(3l OHIO DEPARTMENT =
L'g"-"‘ﬁ“f-‘dﬁ’—-‘-fﬂ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B lzlolzlll-101010I1I8I3|1I1I )
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[J private property| City of Kent Police 067,03 ) o.unsoven| (0.2 [0, 155 ynnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 VILLAGE Kent SREAIAL
1617 )1 ;5 rownskip Li03:20,2 L, 71092070 LD 5 sepious inury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 2 NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUBE oecimac oecrees SUSPECTED
5 - S0l
s 3- MINOR INJURY
5 E-EAST
= | | || W-WL§ST SUNNYBROOK |R| D| 14114.1,3,0,8,8,3, SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX g-NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmat oesacss 4-INJURY POSSIBLE
& - SOUTH
5 E-EAST - 5. PROPERTY DAMAGE
P e 1| owowest MELOY R, D J781,3,6,3,2,7,6, ONLY
REFERENCE POINT m&&{l&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
= 5 3-HOUSE # L E-EAST
W-WEST | SR-STATE ROUTE z:; - BOULEVARD MP'M'LEPOST sT 'SZREET (7] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
-CIRCLE OV -OVA TE - TERRACE
DISTANCE DISTANCE F
FROMREFERENCE | UNITOF wEASURE | @ UMECREDCOUNTYROUTE | oo conpr o -pARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP A & 4
2-FEET ROUTE L AL LLALY [[] roaoway oivinen
L1 ) | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(0 1, 3-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS o NGion  5-BACKING S-SOUTH { <4 FEET)
L=1=1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L = yppiciEsIN  6-ANGLE — E.-EAST ——! 2. brvioep 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 B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- D‘I\XIIDED, R;\ISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE
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 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | | [ I | = 1
" 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 .
. ORMEDIAN ! 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - 5 show BITUMINOUS,
[ acve scHooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5 _ T
3- DARK - LIGHTED ROADWAY L2 3. FoG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER TR
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the narth
direction with
. . . an “N" an the
Unit 1 was traveling SB on Sunnybrook Rd. Unit 2 was compass diagram.

traveling NB on Sunnybrook Rd. Unit 1 was turning
left onto Meloy Rd. and failed to yield to Unit 2.

A
N

J Nar To Scale
&4
MELOY RD

SURNYBROOK RO

Ung 1
~~
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acencY
1 1101312101211t/1°l9|217|¢11|013|210|2|1|/|0|9|2|8|‘|l|l|0|3|210|2|1| /,0,9,3,9/1,1,0,3,2,0,2,1,/,1,0,1,9, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Schmitt, Benjamin Ennemoser, James SUPPLEMENT
? ’ {CORRECTION cn ADDITION
OFFICER’'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ 0 4 EXSTING RERERT SAY 10 cops)
10|5|2110|3|0||£18|1|12 13__-_3.1 _l_J_.__.le_J__S._J_SL il il N
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= eresE UNiT

LOCAL REPORT NUMBER

il0I2I11-1010I0l1I8I31llll

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[R]savE As truvis OWNER PHANF: e iz acey eanr 4 W1 <au o< nmivem
10,1 |STAHL, LEAH, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAHE As 0R Ve, — 4 L-vone 3- FUNCTIONAL DAMAGE
1690 ALGONQUIN PL ,KENT ,OH 44240 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2IP CommerciaL Carrter PHONE: incLubE aREA cope 9 - UNKNOWN
Lt L 1 1 1 (1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| GWW5663 L FEMCU0,GY94,DUD71,6,8,042,0,1,3, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 910671039 LGR ESCORT
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernmenr [ MEMERSENCY f | Joes Auto
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occuPaNTs 1 - <10KLBS [] MATERIAL cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Lis RELEASED
EQUIPPED 0.1 3 s2bKLES [] pLacarn

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

LO—JLJ 3 - SPORT UTILITY VERICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19.8US (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ _piegup 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
u b - VAN (9-15 SEATS) 11'%7’5&"\:)'""5”‘“5 17-MOTORKOME ANIMAL-DRAWNVERICLE g0 yNKNOWN OR HITISKIP
a # oF TRAILING UNITS
= WASVEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - BIGH AUTOMATION
i} 1-YES 2-NO 9-OTHER?UNKNOWN Au‘——',unnmnus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-Ta 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
su‘—]“cm_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-GTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 0,1 INOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
cBAORDEYO 2-808 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. a7 pED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSKGRAVEL 11-0UMP 99-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHRICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE [ 141

[J-No bAMAGEE 03

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

11-DROVE OFF ROAD
12-IMPROPER BACKING

s 5. UNSAFE SPEED
6- IMPROPERTURN

CIRCUMSTANCE!

L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 [J-ALL AREAS [151
NOK-MOTORIST 2. [NTERSECTION- UNMARKED  CROSSWALK . N 99-OTHER / UNKNOWN
HoCATION 8 - SIDEWALK 11-SHARED USE PATHS OR
ATIMpacT  CTOSSWALK 5 - TRAVEL LANE -Omes Lecsmay TRAILS [J- UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
2 ssmmne L0065 3. cuancivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.5TRuk  PRE-CRASH 4 -OVERTAKINGPASSING 10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,3, 2 gf:gg;lg UNIT 15 -VEHICLE NOT AT SCENE
5- BTk sTRIKNG ACTIONS 5. axin RiGHTTURY  11-SLOWING R STOPPED WGEING PLAING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
: 17-PUSHING VEHICLE ~OTHER/ UNK
EO . NGRS s o
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROM A 17-VISION OBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY R — B-gg:gwfvbmk INTO 2 2 - TWO-WAY 6 2-SIGNAL 5. YIELD SIGN
CO;I—IHTRIBUTINE 4 RAN STOP SIGN 10-IMPROPER PASSING PP . LoD s L“ | (L IO - N0 CONTROL

99-O0THER IMPROPER ACTION

16- WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE

02,0 1 - OVERTURN/ROLLOVER
7 - SEPARATION OF UNITS

2 - FIRE/EXP_OSION

3. INMERSION 8 - RAN OFF ROAD RIGHT
21| 4. IACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
31 )
25-IMPACTATTENUATOR  31-CUARDRAIL END
AL JCRASH CUSHION 72-PORTABLE BARRIER
26~§$;%%§3§§RHE*0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
S 77 BRI0GE PIERORABUTMENT * aRRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
: 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-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 PEDESTRIAR

15- PEDALCYCLE

16 RAILWAY VEHICLE
17-ANIMAL ~ ARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 49-TREE 54- OTHER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRANT 9-OTHER / UNKNOWN
42-CULVERT

ILJ MOST HARMFUL EVENT

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM I__1_J T0 il 3 - EAST 7 - SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER / UNKNOWN

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

POSTED SPEED 3 - UNDETERMINED

3 . 5
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= e UNiT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsame as oRivem

OWNER PHONE: v 7 afeaconr ([TISAME As DRIVER)

LOCAL REPORT NUMBER

I2I0I2I1I'10I010I1I8I3I111I |

53 L0 1 2 || KINTZ, CRAIG, S DAMAGE SCALE
LI OWNER ADDRESS: STREET, Iy, STATE,21P  [Kjsawe ssomivem 3 l-tow 3- FUNCTIONAL DAMAGE
E4 4915 SUNNYBROOK RD ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, AD33E5S, CITY, STATE, Z1P Commercia CaRRIER PHONE: incLuoE AREA coot 9 - UNKNOWN
S S YT T SO T T O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0, H)| ETG5141 Y83 F/H7,1,07,86,0,0,3,3,1,5/,2,0,0,8, Saab
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ELLERHORST RUSSELL WNP0416294 BLK 9.3
TYPE o USE UsDoT # TOWED BY: COMPANY NAME
[Jeommerciar [Jooverwwent [JMEMERCENCY) = ] Joes Am:nzannous T
INTERLOCK #occuPANTS vzmcLzlw “:;‘;,f‘{:‘s“"‘ cwR [[] MATERIAL  cLASS# PLACARDID #
DEVICE [ ]HIT/SKIP UNIT 2 - 10001 - 26K Les RELEASED
EQUIPPED 0.1 3 Mgk [] puacaro

1- PASSENGERCAR
2- PASSENGER VAN (HINIVAN)
Ol 5 oerumumvvenicie
UNITTYPE 4 _ppeyyp
5 - CARGOVAN
6 - VAN (315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE -WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

13- SROWMOBILE

14 SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN f SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L= ] 1-YES 2-NO 9-OTHER/UNKNOWN

0

L~
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO ;g 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. a7 aep 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-0UNP 99-0T-ER T UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  crosswaLk
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omies Lecatiov

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER T UNKNOWN

[J-No pAMAGE 0]

O-Top 1131

[ - UNIT NOT AT SCENE [ 161

- UNDERCARRIAGE [ 14

[J-ALL AREAS [151

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

0,1
PRE-CRASH
ACTIONS

L3
ACTION

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRiVERLZSS

13-NEGOTIATING A CURYE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

1-HONE
2-FAILURE TOVIELD
0 1. 3-MNREDLGHT
CONTRIBUTING o STOP SIGH
CIRCUMSTANCES 5 - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

15-WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTING/FALLING/
SPILLING

20-IVPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE ofF EVENTS

1w2,0 1 - OVERTURN/ROLLOVER
2 - FIREJEXP_QSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L

¥_1_l FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-(ROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NOK-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-AHIMAL - JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

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
38-OVERHEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

l_l_l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU PMENT

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

24-0THER MOVABLE CBJECT

50- WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 OTHER FIXED 0BJECT
99 OTHER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ety
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOWAY 6 . 2-siona 5 - YIELD SIGN
L= L——1 3_FiashEr b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
&

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM |_2 1 TO L_ll

1-NORTH  5-NORTHEAST
2-S0UTH & - VORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,30

POSTED SPEED

3 5§

DETECTED SPEED
- STATED / ESTIMATED SPEED
= ».cALcuLATED/ EDR
3- UNDETERMINED

HSY8304 OH1U /19 [760-0820]
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g LOCAL REPORT NUMBER
w= s MoTtorisT / NoN-MoToRIST
l2I0l2|lI-IOIO|0I118I3I1I1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0.1 (STAHL, LEAH, A d2 (17/1994|2 6 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
5 1690 ALGONQUIN PL ,KENT ,OH 44240 .
(=]
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
1_5_1 [ l_li] MG HELMET Lollll 4 IlllLl ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE )
2 O H 331.17 Right of Way when Tu 23506
I OL CLASS [ ENDORSEMENT RESTRICTION s€LecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruptos
ay [J awcoror ] maruuana
1 4 L L g1 ]t 1 IDOTHERDRUG ] 1 ILlIL]‘I.I [ ul |1 L
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | KINTZ, CHARLOTTE, A 11 /{03./1970/51,F
z ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
[+
S 4915 SUNNYBROOK RD ,Kent ,OH 44240 L
(=)
E3d INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, ciin | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
5 BY MC HELMET O,l,Llnlnll
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= , CODE
2 O H
B3 OL CLASS | ENDORSEMENT RESTRICTION seLccTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY O aconor [ marwuana
] TR oo e | 1 [ omerorue |1—| W
e R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| N E— 1 | ( { I / 1 | | | | |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
S
E 1 | | 1 1 1 | | | |
3| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nianc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D%T-Cclr.nmm
|__J“I_J L1 MC HELMET 1 H i 1 }
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
S
[
E=] OL CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S )
SELECTUP 102 DISTRACTED RESULT st
BY [ awconor  [] maruuana
e b {0 e g o ][] omHeroruE s el L1l

INJURIES

1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT- LEFT/SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD- LEFT/SIDE
(MOTORCYCLE SIDE CAR)

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5. NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0H10 =D)

5 - M/C MOPED ONLY
6 - NO VALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT
8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION : ¢
SLELRERSEC 4-NOTAPPLICABLE : m;ikscoom
R EERDOTER T £ i
ENCLOSED CARGO AREA e SEEMUTLRCLLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
BT CAT) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3-FREEDBY ;
13- TRALING UNIT e et
14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) GACHALE
M- MALE

15 - NON-MOTORIST
93 OTHER/ UNKNOWN

U-OTHER /UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

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

3 -TALKING ON HANDSFREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHIELE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER/UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL (EG. DEPRESSED,
ANGRY, DIST /RBED)

4. ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST.GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

-mmmmi

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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