= 8y MC HELMET
< | [ I 1 [ I|L |1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= | ——
b3 OL CLASS Eyﬁunnss_mznr RESTRICTION = ALCOHOL / DRUG SUSPECTED CONDITION Smus TEST DRUG TS
. [ awconor ] maRwuaNa
[ otHeR bRUG

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

TTREATED AT SCENE

3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

T-THIRD - LEFT SiDE
(MQTORCYCLE SIDE CAR

2 EMS
3- POLICE 8 .:THIRD- WIDDLE
S OTHER UVKND *N ~THIRD - Pt TSID
1 -SLEEPEP SE TINN
)+ TRI

11-PASSEMGER N
EVLOSED JARST AREA
NN TRALING 0viT 3,
PICK UP 4ITH CAPY,

1 NONE USED

SHUUDEREE!T v USED
3-LAP BELTONLY USED
4- SHCULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - CARCOAEL

15- NON-MOTORIST
99-OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UINKNOWN

12- PASSENGER (N UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM- 14 RIDING ON VERICLE EXTERKR
REAR.FACING - (NON-TRAILING UNIT)

OL CLASS

AIR BAG

1- NOT DEPLOYED 1.CLASSA

2. DEPLOYED FRONT 2 CLASSB

3-DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(OHID = D)

5-NOTAPPLICABLE

9 DEPLOYMENT UNKNOWN 5 MTMOPED ONLY

6 MOVALID OL

EJECTION OL ENDORSEMENT

1 MOTEJECTED W HATMAT
2 PARTIALY EJECTED M MOTOR ¢ LE
3 ML EJECTED £
4h s . N
PEVHE WL R{E
R TRAPPE o
2. EXTRICTED 3
HECHANICAL MEANS L TD'::"’L; &HTZ"’L“R“LER
3. FREED BY KZTMIKER HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- HALE

U OTHER /UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL [INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER
5-EXCEPTCLASSA BUS

6-EXCEPTCLASSA
&GLASS B BUS

T7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER S PERKIT
RETRICTE N&

1 LIMITEDT)DAYLI
1 A

1 - LPACED - THER
METH NI ENDES
(SPECIAL BRAKES HARND

CONTROLS, OR GTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES.ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

TN

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION :
3-TEST GIVEN, CONTAMINATED
gmf;ﬁgﬁinuc,wmm, SAMPLE / UNUSABLE
AT 4-TESTGIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5-TE?(TG!)/EN RESULTS
4 TALKING ON HANDHELD KN
COMMUNICATION DEVICE G T TS
5 OTHER ACTIVITY 1TH AN —1 e
ELECTR HIC DEVICE -NONE
6 PASSENGER BLID
w1 nei
IN IBET ELEHL E 1B uTH
THE v
) OMENKN N [ pRUGITEST.TIYREL |
i
1 - APPARENTLY NORMAL 3 RN
2 PHYSICAL IMPAIRMENT 3 THE
3 - EMOTIONAL ¢
o

4- ILLNESS

5- FELL ASLEEP FAINTED
FATIGUED ETC

- UNDER HE INFLUENCE
OF MEDICATIONS ! DRUGS
TALCOHOL

-OTHER UNKNOWN

1 AMPHETAMINES
2 BARBITURATES

4 CANNABINOIDS
5. COCAINE

7 OTHER

8 NEGATIVE RESULTS

TEST STATUS

3-BENZODIAZEPINES

b OPIATES/ OPIOIDS
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O+10 DEPARTMI
o

®= 5% OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Illolzlol'l0|010101011|215|

J

UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
_ 01 ,| GREEN, MASON, SHALLING 0,4,2,51,9,9,9[20 | M,
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - iNCLUDE AREA CODE
182 DALE DR 103 ,Kent ,OH 44240
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MeotcaL Facitiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY c
i! | — &AJ MG HELMET LO 1 3 IL 1 ILI J|L 1 }
UNIT # | NAME: | AST FIRST MIDDLF DATE OF BIRTH AGE GENDER
L | 1 1 1 1 1 1 Sl o | S|
ADDRESS: STRLET, CITY,STATE 7Ip CONTACT PHONE - tnctuoe aRea cone
I ] J | 1 | { | ] J
INJURIES | INJURED | EMS Acencr (NAML) INJURED TAKEN 10: MeoicaL Faciuiry (hame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
1 ] Hi— 3L )L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 { | { | J | J
ADDRESS: STRFFT, CITY, STATE, 71p i CONTACT PHONE - iuciunr apta cont
| H | | | | i | 1 I §
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mzotcas Faciutty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| HL J | I—|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 i {

ADDRESS: STREET, CITY, STATE, 2P

CONTACT PHONE - INCLUDE AREA CODE

!

INJURIES |INJURED
;QKEN

m[‘mm[-

[

INJURIES

EMS Acency (NAME)

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U-OTHER / UNKNOWN

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

INJURED TAKEN 10: Megicaw Faciuiry (name, crry) f‘AFETV EQUIPMENT
SED

SAFETY EQUIPMENT USED

DOT-CompLiant
MC HELMET

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 - MIDOLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LNIT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON MOTORIST
93 OTHER UNKNOWN

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

]

1- NOTTRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

EJECTION

2 EXTRICATED BY MECHANICAL

MEANS

3 FREED BY NON MECHANICAL
MEANS

NAME ! DATE OF BIRTH AGE GENDER
ADDRESS: Sik| || “I1V SIATL ZIP CONTACT PHONE - (riciunt srea none

| —| 1 1 1 1 | 1 | { I}
NAME: | AST FIRST, MIDDSI £ DATE OF BIRTH AGE GENDER

|- 1 1 { 1 1 1 ] S| | - !
ADDRESS: STREET, CITY, STATE /IP CONTACT PHONE - tnctunF AR a cops

L 1 1 { | ! | 1 L | ]
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 & 1 1 [ | 1 | ]
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - incLuDE AREA CODE

L 1 | | | { 1 1 | | |
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