L’ OHio DEPARTMENT *
B Rty TRAFFIC CRASH REPORT  «oenores wanoatony FieLo For suppLemENT REPORT LOCAL REPORT NUMBER
L.OCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH-B lllolzlll'|010|0|0|8|619|41 |
O [Z] OH-1p [:I OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH - T : 1-SOLVED 98- ANIMAL
C
__ siv| City of Kent Police 06,703} 2 o.unsoven] (0.2, 0,1 59 uninown
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
2 Vil Ace K g TFATAL
L6 17| L Sirownsip Xeent 05302021/ 0T S) LS 1, gerious inuRy
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0$TH LOCATION ROAD NAME ROAD TYPE LATITUDE occiwas oconees SUSPECTED
2- SOUTH
-EAST 3- MINOR INJURY
S Rjs)9 L3 2T I MAIN S T 41,,1,53,8,8,3, SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEROST, HOUSE #) ROAD TYPE LONGITUDE peciuat oecaees 4-INJURY POSSIBLE
2- SOUTH
5 EAST . 5- PROPERTY DAMAGE
Lo b o, pEs | LINCOLN S T [81,3,5,06234, onLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 3 | 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # =1 3.EAST BL - BOULEVARD MP-MILEPOST ST - STREET O
a.west | sR- STATE RoUTE ] wITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE "
FROMREFERENCE | uniToF measure | O NUMBERED COUNTY ROUTE| o\ oo pk_paRkWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 4 3 3
1.00 9 2-FEET ROUTE H3-LLUT BLASHIKE WA SN [[] roaoway ewioeo
| | | } | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1- NOTW(\:IDELusz 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?510 MCET%R 5- BACKING 2-S0UTH (<4 FEET)
L1120 3. 18 MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeeieiecly 6-ANGLE — L tast |5 2-Dwioen FLusk MeDian
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0°F0SITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / INKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- 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 1
[] workens presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = —_— —
) ' 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (I I
0 GIRIET) AUl 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
] acrive schooL zone 5-OTHER 5-TERMINATION AREA - | LD ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/YNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyar
———) 3. DARK - LIGHTED ROADWAY L= 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERUNKNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
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 PARKED IN THE PARKING LOT OF pu A CE
| 515 E. MAIN ST. UNIT 2 PULLED INTO THE
PARKING LOT OF 515 E. MAIN ST. AS UNIT )

2 PULLED INTO THE LOT UNIT 1 BACKED o 12

| UP WITHOUT SAFETY INTO UNIT 2. UNIT 1 I
I Wandy's
| THEN LEFT THE SCENE OF THE ACCIDENT. | 2
B R e _ S . o . o o | 318 E Main St
[
: = : [
B Muin St
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&LS|3|0|2|0|2|l|/|l|7|4|5|&L513|0|210|2|1|/|ll7|4[6“0i5|3|0|2|0|2|1,/ll|7|4|8”0|5|3|0|2|0|2|l[/'1 Islolsl % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo by OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Luff KeVin M Short Jason M SUPPLEMENT
i ? (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Crecken By OFFICER’'S BADGE NUMBER™ el
lololo,lol3lollo4I941L2_,J.4. L_6,.L L 2 JLgL_Z,Lg..L L. —| |

HSY7001 OH1 1119 [760-0820] page 1 0oF 5



0 DEPARTMENT

[4:, o B Taray U NIT LOCAL REPORT NUMBER
l2|0|211|-l0|0l0|0|8|6|9l4l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (K] sAME a5 DrivER) OWNER PHONE: (viuuoe afeA cooe «[] SAME A5 DRIVER)
101 [ T N S NN NN SN FORN N RO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([_Jsune A5 0RVER, 3 loNowE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADRESS, CITY, STATE, ZIP Coumenciat Carrien PHONE : ey uoe anea cooe 9 - UNKNOWN
L1t | | 1 | i | | | Jj DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| | | [ S N VU N T SO Y O Y I O O O N ] [ ! | |
INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernwent [T MEMERSERCY)
VEHICLE WEIGHT GVWRIGCWR HAZARDDUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLeS D MATERIAL CLASS# PLACARD ID #
pevice  [X]wrmskip unir > - 10,001 - 56K Las RELEA
EQUIPPED 0,1 3 1 526K Lok 'l PLACARD

1 - PASSENGER CAR

2 - PASSENGERVAN (MINIVAN)
Ol 5 soorrumumvveicie
UNITTYPE 4 _pioyyp

5 - CARGOVAN

6 - VAN {915 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO {LIVERY VEHICLE)
19.BUS 1o+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)- 0THERVEHICLE

10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER R

1L-ALLTERRAINVEHICLE 17 moToRHONE ANIMAL-DRAWN VEHICLE
TV YTV

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

21-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIOHAL AUTOMATION
4 - HIGK AUTOMATION

9 - UNKNOWN

5 - BUS ~TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

L | 1-YES 2-NO 9-OTHER/UNKNOWN Al'm}s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
2- TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0T-ER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TGWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1HT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;s 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. a7 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINKCHIPS/GRAVEL ). pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWK
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTICN - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
HOK-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  cRosswaLK

AT IMPACT 5 -TRAVEL LANE -0-wE3 Locanay

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J - UNDERCARRIAGE

[J-NoDAMAGE [ 0]

[143
O-vop 1131 [J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L3 s-stikne L0520 3. CHANGING LANES
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING

5. gor sTRKING ACVIPNS 5 _yaing RicHT TuRN

& STRUCK 6 - MAKING LEFTTURN
9-QTHER/ UNKHOWN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERL 2SS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

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

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

16-WORKING DISABLEDVEKICLE

17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTO UNIT 15-VEH T AT SCENE
0,7 DIAGERAM 15-VEHICLE NO
99 - UNKNOWN
13-ToP

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING BEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,2, 3-RANREDUIGHT 9-IMPROPER LANE Crauge 14 STTFRED ORPARKED EQUIENT 23-DPENING DOOR INTO 2 2-Twowmy 6 2-SKEML  5-VIEDSIGN
L=t stopsin 10-IMPROPER PASSING - 19-LOAD SHIFTINGFALLING  ROADWAY L& L 05 iR b-NocoNTROL
CONTRIBUTING . -SWERVING TOAVDID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5~ INSAFE SPEED 11-DROVE OFF ROAD .
6 - IMPROPERTURN 12-IMPROPER BACKING 2 HPRPER oSS e m&o:::nuuss g ke
SEQUENCE oF EVENTS AN
2- INVOLVED-ACTIVE CROSSING
EVENTS 1
L2 0 L-OVERTURNROLLOVER 6. EQUPNENTFAILURE T1-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rRmeeeosion 7 - SEPARATION OF UNITS gm:‘ff DIRECTION OF 17 AHIMAL — 7ARN EQUIPMENT NIE AR RO TORIST DIREC TN
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL - DEER 23-STRUCK BY FALLIG, il ECTION
12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
211§ 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHER RON-COLLISION - E_ " ANYTHING SET IN MOTION 2-S0UTH 6 - NOR-HWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDIAN 14-PEOESTRIAN A eLE] BY A MOTORVEHICLE v
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L J TOL____| 3-EAST  7-SOUTHEAST
31 15- PEJALCYCLE 21-PARKED MOTORVEHICLE L-WEST 8- SOUTHWEST
COLLISION withH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
y— . ;':32: gg:::g:n 2-PORTABLEBARRIER  38-OVERWEADSIGHPOST  44-DITCH ) mlLPMENT UNIT SPEED DETECTED SPEED
CAIDGE SVE 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT - LosTaTEn T
5 34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE A7-MAILBOY 53-TUNNEL I S N L} 5. CALCULATED/EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT i IS RYORANT 99-0THER | UNKNGWH POSTED SPEED R
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT :
L1
UL rmstnarmrutevent L1 | mosT narmFuL event

HSY8304 OH1U 1/19 [760-0820)
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0 DEPARTMENT
\"-‘ oF Puuuc SarETY U NIT

UNIT #
102

OWNER NAME: LAST, FIRST, MIDOLE | [[]saue as briver)
ROBINSON, JOY, LYNNE

lawp-n - 226 45EA CODE ([T] SAME AS DRIVER)

LOCAL REPORT NUMBER

10!0I010I8I6l914l |

2,0,2,1,-

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATF, 217 ([R]aHE s cmrverm 1- NONE 3- FUNCTIONAL DAMAGE
3283 VERNON CIR ,Ravenna Twp ,OH 44266 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP Commercial Carnter PHONE: ivcuoe area cooe 9 - UNKNOWN
I O T SO I IO T R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
1O, Hj| GWG4148 KNAF U4A21C5524,56,0/2,0,1,2| Kia Motors Corp. 1.
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL e i N /‘.‘~ !
VERIFIED WHI FORTE " E
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
[CJcommercia Coovernment [ REMERSENCY) o
INTERLOCK #OCCUPANTS VEMCLEIW _“:{‘;,E‘L’:’S"’“W" O MATERIAL CLASS# PLACARD ID #
[oevice ™ [ nrwskie unir 2 - 10,001 26K Las RELEASE!
EQUIPPED 0,2 P i O PLACARD

1 - PASSENGER CAR

LU omrurumvvenicee
UNITTYPE 4 ok yp

5 - CARGOVAN
6 - VAN (915 SEATS)

ﬂl # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED  12-GOLF CART

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVI UTV)

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

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-O0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24-WHEELCHAIR (ANYTYPE)

25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING 1N AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

6 - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L1 1-¥ES 2-NO 9-OTHER/ UNKNOWN aTToNORTDs 2~ MRTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION ¢ - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS -TRANSITCONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5.y 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. a7 gD 14-CARBAGE/REFUSE
BODY
TYPE T- GRAINCHIPSIGRAVEL  1pymp 99-0T4ER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES ¢ - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING B TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
1 CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosSwALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER  ROADSIDE
8 - SIDEWALK

5 -TRAVEL LANE - Owes Locanay

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

12

| [C]
@

Gols

6 6 6

[J-nopaMAGET 01  [J-UNDERCARRIAGE [ 141

O-1op t131 [J-aLLAREAS [15)

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - QVERTAKINGIPASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING CR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

L4 s-sranne L0041y
ACTION 4. sTRUCK PRE-CRASH
5. BarH sTRikinG ACTIONS
& STRUCK
9. GTHER/ UNKNOWN
1-NOKE

2-FAILURE TOYIELD
0.1 3-mnmusm
CONTRIBUTING e S1oP SIGH
CIRCUNSTAKCES 2 - UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER

B-FOLLOWING T00 CLOSE /ACDA

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

13-1MPROPER START FROM A
PARKED POSITION

14.5TOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQJIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN QFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

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

16 RAILWAY VERICLE
17-AHIMAL ~ FARM
18- ANIMAL - JEER
19-ANIMAL — OTHER

2)-MOTOR VEHICLE 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-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;1_1 MOST HARMFUL EVENT

43-CURS
41-DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

8Y A MOTORVEHICLE
24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
95-0THER | UNKNOWN

0-NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15- LE NOT AT SCENE
0,2 DI:GRAISU IT 15-VEHICLE NOT AT §
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowaY 6 2 siow 5- YIELD SIGN
. N srisker - NoconTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
— L1 3. INvoLVED PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORHEAST
2-S0UTH 6 - VORTHWEST
FrOML 2 | toLl 3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST
9- OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
L0, 1,0, L—=J 2.caLcuraTen/ enR

POSTED SPEED 3 - UNDETERMINED

0,0

HSY8304 OH1U 119 [760-0820]
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LOCAL REPORT NUMBER
= 222wz MoTorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,0,86,9,4,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
&,l; L1 / | | / | | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
g L l | | 1 1 ] | 1 | |
=) INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY tiaue criv)| SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN DOT-Compriant
o
E 8Y MC HELMET o |, o
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
g
- [——
B OL CLASS | ENDORSEMENT RESTRICTION seLecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ) ALCOHOL TEST DRUG TEST(S)
SELECTUP 02 DISTRACTED STATUS | TYP STATUS | TYPE | RESULT stuectupios
BY [ aLconor  [] maruuana
[T | (ISR | TN N N SN N R S N I | O orHer oruc [ ) ) oI I | 1 )
UNIT § | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
0.2 [ ROBINSON, COOPER, MICHAEL 04 /(02/1998\2 3| M
E ADDRESS: STREET, CITY, 5TATE, 2P CONTACT PHONE - 1nCLUDE AREA CoDE
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=l 3283 VERNON CIR ,Ravenna Twp ,OH 44266 Eo o - . 4,
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] INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY (ixuxc cirv | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o
=, 5 | MCHELMET| 0 1 | 1 | 1 | ;
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P CODE
2 O H
B4 0L CLASS | ENDDRSEMENT RESTRICTION seiecTup oz | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 702 DISTRACTED TYPE PE | RESULT scLectuptos
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S
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bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cxane,ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 8y MC HELMET
e L1 | 1 [ it |t )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
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= ENDORSEMENT RESTRICTION
OL CLASS | ENDDRSEMEN ALCOHOL / DRUG SUSPECTED conpirion N S —
[ aconor ] Maruuana
= J| ] oTHeR dRUG ,
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRY  (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 7-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTED MINOR INJuRY 2~ FRONT- HHDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _r¢7 ¢ [vEN, CONTAMINATED
3. FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- N0 APPARENT INJURY e oI egm S MTAPPLICABLE (o =D! 5- EXCEPT CLASS A BUS 3.TALKING N HANDSFREE " VEST GIVEN, RESULTS KHOWN
3- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
5- SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY & -NO VALID OL &CLASS B BUS 4. TALKING ON HAND-HELD
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE : 5 -OTHERACTIVITY WITH AN
e e 8- INTERMEDIATE LICENSE TENONE
2-EMS UTORCYCLE SIDE CA 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Lin
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER 3' )
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION FRNE
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
Q- MOTOR SCOOTER EENEIE
1- NONE USED L1- PASSENGER IN OTHER 12- LIMITED - OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL HOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED §- SCHOGL BUS 13. MECHANICAL DEVICES 1-NONE
W PICK-UP WITH CAP) ' (SPECIAL BRAKES, HAND 3
3- LAP BELTONLY USED 2 EA&?{?Q}CEADLBPXEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTH'ER CONDITION 2-BLOOD
4. SHOULDER & LAP BELTUSED  12- E:ISQZ%NA%EERAW UNENCLOSED B X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - - ;
FORWARD FACING 13- TRALLING UNIT NON-MECHANICAL MEANS 14-MILITARY VEHICLESONLY 3. PHYSICAL IMPAIRMENT 4-0THER
S et 15- MOTORVEHICLESWITHOUT 3 _EMOTIONAL (co, PRESEeD,
A e SYSTEH= T8 R TRALLING ONID F-FEMALE L MCRYDISTRGED)
7 -BOOSTER SEAT 15.- NON-MOTORIST M- MALE il; 3 gl;;:l::‘iﬁrllcﬂ:): 4- lLLNESSLE 1-AMPHETAMINES
. Y - . 5. FELL ASLEEP, FAINTED :
Gt AT U -OTHER / UNKNOWN rfncuzu ETCFAIN , 2- BARBITURATES
18- 0THER ,ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS S CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES/0PIOIDS
/BICYCLE ONLY 7-0THER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS
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BY C HEL
LS 0,4, [Smewemer| 0, 3 f 1 1,1 1
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= ANT
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S— L 1 ( ! 1 / i 1 | T} | —— |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuDE AREA cubt
£
s L ] 1 1 I 1 1 1 1 1 |
il INJURIES ll‘:'.:lEJSED EMS Acency (NAME) INJURED TAKEN T0: Meaicat Faciuiny (mame, ciry) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
I USED -COMPUANT
| —| YI——J L1 MCHELMETL 1 it | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LI ( 1 { / 1 | | | | S | | |
ADDRESS: STREET, CITY, STATE 2P CONTACT PHONE - INCLUDE AREA CODE
1 I ] L ] 1 L 1 L ] ]
INJURIES %":I.("E,EED EMS Acency (NAMF) INJURLD TAKEN 10- MeoicaL Faciuity (name, ary) lSIAFEIYEllUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -ComPLANT
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2- EMS

9- OTHE

M- MALE

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE

F -FEMALE

INJURIES

INJURED TAKEN BY

R/ UNKNOWN
GENDER

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY WEHICLEOCCURANT, ; ;n:g;gacx;s&mvm) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE

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

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3-TOTALLY EJECTED

1- NOTTRAPPED

2- EXTRICATED BY MECHANI
MEANS

[ et

4 - NOT APPLICABLE

CAL

3 - FREED BY NON-MECHANICAL

M S
99- OTHER / UNKNOWN EAN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 | ( | 1 / | | 1 [ [ I} |
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[ 1 1 | 1 1 i 1 1 1 ]
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L1 L | 1 1 ) ] N J
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