N~ OHI0 DEPARTMENT -
\B erFeeiesie TRAFFIC CRASH REPORT  soenores manoatory FiELo For suppLeMENT REPORT FRCALRRE R MRNRES
LOCAL INFORMATION
[] PHoros TaKen [Jowa [Jous 2,0,2,2,-,00,0,0,7,1,5,6, ,
0 0H-1P [_] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private properry| City of Kent Police 06,703 | >-unsoveo] 10025 [0, 1 09 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE K AsFATAL
Lg L]_J L_! 1 3-TOWNSHIP ent |..0.1.5_1.0,1,6.1,2,1OA,z,LZ,l,/,L,I Lf‘.ls,l“..l L= 1 2_SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX g?gSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat EcRees SUSPECTED
= CEAST 3- MINOR INJURY
[SlR[519111 [3]5\,‘3‘}55]— MAIN [SITJ 4/1,1,5/3,8,0,9, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL ecRees 4- INJURY POSSIBLE
= S-SOUTH
w E-EAST s 5- PROPERTY DAMAGE
B el wowest 403 L1 ) 1811e3,5,2,2,9,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION cr ON APPROACH
3 2-MILE POST l S-SOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE ; I
L~ 1 3_HOUSE # L E-EAST
25-HOUS wowesr [sR:stare ot BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
e e, omw
FROM REFERENCE uniroF weasure | % NUMBERED COUNTY'ROUTE oy _ oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 5 ) X
2-FEET ROUTE el A et LAEL A [[] roapway pivipeD
L | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING H (<4 FEET)
0,1 6 , TWOMOTOR L §-S0U B
L=L=] 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yEqicLESIN 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 TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] 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 2 2
[C] woRrkeRs 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 | L___J 3.
O R MEDIAN 3-TRANSITION AREA 2_STRAIGHT GRADE| 2-WeT 2. BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA ELEIWETENE: |55 ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, NUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIE, GRAVEL STONE
2 - DAWN/DUSK 0, 4 2 Couov 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ iy
L= 3. DARK- LIGHTED ROADWAY == 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S —
4 - DARK- ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5 - DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS TRAVELING WESTBOUND ON E compass diagram,
MAIN ST IN FRONT OF 403 E MAIN ST.
UNIT 1 WAS PULLING OUT OF 403 E MAIN
403 £ MAIN B Not To Scale
ST S, 2
ST ONTO THE ROADWAY AND STRUCK UNIT 2 {—J
AFTER FAILING TO YIELD TO TRAFFIC ON E
MAIN ST. 2 ~ 2 2\
E MAIN ST
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
0,506,2,0,22,/,1,4,5,4,,0,5,0,6,2,0,2,2,/,1,5,0,1,40,5,0,6,2,0,2,2,/,1,5,1,3/,0,5,0,6,2,0,2,2,/,1,5,3,9, I:] N
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Hadaway, Joseph Bowen, Jared [] SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo 8y OFFICER’S BADGE NUMBER™ T AN EXISTING REPURT SEXT 10 C0%5)
L044151[013I04L_L.6_L§||1211161 | | 2 1, 4, | | |
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(!X o o ey U NIT LOCAL REPORT NUMBER
|2|012121' 0|0|010171115161 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sANE 45 oatver) OWNER PHONE: v:.03¢ ateA coce  [R] saMEAs DRIVER)
M 0 1 | KENNEDY, MARIANNA L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sam As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMNAGE
£y 2473 RANFIELD RD ,Randolph ,OH 44260 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe ARea cov 9 - UNKNOWN
9 4 ) pep 4 P pg DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WhleAMeALETHARARELY
O, H, EHX9999 (KNAF U4 A2,5C54,8/3,5/1,3,[2,0,1,2| KiaMotors Corp.
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ TRAVELERS 9932775432031 SIL FORTE
TYPE oF USE UsSDOT # TOWED BY: CONPANY NAME
[Jcommerciae [ Joovernment [ Rese |\ v o« 1 1 4 — 9
INTERLOCK #OCCUPANTS VEHICLEIW.Elf;!g:\:\:ISWGCWR D MATERIAL CLASS # PLACARD ID #
[Joevice ™ [C]urm/skie uni 2 - 10,001 - 26K L5, RELEASED
i L0 1y | y3->26KLes O eeacaro |y | 4

1 -PASSENGERCAR
0,1, 2PASSENGERVAN (MINNAN)
L=L=J 3. SPORT UTILITY VEHICLE

7 - NOTORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMIBILE

1€-LIMD (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -QTHERVERICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 _piokyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDERoR 27 -TRAIN
b - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 7. maToRKOME ANIMAL-CRAWKVEHICLE  gq.unKNOWN 0R HITISKIP
w ATV/UTV)
T # oF TRAILING UNITS
& WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHENCRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
LLI 1-YES 2-NO 9-(THER/ UNKNOWN A;mds 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL i
1 - NONE b - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRER
0,1, 2-™x 7 - 8US - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 i . .‘5 4
SPECIAL - ELECTRONC RIDE SHARING 8 - EUS-SHUTTLE 13- POLICE 1¢- SNOW REMOVAL N
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 / NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.808 4 - L0GEING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 BED 14 GARBAGE/REFUSE
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-0THER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9- MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2-HEADLAM®S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NODAMAGE [ 01

1-INTERSECTION - WARKED
CROSSWALK

NON-MUTORIST 2.[NTERSECTION - UNMARKED
LOCATION  CROSSWALK

3 - INTERSECTION - OTHER
4 - NIDBLICK - MARKED

5 - BICYCLELANE
7 - SHOULDER/ ROADSIDE

CROSSWALK § - SIDEWALK

G - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS (R

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER/ UNKNOWN

O-Top (131

12
12 |
9@3 9 ;E 39
L i |
6

4 7 s f
6
7 =
6
") 12
—_—
J3 B %} 3
®
l ©
6 6

[C]- UNDERCARRIAGE [14 )

[J-ALL AREAS [15]

AT IMPACT 5 -TRAVEL LANE - 01res Location TRAILS [J - UNIT NOT AT SCENE [16]
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SHETEAL FOTIT R GO
4 | oL 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0.-NO DAMAGE 14 - UNDERCARRIAGE
L% ) ssmmne 10083 cuaneme Lanes 3 - LEAVINGTRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING SRR AR RN A SO
ACTION 4.§TRUCK  PRE-CRASH 4 CVERTAKINGPASSNG  10-PARKED 1‘%‘21'&"66?7_‘1’22:5 20-OTHER NOI-MOTORIST 1.2, DIAGRAM . i
5. BOTHSTRIGNG ACTIONS 5 NAING RIGHTTURY 1 SLOWING OR §TOPPED ap 21-STANDING OUTSIDE ECTED
& STRUCK il s WTRAFEIG 16-WORKING DISABLED VEHICLE
il Sool i o
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17.VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WRY 1 - ROUNDABOUT  4- $TCP SIGN
5 3-RANFEDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DR INTO 2 TWOWAY 2- SIGNAL 5- YIELD SI3N
0.2, . ILLEGALLY 15-LOAD SHIFTINGFALLING/  ROADIWAY 2 R 5
4-RAN STOP SIGN 10-IMPRCPER PASSING > ! L= [ ~NOCONT
15- SWERVING TOAVOID ‘ 3-FLASHER - NOCONTROL
X SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
P CIRCUMSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY ¢
= 6 -IMPROPERTURN 12-IMPROPER BACKING A BPENCNSSING # 0F THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS i T IOEVED
S T ol |1 2-INOLVEDACTIVECROSSING
1] = o
2.0, L-OVERTURNROLLIVER & - EQUIPENTFAILIRE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=12 ) rReexpLosion 7 - SEPARATION OF UNITS QPPUSITE DIFECTIONOF 17 AIAL — FARY EQUIPMENT T e TR T AL TN
3 - INMERSION 8 - RAN OFF ROAD RIGHT : 16-ANIMAL - DEER 23-STRUCK BY FALLING, g o
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NORTHEAST
21 4-JACKKNIFE 9 - AN OFF ROAD LEFT 13- OTHER NON-COLLISION ZG-MO".ORVE*ICL[.IN ANYTHING SET IN MOTION aS00TH: 6 HORTHWESE
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14- PEDESTRIAN NINe e BY A MOTORVEHICLE 1 2
LOSSOR SHIFT : ANSPOR 240THER MOVABLE OBJELT FROM | | TOL & | 3-EAST  7-SOUTHEAST
3L 1 | 15- PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / LNKNOWN
4 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURR 50-WORK ZONE MAINTENANCE
L—L 1 /CRASHCUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMEN UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKNENT S1-WALL
ICTURE I % 1-5TAT \(

5 AUSIIE 34-UEDIAN GUARDRAIL SUPPORT #6-FENCE 52-BUILDING O e @ : \ HATR BTN ED A
21-BRIDGE PIER ORABUTMENT ~ gARRIzR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL =1 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 11-OTHER POST, POLE 45-TREE 54-OTHER FIXED OBJECT

4 s -Ti . 3 . UNDETERMINED

6 29-BRIDGE RAIL BARRIER 0R SUPPORT SRR 59-0THER/ UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-WEDIAN OTHERBARRIER 42~ CULVERT ¥ ®
(T
.1 emstuarmrucevent 1+ 1 | wost narmFuL EvenT
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OWNER

VEHICLE

2 TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WRY 1 - ROUNDABOUT  4- $TCP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DIOR INTO - TW0: - SN ; .
0.1 ILEGALLY A 9 2-TWOWAY 2- SIGNAL 5- YIELD SI5N
L= pan sToP iGN 10-IMPROPER PASSING 15.- SWERVING TOAVOID 15-LOAD SHIFTINGFALLING/ ROADIWAY L] L2 13 FIASHER b~ NO CONTROL
CONTRIBUTING 3 J SPILLING 99-0THER IMPROPER ACTION
P CIRCUMSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY ¢
= 6 -IMPROPERTURN 12-IMPROPER BACKING A BPENCNSSING # 0F THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS i T IOEVED
S T ol |1 2-INOLVEDACTIVECROSSING
1] = o
2.0, L-OVERTURNROLLIVER & - EQUIPENTFAILIRE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
=12 ) rReexpLosion 7 - SEPARATION OF UNITS QPPUSITE DIFECTIONOF 17 AIAL — FARY EQUIPMENT T e TR T AL TN
3 - INMERSION B-INOFRODRIGT |, o 16-ANIMAL - DEER 23-STRUCK BY FALLING, g o
- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NORTHEAST
2 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION = - iyl i. S ANYTHING SET IN MOTION aS00TH: 6 HORTHWESE
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14 PEDESTRIAN ey BY AMOTORVEHICLE 3 4
LOSSOR SHIFT 5 PEDALdCLE ) ANSPOR 24 .0THER MOVABLE OBJECT FROM |~ | TOL " | 3-EAST 7 - SOUTHEAST
3L 1 | & 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK §- OTHER / LNKNOWN
4 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURR 50-WORK ZONE MAINTENANCE
1 5 IB f:;:: gs::;‘:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH " m‘L’ME“ UNIT SPEED DETECTED SPEED
: 33-WEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKNENT . ;
STRUCTURE SUPPORT S BTN 1 - STATED/ ESTIMATED SPEED
5 34-WEDIAN GUARDRAIL 4-FENCE 0,3,0 i |
21-BRIDGE PIER ORABUTMENT ~ gARRIzR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL —l=1-J 2 - CALCULATED/ EDR
28- BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER 0R SUPPORT SRR 59-0THER/ UNKNOWN POSTED SPEED 9~ UNRETERMNCD
30- GUARDRAIL FACE 3-WEDIAN OTHERBARRIER  42- CULVERT = 3 5
[ T~
o 1 | most armFuL EvENT

"Y OHI0 DEPARTMENT
B= erromesi UNIT

LOCAL REPORT NUMBER

|2|012121' 0|0|010171115161 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAve 45 oaiven T 4 pamMAcE |
L0 1 2 )| DICKEY, PATRICK, LAWSON [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sam As DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMNAGE
227 VALLEYVIEW ST ,Kent ,OH 44240 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe ARea cov 9 - UNKNOWN
9 4 ) pep 4 P pg DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WhleAMeALETHARARELY
o H FKD3617 ST DK B20,U89,78,5/53,7,3,[.2,0,0,9)| Toyota 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i = '>\ i
VERIFIED ( ALLSTATE 992159100 GRN PRIUS 10, o 3 @ 10
TYPE oF USE USDOT # TOWED BY: CONPANY NAVE 10 2
[J commercia ] covernment [] [Rr::singNRsGk:[NCY L S g o e L‘::::fws mperriy 9 2 2 ¥ y
INTERLOCK #OCCUPANTS VEHICLEIW.Elf;!g:\:\:ISWGCWR D MATERIAL CLASS # PLACARD ID # \ : 5 "
[Joevice ™ [C]urm/skie uni 2 - 10,001 - 26K L5, RELEASED s 3
EQUIPPED L0 1y | y3->26KLes OJeeacaro |, | | |

1 -PASSENGERCAR
0,1, 2PASSENGERVAN (MINNAN)
L=L=J 3. SPORT UTILITY VEHICLE

7 - NOTORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMIBILE

1€-LIMD (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -QTHERVERICLE 25 -QTHER NON-MOTORIST

UNITTYPE 4 _piokyp 10-MOPEDORNOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDERoR 27 -TRAIN

b - VAN (9-15 SEATS) 11-&#\/’/‘;&‘”5“?“5 17- MOTORKOME ANIMAL-CRAWKVEHICLE  gq.unKNOWN 0R HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3- CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
LLI 1-YES 2-NO 9-(THER/ UNKNOWN A;mds 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE b - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRER
0,1, 2-™x 7 - 8US - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - EUS - SHUTILE 13- POLICE 1¢- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 / NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.808 4 - L0GEING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 BED 14 GARBAGE/REFUSE
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-0THER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9- MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2-HEADLAM®S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

12
6

[J-NODAMAGE [ 01

1-INTERSECTION - WARKED
CROSSWALK
NON-MUTORIST 2.[NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - NIDBLICK - MARKED
CROSSWALK

5 - BICYCLELANE
7 - SHOULDER / ROADSIDE
§ - SIDEWALK

G - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS (R

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER/ UNKNOWN

O-Top (131

1
1”2
;;E.T 2
o|fm |2 —
1 IB ’3
EA -‘
7 | 4
6
i ]
6
12 V) 12
l ——
9 m 3 sLEls 9 %} 3
3
i |-
6 6 [

[C]- UNDERCARRIAGE [14 )

[J-ALL AREAS [15]

k? ‘l:rﬁﬂoc'; S 5 -TRAVEL LANE - 01res Location TRAILS [J - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING AP EALEIE a RN
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  1¢-ENTERING OR CROSSING OR LEAVING VEHICLE
L osemome 1901 ooemciings 3 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - CVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NOW-MOTORIST 0,2, 1H2- FSIE:GE::';) UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRICING ACTIONS 5 NAKINGRIGATTURN  11-SLOWING OR STOPPED JOCGING PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
& STRUCK INTRAFFIC 16-WORKING DISABLED YERICLE 13-ToP

9-0THER/ UNKNOWN

6 - NAKING LEFTTURN
12-DRIVERLESS

1-PUSHINGVERICLE

93-0THER / UNKNOWN

1-NONE

7-LEFT OF CENTER 13- IMPROPER START FROM A

17 VISION OBSTRUCTION

21 -LYINC IN ROADWAY

FIRST HARMFUL EVENT
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e’ OHI0 DEPARTMENT M LOCAL REPORT NUMBER
e= ez MoTtorisT / NonN-MoToRisT
2,0,2,2,-,0,0,0,0,7,1,5,6, ,
UNIT # NAME: LAST, FIRST, MIDDLL DATE OF BIRTH AGE GENDER
0.1 |KENNEDY, MARIANNA 09 (18/1959|6 2|F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
52473 RANFIELD RD ,Randolph ,OH 44260 .
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, civyy | SAFETY EQUIPMENT poYC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
o
z 5 BY 0 MC HELMET 01111 1 i 111 l 4
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE -
S 0. H 331.22 Driving onto Roadway 21570
Hl 0L CLASS | ENDORSEMENT RESTRICTION scLcc7ur 705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
ov [ atconor  [[] marwuana
14 it [ THET | | G O (S | (S| 111 ,DOTHERDRUC L 1 ll]Il]I-lll 1 1111 | N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 2 | DICKEY, PATRICK, LAWSON A2 (067,/71981,(4 0 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iINCLUDE AREA CODE
o
2 227 VALLEYVIEW ST ,Kent ,OH 44240 i
=4
b INJURIES g‘{klEUJQED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cnx 'y | SAFETY EQUIPMENT DOT.Conbiiner SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] USED % LN
o
g, 5 e McHELMET | 0 1 | 1 [ 1 | 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H
’5 |
= MEN SELECTUPTO3 ALCOHOL TEST
e e RESTRIETION: 8}‘;}'3‘”50 ALEOHOLZDRUG SUSEECTED CONDITION — RTATUS | TYPE VALUE STATUS | TYPE | RESULT seeciueTos
By [ atconor  [] marwuana
L 4 " fi®a3si a i ile 1 |D°THERDRUG L 1 ||1||1|.| i 1||1|| R S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( | | / | | | | | S O | | IS |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
’; L 1 | | | | | | | | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Cowmpuiant
= BY MC HELMET
= J 1 1 L L JIL J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
- [ E——
=

ENDORSEMENT
SELECT

OL CLASS RESTRICTION SELECT UP 103

upT02

| [ otHer pRUG

INJURIES SEATING POSITION Al

R BAG

ALGOHOL / DRUG SUSPECTED
[ atconor  [] maRwuANA

OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INURY ~ (MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC
4 POSSIBLE INJURY 3= FRONT -RIGHT SI0E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS
5 - N APPARENT INJURY 4-SECOND ~LEFTSIDE 5- NOTAPPLICABLE (OH10=D)
(MOTORCYCLE PASSENGER) S
5 SECOND - MIDDLE 9- DEPLOYMENT UNKNOWN
INJURED TAKEN BY : 2 6-NOVALID 0L
AT TRINSPRTED §- SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MUTORCYCLE SIDE CAR) 1. NOTEJECTED H. HAZMAT
3- POLICE ¢-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD - RIGHTSIDE 3. TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER
OFTRUCK CaB
Q- MOTOR SCOOTER
1.- NONE USED DA ENGER DATHER ?
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED N s
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T. DOUBLE &TRIPLE TRAILERS
4-SHOULDER &LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANIGAL HEAN) .
s BT N B X-TANKER /HAZMAT
5.- CHILD RESTRAINT SYSTEM - :
Dbl eIV I WIS ey —
b-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR FLFEMALE
REAR FACING {NON-TRAILING UNIT) 3
15 - NON-MOTORIST M- HALE
7 - BOOSTER SEAT
8 - HELMET USED 99- OTHER / UNKNOWN U -OTHER / UNKNOWN
9- PROTECTIVE PADSUSED
(ELBOW KNEES, ETC)
10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99- OTHER/ UNKNOWN

CONDITION

STATUS

ALCOHOL TEST

L T

© ~

=)

y—
=

1

-

12-

OL RESTRICTION(S)
~ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY
-CORRECTIVE LENSES

- FARMWAIVER

-EXCEPT CLASS ABUS

-EXCEPT CLASS A
&CLASS BBUS

-EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

-LEARNER'S PERMIT
RESTRICTIONS

-LIMITED TO DAYLIGHT ONLY
-LIMITED TC EMPLOYMENT
LIMITED - DTHER

13- MECHANICAL DEVICES

w

1

—
LTy

1
1

~ o~

18-

(SPECIAL BERAKES, HAND
CONTROLS,OR OTHER
ADAPTIVE DEVICES)

- MILITARY YEHICLES (NLY

-MOTOR VEKICLES WITHOUT
AIR BRAKES

-QUTSIDE MIRROR
-PROSTHETIC AID
OTHER

2- MANUALLY DPERATING AN 2-TESTREFUSED
ELECTRONIC COMMUNICATICN .
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, .
3-TALKING ON HANDS-FREE TV CIVEN RS
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ONHAND-HELD LHKHON
COMMUNICATION DEVICE AC OO EST YD
5 - (THERACTIVITY WITHAN n
ELECTRONIC DEVICE LENNE
6 - PASSENGER AR
7-OTHER DISTRACTION Lk
INSIDE THE VEHICLE 4 - BREATH
8 (THER DISTRACTION OUTSIE 5 -OTHER
THE VEHICLE
9-(THER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2. BLOOD
1 - APPARENTLY NORMAL 3 - URINE
2 - PAYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (E G, DEPRESSED,
4- ILLNESS AMPHETAMINES
5- FELL ASLEEP, FAINTED, BARBITURATES

DRIVER DISTRACTION
1-NOT DISTRACTED

FATIGUED, ETC.

o

{ALCOROL

o

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

- OTHER/ UNKNOWN

DRUG TEST(S)
RESULT steeviurivs

STATUS

TEST STATUS
1-NONE GIVEN

] [

2

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHI0 DEPARTM

‘t?é

e ) ccUPANT / WITNESS ADDENDUM

UNIT # NAME: LAST, FIRST, MIDDLE

| S—

LOCAL REPORT NUMBER
121012121‘1010101017|11516| |
DATE OF BIRTH AGE GENDER
| 1 ( 1 |/1 ! 1 J | J

ADDRESS: STREET, CITY, STATE, ZIP

L | |

CONTACT PHONE - inGLUDE AREA CODE

| | | | | | |

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Conpuiant
BY MC HELMET
I L1 1 [ 11 1L |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | L 1 / 1 | / 1 | 1 J | [ DS

ADDRESS: STRELT, CITY, STATE, ZIP

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

| | | | | | |

| S—

L |

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (nane, ciry) |SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
J L 1 J | L 1L Il |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

/

| 1 | 1 J | ! |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INGLUDE AREA CODE

INJURIES |INJURED
g:#KEN

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

| S—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

INJURED TAKEN T0: Meoica. Faciuity (wane, ciry) | SAFETY EQUIPMENT
USED

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT — MIDDLE
- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE

12-

13-
14-

15 -
99 -

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD — MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPERSECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

DOT-ConpuiaNT
MC HELMET

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN DOT-Compuiant
BY MC HELMET
| — RS | 1 L 1L I |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ( 1 | / 1 | 1 J | | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA copE
EMS Acency (NAME) TRAPPED

JIL J

EJECTION

TRAPPED

AIR BAG USAGE
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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a2 /
w L 1 ( 1 1 1 I ] | E_L i Y
I=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciupe AREA CODE
=
L 1 1 L 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a /
u ! | ( 1 | | | 1 | || |
ls| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w L 1 | | | | | | ] | S T | | ES—
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | | | | ! | |

HSY 8355 OH1P 3/19 [760-1500)





