e~ Owio DEPARTMENT 3
B et TRAFFIC CRASH REPORT  «oenores manoatory Fiewo For suppLeENT REPORT SO ERORT NUMEER
LOCAL INFORMATION
IZ|PHOTOSTAKEN DOH'Z DUH'3 lllonztox'|010|0|0|1|8|9111 )
O 0H-1p [] oTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private rrorerty| City of Kent Police 06703 ».onsovenl 10,2 0.2, o unknown
CouNTY* [ Locary* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|_6_|l| I__l__l 3-TOWNSHIP Kent 01272020/0750 3 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-21:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE becimac oEcrees SUSPECTED
2.
5-EAST 3- MINOR INJURY
L1 jit e g.west LAKE M ALIJ-I1|6I1I6|819| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOR‘:}T REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE §) ROAD TYPE LONGITUDE oeciuat oecneEs 4 - INJURY POSSIBLE
2-50U
3-EAST = 5 - PROPERTY DAMAGE
L f ol e | HARVEY .S, T|[81,34,70S8;5,
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0R ON APPROACH
1 Z-MILE POST 3 2-S0UTH | ys.FEpERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L—!3-HOUSE # L= 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET e
A west | sr-state RouTe . - = [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE !
FROMREFERENCE | UNITOF MasuRe | O \UMBEREDCOUNTYROUTE| o colpr  pK-PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- -Pi -
15 3 2-FEET ROUTE PEDRIVE AL LG WA WaY [[] roaoway mvinen
t2 a9 | } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT C(!)‘:LELD:SION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETW 5- BACKING (<4 FEET)
0.1 TWO MOTOR L 2-SOUTH [
3-IN MEDIAN 11-RAILWAY GRADE CROSSING L=  ypuiciesy  b-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-8IKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
(] woRk zoNE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK 20NE 1 2 2
] woRrKeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | = (LT
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) L5,
O 0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WeT 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5-TERMINATION AREA e e O ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ o7
L=—1 3_pARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 -OTHER/AINIORN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-GTHER / UNKNOWN
NARRATIVE Indicate the north
e E— direction with
. N an “N" an the
Unit #1 was eastbound on Lake St attempting to turn compass diagram.

into a parking lot just east of Harvey. Unit #2 was
westbound on Lake St. Unit #2 traveled left of

center and struck Unit #1. The driver of Unit #2 “ns
stated he was falling asleep intermittently while

Parking Lot

driving prior to the crash. The debris field was

mainly in the eastbound lane of travel.

v
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1&11217121012101/ 10I715|0l 10|1|2I71210|2I0I/ IOI715|01I9L11217I2]0I2I0I / |0I7I5I0I I011I217|210I2 IOI/ I0181410| % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Carnahan, Michael Wheeler, George SUPPLEMENT
(Ci CTION or ADDITION
OFFICER'S BADGE NUMBER™ Checned oY OFFICER'S BADGE NUMBER™ TE M RIS AT 08¢ o1
Iolslolll0 | 44151|0|9151[ g__!_4_|_.7__|_.1 L Jl_z_L 4 1 3 2 R R U |
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OHIQ DEPARTMENT
oF PusLic SArery

>4 UNIT

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sane s oAIvER)

RAVENNA SCHOOL DISTRICT

L

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[TJsAME s DRIVER)

507 MAIN ST ,Ravenna ,OH 44266

QWNER PHONE: 18- u3 a57a tmot «[T1sAME AS ORIVER)

J

LOCAL REPORT NUMBER

|2I0l2I01'I0|010|0I1I819I1l

1-NONE

ILI

DAMAGE SCALE

2 - MINGR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP CommerctaL Carrtza PHONE: ivcLuok are cooe 9 - UNKNOWN
L4 vy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O I;I, Q04060 |1|BAKGCP|A7|HF|31314|152181 &IOI 1|7l Bluebird 12
INsurANce | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL I 4
verrries |OHIO SCHOOL PLAN 40000888PKGOHP02 YEL All Americag. 10
TYPE 0F USE us poT # TOWED BY: COMPANY NAME
[Jeoumercia [Joovermenr [ MEMERCENCY) | F&S NS
INTERLOCK #3CCUPANTS v:muslw -sl:g'f\::/smccwn 'l MATERIAL CLASS# PLACARDID #
pevice -~ []urmsiap unir 2 - 10,001 - 26K Las AELEASE
EQUIFED 02 S e | PLACARD L
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
1,Q  2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piey p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (315 SEATS) 11'(‘#‘1715&"3)'""5"‘“5 17-MOTORHOME ANIMAL-DRAWNVEKICLE  o9. yninowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2. PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

11-FIRE

12- MILITARY

13-POLICE

14.PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 -MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0THER] UNKNOWN

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINICRIPS/GRAVEL

8-POLE

9 - CARGOTAKK
10-FLAT BED
11-0ump

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER T UNKNOWN

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

11-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

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

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-n0 DAMAGE [ 0]

O-7op r131

[ - UNDERCARRIAGE £141

[J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

MODE WHEN CRASH OCCURRED? 0
L% ) 1-YES 2-NO 9-OTHER/UNKNOWN .u‘—‘—’mm,mus
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR
04 2-mu 7 - BUS- INTERCITY
Al
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER
§ - BUS-TRANSITICOMMUTER  10- AMBULANCE
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER
0,2, inotareuicasie MOTORVEHICLE
CARGO ;. 4 - LOGEING
BODY e
TYPE
1 - TURN SIGNALS 4 - BRAKES
v'_"—'gu,CLg 2 - HEAD LAMPS 5 - STEZRING
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT
1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED
ROR-MOTORIST 2.INTERSECTION- UNMARKED  CROSSWALK
LocaTION  CROSSWALK 5 -TRAVEL LANE - Ories Lecanan
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2-NON-COLLISION 05 2 - BACKING
L ) 3-STRIKING  LSTL=)1 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKIRG/PASSING
5. 8T starking ACTIONS 5 _ yaking nicHT TuRN
LSTRUCK

6 - MAKING LEFT TURN
9- OTHER / UNKNOWN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

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
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWK

INITIAL POINT oF CONTACT

0- NO DAMAGE
0,8
DIAGRAM
13-TOP

14 - UNDERCARRIAGE

99 - UNKNOWN

1-12- REFER TQ UNIT 15-VEHICLE NOT AT SCENE

TRAFFICWAY FLOW

I_l_l FIRST HARMFUL EVENT

;ll MOST HARMFUL EVENT

3 . 5

1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-MuREDUGHT 9-MPROPER LANE Chge  14- TCPPED OR PARKED EQUIPENT 23-QPENING DOORINTO 2 2-THowY 2- SIGNAL 5- VIELD SIGN
=Ly stop sigh 10-IMPROPERPASSING 10 oo JTLOADSHIFTINGRALLING  ROADWAY Lo T-FLASHER  bNOCONTROL
CONTRIBUTING - -SWER SPILLING 9-OTHER IMPROPER ACTION
CIREUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
- IMPROPERTURN 12- IMPROPER BACKIHG - PARER CRSSING #or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
¢ EVERTE 2 1 . 2-INVOLVED-ACTIVE CROSSING
112, (0 1-OVERTURWROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAY VEHICLE 22-WORK ZOHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L, - rRemveosion 7 - SEPARATION OF UNITS g::e:‘gf DIRECTION OF 17 ANIMAL — 7ARM B EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 N 18-ANIMAL — DEER -STRUCK BY FALLING, H
ERRY U § - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO CR 1-NORTH  5-NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET i MOTION 2-S0UTH & VORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEYESTRIAN Bl BY A MOTORVEHICLE 4 2
L0S5 OR SHIFT 24-OTHER MOVABLE QBJECT FROM L % | ToL_ & | 3-EAST  7-SOUTHEAST
3L 1) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
- INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL cRas CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 51-WALL ¢
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 5. EMBANKMENT . .
! STRUCTURE 4-NEDIAN SUARDRALL SUPPORT e 52 BUILOING 015 1 - STATED/ ESTIMATED SPEED
L 77 GRIDGE PIERORABUTHENT ~ goRg 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —Li=Ll L= 5. cacuLaven; R
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- QTHER FIXED OBJECT
! ) 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e frna 9 -GTHER/ UNKNGWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

HSYB8304 OH1U 1/19 [760-0820)
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B emmns UNIT

LOCAL REPORT NUMBER

12I0I2101'Iololololllslglll J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sane as pRivers QWNED sunur -
0,2 |ERNST, DUSTIN, JAMES L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsaWe A3 0AveR 4 1- NONE 3- FUNCTIONAL DAMAGE
6905 BRECKSVILLE RD ,INDEPENDENCE ,OH 44131 L~ | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommereiaL CARRIER PHONE : incLuoz ansa cooe 9 - UNKNOWN
S Y Y Y S Y S A DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|FJG3601 1KWIDC8|A|E3|BU1:0|21011|41 2,0,1,1, Hvyundai 12 12

INSURANE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "f‘-_—;-_-‘ L N <

verries (STATE FARM 6208063D0335Q BLK ELANTRA| « A J N\ w0/ N 2

TYPE 0F USE US 00T # TOWED BY: COMPANY NAME Lo e 2 A
[CJoommercia [Joovernment [ MEMERGENCY | — Bakers T&:;:fous pa— s 1l (B #: s 3
4

INTERLOCK H#OCCUPANTS vsmclew ":{';,ﬁ‘{;”s“’ = [[] MATERIAL cLASS# PLACARD ID # \i o : s P ,

Clpevice * [Jurrsiae unie 01 2 - 10,001 - 26K L8s j L1 3 i
WOy [ 13-52Kess OJeuacaro | |, [ = :

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED
L—L—J 3.GpORTLTILITYVEHICLE 9. AUTOCYCLE
UNITTYPE 4 iy yp 10- MOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {9:15 SEATS) 11-ALLTERRAIN VERICLE
)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18-LIMO {LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22.- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

I
AUTONOMOUS
MODE LEVEL

@ - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1-NONE
2-TAX!
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOL TRANSPORT
5 . BUS-TRANSITICOMMUTER

6 - BUS-CHARTERTOLR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
95-0THER/ UNKNOWN

1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER

5 - INTERMODAL CONTAINER
CHASSIS

8- POLE
9 - CARGOTANK

6 - CARGOVANENCLOSED BOX 1. p\ a7 gD

7 - GRAINICHIPS/GRAVEL

11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

0,1, inoraeeiioasie MOTORVEHICLE
CARGO 5. gyg 4 - LOGEING
BODY
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

~

- WORN OR SLICKTIRES

- TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER] UNKNOWN

1-INTERSECTION-MARKED 3 -INTERSECTION - OTHER

L1 CROSSHALK 4 -MIDBLOCK - NARKED
"L"S'é‘“}'}':,'if 2-INTERSECTION - UNMARKED  CROSSWALK
A CROSSWALK i
AT IMPACT 5 -TRAVEL LANE - Omwes Lecamioy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER | UNKNOWN

10

12

[J-nopAMAGE[0) [J-UNDERCARRIAGE [14]

J-7op 113 [J-ALLAREAS [151

] - UNIT NOT AT SCENE [161

1-NON-CONTACT
2- NON-COLLISION

1 - STRAIGRT AHEAD
2 - BACKING

lit 3-STRIKING M 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING
5. 8ot STRING ACTIONS ¢ yayang pigHT TuRw

& STRUCK
9-QTHER / UNKNOWN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-5LOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

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-STARDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

1-NONE T-LEFT OF CENTER

13- IMPROPER START FROM A

17-VISION QBSTRUCTION

21-LYING IN ROADWAY
22-NQT DISCERNIELE

23-QPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

ILI FIRST HARMFUL EVENT

2-FAILURETOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE l‘fLTL“E"G’ .ED. 3“ PARKED EQUIPMENT
4 RAN STOP SIGN 10-IMPROPER PASSING = 19-LOAD SHIFTINGFALLING/
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING
CIRCkusTANGES 5~ UNSAFE SPEED 11 -DROVE OFF RDAD — R e
6-IMPROPERTURN 12-IMPROPER BACKING :
SEQUENCE oF EVENTS
EVENTS
12, 0 1-OVERTURNROLLOVER & - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE
L= erRexe oston 7 - SEPARATION OF UNITS gmg‘f“"‘mw"“ 17-ANIMAL — “ARM
3 - IMMERSION 8 - RAN QFF ROAD RIGHT 18-ANIMAL — JEER
12-DOWNHILL RUNAWAY TR
21§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE
13-OTHERNONCOLLISION 5o e
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAK Lineinut
LOSS OR SHIFT
31| 15-PEJALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wivh FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL /CRASH CUSHICN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  49-DITCH
Zﬁ-g;‘m%gxgﬁﬂﬂﬂ 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 4-FENCE
e 271-BRIDGE PIER ORABUTMENT  gapmizn 40-UTILITY POLE 47-MAILBOX
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE
s %-BRIDGE RAIL BARRIER OR SUPPORT JEE
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT -

ILI MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(A dy
DIAGRAM 99 - UNKNOWN
13-T0P
il e
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 6 1S 5 - YIELD SIGN
= 3-FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
O ROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
. 3 - INVOLVED-PASSIVE CROSSING

22- WCRK ZONE MATNTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-O0THER/ UNKNOWN

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
Z-SO0UTH 6 - VORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

FROM L 3_| T0 L__J4

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,3,5
L—t= 1) 1 ! 2 -CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSY8304 OH1U 1119 {760-0820)
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S Orio DepaTENT LOCAL REPORT NUMBER
w= ez MotorisT / Non-MoToRisT
12I01210|'|010|0L011|8|9|1| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 (PITZER, CANDACE, LEA 0,6,2,6,1,9,6,6/(53 | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inct ink ARfA cone
=3
5] 722 E SPRUCE AVE ,Ravenna ,0H 44266 | R
= . -
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvatse, crrv, | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
H 5 |w 0 McHELMET ) O f [ 1 (1 | 1 ,
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O _H | RL244918
E 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS{ TYPE VALUE STATUS [ TYPE | RESULT seicztueros
ay [ atcoror  [[] marwuana
l_._lz lill__ll [ ) N S N N B I 1 IDOTHERDRUG L 1 IIlILll.Ll ) | 1|| o n
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | ERNST, DUSTIN, JAMES 0,6,07,1,9,9,7,2.2 M
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - (NCLUDE AREA CODE
g 548 E SUMMIT ST 104 ,Kent ,OH 44240 I =_np
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY trarse. crv | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
z TAKEN " USED DOT-Compuant
3 | _2 |Kent Fire UHPMC 0 MCHELMET | O 1 [ 4 | 1 f 1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
g 0 Hi UJ297016 4511.25 Lanes of Travel 61776
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
LS SELECTUP 702 SEETLET™ DISTRACTED AL OHO L DRUGISUSEECTED e STATUS | TYPE TYPE | RESULT seLecturtos
BY [ aconor  [] maruuana
24 el e e o] o b D omeroruc R [
— - ___ P B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L4t 4 L1 11 [ ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= I TR N R NON W N R B S
INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDIGAL FACILITY vawc. <17+ | SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant
8Y MCHELMET | | ik i :
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
: | S —
ENDORSEMENT RESTRICTION DRIVER DRUG TEST(S)
OL CLASS Npo SELECTUPTO3 e ALCOHOL / DRUG SUSPECTED CONDITION STATL YPE | RESULT stistsur i
By [ acconor ] maruuana
: [y ] otHer bRuG |
SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1 FRONT - LEFT SIDE 1-NOTOEPLOYED . 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - 1-NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIous INyuRy |~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN. | 2-TESTREFUSED
3. SUSPECTED MINOR [NJURY | -2 FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 rcy g1veN, CONTAMINATED
3. FRONT= RIGHT SIDE DEVIGE (TEXTING, FYPING, SAMPLE/ UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED B0TH FRONT/SIDE 4 REGULAR CLASS 4-FARM WAIVER DIALING) !
5- M) APPARENT INJURY 4.?Eg$gg&tﬁwsusgzuczm 5 - NOTAPPLICABLE (0H10 = D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
b M M 5 - MiC MOPED ONLY . COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
< S L 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASSA 3
22 SECOMD 6-NovALID 0L & CLASS B BUS 4-TALKING ON HANDHELD UNKNOW
1- NOTTRANSPORTED b SECO'ND - RIGHT SIDE LS 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ,
[TREATED AT SCENE 7-THIRD- LEFT SIDE | EJECTION | OLENDORSEMENT [ 5-OTHERACTIVITY WITH AN :
8- INTERMEDIATE LICENSE TERONE
2-ENS O TOACYCLE SIECAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 3
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- HOTORCYCLE 9- LEARNER'S PERMIT 6 PASSENGER : )
9. OTHER/ UNKNOWN 9-THIRD - RICHT SIDE. 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-DTHER DISTRACTION AURINE
10- SLEEPER SECTION iy | N TAER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT [ 0 MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIOE - 5-0THER
1-NONE USED 11-PASSENGER IN OTHER AT THE VEHICLE
ENCLOSED CARGO AREA ' R-THREE-WHEEL MOTORCYCLE 9.GTHER / UNKNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT,BUS, | 1-MOTTRAPPED A F P 13- MECHANICAL DEVICES e
(SPECIAL BRAKES; HAND =N
3- LAP BELT ONLY USED % :.Lcs‘::':cv;;r:«?:;mwszn LT T-D0UBLE &TRIPLETRAILERS + * CONTROLS, 0ROTHER CONDITION e e
42:?3; ﬁ?m:rn:vl;ru;:n TARGOAREA 3: FREEDBY L:TANIER/HATMAT AT SEACED AT EHILOREAC 3-URINE
S-FURWARDSJ:CAIING e S T T NONMECHANICAL MEANS 14.- MILITARY VEHICLES ONLY 2.-PHYSICAL IMPAIRMENT 4-0THER
- 15 MOTORVEHICLESWITHOUT 3 . EMOTIONAL (EG, DEFRE SSED,
R LB DIE e EXTERR F-FEMALE AR BRAKES AMCRY,DISTURSED) DRUG TEST RESULT(S)
; : 16.- OUTSIDE MIRROR : ;
7 - BOOSTER SEAT B LA S : ;:L;,UNKWN 17.Pnusmerlcun : LLELLNLE::LEEP FAINTED, : Asmrfr;‘nﬂ?
8 -HELMET USED 99- OTHER/ UNKNOWN 3 : FATIGUED.ETC 4 -BARS
18- OTHER /L. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) NS Ao o 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL | 5-COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER [ UNKNOWN 6-OPIATES /OPIOIDS
IBICYCLE ONLY 7-0THER
99-OTHER/ UNKNOWN . B-NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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R Qv Deramma W A LOCAL REPORT NUMBER
= QccyPANT / WITNESS ADDENDUM
|210|2|0|' |0|0|0|0|1|8|9|l| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M 01, MARONI, LAURA, ANN 0,8,23,1,9,6,9,/50 JF
B ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLupE AREA codE
a
5 650 HAMMEL ST ,Akron ,OH 44306
B INJURIES {_IACI.PEJSED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciury {Name, aiTy) uSAngV EQUIPHENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 |e 0.1 MCHELMET | 1 1 1 .1 [ 1 |
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 I | | | 1 | ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nctupe AReA cooe
L 1 ] ] ) ] ] I 1 ] J
INJURIES %_'Al'.zlél'l}ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, aTy) USAngYEHUIPMENT DOT-CompLiast SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
C
I__JBYL_I R MHELMET;I L I [ L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 3 L1 | ] ] 1 L T | [ S T | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA copE
| 1 L 1 1 1 1 1 1 !
INJURIES ll::lEJRED EMS Acency (NAME) INJURED TAKEN 70: Meoicac FaciLivy (name, atv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CoMPUANT
| I d L_J Lt LTy I JjL I ] [ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 l 1 1 | [ [ T | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
| 1 1 ] 1 1 1 L 1 1
INJURIES %l:kllél'l‘?ED EMS Acency (NAMF) INJURED TAKEN 70, MeoicaL Facitivy (name, ary) aksngYEIUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPUIANT
BY MC HELMET . 1 s "

1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY VEHICLE 0CCUPANT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED

T 3- LAP BELT ONLY USED

R E e 4 - SHOULDER & LAP BELT USED
5 - CHILD RESTRAINT SYSTEM —

D TAKEN B FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM —
ITREATED AT SCENE REAR FACING

2-EMS 7 - BOOSTER SEAT

3. POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

- (ELBOW, KNEES, ETC.)

—

10- REFLECTIVE CLOTHING

F - FEMALE

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

M-MALE
U-OTHER/ UNKNOWN

12 - PASSENGER IN UNENCLOSED

A PO g
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
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)

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED'BY NON-MECHANICAL

99- OTHER / UNKNOWN MEQNS
NAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | I | 1 i i =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA coDE
| 1 ] | 1 1 I 1 | J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| — | | ) | | 1 T | S | | |
ADDRESS: STREET, CITY, STATE, 2(P CONTACT PHONE - incLUDE AREA coDE
1 1 1 1 1 1 i 1 ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E S I S [ N S N ) (T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDe AREA cone
L 1 ] 1 ] 1 1 t 1 1 |
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