(Rl OHig DEPARTMENT *
\B= 5tz TRAFFIC CRASH REPORT  #0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LICAURERORUNUNEER
LOCAL INFORMATION
[ PHoTosTAKEN Conz [Jous KENT POLICE DEPT 2,0,2,0,-,0,0,00,8490
O [J on-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[0 eruvare propERTY City of Kent Police 06,703, 2 unsoven 0.2, 19,9 99- univown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
F 1- FATAL
2-VILLAGE
|i|l| |i.l 3-TOWNSHIP Kent 053.02020/13:58, | 2 SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH [ LGCATION ROAD NAME ROAD TYPE LATITUDE veciuaL oeceEs SUSPECTED
E 250U 3- MINOR INJURY
| S 1 R||4|3| L 1 I 2:5‘;\5551 MANTUA IS 1T| |4|1|.|1|610181212| SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |[PREFIX 1-NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat nesrees 4- INJURY POSSIBLE
5 2-SOUTH
& 3-EAST - 5- PROPERTY DAMAGE
P L 1 L L L1 L) 4-WEST STINAFF |S |T| L8J_1I-I3I519I0l9I0I ONLY
REFERENCE POINT w&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;-mTLER::scTnow o 233;: IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0R ON APPROACH
a 2- US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
A, 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] Ty
2-wesT | sR-sTATE ROUTE s e pL WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCL oV - 0VA TE - TERRACE
DISTANCE DISTANCE 7
FROM REFERENCE uniToF measore | O - NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL -TRAIL ROANIVAY
1-MILES | TR- NUMBERED TOWNSHIP ¥ B 4
9 2-FEET ROUTE A Al ellig A [C] roapbway pivipep
2,0,0, | 2 5lvaros HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NBRTH DIV DE DI ILSHIME DUAN
( 1 2°ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS R woton  3-BACKING 2-SOUTH { <4 FEET)
1= 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] 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 1 2
] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ) b L=
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L )
6RMEDIAN i Z’;‘T‘I’"VS‘I'TTJ[L’;:TA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT or MOVING WORK - BITUMINOUS,
[} acTive scHoot zonE 5-0THER 5-TERMINATION AREA RCURVE LEVEL ~ | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5 - SAND, MUD, DIRT, | 4_ g\ aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ pirT
L= 3_DARK- LIGHTED ROADWAY =121 3. koG, sMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e T
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH g
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

OWNER OF UNIT #1 SAID HE TURNED ONTO N.
MANTUA ST. FROM STINAFF ST WHERE HE
LIVES. HE FIRST SAID HE TURNED INTO
CURBED LANE THEN SWITCHED INTO LEFT
LANE AND WAS STRUCK BY VEHICLE #2. HE
WAS UNSURE WHERE UNIT #2 CAME FROM.
HE LATER SAID HE MAY HAVE TURNED
DIRECTLY INTO LEFT LANE AFTER MAKING
TURN. HE DIDN'T SEE UNIT #2 AND MADE
MENTION THAT HE HAS EYE PATCH ON LEFT
EYE NOT ALLOWING VISIBILITY BUT WAS

DISPATCH DATE /TIME

l0I5I31012I012I0I/I1I3I5I9I

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

as0
N. MANTUA 8T

s :

i

NOT TO Scratae

CRASH REPORTED DATE / TIME

10151310l2I0I2I0!/lll3I518I

ARRIVAL DATE /TIME

0,5302020/1359,

SCENE CLEARED DATE /TIME

05302020/14459,

REPORT TAKEN BY
[X] Povice agency

[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken BY OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME| - mINuTES | Poe, Dominic Bowen, Jared SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Cuecxeo ay OFFICER’S BADGE NUMBER™ TE AN EXSTIAG RERKT 238 T 233)
10I0I0||0I6I0llllllol|2l4101 | | I12|1I4| 1 1 I
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e e UNIT LOCAL REPORT NUMBER
IZIOIZIOI-101010I0I8|4|9|0I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [] sane as oriveR) OWNER PHONE: ivciu2t a5 co0E | [ SAME AS DRIVER!
0,1 (ORR, RYAN, DAVID L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([X] 5AME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
421 STINAFF ST ,Kent ,OH 44240 L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannier PHONE: incLuae area cooe 9 - UNKNOWN
(o e S | ) Kl D 25 DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE eDICRIE AL ST HATERRRCY
BV91AS 2, T1,BR3,0 E95C498224(2,0,05, Tovota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries |PROGRESSIVE 901199313 RED COROLLA
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
g‘Eg‘gAOENRSGEENCV s ] Am:uAnnnus MATERIAL
#occupants | VEHICLE WEIGHT GYWRIGCHR [] MATERIAL cuass# PLacARDID #
0,1, |, § 3 igé?l((nwsz ® v (m] PLACARD [ o

12-GOLF CART

13- SNOWMOBILE

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

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ARIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN | SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

5 - BUS -TRANSITCOMMUTER

10- AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16-FARM
17-MOWING

21-MAIL CARRIER
93-0THER/ UNKNOWN

18- SNOW REMOVAL

19- TOWING

1- NOCARGO BEDYTYPE

10T APPLICABLE
cAnao 2. BUS
80DY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVERICLE

4 - LOGGING

5 - INTERMODAL CONTAINER

CHASSIS

& - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE 12 -CONCRETE MIXER

9 - CARGOTANK 13-AUTOTRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-0TAER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAILLAMPS

Lp
1 0| I'I| 121 |
[ commenciac [] covernment
INTERLOCK
[Joevice ™ [Jurmskip uni
Euumsn
[
1- PASSENGERCAR 7 - MOTORCYCLE 2 WHEELED
(0 ] 2 PASSENGERVAN (MINIAN) B - NOTORCYCLE SWHEELED
L=L=J 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 picy up 10-MOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN {915 SEATS) 11-ALL TERRAIN VEHICLE
ATV UT)
# OF TRAILING UNITS
MODE WHEH CRASH OXCURRED? 0
1YES 2-80 9-OTHER/UNKNOWN  alToNomgUS
MODE LEVEL
1- HONE - BUS-CHARTERTOUR
2. Y 7~ BUS- INTERCITY
SPECI 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

7 - WORN OR SLICK TIRES
8 - TRAILER EQUIPMENT

DEFECTIVE

9 - MOTORTROUBLE

99-0THER/ UNKNOWN

10-DISABLED FROM PRIOR

ACCIDENT

[J-NoDAMAGE[ 0] [J- UNDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omies Lecanss

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

9 - MEDIAK/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

OJ-Top [131 [J-ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 161

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

B - 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

99-OTHER/ UNKNOWN

6-IMPROPERTURN

12-IMPROPER BACKING

13-IMPROPER START FROM A

PARKED POSITION

14.STOPPED OR PARKED

ILLEGALLY

15 SWERVING TOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

EQUIPMENT

19-LOAD SHIFTING/FALLING/

SPILLING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

20-INPROPER CROSSING

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,0, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(21 Y
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
6 . 2-siw 5-YIELD SIGN
L——1 3.FLASHER  b-NDCONTROL

1-ONE-WAY
2- TWO-WAY

L2

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

w2, 0

2L 1 ]

W Al =

25-[MPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

51 |

sL.L )

#l FIRST HARMFUL EVENT

NOH-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK ' g 5
AT IMPACT
1- NON-CONTACT .
5 2- NON-COLLISION 01°%
L2 3.sTRMNG L2 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5. otk sTRIkING ACTIONS 5 _ yakang RiGHT TURN
& STRUCK & - MAKING LEFTTURN
9. OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA
0, 1, 3-FANREDLIGHT 9.IMPROPER LANE CHANGE
L= pan sTop st 10-IMPROPER PASSING
A 5. UNSAFE SPEED 11-DROVE OFF AOAD

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

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

EVENTS

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES

34-MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE

35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT

36-MEDIAN OTHER BARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

16- RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM £QUPMENT

18- AIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTIRG CARGO CR
ANYTHING SET I8 MOTION

20-MOTORVEHICLE (N &7 ATORVERIEIE

TRANSPORT

24-0THER MOVABLE CBJECT

21 - PARKED MOTOR VERICLE
COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
#44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

43-FIRZ HYDRANT

99-0THER/ UNKNOWN

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

1

4,

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

FROM L T0 ILI

UNIT SPEED DETECTED SPEED
025 1 - STATED/ ESTIMATED SPEED
== L= 7.caLcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 S ;
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B e U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,8,4,9,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « K] SANE AS ORiVER! DWNFD DUANE, s o soe oee @ -—
0,2 |GOODWIN, SCOTT, HOWARD L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X{| SAE AS OAIVER! 2 1- NONE 3 - FUNCTIONAL DAMAGE
2393 GRAHAM RD 8 ,Stow ,OH 44224 (__“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commzaciat Canrier PHOME : incLuoe anea cooe 9 - UNKNOWN
Ll o i vy ) S e | i e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALCTHATARELY
O, H|FTV5806 1, GCEC19 R2VE235353/(1.9,9.7, Chevrolet 2 12
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e P
INSURANCE 3 2 \ 2
verrieo |PROGRESSIVE 9111159602 BLU SILVERADI /™ | @ 7 \2
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME r o 2 _}1
N EMERGENCY
[Jcommercia. [Joovernment [ MEMERGERCY ) — | | e s i E s
VEHICLE WEIGHT GVWR/GCWR 3 . 2
INTERLOCK #0CCUPANTS 3 MATERIAL CLASS# PLACARDID # 5 Al LI
1 - 510K L8S RELEASED 8\ e
DEVICE [Jwrrsiap unir P10 001 ok Lo s v - Y
G w | -
EQUIPPED 0,2 o Pis s [C] pracarD T %
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(0, 4 2 PASSENGERVAN(MINIVAN) B - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L "1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITARIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) 11 -(“"-T'-me"‘ VEHIELE 17 moTORHOME ANIMAL-DRAWNVEHICLE  oq. uNKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2§ 1.¥ES 2-N0 9-OTHER) UNKNOWN aonomaus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 99-OTHER ] UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3-VEHICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inorappuicasce MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C:ORDGYO 2. 8US 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. F\AT BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER/ URKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-OISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
CJ-NooaMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [13] - ALL AREAS [15)
N::-édmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  %9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omiez Lecamay TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE la'éi'lﬁ‘vfﬂé"fmm Ty me—
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
5 0,6 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 1A UNDERCARRIAGE
L2 1 3.sTReNG L0 O 3 CHANGING LANES 9 - LEAVENG TRAFFIC LANE ; T8 P D S BT
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST =l DIAGRAM %
5~ BoTHSTRIKING ACTIONS 5 yaiNG RIGHTTURN  11-SLOWING ORSTORPED Tk PLAE 21-STANOING OUTSIDE |y . 9 SURKROWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: 17-PUSHING VEHICL -0
LR oo GBS PRl
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE q 3
A T T T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PAwREDLIGHT S-IMPROPERLANE CHANGE 418 EQUIPHENT 23-QPENING DOOR INTO 2 2-TWowY 6 . 2-sonL 5. YIELD SIGN
=Lty pansTop sigh 10-IMPROPER PASSING 19-LCAD SHIFTINGFALLING!  ROADWAY L1 3_FLASHER  b-NOCONTROL
CORTRIBUTING 15- SWERVING T0 AVOID SPILLING I
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD 1o WRONG WAY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD ¥
SEQUENCE oF EVENTS LaNCLINVOLYED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS \
112, 0, 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 15~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FResexeLasion 7 - SEPARATION OF UNITS g::egllff OIRECTION OF 17 ANIMAL — FARM EQUIPNENT e T e e
3~ INMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, - :
2 i —— T 12-DOWNHILLRUNAWY 1o o~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
=M : . 13-OTHERNON-COLLISION 5o porocvenicie v ANYTHING SET IN MOTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 24 -QTHER MOVABLE CBJECT FROM L% ) voL_ L1 1 3-EAST  7-SOUTHEAST
3L 1| 15-PEIALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
= E gm:g gg::mn 32-PORTABLE BARRIER I-OVERKEADSIGN POST  44-DITCH 0 \E’zlifNENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT d ;
1. 8TAT
. SRCTLRE 34-NEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILOING 0.0 5 L LTS EED
27-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el == L= 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
8l 29-BRIDGE RALL BARRIER OR SUPPORT e VAT %9-0THER ! UNKNOWN POSTED SPEED AR
30- GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT N 3 5
(EEC AR by
L1 | rmstuarmruievent L1 | most narmFuL EvENT

HSYB304 OH1U 1/18 [760-0820} PAGE 3 OF 6



MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1. FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR [NJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT/SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

T1-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

CETRUCK A
11- PASSENGER IN OTHER
L NHE LD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - KELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER/ UNKNOWN

12 PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- DTHER/ UNKNOWN

0L CLASS

1-CLASSA

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIBE 4~ REGULAR CLASS

5 MOTAPPLICABLE (0410 =D)

9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H -HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED 5 SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; ::x::;fﬁ;ﬁmmns
3- FREED BY ;
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U -0THER / UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARMWAIVER

§- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17.- PROSTHETIC AID
18-0THER

I Ovic DERARTMENT M LOCAL REPORT NUMBER
w=z=zn MoTorisT / NoN-MotoRrisT
IZIOIZIOI'l0|0I010|8|4|9|0| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OIORR,RYAN,DAVID 1,1,2,0,1,9,7,4,45 (M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
421 STINAFF ST ,Kent ,OH 44240 1
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, ci7vr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY MCHELMETLOIIII 1 11|1|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE
BY [ accotor ] maruuana
L 4 i ] ||1|6|| R T il W £ 1 |D0THERDRUG | 1 ||1| o LA | o) ||1| f—n_n_n
UNIT & | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GOODWIN, SCOTT, HOWARD 0 0,2,2,5,1,9,6,5,/55 | M,
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tHCLUDE AREA CODE
2393 GRAHAM RD 8 ,Stow ,OH 44224 ! A
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nane,ciin | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
;5—' L I_ILJ N pLcLMET 011|| 1 ||_1__|| 1 }
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
[ ENDORSEMENT RESTRICTION scLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUR TG 2 DISTRACTED STATUS [ TYPE
BY [ aconor ] marwuana
M, 0.3, |_1__| [ orher orus |1—1 Ll
. A ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A Ly N e e e e S B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | 1 ] ] ] 1 ] 1 )
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawc, ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
\ [ I i L Hi— )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 02 DISTRACTED STATU RESULT seLeciveua
av [ atcoror ] maruuana
1 =l /| [J otHeR bRUG |

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-0THER DISTRACTION QUTSIDE
THE VEHIELE

9 -0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY,DISTURBED)  ~

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

1-NONE

2-BLOOD
3 -URINE
4-0THER

DRUG TEST RESULT{(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE
6-0PIATES /OPIO10S
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 {760-1500]
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1

gzt QccuUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12I0|2t0I-10!0I0I0I8l4191.01

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 ,| GOODWIN, KATHY, J 0,1,1,8,1,9 6,852 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2255 WINTER PKWY 88 ,Cuyahoga Falls ,OH 44221 ,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciuiTy (kame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLaNT
[5 M MCHELMET|0|3|| 1 ||1|11 ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | L i | 1 ! 1 1 1 | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA CODE
L | L 1 ] 1 L L 1 1 t
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menica FaciLiTy (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
8Y MC HELMET
L 1 L ] 1L Ht 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— (L= { 1 I | 1 | | | ] (I |
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
S
8 L | | i 1 1 1 | 1 | |
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (rame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L 1 ] 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= { 1 | 1 | | 1 | | L ]
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IHCLUDE AREA CODE
S
S [ 1 1 1 1 ] 1 I ] ! |
< INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-ComPuant
BY MC HELMET . i A A i
R A 0 D A o) 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE
M -MALE
U-OTHER/UNKNOWN

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

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SID
7- THIRD — LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- TRIRD - MIDDLE
9 - THIRD - RIGHT SIDE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

E

1- NOT EJECTED

9- DEPLOYMENT UNKNOWN

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE
1- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

(NON-TRAILING UNIT) MESNS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN Y
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | | { 1 1 I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
L 1 ! 1 L 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 | i | 1 1 | | —— | J
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNcLUDE AREA CODE
L 1 1 1 | 1 1 1 1 L }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I | { 1 1 | [ | —— ! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ) 1 ] I 1 1 1 1 1 }
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



ﬂ..&_: g‘?uﬁ:;rg ° Iy . LOCAL REPORT NUMBER
perene Narrative Continuation 2,0,2,0,-0,000849.0

TRAVELING IN LEFT LANE WHEN STRUCK.

OWNER OF UNIT #2 AND FRONT SEAT PASSENGER PULLED OUT OF A DRIVE ACROSS THE STREET FRONM
SAW UNIT #1. AFTER THEY TURNED ONTO N. MANTUA ST THEY WERE STRUCK BY UNIT #1 UNKNOWN

I COULD NOT DETERMINE WHO ESTABLISHED LANE AND NEITHER DRIVER SAW THE OTHER. BOTH D
FAULT. SINCE NEITHER DRIVER HAD SEEN THE OTHER, I EXPLAINED I COULD NOT DETERMINE FAU

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



OWNER OF UNIT #1 SAID HE TURNED ONTO N. MANTUA ST. FROM STINAFF ST WHERE HE
LIVES. HE FIRST SAID HE TURNED INTO CURBED LANE THEN SWITCHED INTO LEFT LANE
AND WAS STRUCK BY VEHICLE #2. HE WAS UNSURE WHERE UNIT #2 CAME FROM. HE
LATER SAID HE MAY HAVE TURNED DIRECTLY INTO LEFT LANE AFTER MAKING TURN. HE
DIDN'T SEE UNIT #2 AND MADE MENTION THAT HE HAS EYE PATCH ON LEFT EYE NOT
ALLOWING VISIBILITY BUT WAS TRAVELING IN LEFT LANE WHEN STRUCK.

OWNER OF UNIT #2 AND FRONT SEAT PASSENGER PULLED OUT OF A DRIVE ACROSS THE
STREET FROM 850 N. MANTUA ST. AND NEVER SAW UNIT #1. AFTER THEY TURNED ONTO
N. MANTUA ST THEY WERE STRUCK BY UNIT #1 UNKNOWN WHERE UNIT #1 CAME FROM.

I COULD NOT DETERMINE WHO ESTABLISHED LANE AND NEITHER DRIVER SAW THE
OTHER. BOTH DRIVERS FELT IT WAS THE OTHERS FAULT. SINCE NEITHER DRIVER HAD
SEEN THE OTHER, I EXPLAINED I COULD NOT DETERMINE FAULT. NO CITE ISSUED. #240
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