T OMID DEPARTMENT s
\$= ertalicsit TRAFFIC CRASH REPORT  oenotes manoaTory FieLD For suppLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
I:]PHOTOSTAKEN E]OH'Z [....:]OI’{‘E3 !2I0|2I11-10I0|0I0|9l3|4lll |
O OK-1P [_] OTHER { REPORTING AGENGY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1+ 50LVED 98 - ANIMAL
[[] erivare properry| City of Kent Police 0,6,7,0,3 - unsoven| (0,2 0,1, 5. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
1-CITY
2-viLLace | Kent 1-FATAL
6 7 1 3. TOWNSHIP 1016,1,0,2,0,2,1,/,2,0,1,0, 1 ] 2 - SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N00§TT: LOCATION ROAD NAME ROAD TYPE LATITUDE pECIMAL DEGREES SUSPECTED
= 2- 8
5 "EAST 3- MINOR INJURY
|S|R1|5|9| L] 'L—-4—]2-WEST MAIN |S|T| |4|l|.|1|5|l|2|6|0| SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX 1-N05<TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruaL brerees 4- INJURY POSSIBLE
2 2-80
g 3 BAST " 5. PROPERTY DAMAGE
B 1 il 3-WEST LONGMERE D R IN81,3,7,7,4,3,0, ONLY
REFERENCE POINT %‘3&?&{% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
=1 3-HOUSE # Lol 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] bt
A.wesT | sr- sTATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
SETRNGE SISTANGE CR- NUMBERED COUNTY RouTe | CF “CIRCLE 0V -ouat TE - TERRACE
FROM REFERENCE UNIT OF MEASURE . €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP : . X
3 . FEET ROUTE DR-DRIVE I -PIKE WA-WAY [7] roapway pivioeD
{ ) ) L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1~ ON ROADWAY 7. CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B, 5-BACKING 5 SOUTH (<4 FEET)
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—~)  yrpicLEsIN 6+ ANGLE bt L East | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-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
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[} workers preseENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L Lo (Bl
) 2 - ADVANGCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT bt 3. -
L "R""E[’;'AN 1 WORK Z I\E’T‘i\‘\z‘xi’l’éi[‘:“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOV I - BITUMINOUS,
[7] acive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, | 45\ ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
9 2-DAWNDUSK 0 4  2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ piet
L=t 3 DARK - LIGHTED ROADWAY =121 3. FoG, 5106, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERUNKNOWN
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKCNO
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9« OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #1 was S/B from W. Main St. and made a right Sorass dingar.
turn to travel W/B on STHY 59. Unit #1 had a red
light and failed to yield to W/B traffic striking
Unit #2 which was W/B and traveling through the

| N7 e Senea e
.

intersection. e L
7
T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
0,6,1,0,2,0,2/1,/,2,0,1,0,0,6,1,0,2,0,2/1,/,2,0,1,1,(0,6,1,0,2,0,2,1,/,20,19,06,1,02,0,21,/,2,0,3,7,
P (] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Greckep BY OFFICER'S NAME®
ROADWAY GLOSED | INVESTIGATION TIME! - mINuTES | Smmith, Mitchell Robert Nelson, Josh [[] suppLEMENT
(CORRECTION os ADDITION
OFFIGER'S BADGE NUMBER® ChEckeD by OFFICER'S BADGE NUMBER™ TC B ESTHG SEFGR” SENT 0 30PS)
 0,0,04,0 2 0,046} 2 ,3 1, | I (2 3 ;2 i | f

HSY7001 OH1 1118 [760-0820] paGE 1 oF B



@Sgg’uﬁ";‘“w?ﬁ U NIT LOCAL REPORT NUMBER
Il]olzlll_|010|0I0I9|3l4lll [
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER) OWNER PHONE: i¥cLuse AREA GO0t <[] SAME AS DRIVER)
01, TRANS FROMALTD 13,3,0;6,0,6,1,8,9,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
1382 ELIZABETH CT ,Kent ,OH 44240 ILJ 2- MINOR DAMAGE 4~ DISABLING DAMAGE
GOMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommercial Garrier PHOMNE: IncLuo ARea cone 9~ UNKNOWN
[ T U T S N N SO B O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| EDB6532 4:.7,1,BB14,6K7,7,U0,2;1,8,3,4)),2,0,0,7| Toyota
INSURANGE | INSURANGE GOMPANY INSURANCE POLIGY # COLOR VEHIGLE MODEL
VERIFIED | STATEFARM 3-812-7836 SIL CAMRY 2
TYPE 0F USE US DOT # TOWED BY; COMPANY NAME
Ccomnerem [Joovennuent [] MEMERSENY | 3
INTERLOCK HOCCUPANTS VENICLEIWE-:[gg'g\d:JSR/GCWR [ MAT;;\IZA\LRDOCULSAI;A:LERL?-: i /
DEE‘lﬁgE [Jxruskie unrr 2. 10,001 36K Lo, RELEA
a 002y | 3. s26Kuss ] PLACARD [y I I

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12+GOLF CART 18-LIMO (LIVERYVENICLE)  23- PEDESTRIAN / SKATER
0,1 1" PASSENGERVANMINIVAN) - MOTORCYCLE-MHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 ~WHEELCHAIR (ANYTYPE)
L= 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piex yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21, HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER QR 27-TRAIN
u b - VAN (9:15 SEATS) 11'6:#\/35&"\;\)1” VEHICLE  17. motoRHOME ANIMAL-DRAWNVEHICLE  g9_ iyiiowh ok HIT/SKIP
& 00, #ortraLing unirs
5 WAS VERICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN GRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L~ | 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMGDs 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1+ NONE & - BUS-CHARTERITOUR 11-FIRE 16-FARM 2L-MAIL CARRIER
0.1, 2-™ 7 -8US-INTERGITY 12-MILITARY 17-MOWING 99-OTHER | 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
5 - BUS-TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGD .y 4 - LOGGING 6 - CARGOVANVENCLOSED BOX 1. ry a7 8D 14-CARBAGEREFUSE
BODY
TYPE T - GRAINICHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER { UNKNOWN
VL—I_,EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-BISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION~MARKED 3 -INTERSECTION—QTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MATORIST 2. INTERSECTION - UNMARKED
LOCATION  CRosswALK
AT IMPACT

w

CROSSWALK
-TRAVEL LANE - Oniez Location

o

- SIDEWALK 11-SHARED USE PATHS OR

TRAILS

99-OTHER/ UNKNOWN

-Top [13)

[J-NO DAMAGE [0 1

] - UNIT NOT AT SCENE [ 161

)
e

I___I-UNDERCARRIAGE [141

6

[-ALL AREAS [151

1- NON-CONTACT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR GROSSING ORLEAVING VEHICLE
3 0,5 SPECIFIEDLOCATION 19~ STANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L2191 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ~STANDING 12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRIK  PRE-CRASH 4 -VERTAKINGRASSING  10-PARKED I5-WALKNG RUNNING, - 0-onheRokoroRsT 1y 1y RREe R 99~ UNKNO
s- sorwstrian “CTIONS .y mohrTuRy 11-sLownvg oR sTopeep ’ 21-STANDING OUTSIOE 15-T0p 3~ UNKNOWN
& STRUCK b - MAKIIG LEFT TURN INTRAFFIE 16-WORKING DISASLEDVEHICLE
3-OVHER UHKHOHN 12-DRIVERLESS O |y Y
1-NONE 7-LEFT 0F CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14.STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGKT 9-IMPROPER LANE CHANGE ']SLLEGALLY EQUIPMENT 23-OPENING DOOR INTO 2 2-THOWAY 22 5. YIELD SIGN
=121 4. RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING T0 AVOID 19-LOAD SHIFTING/FALLING/ ROADWAY |l | [ | 3 - FLASHER - NO CONTROL
CONTRIBUTING : SPILLING 99-OTHER IMPROPER ACTION
) civcustangzs 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY
N - IMPRIPER TURN 12-[NPROPER BACKING 20- INPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
1- NOT ENVOLVED
UENGE oF EVENTS
q SEQUENCE or E 2 1, 2-INVOLVED-ACTIVE CROSSING
i EVENTS = 3- INVOLVED-PASSIVE CROSSING
2, 0 }-OVENTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEH(CLE 22-WORK ZONE MAINTENANGE : -
M= L2 reexeLosion 7 - SEPARKTION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPNENT
5. INMERSION 8 - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOMNHILLRUNAIY (o™ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION SSUTH b
‘ 20-MOTOR VEHICLE IN 8Y A MOTORVEHICLE -5 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN AL MOTOR VEHICL 1 4
LSS OR SHIFT 24-QTHER MOVABLE QBJECT FROML ~ | TOL % | 3-EAST  7-SOUTHEAST
3 15-PEDALCVCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENVATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0HE MAINTENANCE
AL 1CRask CUsHioN 32-PORTABLE BARRIER 98-OVERHEADSIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
; STRUCTURE 30 HEDIAN GUARDRALL SUPPORT -FENCE 52 BUELOING 0 0.2 1- STATED/ ESTIMATED SPEED
b1 77-BRIDGE PIER ORABUTHIENT R 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =2 =1 5 .caLcurate/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, ROLE 48-TREE 54- OTHER FIXED OBJECT
; . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORAAT 99-OTHER / UNKNOW POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

I_I_J FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1119 [760-0820]
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EV‘?'/?EEU??E%E?EE U NIT LOCAL REPORT NUMBER

1210I2I1I'IOIOIOIOI9I3|4111 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] s a3 sRIVER) QWNER PHONE: iveLune aea code <[] saME As rIvER)

0 | 2 | BEESON, ROBERTA . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME As ORIVER) 1 2 1-NONE 3 - FUNCTIONAL DAMAGE
3965 LAKE RUN BLVD ,Stow ,OH 44224 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: meLube Area cone 9- UNKNOWN

AN NOSROY T TR T SO WY M | DAMAGED. AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDIGATE ALL THAT ARPLY

O, H)| FYE7447 BIGYFINDE30,D864,0,21,0;/2,0,13 ] Cadillac

INsURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 933437349 BLK SRX 10
TYPE oF USE N EMERCE us noT # TOWED BY: COMPANY NAME
ERGENCY
Cleonmeren [Joovernuent [T] MEMERGENCY) T o
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS 1~ <10K Lo [] MATERIAL cLass# pLacARDID# |
DEVICE [ Hrt/sip unI 5 - 10,001 %6K Las RELEASED
\ :
EQUIPPED 0,1 L 13- >2bKL8S. []racaro |y 4 4 |
1 - PASSENGER CAR 7 -MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23- PEDESTRIAN / SKATER
0., 1-PASSENGERVAN (MINIAN) 8 -NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)

L—L=J " 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST

UNITTYPE 4 _p(xp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 TRAIN
6 - VAN (9-15 SEATS) i -?;TLVTIESTRQINVEH’CLE 17-MOTORKOME ANIMAL-DRAWILVEHICLE g9, unkNoWN OR HIT/SKIP

00 # oF TRAILING UNITS
WAS VEHICLE OPERATING I¥ AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - LNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& 1-YES 2-NO 9-OTHER/UNKNOWN AUL*—'WNOMOUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE & - BUS ~ CHARTERITOUR 1-FIRE 16-FARM 21 - MALL CARRIER
0.1, 2-TAl 7 - BUS-INTERCITY 12-MILITARY 17-1OWING 99-QTHER ] UNKNOWN

SLP-E—C_‘IAL 3 < ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9.8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5« BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cBAORDGYO 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. p( o7 BED 10-CARBAGE/REEUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DuMp 99-0THER / UNKNOWN
1- TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER  UNKNOWN
VL‘J—’EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED £ROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGETO]  []- UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 1131 [ -ALL AREAS 15

Nfggdlg_}liigﬂ 2-INTERSECTION - INMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHG OR 39 -OTHER/ UNKNOWN

CROSSWALK 5 «TRAVEL LANE - Oris Locatox TRALLS L] - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROAGHING
INITIAL POINT oF GONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,1 SPECFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
Ly soommne L0005 cHangivg Lanes 9 - LEAVING TRAFFIC LANE : 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4-OVERTAKINGASSING 10-PARKED 15-WALKIG, RUBNING, — 20-OTHERNOMMOTORIST L0t " DIAGRAM )
s-sommsraicne AETONS s o meTon dswowmcorsoreep | SOSSINGPLYING o sranomgoutsioe 13-70p #9- UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEKICLE
3-OHER/UHKIOHN 12-DRVERLES e Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17- VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18.QPERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE-WA . .
L4-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN

3+ RAN RED LIGHT 9-IMPROPERLANE CHaNGE 143 EQUIPMENT 23-OPENING DOOR INTO 2 TWO- } }

0,1 ILLEGALLY 2 0-WAY 9 2-SlGNAL 5 - VIELD $IGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHE b T

CONTRIDUTING 15-SWERVING T AVOID SPILLING HER IMPROPER ACTION - FLASHER - NO CONTROL

CReUNSTACES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY 99-OTHER INPROPERACTLO
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING - # or THROUGH LANES RAIL GRADE CROSSING

ON RDAD .
SEQUENCE o0F EVENTS 1 -NOT INVOLYED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS
2, ¢ L-OVERTURWROLLOVER &-EQUIPMENTFAILURE  1L-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

HLEL2 sy FneekpLosion 7 - SEPARATION OF UNITS gzz\ﬂlglg”mﬁc“o“ OF 17 ANIMAL ~ FARM EQUIPMENT NIT 1 NORMOTORIST BT
3. INMERSION 8.« RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUGK BY FALLIAG, v -MOTORIST DIRECTION

12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST

201 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET I MOTION

13-OTHER NON-COLLISION 20~ MOTORVEHICLE IN 2.S0UTH &~ NORTHWEST
5+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVEHICLE 3 4 -
L0SS OR SHIFT TRANSPORT 24 -QTHER MOVABLE 0BJEGT FROMI_Y | 1oL % | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9_OTHER/ UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . L%’fgg? g\?smzb 32-PORTABLE BARRIER 35-OVERHEADSIGN POST  44-DITCH ) ;&ULiLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT .

s STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT fh-FENCE 52-BUILDING 0.2 5 1 STATED ESTIHATED SPEED
21-BRIDGE PIERORABUTMENT ~ gARRiER 40-UTILITY POLE 17 -MAILBOY 53 TUNNEL L=l =r-y L——1 2. caLcuLaTeD/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

6 28-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT 99-0THER ] UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3h-MEDIAN OTHER BARRIER  42-CULVERT ) 5

[

L1 rmstnaevrucevent L1 MOST HARMFUL EVENT

HSY8304 OH1U /18 [760-0820] PAGE 3 OF 5



Nl OHIO DEPARTMENT M LOCAL REPORT NUMBER
= #snas MoTorisT / NoN-MoToRIST
|2|0|2|1|' I010l0I0|9I3I4|1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EXPuNGED JUVENILE
01] X & ' 3w 11 /08720031 M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
[
g 1382 ELIZABETH CT ,Kent ,OH 44240 L )
(=] - «
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEBICAL FACILITY cvame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Zz TAKEN DOT-CompLianT
z 5 BY 0.4 MCHELMET|0|1|| 1 |[1|| 1 ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i CODE . .
=, O H 4511.13 [] |Signal Lights 14957
=1 01 CLASS | ENDORSEMENT [ RESTRICTION StLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
; SELECTUPTOR DISTRACTED STATUS | TYPE YPE | RESULT seLecrurod
BY [ atconor  [[] maruuana
L;"_II_.IL____II [y N N I IRV B I 1 |D0THERDRUG l 1 |11| Illl I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | BEESON, ROBERTA 06 (08/1976 4 5, F ,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA ORE
o - R
= 3965 LAKE RUN BLVD ,Stow ,OH 44224 ) o
E] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame, ci7yy | SAFETY EQUIPMENT ) SEATING POSITION AIRBAGUSAGE EJECTION TRAPPED_
= TAKEN DOT-GompLiANT
=4 ELME
ILIBY L0 4 | —MeHELMET ] 0, 1 | 1 ) [ O
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
S
= [ ENDORSEMENT RESTRICTION seLe DRIVER CONDITION ALCOHOL-TEST DRUG TEST(S)
SELECTUPTO2 SELECTUPTO3 DISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE Vi TYPE | RESULT seLesturtos
BY [ aconor  [[] maruuana
4 Y IR R N [ orHer orUG | 1 i 1 | L 1 | I O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ( { | / | | [ | ———
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 [ | | 1 ] 1 | ] | |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cvame, city: [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLiant
2 BY MC HELMET
| — | — I L | 1L 1L L |
bry OL STATE | GPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
£ [
El 0L CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG $USPECTED GONDITION __ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ awconor  [] marmuaNA

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING; TYPING,

ECOND - LEFT SIDE
MOTORCYCLE PASSENGER)

6- EXCEPT CLASSA '
&CLASSBBUS

1 NOT TRANSPORTED : COMMUNICATION DEVICE 7
ITREAIED AT SCEN : "OTHERACTIVITV WITH AN

LECTRONIC DEVICE

7<THIRD - LEFTSIDE ;
(MOTORCYCLE SIDE (

NOT EJECTED -
PARTIALLY EJE( TED
3. TOTALLY EJECTED -

A TIIP,PLICABLEw o

7 .'OTHER DISTRACTION
INSIDE THE VEHICLE .

[9-OTHER/ UNKNOWN ' ,
ST 0 LIMITEDTODAYLIGHTONLY

“SAFETY EQUIPMENT

OFTRUCK GAB - S MOTORSCODTER L LIMITEDTOEMPLOYMENT OTHERDISTRACTIONO sioE : :
R ‘112 PASSENGER INOTHER - ¢ " 3 :
1- NONEUSED ENCLOSED GARGOAREA | TRAPPE B 7y el foToRcycLe 12 LMITED- OTHER DRUG TEST TYPE
2 SHOULDER BELT ONLY U THON-TRAILING UNIT, S, 71 NOTTRAPPED. ', S-ScHO0LBUS - ("gi%m‘s%ﬁglﬁm T TN i
3P BELTONLYUSED Pk UPWITH CAP) -, 2-EXTRICATEDBY - - 'T DOUBLE &TRIPLETRMLERS CONTROLS, 0ROTHER connmon
4 SHOUL F&LAPBELT USED” + 12 PASSENGERINUNENCLOSED MECHANICALMEANS ‘ i

| z VBLOOD, :

ADAPTIVE "DEVICES)
i 14 MILITARY VEHICLESO Y

15- MOTORVEHICLESWITHOUT
AIRBRAKES I

16-0UTSIDE MIRROR
- PROSTHETICAID -
181 0THER- -

: ; X-TANKER/HAZMA
s HILDRESTRAINTSYSTEM-‘ ;- CARGOAREA™ 3 FREEDBY - !

13 TRALNG DN . c NONMECHANICALMEANS

W RIDINGONVEHICLE EXTERIOR LUnRs ‘A
-~ (NON TRAILINGUNIT) k G

S FAFEMALE
CMCMALE
u- OTHERIUNKNOWN

7 ZREARFACING -
xE BOOSTERSEI\T
g HELMETUSED i

9 PROTECTIVE PADSUSED
(ELBOW KNEES ETC)-

10 REFLE IVECLOIHING

11 LIGHT G PEDESTRIAN' !
I BICYELE ONLY

'99 OTHERIUNKNOWN

AHGRY, msunam)
. ILLNESS

SRELL ASLEEP FAINTED, -
“FATIGUED ETC, -+

- UNDERTHE INFLUENCE
[ MEDICATIONSIDRUGS
: 'IALCOHOL ;

OTHER / UNKNOWN

e

+15- NONMOTORI§T R
799 OTHER/ UNKNOWN -7 -

2. BARBITURATES .

3 BENZODIAZEPINES-'.‘ o

- 4 CANNABINOIDS

s COCAINE i

s ommsmmms 3

S ULUTLOTHER
7 8- NEGATIVE RESULTS
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il omo D:FAmMENT 0 / W A LOGAL REPORT NUMBER
=ttt UCCUPANT ITNESS ADDENDUM
|2|0|2|1|' |0|010|0|9|3|4|1| ]
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| LOCKE, NOAH, M 01 /21,/20041 7| M,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - tNCLUDE AREA GODE
1021 ELNO AVE ,Kent ,OH 44240 L . - O
INJURIES |INJURED | EMS Acency INAME) INJURERD TAKEN TO: Mentcat FaciLity (vame, city) | SAFETY EQUIPMENT SEATINGPOS]T]ON AIR BAG USAGE EJECTION [TRAPPED |
TAKEN USED DOT-CompLiaNT
BY
5_] LQA_] MCHELMET|013 11 lllllll j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / 1 ! / | 1 | 1) O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ 1 | | | { [ 1 { 1 |
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MEeDigaL FacitiTy (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
mc
BY S HELMET 1 | |t L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| J ( 1 | / | I | 1L _ |}l |
ADDRESS: STREET, CITY, STATF, ZIP GONTACT PHONE - incLUDE AREA CODE
| l 1 i | | | [ 1 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotca Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION |TRAPPED
TAKEN USED DOT-CompLIANT
B
! o MC HELMET 1 | It 1t - ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— [ — 4 | | / | | | 111l |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
s
34 | I L ! | ] 1 ] ] ! |
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcAL FaciLity (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| E—— [ O — MG HELMET L il 1L JIL |
R A 0 p A PO 0 AIR BA A
TLZFATAL L NONEUSED. - : 1f’ﬁFRONTfL'EjFT SIDE . ©+ % ! 1:NOTDEPLOYED- "
VEHICLE OCCUPANT =(MOTORCYCLE DRIVER)_ e \

2- SUSPECTED SERIOUS INJURY

: 3 SUSPECTED MINOR INJURY =

-5~ NOAPPARENT INJURY

4 POSSIBLE INJURY

';‘;11 LIGHTING = PEDESTRIAN

. 2- SHOULDER BELT ONLY USED '
"f73 LAP BELTONLYUSED L
"4 SHOULDER & LAP BELT USED
. 5_CHILD RESTRAINT SYSTEM - .

FORWARD FACING

8- HELMET usao ,
9 'PROTECTIVE PADS USED

' (ELBOW, KNEES, ETC.)
[ EFLECTIVE CLOTHING

“/BICYCLEONLY ~ **-
OTHER /UNKNOWN =

.2 FRONT~MIDDLE
" 3 FRONT: RIGHT SIDE -
| 4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENGERI

ON-HOTORIST
9- OTHERT7 UNKNOWN -

7 2=DEPLOYED FRONT
i 3-DEPLOYEDSIDE - .
1 ‘4-DEPLOYEDBOTH -~

EJECTION . )

1-"NOT'EJECTED"

“FRONT/SIDE -
NOT-APPLICAB

2-PARTIALLY-EJECTED

NAME.: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

WITNESS WITNESS

WITNESS

| | { | I / I 1 L I J 1l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

L 1 | | | | ] | 1 J J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | ( | 1 / I 1 | L4 __|jt |
ADDRESS: STREET, GITY, STATE, Z1P CONTAGT PHONE - incLunr AREA conE

1 1 I 1 1 } i 1 t | )
NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER

| — | | 1 I | | 1111 |
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - (NcLUDE AREA CODE

1 1 { I 1 1 | 1 1 |
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