TR OHio DEPARTMENT <
\§= Rk B TRAFFIC CRASH REPORT  «oenores manoatory FieLo For suppLement reporT SOERERELDRINUMEER

D PHOTOS TAKEN D 0H-2 D O0H-3 LOCAL INFORMATION L2 1 0! 2[ 1 [ 0 | 0 | 0] 1 { 8] 4! 6] 71 H

oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR

] seconpary crast

: : 1-SOLVED 98- ANIMAL
[] privare property| City of Kent Police 0,6,7,0,3 1 12 onsovenl (0,2 0,2, 00 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLaGE | Kent 4 1- FATAL
161711 5 towNsHip L0322 L S22 ), sepious ingury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g-gORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL ecRees SUSPECTED
z - SOUTH
= E-EAST 3- MINOR INJURY
= | i L1 1 1 J|L_ ) w-WEST LOWELL [D|R| 4111 1,(5,6,9:1,6, SUSPECTED
] ROUTE TYPE |ROUTE NUMBER | PREFIX g - NOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuaL oEcaes 4- INJURY POSSIBLE
E - S0UTH
= E-EAST _ 5- PROPERTY DAMAGE
o | BN RN W-WEST 216 L1 | 18/1193,6,7,2,8,2, ONLY
REFERENCE POINT mﬁg&}?g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 2-MILEPOST §-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L——! 3-HOUSE # L= E-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET P
W-WEST SR - STATE ROUTE & = = D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENGE | uNTOFMEaSURE | U MUMDEREDCOUNTYROUTE | o0 oinr b pamkwAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP ' ? i
3 2-FEET ROUTE LIS EUROIKE AR, [] roaoway nivineo
Jd,8, 3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | R NTion 5 BACKING 5- SOUTH (<4 FEET)
dy s mepan 11-RAILWAY GRADE CROSSING |L0J  ypuicivern  6-ANGLE ) east | 2-DviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
n 14-TOLL BOOTH (ANYTYPE)
7-ON RAMP
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- BEFORE THE 15T WORK ZONE 2 1 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| (I
O ORMEDIAN 3=TRANSITIONIAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[X] Acrive scrooL zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 TBRICKIBTOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | & _pypr
L= 3. DARK - LIGHTED ROADWAY L=LE) 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ASOTHERARED
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . 2440 an “N" an the
Unit #1 was making a right hand turn from Whittier Dr compass diagram,

on to Lowell Dr. Unit #2 was making a left hand turn
from N Prospect to Lowell Dr. Both units were

attempting to get in front of the other on Lowell.
Unit #2 did not yield to the right of way vehicle

while making a left turn causing an accident.

VVhittier

R4 E)
¥
Pl — 5 Not To Scalo
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
.1,0,5,2,0,2,8,/,1,5,2,1,,1,4,0,5,2,0,2,1,/,1,5,2,1,41,1,0,5,2,0,2,1,/,1,5,3,8},1,1,0,5,2,0,2,1,/,1,6, 1,5, [] morortst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcken B OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Carnahan Michael Nelson. Josh SUPPLEMENT
b4 4 (CORRECTION ca ADDITION
OFFIGER'S BADGE NUMBER™ CuEckeo oy OFFICER’S BADGE NUMBER™ T AR EXSTING RERCRT SEaT 10 c28s)
|0|010|,|0|3|01|018|4l_|_2 4 07 o2 3,2, 1
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L?F" o Fuze Sar Sheery U NIT

LOCAL REPORT NUMBER

|}I0I2|11-101010Illsl4l6l7l

UNIT #
1041

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAE as oivem
MORGAN, ROBERT, H

OWNER PHONE: 1x7 107 1553 et (M eaws ae nowem

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 217 (] At a3 oven 1- NONE 3- FUNCTIONAL DAMAGE
918 CARLISLE CT 104 ,Kent ,OH 44240 ij 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP CoumzrciaL Carrier PHONE : incLuoe AREA cone 9 - UNKNOWN
A Y T N N Y SO S N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO| Hj| HWC5488 1G1,ZE 5,8 T4,GF296,819,5/2,0,1,6 Chevrolet

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | PROGRESSIVE 945551467 GRY MALIBU

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jcowmercia [Joovernment [T MEMERSENCY) T

INTERLOCK Hoccupants | VEHICLE WEIGHT GVARIGCWR [ MATERIAL  cuass# puacasn o #
[CJoevice ™ [X] urmrskae untr 2 - 10,001 - 26K L8s RELEASE

EQuIPPED 10,1 3 - >26K LS J PLACARD L L1 1 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, 1-PASSENGERVAN MINIVAN) 8- MOTORCYCLE SWHEELED
L=L =) 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _pipy yp 10-HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (15 SEATS) 11-ALLTERRAINVEHICLE
ATV IUTY)

00, #orvrarLING uNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN J SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - LNKNOWN

MODE WHEN CRASH OCCURRED? 0 1.~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-K0 9-OTHER/ UNKNOWN aToNaMs 2-PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER UNKNOWN
SpECIAL ] - ELECTRONIC 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 23- SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPSIGRAVEL

8-POLE

9 - CARGOTANK
10-FLAT BED
11-DuMp

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14- GARBAGE/REFUSE
99-0THER 7 UNKNOWN

0,1 INOT APPLICABLE MOTORVEHICLE
CARGO 5 gy 4 - L0GEING
BODY G
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING

DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWN

[] - UNDERCARRIAGE [14]

[J-NoDAMAGE [ 0)

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-ter £13) [J-ALLAREAS (151

[ - UNIT NOT AT SCENE [16]

L1 CROSSWALK 4 - MIDBLOCK - MARKED
Nfgéd:glgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK
CROSSWALK - s
AT IMPACT 5 - TRAVEL LANE - Omwes Lecanay
1- NON-CONTACT 1 - STRAIGHT AHEAD
5 2- NON-COLLISION 2 - BACKING
L9 0 s.smikme L0555 cvancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

- BorH STRIKING ACTIONS 5 _yaiing miGT TURN

& STRUCK 6 - MAKING LEFT TURN
9- OTHER/ UNKNOWN

T - MAKING 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 VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-NONE
2-FAILURE TOVIELD
0.1, 3-RANREDLGHT
CI!L_I_'HTRIHUHNG 4-RAN STOP SIGN
CIREUMSTANCES 3+ UNSAFE SPEED
6 - IMPROPERTURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

B- FOLLOWING 700 CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16-WRONG WAY

17 VISION OBSTRUCTION

19 OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99 -0THER IMPROPER ACTION

1.1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
 — DIAGRAM
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 6 . 2-sim 5~ YIELD SIGN
= L——J 3.FLASHER - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_OS1ON

& - EQUIPMENT FAILURE

1120
B 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
] S——

25-1MPACT ATTENUATOR 31-GUARDRAIL END

AL jCRASH CUSHION 32-PORTABLE BARRIER
zb-:%ségxgﬂﬂm 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
Ll 7. BRIDGE PIER ORABUTMENT ~ arRiER
28- BRIDGE PARAPET 35- MEDIAN CONCRETE
b 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 PEDESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGK POST

39-LIGHT / LUMINARIES
SURPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

!Ll MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-AHIMAL — FARM
18-AYIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
4-FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-OTHER ] UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM i} TOL 6 3-EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,0,2, L—=—J 7.CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 . 5

HSY8304 OH1U 1/19 [760-0820)
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e e UNiT

LOCAL REPORT NUMBER

lllolzlll'10|010l1I8l4l6l71 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME As DRIVER)

OWNER PHONE: 1xc.12€ aRea coot (3 SAME &5 DRIVER)

L0 1 2 | GREEN, APRIL, MICHELLE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] At 2 orivem 1 9  1-NONE 3- FUNCTIONAL DAMAGE
1307 LAWRENCE CT 202 ,Kent ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CommerciaL Carnir PHONE: incuoe area cooe 9 - UNKNOWN
A T T T R T N T N B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| INU7063 KN ADCI1,2,504,6,2,9,4,6,2)2,/,2,0,0,4 | Kia Motors Cor

INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL

VERIFIED | GEICO 6030754672 BLU RIO

TYPE 0 USE UsDoT # TOWED BY: COMPANY NAME

[Jeowmercia CJooverument [ MEMERCENCY T —

INTERLOCK H#0CCUPANTS VE"""'EIW_H:;';S‘{:'SMBW" [[] MATERIAL *cLasS # PLACARDID #

DEVICE [ Hrwskip uniT 2 - 10,001 36K Les RELEASED

EQUIPPED 0,2 3 S2KLEs [] pLacarD

1- PASSENGER CAR
2- PASSENGER VAN (MINIVAN)
Ol o saoprumuryvenicie
UNITTYPE 4 _ppeyyp
5 - CARGOVAN
§ - VAN (15 SEATS)

00, #ortrarLING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPED OR HOTORIZED 15-SEMI-TRACTOR
BICYCLE 16- FARM EQUIPMENT

11-ALL TERRAIN VEHICLE 17-MOTORHOME
(ATVIUTV)

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

0

L~
AUTONOMOUS
MODE LEVEL

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

9 - UNKNOWN

1 - NONE
0,1, 2-T
spECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS-CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0T-ER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTEAMADAL CONTAINER 6 - POLE 12-CONCRETE MIXER "
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS G .- CARGOTANK 13-AUTO TRANSPORTER
CARBO . gyg 4. LOGEING 6 - CARGOVANIENCLOSED BOX 19 py a7 gED 14-GARBAGEIREFUSE A
04 7 - GRAINKHIPSGRAVEL K e SR " R :
TYPE : 11-DUMP %9-0T4ER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKHOWN P (.
VERIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 7. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[J-nopamMAGEC0T [ - UNDERCARRIAGE

(141

1- INTERSECTION - MARKED

CROSSWALK
NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-Top 1131 [J-ALLAREAS [ 151

6- IMPROPERTURN

12 -IMPROPER BACKING

COCATION 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpaCT  CTOSSWALK 5 -TRAVEL LANE - O Locstos TRAILS O3 - uNIT NOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 DATTAGE 18 UNEERCARETEE
LS ) sgmae 1016, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAKDING ) )
ACTION 4.§TRUK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,3, 112- gf:g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- BorwsTRKING ACTIONS 5 yang RiGHTTORY  11-SLowinG oR sToppeD AGEING, PLATING 21-STANDIKG OUTSIDE 13-T0p 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAEFIC 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-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2 3- RAN RED LIGHT 9-[MPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 YIELD SIGN
9.2, ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING . L [ L IO 5 N0 CONTROL
CORTRIBUTING 15-SWERVING TOAVOID SPILLING THER INPROPER ACTION
5. UNSAFE SPEED 11-DROVE OF ROAD 99-OTHER IMPROPER ACTI
CIRCUMSTANCES 16-WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER

NON-COLLISION

6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE

I_l_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 - FIRE/EXP.0SI0N 7 - SEPARATION OF UNITS g::sglgf DIRECTIONOF 17 ANIMAL — FARM
3 - INMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 18-ANIMAL — DEER
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION ) Locnverer e
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORT
LOSS OR SHIFT
3t | 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION witH FIXED OBJECT - STRUCK
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB
AL JCRASH CUSHIDN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.-DITCH
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT
. b 34-MEDIAN GUARDRALL SUPPORT 46-FENCE
27-BRIDGE PIER ORABUTMENT ~  gapRiER 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE
s 29- BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBUECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

ON ROAD 1 - NOTINVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-50UTH 6 - NORTHWEST
oML 2 | toL 0 5 et 7-swmest
4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- - STATED/ESTIMATED SPEED
1 0,0,0, {

) 2. CALCULATED/EDR

POSTED SPEED

2 . §

3 - UNDETERMINED

HSYB304 OH1U 1119 [760-0820]
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—g_ LOCAL REPORT NUMBER
= 5%z MoToriST / NoN-MoToRIST
2,0,2,1,-,00,0,1,84,6,7, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [DOW, SAMANTHA, RAE 06 (02,/1990/|3 1 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@
5] 918 CARLISLE CT 104 ,Kent ,OH 44240 e =
= a - ——:
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BOT-Compuant
z BY 0.4, MCHELMETJII]LI o1l 1
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
6
= ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE RESULT seLecturroa
By [ Aconor [ marwuana
1 ] ) 1;1 i DOTHERDRUG | 1 J [ N | 1_11 Lk
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GREEN, APRIL, MICHELLE 04 (24/197150)|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
= 1307 LAWRENCE CT 202 ,Kent ,OH 44240 )
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cieanse citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=]
2 BY mcHELMET | 0 1 [ 1 [ 1 1
b OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE .
S 331.17 Right of Way when Tu 23090
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 sererupios DISTRACTED e { DRUS SUSRECTED STATUS | TYP VALUE STATUS | TYPE | RESULT se.ecturron
BY [ acconor  [] maruuana
[ || A IIJ |D°THERDRUG [ 1 ||1||1|.|| |||1| 1 [T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T L T R B ||
Z STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
E | ] L I ] 1 | 1 | | |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-Compuant
z BY MC HELMET l A | | |
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&4 CODE
s
S
£l OL CLASS | ENDORSEMENT RESTRICTION scLecTupio3 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 STATUS
[ acconor [ maruuana
— | 7 otHer orus |
INJURIES SEATING POSITION AIR BAG 0L RESTRICT

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINGR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

9- OTHER/ UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5-SECOD - MDDLE
1 NOTTRANSPORTED 6 - SECOND - RICHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3 POLICE 8-THIRD- HIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

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-NOTAPPLICABLE

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0H10 =D)

5 - MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

EJECTION OL ENDORSEMENT

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE

3- CORRECTIVE LENSES

4-FARMWAIVER

5- EXCEPT CLASSA BUS

6-EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR.

8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT

{ON(S) DRIVER DISTRACTION

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-QTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

ONLY

-TRAILER

AT,
11- PASSENGER IN OTHER
BT ) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12- LIMITED - OTHER
13- MECHANICAL DEVICES

9-0THER /UNKNOWN

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

7 - BOOSTER SEAT
8 - RELMET USED

CARGO AREA

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN

1BICYCLE ONLY
99- OTHER/ UNKNOWN

U -OTHER / UNKNOWN

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPRED e
2 EXTRATED &Y
MECHANICAL MEANS ik :::;E &ml;iimmsns
3 FREED BY RANCRLHAZ
NONMECHANICAL MEANS
F -FEMALE
M- MALE

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£G, DEPRESSED
ANGRY,DIST ‘RBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

WITHOUT

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

1-NONEGIVEN
2-TESTREFUSED

TEST STATUS

3 -TESTGIVEN, CONTAMINATED

SAMPLE/ UNUSABLE
4-TESTGIVEN, RESULTS

5 -TESTGIVEN, RESULTS
UNKNOWN

KNOWN

1-NONE

2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE

2-BLO0D
3-URINE
4-0THER

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOiDS

5 -COCAINE
6-0PIATES/OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSY8308 OH1M 1/18 (760-1500]
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[N Qo oemammuciy W A LOCAL REPORT NUMBER
= ez QccuPANT / WITNESS ADDENDUM
|2|0|2|11' |0|0|011|8|4|617| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ;| STEWART, JARMINE, DION 05(24/1982|3 9| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1302 LAWRENCE CT 202 ,Kent ,OH 44240 L i
INJURIES |INJURED | EMS Aaency [NAME) INJURED TAKEN TO: Meorcac FaciLity (wame, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
B
L4 [ 9, Other 0,1, [Cwewemer| 0 4 )1 1|1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | / | { / | | | i | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
1 | | 1 | | I 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeotcaL FaciLity (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I [ S— S 1 | [ ! 11— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L__t ( 1 | / i | 1 Jgl_ 11— 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN TO: Menicav Facieity (name, cTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
| I— | S— | S— - MEHELMET [ IL— ]| | | - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( f 1 / | ] | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKENTO. Mepicar Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET () N i

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

DTA H

1- NOT TRANSPORTED

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 -

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

D AIR BA
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9 - DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
DER

F -FEMALE
M - MALE
U-OTHER/UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

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

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15- NON-MOTORIST
99 - OTHER / UNKNOWN

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

TRAPPED
1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I— ( | L / | | ! ]
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - IncLUDE AREA CODE
| I 1 1 | 1 | | 1 | )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 / I | / 1 1 1 | { T | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L— 1 | | 1 [ | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | ] | 1 1 J —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | 1 ] 1 I | | | { J

HSY 8355 OH1P 3/19 [760-1500}



