Sl OHIO DEPARTMENT *
B orfumcsiren TRAFFIC CRASH REPORT  #oenotes maNDaTORY FIELD FOR SUPPLEMENT REPORT LOCALRERORUNUMBER

LOCAL INFORMATION
[[] pHoTos Taken Djea [CjEmE 2,0,2,0,-,0,00,1,2,4,50, ,
Ol oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT i ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare prorerTy| City of Kent Police 06703 Sinsovenl o 0.2 0l 2% S riiciomn
COUNTY* [ LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
A 1- FATAL
2-VILLAGE
lil_L |L 3-TOWNSHIP Kent 08082020./0807, ! 2. SERIOUS INJURY
Y RoUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE peciuat oeenes SUSPECTED
s Z5S0UTH 3- MINOR INJURY
g 3-EAST -
H S R|59 ., |i1 4-WEST MAIN S T,41,1541 |6|5| SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N00§TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL occnezs 4 - INJURY POSSIBLE
: 2-5
£ 3-EAST L 5- PROPERTY DAMAGE
EE 0 af e e 1 a-wesT DALE IDI R| |8|1|.|3|3|5|6|6|6| ONLY
REFERENCE POINT w&g{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2gMILEIROST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L~ 1 3-HOUSE # L] 3-EAST BL -BOULEVARD MP-HMILEPOST ST - STREET T
4.WEST | SR-STATE ROUTE 4 [C] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES

CR - CIRCLE 0V - OVAL TE - TERRACE

e e Sy T A —
FROM REFERENCE unior measure | CF T NUMBERED COUNTY ROUTE | o0 oo PK -PARKWAY  TL -TRAIL SOATVAY

1-MILES | TR- NUMBERED TOWNSHIP

2-FEET ROUTE LRl AN LS WA ZNAY [C] roabway pivioeo
(o S RS L j 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 1- NORTH 1-DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e 5-BACKING 2-SOUTH (<4 FEET)
L1210 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyiclgsIN  6-ANGLE = 3-EAST — 2. orvibeD FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 3-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZNE 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
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 | L | ey
o OR MEDIAN SEIRANSITIONIAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[J active scuooL zone 5-OTHER 5 - TERMINATION AREA R sl (22200 ASPHALT
4-CURVEGRADE | 4-ICE 13- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
E=—1 3. DARK - LIGHTED ROADWAY L=L=1 3_Fge, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Ao B
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 1 WAS TRAVELING WESTBOUND ON E. el X
MAIN ST. (SR 59) IN THE CURB LANE.
UNIT 2 WAS STOPPED AT THE STOP SIGN ON

DALE DR. WAITING TO ENTER THE ROADWAY. T
UNIT 2 FAILED TO ENSURE TRAFFIC WAS
NOT TO Scaras
CLEAR BEFORE ENTERING THE ROADWAY AND S
STRUCK UNIT 1. 2
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1018I018I2l0I2I01/ I0I8I017I I0I8I0I8I2I012I0I/ I0I8I0I7I10I81018121012|0l / |0l8I1I4H0I8I0I8I2 I0I2 I0I/ I0I8I4I3 ) m :Ac:,l;:ElA‘(:ENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME™® D Jroe
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Bowen, Lindsey Bowen, Jared SUPPLEMENT
(CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER® Cuecken by OFFICER'S BADGE NUMBER™ Tt AN EXSTIAG REPCRT S281 10 2578)
101010II0I1l0||0I4I6|||2l4l2I | | |I2lll4l | 1 |
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\y"‘a—, oF Pustic Sarety U NIT LOCAL REPORT NUMBER
lzlolzlol-I010I0I112l415101 J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([} sawe 45 banvems OWNER PHONE: rvr wt acse rone +lesue ..mm
0,1 [EAGAR, ELISABETH, LEWIS | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME AS DAIVER) i 1 4 1- NONE 3 - FUNCTIONAL DAMAGE
343 CHESTNUT ST ,Ravenna ,OH 44266 LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, ZIP CommerciaL Canmier PHONE: incLuse ARea coot 9 - UNKNOWN
L | I | 1 ] 1 ] ] 1 § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE ARDICATEALLIHAYARRLY
O !!1 GWX9197 13| NIJAIR7LAP|6IE Yr2|4l1 |4121 11 |2 1 01 l | 4 | Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien STATEFARM 8889067F0135A SIL SENTRA
TYPE oF USE 1 US DOT # TOWED BY: COMPANY NAME
RGENCY i i
[ commercia [Joovermwent ] RS |0 0 o ¢ o o |-Si S":::Rnws VT
VEHICLE WEIGHT GVWRIGCWR
lNTERLDCK #0CCUPANTS 1 - <10KLBS D MATER!AL CLASS # PLACARDID #
[oevice "~ [ nrrrskie uni 2 - 10,001 - 26K L85
EQUIPPED 0,1 : O PLACARD y
A |3 - >26K L8S jE==t)
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO (LIVERYVERIGLE)  23- PEDESTRIAN | SKATER
(0 ], 1-PASSENGERVAN NISIVAN) - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (1bs PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=F 3.5PORTUTILITYVERICLE 9 - AUTBCYCLE 14-SINGLE UNI™ TRUCK 20 -0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED ORMOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
s 5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 '::TLVTIEI:%'N VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1. DRIVERASSISTAKCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN aToNONGUs 2 PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REHOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL = n
0.1 1-NOCARGOBODYTYPE 3 - VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER 4
SANED 1 ROT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
BODY 2 -8US 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 13-FLAT BED 14-GARBAGE/REFUSE ! . s a . 2 1 : ,
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-0T-ER/ UNKNOWN o gl
[, L-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW 6 (-
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 3 "
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
[J-NopaMAGE[0]1 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L__1_i  CROSSWALK 4 - MIGBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALLAREAS [15]
Kfa-él:}:lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R %9-OTHER / NKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Ohes Locaiay TRAILS [J- UNIT NOT AT SCENE 1161
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 TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE o T AT TR
LA e 00 L5 comamsumes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STARDING 0.4 : i
ACTION 4. sTAUK  PRE-CRASH 4 -QVERTAKINGRASSING  10-PARKED 1-WALKNG RUMNING,  20-oThERNoworomst | (), @, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- 80t STRIKING ACTIONS o yaiuGRIGKTTURN  11-SLOWING OR STOPPED jDSet FLAG 21 STANDING OUTSIDE ST L MIOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
3 -PUSHIN -
DO BT il SN sy
1-HONE 7-LEFT 0F CENTER 13-1MPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,1, 3PmwBeDLHT 9-IMPROPER LANE CHANGE Ay 23-GPENING DOOR INTO 2 2-Twowy 6  2-SowL 5 - YIELD SIGN
4- RAN §TOP SIGN 10-IMPROPER PASSING - 19-LOAD SHIFTINGIFALLING!  ROADWAY L= L= 3_FLASHER  b-NOCONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 0
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE 0F ROAD TR 99-OTHER IMPROPER ACTION
& - IMPROPERTURN 12-IMPROPER BACKING 2)-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 7
SEQUENCE of EVENTS O TANYLYED
CVEWTS 4, (1| 2-INVOLVEDACTIVE chossING
102, 0, }-OVERTURNROLLCVER 6 -EQUPNENTFALURE  11-CROSSCENTERUINE —  16-RALWAYVEHICLE 22-WORK ZONE MAINTENARCE Bl B IS
2 - FIRE/EXP_0S10% 7 - SEPARATION OF UNITS g:m{“ DIRECTIOR OF 17 AIMAL — “ARM EQUIPMENT T e
B . 18- ANIMAL — JEER 23-STRUCK BY FALLING, 4
ML 8-RMMGFRIMDRGHT . cowmmuwny o SHIFTING CARGOOR L-NORTH 5 - NORTHEAST
2L__ L1 4. JACKKRIFE 9 - RAN OFF ROAD LEFT 13-0THER NCN-COLLISION T ANYTHING SET IN MOTION 2-SOUTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEQESTRIAN g e BY A MOTORVEHICLE 3 4
L0SS OR SHIFT T T S 24-0THER MOVABLE CBJECT FROM L~ | TOL_“® | 3-EAST  7-SOUTHEAST
3 [ i S 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al ze m)\és g\lIJES:IlIOE':D 32-PORTABLE BARRIER 3B-OVERHEADSIGH POST  44-DITCH 1 S;T:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT : X
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.3 5 e LA L SREED
21-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL == L I 2. caLcutaTED /EOR
28-BRIDGE PARAPET 35-MEDJAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
b ' 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT R HYDRANT . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 CULVERT 3 5
L0888
L1 rrsuarmruLevent 1 most HaRmFUL EVENT
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B samms UNIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,1,2, 4,50, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []save s nRIvER OWNER PHONE: ixcL:2F akss cone ([ TSANMF AS DRIVER)
.0, 2 |EVANS, MARLEY, JOYCE L 1 DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAME AS GAIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
3105 CLEMENT DR ,LIMA ,OH 45806 O AMACE I o e bt
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIF CommerciaL Carier PHOME: incLuce AREA cooE 9 - UNKNOWN
LA S T M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICAIE ALUTHANARRLY
(O HIGXG1978 1,G1J C5SH1KEK4162921,2,0,1,4]|Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VERICLE MODEL
verries [PROGRESSIVE 903809505 WHI SON
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Joovernment [ MEMERGENCY | | [ Bakers TI;OA‘ZVI:::!IUS e
INTERLOCK #0CCUPANTS VEHlCLEIW-El:;IgI?X:J:IGCWR D MATERIAL CLASS# PLACARDID #
DEVICE HIT/SKIP UNTT RELEASED
EEaCED 01 2 - 10,001 - 26K L85 [] Piacaro
j ) 3 - >26K L8S e

1. PASSENGERCAR 7 - MOTQRCYCLE 2-WHEELED

0 1 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
Ladlea])

7-SPORTGTILITYVEHICLE - AUTOCYCLE
UNITTYPE 4 _pircyp 10- HOPED OR MOTORIZED
5 . CARGOVAR BICYCLE
6 - VAN (815 SEATS) 11- ALLTERRAIN VEHICLE
WV IUTY)

# oF TRAILING UNITS

12-GOLF CART

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

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - URKNOWN

5 - BUS-TRANSITICCMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% _J 1-YES 2-NO 9-OTHER/UNKNOWN ,u‘—',,,,.,,,,,uus 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 BUS-INTERCITY 12- MILITARY 17 -MOWING 99-0THER! UNKNOWN
SPECIAL 2 - ELECTRONICRIDE SHARING 8- BUS -SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1- NO CARGO BADY TYPE 3 - VEHICLE TOWING ANGTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0 1 ) 1ROT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C::nﬁf 2-808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  3_Fy 4T pED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION -QTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[O-No DAMAGE [0

®|
®

[6)]
6

[] - UNDERCARRIAGE [141]

25-[MPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32- PORTABLE BARRIER
262?:3% S;éﬂnm 33-MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—L ) 77.BRIDGE PIERORABUTMENT ~ gaRmicA
20- BRIDGE PARAPET 35- MEDIAN CONCRETE
b 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l_l_._l FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGH POST 43-CURB
38-OVERHEADSIGNPOST  43-DITCH
9-LIGHT/ LUMINARIES 45 EMBANKMENT

SUPPORT 4b-FENCE
40-UTILITY POLE 47-MAILBIX
41-QTHER POST, POLE 81

O SUREORT 4:;:5 HYORANT
42-CULVERT

L_l_l MOST HARMFUL EVENT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT ICIDENT SCENE O-7op 1131 O-ALLAREAS (151
Nf:édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OB %3-OTHER/ UNKNOWN
AT IMPACT AL 5 ~TRAVEL LANE ~0we3 Lecariay TRAILS ] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,8 SPECIFIEDLOCATION ~ 19-STANDING 0 N0, DAMAGE 13 SUNDERCARRIACE
LY 1 3.stRikiNe Lt D0 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE i R B NITE e e TenoT R
ACTION 4. gTuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST = g/ EHICLEINOT/ATISCEN
5. 8014 STRKING ACTIONS S pAKING RIGHTTURN 11 SLOWING OR STORPED LAY 21-STANDING OUTSIDE o /gl NKNOWN
& STRUCK 6 - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
- GTHER/ UNKNOWN 12-DR:VERLESS 17 - PUSHING VEMICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
T TR T 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,4, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 14 EQUIPMENT 23-OPEING DOOR INTO 2 TWOWAY 2. SIGNAL 5 - VIELD SIGN
(A5 ILLEGALLY IFTINGFALLING'  ROADWAY 2 4
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSH ] L") 3 FLASHER  &-NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 0 CONTRO!
CROUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TR, 99-0THER IMPROPER ACTION
6~ IMPROPERTURN 12 IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD v
SEQUENCE oF EVENTS A eLAYOLED
1 1  2-INVOLVED-ACTIVE CROSSING
EVENTS i
1 2, 0 1-OVERTURNROLLIVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS gmﬂﬂ DIRECTION OF  17. ANIMAL — “ARN EQU PMENT
3. IMMERSION - AN OFF ROAD RIGHT 18- AHIMAL - JEER 23-STRUCK BY FALLING, UNIE/NONMOTORISTDIRE CRIONN
12- DOWNHILL RUNAWAY el e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — ANYTHING SET IN MOTION ik
13-OTHER NON-COLLISION 20-MOTCRVEHICLE IN 2-S0UTH & - NDRTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN LA BY A MOTORVEKICLE 1 2
L0S5 OR SHIFT 24-0THER MOVABLE CBIECT FROM L L | To & y 3-EAST  7-SOUTHEAST
L] 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1010151

DETECTED SPEED
~ - STATED/ESTIMATED SPEED

POSTED SPEED

SRS

J 2. CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1419 (760-0820]
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oL Owia DEmamTMONT N M LOCAL REPDRT NUMBER
®= 2= MoTorisT / NoN-MoToRrisT
I2I01210I‘I0I0|0I112I4|5I01 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |EAGAR, ELISABETH, LEWIS 0,9,2,3,1,9,9,1,/28 | F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLUDE AREA CODE
[+ 4
5 343 N CHESTNUT ST ,Ravenna ,OH 44266 ]
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chizvae, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsecTION| TRAPPED
= TAKEN USED DOT-Compuiant
lilﬂ =2 LY &y Mc“ELMETIOIIII 1 ||1||;1 )
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0. H
Bl OL CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
sE OISTRACTED STATUS | TYPE RESULT setrerveioa
8y [ aicowor ] maruuana
lLH___n_J L013|l 1 | o A IDOTHERDRUG L 1 ILII « LR S B i M|
UNIT # | NAME: I AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0,2 | EVANS, MARLEY, JOYCE 1,1,1,9,1,9,9,9/(20 | F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
d 257 DALE DR 201 ,Kent ,OH 44240
5 3 b | L . 1 N
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY casse, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED l’)‘(‘):T-Cumua.;n
5 [ \ HELMETAL O ST, a1 6 51
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.19 Operation of Vehicle 61729
El OL CLASS [ ENDORSEMENT RESTRICTION scLeciupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 02 DISTRACTED STATUS | TYPE RESULT seLecturtoa
By [ accoror  [] maruuana
1 | [ orneroruc 15 |eels, ye o
R __ A —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(T L | | | | 1 1 | T | T | 1 |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+
E L 1 | ] ] | | [l ] l |
td INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEBICAL FACILITY cnawc civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
eee—1 [ _]] e T ] t 1L J|L | [ |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [
= 0DE
R (P, S
e 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELE

INJURIES
1- FATAL

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

5- N0 APPARENT INJURY

7 - BOOSTER SEAY
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

S —

INJURED TAKEN BY

DISTRACTED
BY

[ orHeR pRuG

SEATING POSITION AIR BAG

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE ORIVER) 2-DEPLOYED FRONT 2-CLASS B

2- FRONT - MIDOLE 3- DEPLOVED SIDE 3-CLASS

3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

4- SECOND - LEFT SIDE ; (OH10 = D)
(MOTORCYCLE PASSENGER) > ol APPLICABLE e

9- DEPLOYMENT UNKNOWN )
5. SECOND - MIDDLE A L

15 - NON-MOTORIST

99- DTHER/ UNKNOWN U -OTHER / UNKNOWN

[ acconor [ maruuana

0L CLASS

E— |
0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPTCLASS A BUS

6- EXCEPT CLASS A
& CLASS BBUS

1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER
{TREATED AT SCENE 7-THIRD-- LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS
3-POLICE 8-THIRD - MIBOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION MO \PPLEABLE NETIRER 10- LIMITED T0 DAYLIGHT ONLY
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITED 70 EMPLOYMENT
11- PASSENGER IN OTHER GLAMITAL
1- NONE USED T R-THREE WHEEL MOTORCYCLE 12~ LIMITED - OTHER
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  L-NOTTRAPPED LTI 13- (vgic;m% ﬁg\snm ¢
3-LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS ST e
A-SHOULDER & LAPBELTUSED  12-PASSENGER INUNENCLOSED  MECHANIGAL MEANS ADAPTIVE DEVICES)
i) X-TANKER | HAZMAT
5 -CHILD RESTRAINT SYSTEM - 3aThCeD BY 14- MILITARY VEHIGLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS A
15 OTOR VEHIGLES WITHOUT
&-CHILD RESTRAINT SYSTEM -~  14- RIDING ONVEHICLE EXTERIOR F . FEMALE AIR BRAKES
REAR FACING (NON-TRAILING UNIT) 3
M- MALE 16- QUTSIDE MIRROR

17- PROSTHETIC AID
18-0THER

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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
AN

4- ILLNESS

5. FELL ASLEEP FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER | UNKNOWN

RESULT seuiviir iva

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-BLO0D
3-URINE
4 -BREATH
5-OTHER

1-NONE

2-BLOOD
3-LIRINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES

3 - BENZODIAZEPINES
4. CANNABINOIDS
5-COCAINE

b <0PIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 {760-1500]
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