OHIO DEPARTMENT
OF PUBLIC SAFETY

\>Z Trarric CrasH REPORT

£
P R S KDENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos TaKEN [Clona [T ons 2,0,2,2,-,0,00,0,1,0,7,5, ,
. oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] erivare prorerTy| City of Kent Police 061703 2 onsoveo| 10,2 0,2 90 Unicnown
GOUNTY® | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
1-CITY
6 2-VILLAGE | Kent 1- FATAL
L8 17 1|11 5 TownsHIP WL231210 221 602413112 15 seqious nauRy
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX QQISSTTHH LOCATION ROAD NAME ROAD TYPE LATITUDE peciat oshees SUSPECTED
3 E-EAST 3~ MINOR INJURY
lSIRII4I3I 1.l IL..Z;.Jw.WEsT WATER 1S|T| il 1,3,5,8,9,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX !;l-NOSTT}F{I REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becrees 4-INJURY POSSIBLE
-50
E-EAST - 5 PROPERTY DAMAGE
'lI|l||lllL_JW-WESTBeryl D, R 81,354,791 Y
REFERENGE POINT DIRECTION ROUTE TYPE RDAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH - | IR - INTERSTATE ROUTE(TR) | AL-ALLEY  HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON ARPROAGH
1 2-MILE PO;T g. SEOA%:[I:H US - FEDERAL US ROUTE AV« AVENUE LA - LANE $Q ~SQUARE
27 HOUSE W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROAGHES
CR-CIRCLE OV -OVAL TE ~TERRACE
DISTANCE DISTANCE . ;
FROM REFERENGE UNIT OF MEASURE CB - NUMBERED COUNTY ROUTE €T =COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . )
2- FEET ROUTE DR - DRIVE PI-PIKE WA- WAY ] roanway pivipeD
Lt 1t |i___13-vARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- OGN ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1. DIVIDED ELUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@E\”{WE(ETNOR 5- BACKING S- SOUTH (<4 FEET)
=Lt 341N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepclesy  6-ANGLE — E.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 9
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L2 g = ] L=
3. WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT Ll 3.
L] \ ;’h': ‘\QE';‘IAN \ i XE‘;INVSIITTJ?\NRQEEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
- INTERMITTENT 0r MOVING WORK - BITUMINOUS,
] acTive scHooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S-SO?I.N%I&(\JI%LDIRT‘ 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW ‘ STONE
2 - DAWN/DUSK 01, 2-CLouny 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ et
L= 3. DARK - LIGHTED ROADWAY =2 3 FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0 OTHERAUNKNOWN
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
divection with
an “N" an the

Unit # 1 was driving West on Beryl Dr. approaching S. compass diagram.
Water St. Unit #2 was driving North on S. Water St.

in the curb lane approaching Beryl Dr. Unit # 1 l @

entered the intersection on a green light. Unit #2 |
failed to stop for the red light at the intersection
and was struck by Unit # 1.

Not To Scale i

& Water St

Beryi Dr.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] potice acENCY

0,1,2/5,2,0,2y2,/,4,2,4,3,0,1,2,5,2,0,2,2,/,1,3,0,0,0,1,2,5,2,0,2,2,/,1,3,0,1,

0,1,2,5,2,0,2,2,/,1,3,3,0,
] motorist
TOTALTIME | & (OTHER | TOTAL | OFFIGER'S NAME® Cheeken 5v OFFICER'S NAME®
ROADWAY GLOSED {INVESTIG MINUTES i SUPPLEMENT
Cole, Timothy Wheeler, George SUPPLEMENT =
OFFICER'S BADGE NUMBER® ChEcken oy OFFICER'S BADGE NUMBER™ 50 G REFRY S ors)
|0|010|I0I110H0|4IOII2I4I81 ] 1 II2I4I3I | |
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g

¥ arns UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVERY OWNER PHONE: incLud AneA CoE ([XTsAME As bRIVER)
0 | 1 ;{ HENRIKSON, POPPY, E L ]

LOCAL REPORT NUMBER

IZIOIZIZI'IOIOI0|0I1IOI7ISI |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
609 LINCOLN ST K203 ,Kent ,0H 44240 L—2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
GCOMMERGCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommenciaL Carrter PHONE : incLube AReA con 9- UNKNOWN
(ST T A T TN TR TR B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H;| HTK2006 2(Gi2, WP 55296,1,2,30,7,8,1,2,0,0,6,] Pontiac e
SURANGE | INSURANGE GOMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL " ! y
VERIFIED Safeco K3736132 SIL GRAND AM 10 RN 2 me e 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME M ew D) iz,
[leonmerons. [oovermment ] REUGRE | 1 0 0 1 |- Serl‘i,;i\;fmnuus T o § 12. s % 3
INTERLOCK _ | #0CCUPANTS VEHICLEINFIE'I*(T”?X:TGCWR [[] MATERIAL  cLASS# PLACARD ID # B DN ‘s 4
[Joevice ™ [Hruskre unit 2 - 10,001 P6K Las, RELEASED 8 : -
EQUIPPED 0,1 3 - 526K Lgs. [ pracarD [ | 7 s 5
6 1
1- PASSERGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE ZWHEELED 13 SNOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10
VO L s g conrumumyvemice 9+ AUTODYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picycyp 10-MOPED ORMOTORIZED 15 -SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BIGYCLE 0
5 - CARGO VAN BICYOLE 16-FARM EQUIPHENT 22-ANIMALWITH NIDER 03 27-TRAIN
b - VAN (9-15 SEATS) 11-:\#‘;1515%1“ VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE  g9.NKNOWN OR HITISKIP 8

0 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCGURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALLCARRIER
0,1, 2-M 7 - BUS - INTERCITY 12-MILITARY 17- MOWING $9-OTHER UNKNOWN
spEoIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNGTION #- SCHOOL TRANSRORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO  5.gy5 4 - LOGGING b« CARGOVAN/ENCLOSED BOX 1051 AT ED 14-CARBACEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 3. puyp 99-OTHER/ UNKNOWN
1 TURN SIGHALS 4 - BRAIES 7. WORN OR SLICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKNOWN
VERLGLE 2- HEADLANPS 5 - STEERING 8- TRAILER £QUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

7R [ 12
8 11 1
12
2 10 " y 2
ol
3 9 9 2 3
# n
4 8 K ‘ ® 4
3
7 5
)
12 12 12
r
] 3 9 | |3
6 6

[J-NoDAMAGEL 0] [ -UNDERCARRIAGE [141]

—

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

W 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-rop (131 [J-ALL AREAS [15]
g 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LOGATION  CRossiALK 5 - TRAVEL LANE- e Licton TRALLS [71- UNIT NOT AT SCENE [16]
1-NON-CORTACT 1 - STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING INITIAL POINT OF CONTAGT
2- NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICUMNE  14-ENTERINGORCRossing  ORLEAVINGVENICLE 0- NO DAMAGE 14 - UNDE RCARRIAGE
L3 5 s 00k cnmaiioLaes 9 LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDIG 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCEN
ACTION 4.STRUGK  PRE-CRASH 4. OVERTAKING/PASSING 10-PARKED 15-‘%ALKING,RUNNING, 20-OTHER NON-MOTORIST 1,2, 11 R 15 -VEHIC E
5. sorH sTIkNG ACTIONS 5 ynuGRIGHTTURN  11-SLOWING OR STOPPED JOGEING,PLAYNG 21-STARDING OUTSDE B 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER/ UNKNOWN
1-NoNE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOD CLOSE JAcoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3 RANREDLIGHT 9-MPROPERLME aNe  4-STIFDED DRPARKED EQUIPHENT 23-OPENING DOOR INTD 9 2-THOWY 2-SIGRAL 5-YIELD SIGN
==t ; 19-LOAD SHIFTINGFALLING!  ROADWAY
e 10-IMPROPERPASSING oy ooy LOD SHE L SFLASHER 6~ NDCONTROL

11-DROVE OFF ROAD

CIRGUSTANCES >+ UNSAFE SPEED
) 12-IMPROPER BACKING

b-IMPROPERTURN

16-WRONG WAY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF TRROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION QF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT

2l 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS ORSHIFT
31

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEOALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
19-ANIVAL - OTHER ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 8Y A MOTORVERICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 - PARKED MOTORVEHICLE

COLLISION witH FIXED GBJECT ~ STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

aL_L 1 JeRASH CUSHION 32-PORTABLE BARRIER
% -g?%g;&wfm 33-MEOIAN CABLE BARRIER
34 MEDIAN GUARDRALL
L1 »7.BRIDGE PIERORABUTMENT ~ RARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

L_L FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPQRT

42-CULVERT

L._l._._l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44.DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAHLBOY 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER / UNKNOWN

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

L2 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH  6-NORTHWEST
FROM L3_1 T0 ;i, 3-EAST  7-SOUTHEAST

A4-WEST B -SOUTHWEST

- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
I 2. CALCULATED /EOR

3 - UNDETERMINED

1 0,2,0, L1

POSTED SPEED

2 5

HSY8304 OH1U 1/49 [760-0820)
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\ Ay U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,00,10,7,5
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME AS DRIVER) OWNER PHONE: iveiune anra cone ([Wsans as naivem DA M A
0 1 2 4| Nelson, Megan, A L ! DAMAGE SCALE
4 OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] SAMEAS ORIVER) o 4 1-NONE 3~ FUNCTIONAL DAMAGE
3502 KENT RD ,Stow ,OH 44224 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL, CARRIER PHO NE: IncLUDE AREA coE 9 - UNKNOWN
IR N N T T N NN N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION 4 VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H| JDD2749 (2, T 1B U4 B E 5D C9.2410,3,412,0,1,3,] Toyota
NsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL ! !
VERIFIED | State Farm 4046322B0435C SIL COROLLA 10 . 2 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME 12| e
[lcoumercta [_Jooverumeny [ MEMERGENCY -, 217 ’
INTERLOC H#0GCUPANTS VEHICLE{N f‘?{&?ﬂs“’“w“ [T] MATERIAL = GLASS# PLACARDID # K 4
[Joevie DHITISKIP UNIT 2 - 10,000 - 36K Lbs. RELEASED 8
Ealtrre 0,1 L 13-526KLBs. [dpracar | 4 | s
1 - PASSENGER CAR 7« MOTORCYGLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN/SKATER
0,1 LrPASSENGERVANINIVAN) - MOTORCYCLE SWMEELED  13-SNOUMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
LEL2 1 5 SpORTUTILITYVEHICLE G - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVENICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picy gp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN :
6 - VAN (915 SEATS) 1 -?ALTLVTfmlN VEHICLE 17 MoTORHOME ANIMAL-DRAMNVERICLE g9, yknown OR HITISKIP

# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONGMOUS
MODE WHEN GRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
& | 1-YES 2-N0 9-OTHER/UNKNOWN AUI——_‘TONOMUUS 2 - PARTIAL AUTOMATION § - FULL AUTCMATION
) MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGTION4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 « VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VERICLE CHASS!S 9. CARGOTANK 13- AUTO TRANSPORTER
GBAURDGYO 2.BUS 4 - LOGGING & - CARGD VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEIREFUSE
TYPE T GRAINCHIPSIGRAVEL 17, puwip 99-0THER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AccIpenT
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/ICROSSING ISLAND

12-FIRST RESPONDER

12
[0 T 2
) syl 1 1
Fastel
T

12 12

gﬁ% g

1-NoDAMAGE [0

7.

)
=S
gy

[ - UNDERCARRIAGE

[141

I_.l_._J FIRST HARMFUL EVENT

L...l__l MOST HARMFUL EVENT

L L) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIOENT SCENE O-Top 1133 [J-ALL AREAS [151
NI?ggAu'}%l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Oruer Location TRAILS ] - UNIT NOT AT SCENE [ 161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 « SAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- N0 DAMAGE 14~ UNDERGARRIAGE
C4 0 samae L9005 chavcive L 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING ¢
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAKINGPASSING  10- PARKED 15-WALKING RUNKING 20 OTHERNOVHOTORIST | 01 5 I ClacRa LT VERGE NOTAT SCENE
5+ BOTHSTRIKING 5-MAKINGRIGATTURN  11-SLOWING OR STOPPED GG, PLAYING 21-STANDING OUTSIDE 13-TOp 99 - UNKNOWN
& STRUCK b - EAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
1-HOKE 7LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE -ONE-WAY -8 )
18t n 1- ONEWA 1-ROUNDABOUT 4 - $T0P SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE  14~STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO TWo . .
0.3 ILLECALLY 9 2-TWOMAY 2- SIGNAL 5- YIELD SIGN
(R 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 3 -FLASHER b - N0 CONTROL
CONTRIBUTING 13-SWERVING TOAVDID SPILLING 99-0THER [MPROPER ACTION
CRGUNTcES 3 USAFE SPEED 11-DROVE OFF ROAD - WRNG WAY - 0
6-IMPROPERTURN 12-[MPROPER BACKING 20-INPROPERCROSSNG #or TH&“#&:‘DLANES RAIL GRADE CROSSING
1- NOT INVOLYED
OF EVENT
SEQUENCE oF s NON-COLLISION L4, |1 2~ INVOLVED-ACTIVE CROSSING
L 20 L-OVERTURNROLOVER 6 -EQUPHENTFALURE  11-CROSSCENTERLINE - 1o-RALYAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2 PpgexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTION OF  17- ANIMAL - FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER £3-STRUCK 8Y FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNRLLL RUVAWAY 0" ™ e SHIFTING CARGO O L-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET 1 MOTION 9.S0UTH b NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN AR EroLE BY AMOTORVEHICLE 2 1
L0SS OR SHIFT 5. PEOALCYELE 24-QTHER MOVABLE OBJECT FROM £ | 7oL L | 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE AVEST 8- SOUTHWEST
GOLLISION wiTh FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 JchAs cUShIoN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER 39 -LIGHT / LUNINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE s ORALL SUPPORT ) 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDR 4b-FENCE L0, 1,5, | |
21-BRICGE PIERORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-5IRE AYORANT 49-0THER ! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

2 ./ 5

HSY8304 OH1U 1/18 [760-0820]
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e OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
w= kg MoToriST / NoN-MoTORIST
|2|0|2|2|"|0|0|O|0|1|0|715I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N0 .1 HENRIKSON, POPPY, E 02 /04/2001,(2 0,)F
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
5609 S LINCOLN ST K203 ,Kent ,OH 44240 |
= R
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&
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B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, o7 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E3 TAKEN USED DOT-CompLianT
S MC HELMET
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E‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
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I 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ accoro [ maRuuANA
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INJURIES
1-FATAL

2+ SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR TNJURY
4« POSSIBLE INJURY

5<NO APPARENT INJURY

SEATING POSITION

- 1-FRONT - LEFT SIDE
(MOTOREYCLE DRIVER)

- 2-FRONT- MIDDLE
;' 3-FRONT - RIGHT SIDE

' 4. SECOND <LEFT SIDE
(MOTORCYCLE PASSENGER)

5 <SECOND - MIDDLE

“INJURED TAKEN BY -
ST s SEQOND < RIGHT SIDE -

1-NOT TRANSPORTED

|TREATED AT SCENE . 7-THIRD-LEFT SibE v
2ENS (HOTORCYCLE SIDE CAR)
3. pOLCE * 8.THIRD - MIDOLE

9-THIRD-- RIGHT SIDE
- 10~ SLEEPER SECTION

9-OTHER/UNKNOWN

_SAFETY EQUIPMENT, OF TRUCKCAB

—— ™ 11 PASSENGER [N OTHER
L-NMEUSED ENGLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

‘1. PASSENGER IN UNENCLOSED
CARGO AREA

3-LAP BELTONLY USED
4. SHOULDER & LAP BELT USED
5.CHILD RESTRAINT SYSTEM -

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

- 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
JBICYCLE ONLY

99. OFHER/ UNKNOWN

i 5-NOTAPPLICABLE

¢ 2.PARTIALLY EJECTED
© 3. TOTALLY EJECTED
© 4 NOTAPPLICABLE

1 TRAPPED

L NOTTRAPPED

AIR-BAG

© 1 NOTDEPLOYED 1-CLASS A
© 2-DEPLOYED FRONT ¢ 2-CLASS B
.1 3.DEPLOYED SIDE " 3-CLASSC
© 4. DEPLOYED BOTH FRONT/SIDE © 4-REGULAR CLASS
‘ ' {010 = D)

5~ MIC MOPED ONLY

9. DEPLOYMENT UNKNOWN !
S ‘ b-NOVALID L

| EJECTION oL F_‘NDORSENT -

COHohazMAT
- MOTORCYCLE
* P-PASSENGER
N -TANKER
© (- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYGLE
- SCHOOL BUS
" 7-DOUBLE & TRIPLE TRAILERS

. 1-NOTEJECTED -

2-EXTRICATED BY

MECHANICAL MEANS o

- 3-FaEEDBY o KCTANKER/ HAZWA
NON-MECHANICAL MEANS T

F-FEMALE o

M- MALE
U -OTHER /UNKNOWN

-

!

OL RESTRICTION(S)

* 1-ALCGHOL INTERLOCK DEVICE -
2-COLINTRASTATE OMLY .+~

>

~CORRECTIVE LENSES
FARM WAIVER
- EXCEPT CLASS A BUS

-EXCEPT CLASSA”
&CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LIGENSE
RESTRICTIONS

-LEARNER'S PERMIT
RESTRICTIONS

o v,

e o~

1
11 LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR

~ o= S

=

17 PROSTHETIC AID

. 18-0THER

-LIMITEO TO BAVLIGHT ONLY

-DRIVER DISTRAGTION
-NOT DISTRACTED
- MANUALLY OPERAYING AN

ELECTRONIC COMMUNICATION © 3 TESTGIVEN, CONTAMINATED

DEVICE (TEXTING, TYRING,
DIALING)

© % TALKING ON HANDS-FREE

* COMMUNIGATION DEVIGE. - 5 ~TEST GIVEN, RESULTS
aghuaeovpanoe MKW
COMMUNICATION DEVICE AL COHOL TEST TYPE
SOTHERACTIITYWITHAN 0 RR
- ELEGTRONIC DEVICE “NORE
" §-PASSENGER | .o
© 7 -0THER DISTRACTION - B-URINE
INSIDE THE VEHICLE ©A-BREATH
8. 0THER DISTRACTION OUTSIDE - 5-0THER
THE VEHICLE ,
© 9. OTHER / UNKNOWN . DRUG TESTTYPE
L . 1-NaNE
2-8L000
CL-APPARENTLYNORMAL 3.URIME
- PHYSICAL IMPAIRMENT < 4.0THER

3., EMOTIONAL (€, DEPRESSED,
ANGRY, BISTURBED)

4. ILLNESS

* 5- FELL ASLEER FAINTED,

. FATIGUED,ETC.

b UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCONOL

9: OTHER / UNKNOWN

TEST STATUS
- 1-NONE GIVEN
2 “TESTREFUSED

~ SAMPLE/UNUSABLE

© 4-TESTGIVEN, RESULTS KNOWN

1-AMPHETAMINES

" 2.BARBITURATES

* 3-BENZODIAZEPINES
4.-CANNABINOIDS
5 - COCAINE
6-OPIATES/ OPIOIDS
1-0THER
8 - NEGATIVE RESULTS

DRUG TEST RESULT(S)
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