[ OHIO DEPARTMENT *
L_ng’/ar;w,ehzgmm TRAFFIC CRASH REPORT  #oenotes maANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[ eHoTos TaKEN [Jonz [Jons 2,0,2,2,-,00,0,05145 ,
D OH-1P [:' OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0,6.7.0.3 2o onsowven| 0,2 0,1, 00 unicnown
GOUNTY* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1 - FATAL
L0 17 |1 |3 TownsHp 0:1410,:4:1210221 10111181 1D 1, gepious inguRy
B3 ROUTE TYPE | ROUTE NUMBER |PREFIX N~ NORTH| LoCATION ROAD NAME ROAD TYPE LATITUDE oecimat eartes SUSPECTED
£ S-SouTH 3~ MINOR INJURY
g E-EAST -
S Ry|43, 1 w-west | MANTUA S T 4101,.6,81,1,5) SUSPECTED
[Y ROUTE TYPE | ROUTE NUMBER | PREFIX I;I—NOETTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciwaL vesaces 4. INJURY POSSIBLE
= -80
& E-EAST - 5 - PROPERTY DAMAGE
B |l L wowesT 1400 L8 lm3,5,5;4,3,3; ONLY
REFERENGE POINT %mﬂ%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST $-S0UTH US - FEDERAL US ROUTE AV - AVENUE L& - LANE $Q - SQUARE
LY 3. ~EAST . I
2HoUSER West | sR-stare RouTE BL -BOULEVARD MP-MILEPOST - ST -STREET | ["] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R -CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unir oF weasyre | OF - NUMBERED COUNTYROUTE | oo over b pARKWAY 7L - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
5 0 9 2-FEET ROUTE DR - DRIVE PI- PIKE WA WAY [] roaoway pivineD
1 | i | I ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - o Oy 5-BACKING S-SOUTH (<4 FEET)
L4203~ IN MEDIAN 11-RAILWAY GRADE CROSSING |bw-d  yEHicLESIN 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~ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
[] WoRK ZONE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1.- BEFORE THE 15T WORK ZONE 1 1 2
[7] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN b L L2
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1~ STRAIGHT LEVEL{ 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT Lt 3.
0 . I"; “QE‘K;ATNTEN OVING WoRl i ;‘E‘T‘i\‘\f’lw‘;\'\ééf“ 2 STRAIGHT GRADE | 2-WET 2- BLAGKTOR,
- INTERMITTENT 0k MOVING WORK - BITUMINOUS,
[X] actve scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRIGK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN | 5 - SAND, MUD,DIRT, |4 _gi a6 GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | &_ pyer
L= 3. DARK - LIGHTED ROADWAY L2 5 koG, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOIN
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 3. OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING SB ON N MANTUA ST

(SR 43) IN THE RIGHT LANE. UNIT 1 WAS

TRAVELING SB ON N MANTUA ST. (SR 43)

IN THE LEFT LANE. UNIT 1 THEN CHANGED

{sR

LANES MOVING INTO THE RIGHT LANE

1400 N MANTU ST
SR 43)

CAUSING UNIT 2 TO STRIKE UNIT 1.

Indicate the north
direction with
an “N'" on the
compass diagram,

{epHs) 1S VNNV N

__Not To Scale |

CRASH REPORTED DATE / TIME DISPATCH BATE / TIME ARRIVAL DATE / TIVE SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicE AgENCY
10,4,0/4,2,0,2/2,/,0,7,1,5,,0,4,0,4,2,0,2,2,/,0,7,1,6,0,4,0,4,2,0,2,2,/,0,7,2,0,,0,4,0,4,2,0,2,2,/,0,7,4,8; [ mororst
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® Cuecken By DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TME| - MINUTES | Moore, Matthew J Short, Jason M SUPPLENENT
OFFICER'S BADGE NUMBER™ ok oy OFFICER'S BADGE NUMBER® 0 A EHITAG REPRT 61T 10 0P
|0|3|3||0|2|‘0H0|5|2||2|5[2| i | 2 0.2 1 8 | | | |

HSY7001 OH1 1/19[760-0820]
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Nk OHID DEPARTMENT
vﬂ OF PUBLIC SAFETY
P /twer” SACKTY - SKAVICE - PROLEGTISH

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME AS DRIVER) QOWNER PHANE: et un sars cone ¢[ST1SAME AS DRIVER)
0 | 1 || SAWYER, ROCKY l

LOCAL REPORT NUMBER

|2I0|212‘I'101010I0I5I1I4I5| 1

DAMAGE SCALE

—DWNER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
2615 59 14 ,Ravenna Twp ,0H 44266 L& | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComyEReIAL CARRIER P HONE: incLUDE AREA GODE 9 - UNKNOWN
| | | | | 1 | | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| HRV7619 LGN D;S1,3,8592,2,5,2,9,0,1,0,42,0,0,2,| Chevrolet
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL
VERIFIED | GEICO 6017080000 BLU TRAIL BLAZER 2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[commercia [Jeoverument [ MEMERGENCY) 3
INTERLOCK #ocoupanTs VEHICLEIW E‘ﬁ{*{,,?‘{!’s“ focuR O MAT;é‘I?SDUgLSA'::&ERLALII\cARn m# 4
[Joeviee  [[Jurmsk untr 2 - 10,001 26K Lss. RELEASED
EQUIPPED 0,1 3 - »26K LBS, [C]peacar | 1 4 g
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MNIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LOL Ly 5 ogmrumumyVEHciE 9 - AVTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVENICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picicup 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN

6 - VAN (3-15 SEATS)

11-ALL TERRAIN VEHICLE

ATviuTY)

# OF TRAILING UNITS

17-MOTORHOME ANIMAL-DRAWN VEHICLE

99-UNKNOWN OR HIT/SKIP

H

(S
=

o
w©

12

©
R
w

ki
6

[CJ-NoDAMAGET 01 [~ UNDERCARRIAGE [141

[3-Top 131 [J-ALLAREAS 1151

[1- UNIT NOT AT SGENE [ 161

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 < HIGK AUTOMATION
& | 1.YES 2-NO 9-OTHER/UNKNOWN Aul—JTuNumuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS~SHUTILE 13- POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ILLL_I INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 2. BUS 4 - LOGGING b - CARGO VAN/ENGLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DuMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
V|_L_JEHI(:LE 2+ HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE
INTERSECTION ~ UNMARKED ~ CROSSWALK 8« SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~0rues Lockrion TRALLS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2+ NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
3-STRIKING LY 19 ) 5. cHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATLON 19-STANDING
4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST
5. BoTHsTRLONG ACTIONS S \sNG RIGKTTURY  11-SLOWING OR STORPED SOGEING, PLAYING 21-STANDING OUTSIDE
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12.DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER START EROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3- RAN RED LIGHT 9-{1PROPER LANE CHANGE 14?[3&"{&3*‘ PARKED EQUIPMENT 23-0PENING DOORINTO
RAN STOP SIGN 10-IMPROPER PASSING 19.L0AD SKIFTING/FALLING! ROADWAY
15- SWERVING TO AVOID
UNSARE SPEED 11-DROVE OFF ROAD SPILLING 99-OTHER IMPROPER ACTION

12-IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

INITIAL POINT oF CONTAGT

0- NO DAMAGE 14 - UNDERGARRIAGE
1-12-REFERTO UNIT 15-VEHIGLE NOT AT SCENE
0,5
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIGWAY FLOW TRAFFIC GONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2« TWO-WAY 2- SIGNAL 5 - YIELD SIGN
[

L= 3 FASKER 6~ NOGONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

Lt 1
HON-MOTORIST 3.
LOCATION
AT IMPACT
4 . 0,3
ACTION 4.
0,1 4:
CONTRIBUTING ,
CIRCUMSTANCES
6- IMPROPERTURN
SEQUENCE 0F EVENTS
1 2 10 L OVERTURNROLLOVER
== ) rimerexeLosioN
3 - IMMERSION
21| 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
1|
25~ IMPACT AFTENUATOR
AL L1 /CRASH CUSHION
2 -BRIDGE OVERHEAD
STRUCTURE
SL—L ' 27.BRIDGE PIER ORABUTMENT
28- BRIDGE PARAPET
6 29-BRIDGE RAIL
30-GUARDRAIL FACE

L__I_J FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARIKED MOTORVEHICLE

GOLLISION WITH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT
34-MEDIAN GUARDRAIL 4b-FENCE

BARRIER 40-UTILITY POLE 47 -MAILBOX
35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE

BARRIER OR SUPPORT 49-FIRE HYORANT
36-MEDIAN OTHER BARRIER ~ 42-CULVERT

L__.l__J MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTRING SET IN MOTION
B8Y A MOTOR VEHICLE
24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

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

1

L2,

UNIT / NON-MOTORIST DIRECTION
L-NORTH  5-NORTREAST
2-S0UTH b~ NORTHWEST
3-EAST  7-GOUTHEAST
4-WEST 8- §OUTHWEST

9 - OTHER / UNKNOWN

FROM ILI T0 I_Z_I

UNIT SPEED DETECTED SPEED
1- §TATED/ ESTIMATED SPEED
0,2,0

L—=—1 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2,0

HSY8304 OH1U 1/18 [760-0820]
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L"j/ OHIo DFPARTMENT

pe sesnme UNIT

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,5,1,45, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) IOWNER PHONE: INcLudE AREA 600 ([X]SAME AS DRIVER) DA M A
0 | 2 )| MCCAMEY, STEPHANIE, LOUISE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
230 SPAULDING DR 1 ,Kent ,0H 44240 L9 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercIAL CarRiER PHONE : incLUDE AREA coDE 9 - UNKNOWN
LN N R TR T OO N R B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| JINE7637 L FMCUI9 H6,6,1,U B85 9,54,)2,0,2,0, Jeep
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | PROGRESSIVE 919668559 GRY CHEROKEE
TYPE oF USE UsS DOT & TOWED BY: COMPANY NAME
[Ccowmerciar [Jeovernment [[] BLEMERGENCY ) | e
INTERLOCK H#OCCUPANTS VE"ICLEIW EIEII{&?Y!VSR VGOHR [[] MATERIAL cLASS# PLACARD ID #
DE . [ wrmisicre unar 2 - 10,001 - 26K L8S. RELEASED
‘ (O 41y | y3-52Kues. [deacaro |y | 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEMICLE) 23~ PEDESTRIAN/SKATER

ro

0,1, L-PASSERGERVANMINNAN) 8 - HOTORCYCLE SWHEELED
L=L2 0 5 gpORT UTILITYVEHICLE 9 - AUTOCYOLE
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
- VAN (915 SEAT 11-ALL TERRAIN VEHICLE
¢ 5 SERS (arviumy

# oF TRAILING UNITS

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

19-BUS {16+ PASSENGERS)
20-OTHERVERICLE

21 - HEAVY EQUIPMENT
22- ANIMALWITH RIDER 08

24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

ANIMAL-DRAWNVERICLE g9 UnioWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION
4 + HIGH AUTOMATION

9 - UNKNOWN

L~ ] 1-YES 2-NO 9-OTHER/UNKNOWN Alﬁ?ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
W01, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

v

- BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

—

- NOCARGO BODYTYPE 3 - VERICLETOWING ANOTHER

5 - INTERMODAL CONTAINER

8- POLE

12-CONCRETE MIXER

CARGO ;. g5 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 CARBAGE/REEUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
V\_I—JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

we

- INTERSECTION - OTHER

6 - BIGYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[1-NO DAMAGE [ 01

[]-UNDERCARRIAGE [141

L_L__]  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE [1-Top 1131 [-ALL AREAS [15]
Nfggﬁﬂ_‘i'gﬂ 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE ~Omea Lockrion TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m‘éﬁi’é‘i‘&?ﬂé"&‘mou INITIAL POINT oF CONTAGT
2+ NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 0,1 SPECIFIED LOCATION. 13- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY gosmaine L0 L3 cnancing LARES 9 - LEAVING TRAFFIC LANE . 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 16- PARKED 15-WAL|§[NGG, RUNNING, 20-0THER NON-MOTORIST 1 1 DIAGRAM UNKNOWN
5. BOTHSTRIKING ACTIONS 5 \avINGRIGHTTURY  11-SLOWING ORSTOPPED JOGGING PLAYING 21-STAUDING DUTSIDE 13-Top 99- UNKNOW
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12+ DRIVERLESS 17-PUSHING VEHICLE 99-0THER7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUGTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FLURE TOYIELD 8-FOLLOWING OO CLOSE/ACDA  PARKED POSITICN 18-0PERATING DEFECTIVE  22.NOT DISCERNIBLE ONE. X B R
1- ONE-WAY 1- ROUNDABOUT 4 - §TOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1413LTL°:G"AEL°L3R PARKED EQUIPHENT 23-OPENING DOGRINTO 2- SIGNAL 5 - YIELD SIGN

4- RAN STOP SIGN 10-IMPROPER PASSING

13-LOAD SRIFTINGIFALLING/

ROADWAY

2 2 - TWO-WAY
L= ]

L——) 3 FLASHER 6 N0 CONTROL

# oF THROUGH LANES

CONTRIBUTING 15-SWERVING TO AVOLD SPILLING 99-OTHER IMPROPER ACTION
5 UNSAFE SPEED 11-DROVE OFF ROAD
CIRCUNSTANCSS 16.- WRONG VAY )
5~ INPROPERTURN 12-IMPROPER BACKING 20 INPROPER GRISSING
SEQUENCE o EVENTS
NON-GCOLLISION
L 2,0 L-OVERTURNROLOVER  6-EQUANENTFALE  II-CROSSCENTERUINE-  16-RALWAYVEHCLE 22-WORK ZONE MAINTENANCE
L& FRE/EXPLOSION 7 - SEPARATION OF UNTTS OPPOSTEDIREGTIONOF 17 AL — FAR EQUIPHENT
. . 18- ANIMAL ~ DEER 23-STRUCK BY FALLING,
3 - IMHERSION B-RANTFFRODRIGHT o pownhiLL RUNMAY -yt~ orvR SHIFTING CARGO OR
2l ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT I3-OTHERNON-GOLLISION ~p"yoren v ANYTHING SET IN MOTION
5-CARGO/EQUITMENT  10-CROSS MEDIAN BY A MOTORVEHICLE

14 PEDESTRIAN
15-PEDALCYGLE

TRANSPORT 24-OTHER MOVABLE OBJECT

21- PARKED MOTORVEHICLE

COLLYSION wiTH FIXED OBJECT - STRUCK

LOSS 0 SHiFT
31

25-IMPACTATTENUATOR ~ 31- GUARDRAIL END
AL 1 1cRASH cusHION 32-PORTABLE BARRIER

%- g?&%%%SXERHEAD 33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAL

SL—L—1 7. BRIDGE PIERORABVTMENT ~ pARRIzR

28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l.__l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
39-0VERHEAD SIGN POST 44 DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL

SUPPORT 45-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
uggﬁsaukp ;gf& POLE 48-TREE 54-OTHER FIXED 0BJECT

. 99-OTHERY UNKNOWN

-CULVERT 49-FIRE HYDRANT

LLI MOST HARMFUL EVENT

RAIL GRADE CROSSING

1 - NOT INVOLVED

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

ON ROAD

I2I |1

UNIT / NON-MOTORIST DIRECTION
L-NORTH 5 -NORTHEAST
2-50UTH 6 NORTRWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SQUTHWEST

9 - QTHER/ UNKNOWN

FROM I__]:_J T0 ILI

UNIT SPEED DETECTED SPEED
1 1 - STATED/ESTIMATED SPEED

19,2,0, L | . CALGULATED/ EOR

POSTED SPEED 3 - UNDETERMINED

2,0

HSY8304 OH1U 1/19 [760-0820]
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Sl OHIO DEFARTMENT LOCAL REPORT NUMBER
\ A -
= Motorist / Non-MoToRIST 20220 0000 51405,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [SAWYER, ROCKY 04 /26/1984|3 7/ M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
a4
512615 STHY 59 14 ,Ravenna Twp ,OH 44266 L |
5 ]
L=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tuam, it | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
l_l_',"_lml 0 M(:m-:LMETI()IlI| 1 ||1||1|
il OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE .
= 0 H 331.14 ] |Signals Before Chang 16791
k=3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED
BY [ atcoror  [[] maruuANA
(AN | TS Y NS | T T [y N [y O s ) O 1 |D°THERDRUG 1 1 1 a1 1 ||1||1|| I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MCCAMEY, STEPHANIE, LOUISE A1 /02/1980/41)F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 230 SPAULDING DR 1 ,Kent ,OH 44240 L
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY came, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-CompLIANT
E 5 BY 04 I\‘IIG"IELWH-:TIOI1|I 1 I|1H 1 |
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g OH
= ENDORSEMENT RESTRICTIGN DRIVER COND ALGOHOL TEST
OL GLASS | ENDORSEMEN seleTwPTos | DRIVER ALCOHOL / DRUG SUSPECTED ONDITION R, e RS UL Seteot upros
By ] atconon [ maruwuana
4 o e vy g | T orveroorue L_____l__.___J 1 Ly
-
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P T | L { | | / 1 | | 1 | ——— ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
g
5 | | ] ] ! ] ! ! ! 1 ]
&4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, crrvs | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiant
= BY MG HELMET
< | — [ L1 L 1 1L it 1 |
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2
- CODE
- [ —
[ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3

ALCOHOL / DRUG SUSPECGTED CONDITION
[] acconor  [] maruuana

] otHer orUG
INJURIES SEATING POSITION oL RESTRICTION(S)

ALGOHOL TEST
SELECTUPTO2 TYPE VALY

DRIVER
DISTRACTED STATUS
BY

AP T LURONT-LEFTSIDE o C i L-NOTDEPLOVED SOLASSA S ALCOHOLINTERLOCKDEVlCE ©T-NOTDISTRACTED. " =+, L-NONE GIVEN "~
2: SUSPECTED SERIOUS INJURY { - (MOTORCYCLEDRVER) < ' ‘hepy oven pRoNT - S8 s DLINTRASTATEONLY -MANUALLY OPERATING AN * -~ 2:TESTREFUSED
3, SUSPECTED MINOR INQURY . 2-FRONT-MIODLE .45 peproven e LKsS - coRRECTVE LENses < ¢ ELECTRONIC COMMUNICATION 5 yesy o, contatimaren
4-POSSBLEIMRY 1 3FRONT-RIGHTSIOE 4. pepy ovep BoTH FRONT/ 1D REGULAR CLASS - CUEARMWANER DAND ‘SAMPLE/UNUSIBLE
5"N°‘APP“RE"”“’URY e 4-(sriggggc-YléﬁTPiIgsﬁiNGER) 5 MTAPRLICABLE (OHI0=D) - " T 5UEXCEPTOLASSABUS * | -3.TALKINGONHANDSFREE i 1eo CAVEN, RESUTS o
, ) .%5 L '-DEPLOYMENTUNKNOWN ~ i 5 MIC MOPE S gL EXCEPTOLASSA | " COMMUNICATION DEVICE -+ 5 ESTN%WEN RES”LTS
INJURED TAKEN BY SECOND-MIDDLE .. , R oL &CLASS B BUS A TALKING ON HANDHELD i
T NOTTRANSPORTED G-SECOND-RIGHTSIOE : . 7-EXCERTTRACTOR-TRAILER . COMMUNICATION DEVICE ALCUHULTES1 TypE
[TREATED'AT SCENE T-THIRD-LEFTSIDE ~ -~ - ' ST 5 OTHERACTIVITY WITH AN .
ATSCENE - - Co - ION _ 8- INTERMEDIATE LICENSE ™ ./ '5¢ U LNONE
2-EMS - o (MOTORCYCLESIECAR) . 'y NoTEJECTED - . H:HAZMAT . ¢ RESTRICTIONS . ELECTRONIC DEVICE ot :
Spouce’ o1 STHRDSMIDLE o pemayyeeen {' M- MOTORGYCLE 5-9-LEARNER'SPERMIT -~~~ . 6-PASSENGER - -:L"Z'\BLO"D
9-QTRER/UNKNOWN .1 9-THIRD- RIGHT SIDE | 3TOTALLY EJECTED L PIPASSENGER - ¢~ RESTRICTIONS ~ 774 7-OTHER DISTRACTION - '; 3-URINE
T O-SLEEPERSECTION  *j yjrjppLicABle  © N-TANKER ©* - 10-LIMITEDTODAYLIGHTONLY ¢  INSIDETHEVEMICLE . 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB ~ : o L ¢ T 11SLIMITEDTO EMPLOYMENT - 8-0THER DISTRACTIONOUTSIDE 5-OTHER
P : 1-PASSENGERINOTHER 3 Sy U-HOORSCOOTR T Tt THEVENICLE '
L-MREVSED. - ENCLOSED CARGOAREA “ R-THREE WHEEL MOTOfeYcLE 12 LIMITED - OHER o UKW
2 SHOULDER BELT ONLY USED 7 " (NON.TRALLING UNIT,BUS, *;_ 1-NOTTRAPPED. ™ = o SCHOOLBUS - - 13<MECHANICALDEVICES 1P S
. R S b o LT (SPECIALBRAKES HAND | he o NONE
BURBRIONLIED i PLCSIZSSGV;::HCAP) - zaézﬁ,‘ﬁ,’}}éﬂ"h}m C5 T TO0UBLE TRILETRAILERS © . CONTROLS, OROTHER. 2.8L000
A- SHOULDER & LAPBELTUSED . EARGOAREAMNENCLOSED CoaEREEDBY . X-TANKER/HAZMAT, .~ % ADAPTIVEDEVICES) . - - ©1'.APPARENTLY NORMAL C3URINE
o Tl YSTEM- - ING UNI © 7 NONMECHANICAL MEANS oo oo W MILITARYVERICLES ONLY - © 3" PHYSICAL IMPAIRMENT 4-0THER
FORWARD FAGING  BTRALINGIALT .. o ST 15 - 0ToR VEHIGLES WITHOUT - 3w e, '
TR ; » - NDER _____BLE 53 - EMOTIONAL (6, DemResse, 50 o
6'?{};%&59%EMNT HSTEN - M- FIEIgINN]@ISI\’:IYI%l‘gﬂﬁﬁT%XTERmR PFSFEMALE 7o AIRBRAKES ¢ ANGRY,DISTURBED) { DRUG TEST RESULT(S)
7.-BQOSTER SEAT. - 15-NONMOTORIST : : S M-MALE : 1‘;?";;:‘1‘:{12"]'0":[00‘* DAL L AMPHETAMINS
s L RN e U-OTHER [ URKKOWN S LSRN, 2 RARBITURATES
S T : : ) 7+ 18-0THER : : LR R { 3 -BENZODIAZEPINES
9-PROTECTIVE PADS USED o . i * 6-UNDERTHE INFLUENCE ;
(ELBOW, KNEES, ETC) : : ; ’ PR : e 4-CANNABINGIDS
10~ REFLECTIVE CLOTHING - - - : L ~ : P L IALCoHOL = 5-COCAINE
11-LIGHTING - PEDESTRIAN -~ ‘ : : . i : £ 9- OTHER/UNKNOWN. - 6 OPIATES/OPIOIDS
{BICYCLE ONLY : v ’ : . 7-OTHER.
99: OTHER/ UNKNOWN " 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500] PAGE 4



(e Qo perammmenT 0 l W A LOCAL REPORT NUMBER
B ek UCCUPANT ITNESS ADDENDUM
|2|0|2|2|' |0|0|0|0|5|1|4|51 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | ( | | / I | 1 [ 1
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
=
3 L I L 1 1 1 1 1 L l |
il INJURIES }RQEI?ED EMS AgencY (NAME) INJURED TAKEN T0: Meotcar Faciuaty (NAME, ¢iTY) lsIAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SED -COMPLIANT
BY
MG HELMET | 1 1 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 / | 1 / | 1 | [ | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
S
8 L 1 1 1 1 ! l 1 ! ! !
B INJURIES %r&kllEj'I}ED EMS AcencY (NAME) INJURED TAKEN T0: MenicaL FAciLiTy (NAME, CITY) SAFI-[Z]TYEGUlPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
SE -
BY
- | — [E— 1| MC HELMET 1 1 1|t 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T SRR A U] N |
Z't ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
o INJURIES %’R}‘(‘EEED EMS Acency (NAME) INJURED TAKEN T0; MenicaL FaciLiry (name, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLIANT
Y
MC HELMET L 1 1l 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 { 1 { / 1 1 1 11 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=)
o
8
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meoica. FAcILITY (NAME, cITY) al;FETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE { EJECTION { TRAPPED
i D -CoMPLIANT
MG HELMET . i Af i |

INJURIES SAFETY EGUIPMENT USED SEATING POSITION AIR BA A
IERE I § 1-NONEUSED- ~~ ' -+ " 1.FRONT-LEFTSIDE _ - .-1-NOTDEPLOYED
5. SUSPECTEDSERIOUS bRy  VEHICLE OCCUPANT , " (MOTORCYCLE DRIVER) 2" BEPLOVED FRONT.

5 12 -FRONT = MIDDLE S o
3 - SUSPECTED MINOR INJURY - - SHOULDER BELT ONLY USED e e . 3. DEPLOYED SIDE
NJUR - 3-Lap BELT ONLY USED - 3-FRONT—RIGHT SIDE  3-DEP

4- POSSIBLE INJURY » :

: © 4-SECOND—LEFTSIDE = = ' | 4-DEPLOYED BOTH .
NOAPPARENTINJURY L a- SHOULDER & LAP. BELT USED - “(MOTORCYCLE PASSENGER) e FRONT/SIDE
B . 5_CHILD RESTRAINT SYSTEM- 5: " SECOND ~ MIDDLE il g NOTApmeABLE
— INJURED TAKEN BY v ‘FORWARD FACING s 6- SECOND = RIGHT SIDE 9% DEPLOYMENT UNKNOWN
1 NOTTRANSPORTED - - " 6 CHILD RESTRAINTSYSTEM— -, 7-THIRD -LEFT SIDE G

UTREATEDATSCENE | REARFAGNG . (MOTORGYCLESIDECAR) =
. EMS © i 7-BOOSTERSEAT Sl ;8- THIRD-MIDDLE - - : s i T-NOT EJECTED
o L wemereser THIRD - RIGHTSIDE -~ .o =0 .
3SPOLICE _ 10~ SLEEPER SECTION OF TRUCK ¢AB | 2 PARTIALLY EJECTED .
'9- OTHER / UNKNOWN - 1 9-PROTECTIVEPADSUSED 1. pASSENGERINOTHER ENCLOSES | 3. - TOTALLY EJECTED
S GENDER —-— (FLBO.W KNEES,ETC).© © | . CARGOAREA (NON-TRAILING UNIT, 4 NOTAPPLICABLE
WRMMMMMMRMS 10 - REFLECTIVE CLOTHING | BUS, PICK-UPWITH CAP) :

F-FEMALE P S : : 8 TRAPPED
FOFEMALE - . U11-LIGHTING - PEDESTRIAN -~ . . (1%* gﬁgg"ﬂﬁm UNENCLOSED .
M<MALE AR . IBICYCLEONLY - , 13 TRAILING UNIT Cil- NOT TRAPPED
U-OTHER/ UNKNOWN. . i : o
R ;99'°TH5R’UNKN°WN ; i 14: RIDING ON VEHICLE EXTERIOR - 2 ,';:,,XETAR,\}gAT_EPBYMECHAN[CAL
[ : e : : - (NON TRA[LING UNIT) i
: ) 415 NON MOTORIST i ! 3 FREED BY NON- MECHANICAL
‘ N A ; ~1 99 OTHER/UNKNOWN L MEANS e .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
W JOLLIFF, ISAIAH, CHRISTIAN A2 (3172003, 1L 8/ M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - tvet ine apea enne
=
560 W GRANT ST ,Kent, ,OH 44240 L e A
f NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i NI ST A R | R | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUBE AREA CODE
L 1 ! 1 L l ! l 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N Y N (NN N N M | [N O A | I
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA GODE
L ! 1 L L L 1 i I

HSY 8355 OH1P 3/19 [760-1500] PAGE &



