TN OHIo DEPARTMENT
vﬂ OF PUBLIC SAFETY
\ e’ s ithiaa- tmisnon

TrAFFIC CRASH REPORT

o * L
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TAKEN [ona [Jons 2,0,2,2,-,00,00,01307 ,
[:l OH-1P [:] OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvare properry| City of Kent Police 067,03 ) ya-unsoven| 0020 [0 1 99 ynicvown
COUNTY* | LOGALITY® LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
Fom e | oot
L1 7|ty 5 rownship| INCN ©111009:210:221 1103065 12 ) 5 sepious inJury
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTT}I: LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMAL DEGREES SUSPECTED
S R gl%&%T ' 3~ MINOR INJURY
LS 121611, W-WEST 261 1 W40t e 1,3:4,3,7,6;, SUSPECTED
[Y ROUTE TYPE | ROUTE NUMBER | PREFIX N~NO§TT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecreEs 4-INJURY POSSIBLE
Z $-50
ﬁ E-EAST - 5~ PROPERTY DAMAGE
& I A W-WEST FRANKLIN LAV IN81,3,3,4,4,8,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION NoNORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON ARPROACH
1  2-MILEPOST S-SOUTH | 5. FEDERAL US ROUTE AV ~AVENUE LA -LANE $Q - SQUARE
—— 3-HOUSE # L E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET PP
W-WEST | SR-STATE ROUTE - - ] WITHININTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unir oF Measure | OF - NUMBERED COUNTYROUTE | o oy PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP : . X
2-FEET ROUTE DR - DRIVE PJ - PIKE WA-WAY "] roapway prvipeD
1 | | | ! ] 3-YARDS HE - HEIGHTS PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION 0F 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 AGCESS | o B OIEEN 5 BACKING 5. SOUTH (<4 FEET)
L=t=] 31N MEDIAN 11-RAILWAY GRADE CROSSING | L= yphiciEs iy 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- 0N GORE TRAILLS 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 ) )
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= . Lt
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT (I I
N Ok 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 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN| 5~ SAND, MUD, DIRT, | 4 g1 ag. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. iRy
3-DARK - LIGHTED ROADWAY =121 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 0. OTHER/UNKNOUN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERNY
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2WAS STOPPED IN TRAFFIC ON STHY

261. UNIT §{ TRAVELED FROM BEHIND AND

FAILED TO MAINTAIN ASSURED AND CLEAR

DISTANCE AHEAD. UNIT | REAR ENDED UNIT

2 CAUSING DAMAGES.

Indicate the north
direction with
an “N” on the
corapass diagram,

CRASH REPORTED DATE /TIME

0,1;0,9,2,0,242,/,1,0,3,6

DISPATCH DATE /TIME

0,1,0,9,2,0,2,2,/,1,0,3,9,

ARRIVAL DATE /TIME

0,1,0,9,2;0,2,2,/,1,0,4,1,

SCENE GLEARED DATE / TIME REPORT TAKEN BY

[X] poLice AcencY

0,1,0,9,2,0,2,2,/,1,1,0,9
% L] mororist
TOALTIVE | OTHER ue| (TOTAL [ OFFIGER'S NAME Cuecken 0y OFFICER'S NAME *
ROADWAY CLOSED |IN
MINTES | Kunka, Leonard B Ennemoser, James SUPPLEMENT =
OFFICER'S BADGE NUMBER™ Crecken &Y DFFICER'S BADGE NUMBER® AN ST R ST T 7S]
|0I1I0I10I3|0|I0|6|0|.|2|5|0| 1 | ||2I5|51 I I

H8Y7001 OH1 1119 [760-0820]
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[21"{ FREETE U NIT ' ' LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,0,30,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: ivcLUDE AreA oot ¢ [XTSAME AS DRIVER)
0 1 1 ;| OBRIEN, JOSEPH, P ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME s ORIVER) T 3 1- NONE 3 - FUNCTIONAL DAMAGE
6887 INFIRMARY RD ,Ravenna Twp ,OH 44266 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrieR PHOME: INGLUDE AREA CoDE 9 - UNKNOWN
1 | { 1 l | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| 9752JH 12164, WS, 5,2,J,8,5,1,1,0,5,5,7,6,{2,0;,0,5)| Buick
TsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 953379306 SIL CENTURY 10 2
TYPE oF USE I US pOT # TOWED BY: COMPANY NAME
] commerciar, [] covernment [ s Ll e 9 3
IGLE WEL
INTERLOCK #occupants | VEH 1. 2%,?‘,{?;‘/“""‘ [[] MATERIAL crass# PLacADID & | o 4
DEEV}%EED [Jnrsicap unir 2 - 10,001 36K Lo RELEASED
) )
Qutp 0,2 L 13- »2KLes. Cleiacar |y 4
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
01, brPASSENGERVANGHNAN) 8- NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LEL2 1 5 SpoRTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVEMIOLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjcx yp 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (915 SEATS) 1 -?ALTLVT/EST"\;‘)W VEHICLE 7. MOTORHOME AVIMAL-DRAWNVEHICLE  og. NkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YE§ 2-NO 9-QTHER/UNKNOWN Aul—ITDNOM(Jus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARMH 21-MAIL CARRIER
0,1, 2T 7~ BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER UNKNOWN
SLP“E_l—IG[AL 3 - ELECTRONIG RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNGCTION 4 - SCHOOL TRAKSPORT 9-BUS -0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15.- CONSTRUCTION EQUIPMENT 2-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
|_0_|L| INOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 gys 4 - LOGGING - CARGO VAN/ENCLOSEDBOX 1. p( a7 8D 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRATN/CHIPS/GRAVEL 11-DUMP $9-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES T WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
V‘_l_IEHIcLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FRON PRIOR
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1-NoODAMAGEL D1 [ -UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12 FIRST RESPONDER
. mﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGRESS AT INCIDENT SCENE [J-Top 131 [J-ALLAREAS [15]
- 2- INTERSECTION - UNMARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWAL 5 -TRAVEL LANE O Locktion TRAILS []- UNIT NOT AT SCENE [ 161
1- NOR-CONTAGT 1 - STRAIGHT ANEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
g LMOLLSOH 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L9 1 sorauang L0013 cuancivg Lanes 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING
AGTION 4.STRUGK  PRE-CRASH 4 QVERTAKINGPASSING  10-PARKED 18- WALKING,RUNNING,  20-OTHERNowMoroRisT [ 1, 2y 1-12-REFER TOUNIT 15-VEHICLE NOTAT SCENE
5. BaTh STRICNG ACTIONS 5 \ACNGRIGHTTURY  10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSKINGVEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTQO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WA . }
-STOPPED 08 PARKE 1~ ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN
0.8, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
(219 ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 2 :
4+ RAN STOP SIGN 10-TMPROPER PASSING : L= L& 3 -FLASHER % - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99-0THER IMPROPERACTION
CIRCUNSTANGES - VHSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WA - PERACT!
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLYED
EQUENCE oF EVENTS
SEQU NON-COLLISION 4 1 . 2- INVOLVED-ACTIVE CROSSING
L 21 0 L-OVERTURROLLOVER G- EQUIPMENTFALURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ML= g FnExpLOsION 7 - SEPARATION OF UNITS $;;321LTE°IRE°"°N°F 17 - AHIMAL ~ FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- AMIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO OR 1-HORTH 5 NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION . - ANYTHING SET IN MOTION 2-S0UTH 6 -NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN VA~ PEDESTRIAN AR VEAIGLE 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 15 PEDALCYCLE 24 -OTHER MOVABLE 0BJECT FROM |~ | ToL % | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTORVERICLE 4-WEST  8-SOUTHWEST
COLLISTON witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-[MPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL . g%?;\ég g\llj::}lloE’:\D 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH o \EMOAUL[LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
STRUCTURE 31 HEDAN SUARDRALL SUPPORT el 52-BUILDING 1- STATED/ ESTIMATED SPEED
] - ; ) 1 0,5,0, Lty
21-BRIDGE PIER ORABUTMENT  gapalER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FITE HYORANT 00-0THER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT 2 0
L~ 1 Y,
L1 | rirstuarmrucevent 1 most HarmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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L OHIO DEPARTMENT
'ﬂv OF PUBLIC SAFETY
Ao Gurtry - seavicR - RotEcHioN

Un1T

LOCAL REPORT NUMBER

|2|0I212I'I010I0I0I0I3I0I7|

: UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAMe As oriveR) QOWNER PHONE: INcLUDE AREA conE ([X] SAME As DRIVER) D A IVIA
& 0 | 2 || CROCK, LINDA, MAE L il DAMAGE SCALE
': OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAs bRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
F 777 EASTOWNE DR 114 ,Ravenna ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciaL CARRIER PHONE:: heLUUE AREA GODE 9 - UNKNOWN
IR R A I T WO FOO S R IO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| FQB7576 KN AGE1,2,3,7,8,5(215/9;8,7,0,/.2,0,0,8 | Kia Motors Corp.
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : "
VERIFIED | OHIO MUTUAL INSURANC AAO000811803 RED OPTIMA 10 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeoumerciar [Jeovernmenr [T] MEMERGENCY | — e 0 3 o
INTERLOCK H#OCCUPANTS vamcu-:lw § ‘2{‘3.?‘{“!3“ IoCHR [[] MATERIAL  cLAss# PLACARDID # 4
[Cloevice ™ [ wurmsre unir 2 - 10,001 - 36K L. RELEASED ¢ 8
EGUIPPED 0,1 3 SohKLRs. [ pLacarp 5 T
1 - PASSENGER GAR T - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER S
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 W\

0,1

UNITTYPE 4 pioxup

3 - SRORT UTILITY VEHICLE

5 - CARGO VAN BICYCLE

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16- FARM EQUIPMENT

6 - VAN (9-15 SEATS)

11- ALL TERRAIN VEHICLE
(ATV/UTV)

17-MOTORHOME

20-OTHER VEHICLE
21 - HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0r
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
26-BICYCLE
27-TRAIN

99- UNKNOWN OR HIT/SKIP

00 # oF TRAILING UNITS
WASVERICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ILI 1-YES 2-NO 9-OTHER/UNKNOWN Au'—'mmmus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
sPEQIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIG UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
0,1 JNOT APPLICABLE MOTORVEHICLE CHASSIS - 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO 5 .gys 4 - LOGGING & - CARGOVAWENCLOSED BOX 1. FL a7 8ED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1. pypp 59-OTHER { UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISASLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK

HON-MOTORIST 2 . IRTERSECTION - UNMARKED

CROSSWALK

3 -INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 -TRAVEL LANE -Qrhes Lacarion

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

99-0THER/ UNKNOWN

[1-NO DAMAGE 0

[1-top £131

[] - UNIT NOT AT SCENE [ 161

[] - UNDERCARRIAGE [ 141

[1-ALLAREAS [ 151

1-NON-CONTACT
2 - NON-COLLISION
3- STRIKING

4- §TRUCK

5. goTh sTRicNG A€TIO
&STRUCK

9-QTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L= L2J 3 - CHANGING LANES
PRE-GRASH 4 . OVERTAKING/PASSING

5 « MAKING RIGHT TURN
6 « MAKING LEFTTURN

T« MAKING U-TURN

8 - ENTERINGTRAFFIC LANE
9 - LEAVINGTRAFFIG 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 VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

1. NONE
2- FAILURETO YIELD
3- RAN RED LIGHT

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.-5TOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER GROSSING

21-LYING [N ROADWAY
22-N0T DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THERIMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
0,6
DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

L2,

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC GONTROL

1 - ROUNDABOUT 4 - 8TOP SIGN
2.- SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

L

|_1__l FIRST HARMFUL EVENT

LOCATION
AT IMPAGT
4 1,1
ACTION
ACTIONS
0,1
COL—_L_INTRIBUTING 4<RAN STOP SIGH
CIRCUNSTANGES > UNSAFE SPEED
- (HPROPERTURN
SEQUENGE oF EVENTS
L 2,0 L-OVERTURVROLLOVER
L= . FIREJEXPLOSION
- IHMERSION
2L L] 4. JACKKNIFE
- CARGO / EQUIPMENT
L0SS OR SHIFT
3
25-IMPACT ATTENUATOR
AL 1 JCRASH CUSHION
2-BRIDGE OVERHEAD
STRUCTURE
SL—L—! 27.8R106E PIERORABUTMIENT
28-BRIDGE PARAPET
6 29-BRIDGE RAIL
30-GUARDRAIL FACE

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

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE 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 -PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT -~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC $IGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTLLITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

ON ROAD

14] 1

RAIL GRADE CROSSING

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

EQUIPMENT
23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVERICLE

24-0THER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM i.l T0 Iil

1-NORTH
2-80UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
- GTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

1 0,0,0, |

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

54-OTHER FIXED OBJECT
99-OTHER/ UNKNOWN

POSTED SPEED

5,0

| 2. CALCULATED/EDR
3. UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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i OHIO DEPARTMENT M E ' LOCAL REPORT NUMBER
w=asn MoTorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,0,3,0,7, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 {OBRIEN, JOSEPH, P 01 (1,4/19 843 7| M,
E ADDRESS: STREET, CITY, STATE, ZiP GONTACT PHONE - tncLUDE AREA CODE
<3
16887 INFIRMARY RD ,Ravenna Twp ,OH 44266 \
o N
B INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ci1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-ComeLian
E 5 BY |VICHELMET|0|1|| 1 ||1|| 1 |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE . o e
5 OH| 333.03 Maximum Speed Limits 23195
k=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED GCONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accoror [ warmuANA
4 ] 1 [ Y OO T B I 1 ||:|0THERDRUG 1 1 ol | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CROCK, LINDA, MAE 06 25/ 19853638, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
£ 777 EASTOWNE DR 114 ,Ravenna ,OH 44266 L |
L1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢name, city) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-CompLianT
= 5 BY 0.4 MC HELMET 0|1|| 1 ||1|| 1 1
",‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
=, 0 H
1 0L CLASS | ENDORSEMENT RESTRICTION sttecTupt03 | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TESTY
SELECTUPTO2 DISTRACTED STATUS
BY ] acconor  [] marisuana
|_4_.JL__JL_._I Lt L1 _JL_1 | 1__1__1 [ orher pRug | 1 il 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
I N | | | / 1 | / | | 1 ) I | I} |
7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA cobe
g
5 1 | 1 | 1 ! ! | i | ]
L1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaMe, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
< | —  E— I — I 1L 1L 1 |
jr{ OL STATE | OPERATOR LIGENSE NUMBER OF FENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
i
& GODE
15 [
b=l 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 [ DRIVER

SELECTUPTO2

ALGOHOL / DRUG SUSPEGTED
[ atconor  [] mariuana
[] otHer dRUG

DISTRACTED
BY

‘INJURIES SEATING POSITION

1 FATAL ZFRONT - LEFT SIDE
2+ SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER)
3. SUSPECTED MINOR INJURY - FRONT - MIDDLE
4-POSSIBLEINURY .+ B-FRONT- RIGHTSIDE
3-M0 JOPARENT IMIURY ! ,sﬂig%lIECYLCEETPiISDSEENGER)
‘ 5. SECOND = MIDDLE
1- NOTTRANSPORTED "% b SEGOND--RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFTSIE
2EMS ‘ (MOTORGYCLE SIDE CAR)
3. POLIGE - “8-THIRD - MIDDLE
9- 0THER/UNKNOWN 9-THIRD ~ RIGHT SIDE
o  10- SLEEPER SECTION
' OFTRUCKCAB
T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED = PICKUPWITH CAR)
4- SROULDER & LAP BELTUSED . 12- PASSENGER IN UNENCLOSED
5- CHILDRESTRAINT SYSTEM - - CARGDAREA
FORWARD FAGING 13- TRAILING UNIT o
- CHILD RESTRAINT $YSTEM~ . 14- RIDING ON VEHICLE EXTERIOR
REAR FACING > (NON-TRAILING UNIT) y
7-BOOSTERSEAT =15+ NON-MOTORIST
§ - HELMET USED 199 OTHER /UNKNOWN
9- PROTECTIVE PADSUSED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11~ LIGHTING - PEDESTRIAN
JBICYCLE ONLY
99- OYHER/ UNKNOWN

AIR:BAG

L 18-

© 1:NOTDEPLOYED - 1-CLASSA “1 " 1-ALCOHOL INTERLOCK DEVICE & 1
© 2. DEPLOED FRONT | 2-CLAssB S Z-COLINTRASTATEOMLY .
S 3-DEPLOYED SIDE ©3:CLASS ¢ 3 CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE ;4 -REGULARCLASS - FARMWAIVER
© 5-NOTAPPLICABLE OHID=0). . {5 EXCEPT CLASS A BUS
: 9DEPLOYMENTUNKNOWN ¢ 3-MCHMOPED ONLY +16- EXCEPT CLASS A
: £ 5-NOVALID 0L &CLASS BBUS i
~ .. 7. EXCEPT TRACTOR-TRAILER 2
8- INTERMEDIATE LIGENSE
©1- NOTEJEGTED “H-HAZHAT - RESTRICTIONS
"2 - PARTIALLY EJECTED . W -MOTORCYCLE i 9-LEARNER'S PERMIT
13- TOTALLY EJECTED P-PASSENGER © . RESTRICTIONS 3
A MTAPPLIGABLE N-TANKGR  10- LIMITEDTO DAYLIGHT ONLY
Lo ' MOTRSCOOTER * 11- LIMITED TO EMPLOYMENT
R-THREE-WHEEL MOTORCYCLE * 12-LIMITED - OTHER
¢ 1-NOTTRAPPED R 13- MECHANICAL DEVICES
2 EXTRICATED BY | -S-SCHoOL Bus . o7 (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR'OTHER
MECHANICAL MEANS , ~ :
© 5 FREEDBY : X-TANKER/ HAZMAT ; ADAPTIVE DEVICES)
NONMECHANICAL MEANS , : - 14 MILITARY VEHICLES Nty
YT s . 10708 VEHICLES WITHOUT
F-FEMALE . MRBRAKES
© M-MALE  16- 0UTSIDE MIRROR
U - OTHER J UNKNOWN - 17 PROSTHETICAID -
: OTHER.

w -

DIALING) . s
TALCNG ONHANOSFREE. 7 4-TESTGIVEN, RESULTS KNOWN
: " COMMUNICATION DEVICE ] TESTGIVEN RF.SULTS
§ALTALKING ON HANDELD © ¢, UNKNOWN
COMMUNICATION DEVICE ALCONOLTEST Ty
o 5-OTHERACTIVITYWITH AN =0 R
<" ELECTRONIC DEVICE »
" 6-PASSENGER - 2-BL00D
| 7-OTHER DISTRACTION .3 URINE
INSIDE THE VEHICLE © 4-BREATH
; B-OTHERDISTRACTIONOUTS]DE 5-0THER
£ THEVEHICLE .
I 9-OTHER FUNKNOWN DRUG TEST TYPE
. [U1:NONE
CUNDITION 2-BLOOD
1 APPARENTLY NORMAL © 3.URINE
2 PHYSICAL IMPAIRMENT © 4-OTHER
3 - EMOTIONAL (EG, DEPRESSED,
 ANGRY,DISTURED) - DRUG TEST RESULT(S)
. A~ ILLNESS * 1-AMPHETAMINES

'f 5. FELL ASLEER, FAINTED,

NOT DISTRACTED - - +1-NONE GIVEN

-MANUALLY OPERATINGAN %" 2-TEST REFUSED )
ELECTRONIC COMMUNICATION * '
S

- ~2-BARBITURATES
© “3:BENZODIAZEPINES
* 4-CANNABINGIDS

FATIGUED, ETC.
&~ UNDERTHE INFLUERCE

OF MEDICATIONS / DRUGS
ALCOHOL 5 -COCAINE
9-OTHER/UNKNOWN : 6-OPIATES/0PIOIDS
7-0THER

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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10 DEPARTMENT

e OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|0|212|‘|0|0|0|0|0|3|0|71 ]

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
fl 01, | WALTON, MICHAEL, STEPHEN 08 [28/1993]2 8,/ M,
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S 464 S WALNUT ST ,Ravenna ,OH 44266
i INJURTES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MevicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
B
L_S_IY Lglil MCHELMET|013|1 1Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I— L 1 / 1 | / ] | | I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L 1 I I 1 I 1 ) 1 | |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEoicAL FAciLiTY (NAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
B
e Y L MC HELMET ) . i, i L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | { I 1 / 1 | | I —— || |
ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0; MenicaL Faciuty (Name, citv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
B
—| Y [ S— Ll MG HELMET |, L it 1 It l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | | 4 | | / | 1 |  ———— | |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
o
3
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faciury (NaME, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiaNT
BY
MC HELMET | |

INJURIES
1- FATAL o
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
‘4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2. EMS:
3- POLICE ‘
9- OTHER / UNKNOWN . © -
" GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED
- 1 NONE USED-

VEHICLE OCCUPANT

: 2 SHOULDER BELT ONLY 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

BUS, PICK- UPWITH CAP

CARGOAREA -

+13 - TRAILING UNIT
: 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

- 15 - NON-MOTORIST

SEATING POSITION
{.1= FRONT - LEFT SIDE -
_ ¢ "/ (MOTORCYCLE DRIVER)
. '2~'FRONT - MIDDLE
- 3-FRONT = RIGHT SIDE
.14~ SECOND - LEFT SIDE
. (MOTORCYCLE PASSENGER)-
. 5-'SECOND-MIDDLE -
+ b - SECOND - RIGHT SIDE
i 7-THIRD =LEFT SIDE -
© " (MOTORCYCLE SIDE CAR)
"¢ 8- THIRD ZMIDDLE -

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

£11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON- TRAILING UN[T ’

)

122 PASSENGER IN UNENCLOSED

AIR BAG USAGE

' 1-'NOT DEPLOYED

’* 2-DEPLOYED FRONT
3- DEPLOYED SIDE

" i 4-DEPLOYED BOTH
. FRONT/SIDE

5. NOT APPLICABLE

9. DEPLOYMENT UNI(NOWN
" 1-NOT EJECTED :

2= PARTIALLY EJECTED
" 3. TOTALLY EJECTED
4. NOT APPLICABLE :
:
1. NOTTRAPPED - o

- 2- EXTRICATED BY MECHANICAL
MEANS

; 3: FREED BY NON~MECHANICAL

ADDRESS: STREET, GITY, STATE, ZIP

| | 1 | | I

L 1 99- OTHER / UNKNOWN . MEANS v ;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] / | | / | | 1 L1 1 I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | [ l | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l / | 1 / 1 1 | [ ——— |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ I 1 ] | | 1 ] { I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| |

| WITNESS | WITNESS WITNESS i

CONTACT PHONE - INCLUDE AREA CODE

HSY 8365 OH1P 3/19 [760-1500]



