L~ OHio DEPARTMENT r
B erreittie TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCKEEEPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12I01210|'|0I0I0|016I6I4(9l J
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UKITS UNIT IN ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 0,6,7,03 1 5 ynsowveo 0.2, 10,1, 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE i
|£L_7_1 L_.l_l 3-TOWNSHIP Kent 04.182020/1.112, L =1 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH{ LOCATION ROAD NAME ROAD TYPE LATITUDE beciuat oscrees SUSPECTED
Cedi 3-MINOR INJURY
3-EAST N
S, RS9 4, awesr | MAIN S, T|{41,15159,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gOJTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusc oesrees 4. INJURY POSSIBLE
2- SOUTH
3-EAST - 5-PROPERTY DAMAGE
C | Ty | STONEWATER D, R[81,3,81,313
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 4  2-SOUTH . AV -AVENUE LA -LANE S0 - SQUARE
B i 2 eaey | Us-FEDERAL US ROUTE
L L—i 3 weer | sr-state RouTE CBL 2 BOULLEEVARD M:- rJLEPOST sz -STREE‘;E ] wiTHIN INTERCHANGE AREA  NUMBER O APPROACHES
R - CIRC 0V -OVAL TE - TERRA
DISTANCE DISTANCE .
FROMREFERENCE | uniToF MEASURE | O UMBEREDCOUNTYROUTE o ovr p pamoway 7L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP : ) =
2-FEET ROUTE R RLE s A A ROADWAY DIVIDED
2,5 2
19 | L | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 ‘T*SITOWME(;’-T%R 5. BACKING 2-SOUTH (<4 FEET)
L2 L1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—F  yepimecy  6-ANGLE — 3-EAST ! 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK ZONE RELATED WORK 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[C] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 R I
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINGUS,
[ acrive scrooL zone 5-OTHER 5 -TERMINATION AREA P RCURIELEVELIY|E2as ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L= 3.DARK - LIGHTED ROADWAY =42 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S OLHERIUERIORN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. N . . an “N" an the
Unit 2 was traveling eastbound on West Main Street in compass diagram.

the curb lane. Unit 1 traveled beside Unit 2 in the

center lane and merged into the curb lane,

sideswiping Unit 2 while doing so. Unit 1 then fled

|
the scene and was followed by Unit 2. Unit 1 passed | : 1 ror 7o seacs
on a double yellow at a high rate of speed at one : %
point before being stopped by police. . W_M_AN: - M =
CRASH REPORTED DATE /TIME DISPATCH DAYE /TIME I ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
041,82020/11,12/0,41820,2,0/,1,1,1,3/04,1820,20/.1,1,14}04182020,/,1156/ B roucercenc
OTELIIME (THER TOTAL | OFFICER'S NAME™ ChEcke oY OFFICER'S NAME® [] mororis
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | Kunka, Leonard B Ennemoser, James SuPPLEMENT
OFFICER’'S BADGE NUMBER™ CHecked &y OFFICER’S BADGE NUMBER™ ss"‘ EXIIEAE, E‘K:E “"u’“ “2‘)
&lolollllslollol7l3ll2 ISIOI | ! Il2 ISISI | { J

HSY7001 OH1 1/19 [760-0820] PAGE 1 oF 5



W= sras Unrr

LOCAL REPORT NUMBER

lzlolzlol'I010I01016|6I419I |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[]sant as oriver: pIIuER scenne - DAMA
8. 0,1 ,[TRUSS, JADA, L DAMAGE SCALE
Tl OWNER ADDRESS: STREET, CITY,STATE, 21P ([ JsaueAs savem 3 1- NONE 3 - FUNCTIONAL DAMAGE
5 914 STEIN CT 203 ,Kent ,0H 44240 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B\ COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommercraL CaRRiER PHO NE: incLuoE AREA cone 9 - UNKNOWN
T T U Y O T U Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|K058153 3, FA6P0CD4KR140324}2,0,1,9, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
verrrieo |GEICO 6013159162 BLU FUSION
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [“Joovernment [ NEMERSERCY) | Bakers T{':;V::;;ws e
INTERLOCK #0CCUPANTS VE"mLElw ﬂ:r;,g!:’:’ " [[] MATERIAL = cLAss # PLACARD ID #
[CJuevice ™ [X]urvsskie uniy 2 - 10001 - 56K Lo RELEASED
EQUIPPED 0,2 ) 3,56k Lo [] pracaro {
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE) 23 PEDESTRIAN I SKATER
(0, ] 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L) 3. GpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 23-0THERVERICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
u b - VAN (9:15 SEATS) 1 ':A'-T'-VTIESTR‘;)W VEHICLE  17. MOTORKOME ANIMAL-DRAWNVEHICLE  gg_nkNowN OR HIT/SKIP
B L0 | #ortRALING UNITS
= WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1YES 2-N0 9-OTHER/ UNKNOWN AToNoNTus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER / UNKNOWN
stJ:cum 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 I 1 1HOT APPLICABLE MOTORVEHICLZ CHASSIS 9 . CARGO TANK 13- AUTG TRANSPORTER
c;o*‘n‘iyo 2-8US 4 - LOGEING & - CARGCOVAVIENCLOSED BOX 1.y o7 gD 14-GARBACEREFUSE
TYPE 7 - GRAIN/CHIPSKGRAVEL 11-DUMP 99-0THER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-N0bAMAGE (0]

1-INTERSECTION - MARKED

L CROSSWALK

NON-MOTORIST 2. (NTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-Top 131

[J - UNDERCARRIAGE [14]

[J-ALLAREAS [15)

8 - SIDEWALK 11-SHARED USE PATHS OR ~ 99-OTHERY UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Oni Locar TRALLS - UNIT NOT AT SCENE [16)
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISEON 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEKICLE
3 01 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ & 3.STRIKING LU L) 3. CHANGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 02
ACTION 4.gtRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST -2- Ef,fém UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STRIKING S-MAKINGRIGHTTURN  11-SLOWING DR STOPPED SRR, PLATUR 21-STANOING OUTSIDE - R ol
& STRUCK & - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE

9- OTHER/ UNKNOWN

12-DRIVERLZSS 17 -PUSHING VEHICLE

93-0THER/ UNKNOWN

1-NONE
2-EAILURETOYIELD
0,9, 3-NREDLGH
CoNTRIBUTING SO G
CIRcuMSTANGES 3 - UNSAFE SPEED
- INPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= ROAD
12-IMPROPER BACKING

13-IMPROPER START FROMA 17 - VISION 0BSTRUCTION

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING BOORINTO
ROADWAY

99-0THER IMPROPERACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L=_1

TRAFFIC

2
L= 3. FLAshER

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
b - N0 CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

EVENT(s)

1 2 O 1 - GVERTURN/ROLLOVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

PARKED POSITION 18- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT
ILLEGALLY 19- LOAD SHIFTINGIFALLING!
15-SWERVING TOAVOID SPILLING
16- WRONG WaY 20 INPROPER CROSSING
EVENTS
11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE
OPPOSITE DIRECTION OF  )7. ANIMAL — “ARM
TRAVEL

18- ANIMAL — JEER

19-ANIMAL — OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

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

15- PEDALCYCLE

COLLISION with FIXED 0BJECT - STRUCK

3 - IMMERSION 8 - RAN OFF ROAD RICHT
21§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
31
25-IMPACTATTENUATOR 31 GUARDRAIL END
AL fcaashcushioh 32-PORTABLE BARRIER
26~g%%§3x§“m 33-MEDIAN CABLE BARRIER
4-MEDIAN GUARDAAIL
SL—L—1 77.BRI0GE PIER ORABUTMENT ~ gamRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE

#J FIRST HARMFUL EVENT

36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST 43-CURB
38-0VERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45-EMBANKMENT

SUPPORT 45 -FENCE
40-UTILITY POLE 47-MAILBOX
41-0THER POST, POLE 48-TREE

DL 49-FIRZ HYDRANT
42-CULVERT

ILI MOST HARMFUL EVENT

22-WORK ZONE MAINTENANGE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

1

4,

RAIL GRADE CROSSING
1- NOT JNVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NGON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
rromt 4 ) 103 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
035 1- STATED/ ESTIMATED SPEED
L=l L= 5. catcuLaten/enr
POSTED SPEED 3 - UNDETERMINED
2 5
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[Radl—" OHID DEPARTMENT
L’ﬁs OF PUBLIC SAFETY NI
e Vet memn I

LOCAL REPORT NUMBER

2,0,2,0,-,000,06649,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] sat as oRiver) QWNFD DUAME. - wrscte pme  [Flcaur a5 DRIVER]

0,2 ,|CASHIN, MEA, LEE L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP {[R] oAt 13 smvem 1- NONE 3- FUNCTIONAL DAMAGE

1751 CLEARBROOK DR ,Stow ,OH 44224 |_2__1 2- MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP ComusacraL Carrier PHONE: incLuoe ara cooe 9- UNKNOWN

ST T Y DU S R SO RO B DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

O H|973ZDY 1, CG4PILCB7 HW6,07,6,62(2,0.1,7|Jeep . 2
IHSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL ! " \
verrien (USAA 016917110 BGE LATITUDE Na " 2

TYPE oF USE USBOT # TOWED BY: COMPANY NAME

[CJooumerciae DXJcovernment [T MEMERSENCYE — T 3 ) 3
INTERLOEK #occupants | VEHICLE WEIGHT SVWRIGCWR [[] VATERIAL cuass# pLAcARDID # 2
DEVICE  []urmskie untt Ao SO PP RELEASED
ol O [ 5 ke Cleiacare | ) f

1 - PASSENGER CAR

0.1,
UNITTYPE 4 _picy up

5 - CARGOVAN

§ - VAN 1315 SEATS)

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
3 - SPORT LTILITY VEHICLE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAINVEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI" TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VERICLE)
19.BUS {16+ PASSENSERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN [ SKATER
24-WHEELCHAIR (ANYTYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [V AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

bl -

3
@ o g =

[~

A
- wN .

\,

~
w
bd -

5
/—\I\z
©o| g =

oY

m“"

w orw o -

9

L

L_# | 1-YES 2-NO 9-OTHER!UNKNOWN Amo—ds 2-PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL -
1- NONE &-BUS-CHARTERTOUS  11-FIRE 16-FARM 21- MAIL CARRIER b
01, 2mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T-ER  UNKNOWN 8 y - I’ 4 8 lfTJ >7‘
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL . ; ; .
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 3 3
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . u
1 - N0 CARGO BADY TYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER _
0,1, horaseuicasce MOTORVEHICLZ CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N ;
ooy 2788 4 - LOGGING & - CARGOVANIENCLOSED BOX 1. LT geD 14-CATBACEREFUSE \ A
TYPE 7-GRAINCHIPSIGRAVEL 1} _pyyp ®-0T4ER] UHKNOWN S SRR |~ R 4
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59 -OTHER ] UNXNOWN B (| 8
VEHICLE - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR : = A
DEFEGTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[-NobAMAGE (01  [- UNDERCARRIAGE [14]

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1- INTERSECTION - MARKED

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 < TRAVEL LANE -0rue1 Lecamav

6 - BICYCLE LANE
- SHOULDER/ ROADSIDE
- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

-

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-vop 13 [J-ALLAREAS [151

[J - UNIT NOT AT SCENE [ 161

1-NON-CONTACT

1 - STRAIGHT AHEAD

T - MAXING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

!_1__1 FIRST HARMFUL EVENT

I_IJ MQOST HARMFUL EVENT

INITIAL POINT oF CONTACT
2-RON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE L
4 0,1 SPECIFIEDLOCATION  19-STANDING e e CATIACE
L= s.ommmane L0 L) 3. CHANGING LANES § - LEAVING TRASFIC LANE £ : 11" 127 REFER 10 UNIT 15 VERCLE NoT o St
ACTION 4. STRUCK PRE-CRASH 4 . OVER™AKING/PASSING 10- PARKED 13- WALKING, RUNNING, 20-0THER NOH-MOTORIST 1 Jan DIAGRAM ) ¢
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING 0R STOP?ED OGNS, SEMEAG 2L-STAHDING OUTSIDE 13-T0P ZEpNOW
LSTRUCK ke LEF TR INTRAFFIC 16-WORKINS DISABLEDVERICLE
9-OTHER/ UNKNOWN 12-DR'VERLZSS 17 - PUSHING VEHICLE 99-OTHER [ UKKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE Rot _
W i 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. 1, 3-MNREDLIGHT S-INPROPERLAVE ChaNGe 4+ Pl RPAREE EQUIPMENT 23-PENING BOOR INTO 2 2-THOWAY 2 s 5 - YIELD SIGN
L) sTop sig 10-IMPROPER PASSING : 19-LOADSHIFTINGFALLING!  ROADWAY L= L2 5 rLASHER 6 - NOCONTROL
CONTRIBUTING 5 13- SWERVING T0AVOID SPILLING 99-OTHER IMPROPER ACTION
CIReUMSTANCes 5- UNSAFE SPEED 11-DROVE OFF ROAD f Tmmee
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
08 ROAD .
SEQUENCE oF EVENTS L-NOTIRVOLVED
4 1  2- INVOLVED-ACTIVE CROSSING
EVENTS
> () )-OVERTURMAOLLCVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS g;:ggll“ DIRECTIONOF 17 ANIMAL — ARM EQUIPNENT P ——
. : T 18-ANIMAL — DEER 23-STRUCK BY FALLING, - ST BI
3 CIREELSION 8- RANOFF ROADRIGHT 1, oonniHILL AUNAWAY el SHIFTING CARGOR 1-NORTH 5 - VORTHEAST
2L__ | ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT iy . ANYTHING SET IN MOTION -
13-OTHER NON-COLLISION 23-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN il 8Y A MOTORVEHICLE 4 3 A
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L__=* | TOL o~ | 3-EAST  7-SOUTHEAST
3L 15-PEALCYCLE 21 -PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
55-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
8L jcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26.-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKNENT 51-WALL .
A STRUCTURE 24-MEDIAN CUARDRALL SUPORT 45-FENCE 52-BUILDING 025 1 1 -STATED/ESTIMATED SPEED
L 77-6RIDGE PIERORABUTMENT ~ gagpieh 40-UTILITY POLE £7-MAILBX 53-TUNNEL — L ! 2 -cALCULATED/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
y 3 - UNDETERMINED
f 29-BRIDGE RAIL BARRIER OR SUPPORT ST e 49-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

2 .5
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DERARTMENT LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MoTorisT
Mlzlol' 10,0,00,6,6,4,9, $
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |[LAMONT, CHRISTIAN, BRANDON 0 0,6,1,6,1,9,9,7,(22 | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
E 1599 WHITE AVE ,Akron ,0H 44307 L
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnaste, citv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
ij I L0 4 j—MCHELMET 0:111 1 |L1||11
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| UM289610 4511.33 Rules For Marked Lan 60690
B9 OL CLASS | ENDORSEMENT RESTRICTION seLzcTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL'TEST
SELECTURTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupros
BY [ accoror [ maruuana
IL!I_JI__]I [ e e | 1 |D0THERDRUG — 1 ||1||11.| Ll ||1|‘__;| I T |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | CASHIN, MEA, LEE 0,9,2,4,1,9,7,2,(47, | F |
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
[=4
= 1751 CLEARBROOK DR ,Stow ,OH 44224 |
(=]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nare, covv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
f 5 BY MC HELMET Ollll 1 lLl ik l |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O, H| RS825961 O
= £| ENT ALCOHOULSTEST
£3 OL CLASS lslinllslg_ssgd_az RESTRICTION SELECTUPTO3 g?s[}’::crzn ALCOHOL / DRUG SUSPECTED CONDITION ST e
By [ aconor [ maruuana
lLH__u_J Lt L 1 JL_t ;I_JDOTHERDRUG ! 1 ll__l_nll.l_l_.l__J Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I I I TS Y I I I [ O T | MUY
E ADDRESS: STREET,CITY, STATE, Z{P CONTACT PHONE - 1nCLUDE AREA CODE
&
= 1 ] 1 1 1 ] ! ] 1 ] J
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (nauc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN DOT-CompLiant
S BY MC HELMET
| ———]  S—— L L )L ][ ]
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | IS S—
B oL cLASS E;lEDURSEMENT RESTRICTION s:LECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
[ atconor [ maruuana
, | [ orHer brue ,

INJURIES SEATING POSITION

1. FRONT- LEFT SIDE

1. FATAL

AIR BAG

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY.

4- POSSIBLE INJURY
5- N0 APPARENT INJURY

1-NOTTRANSPORTED

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOUSTER SEAT
8 -HELMET U'SED

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

10- REFLECTIVE CLOTHI%G

11 L{GHTING ~PEDESTRIAN
[BICYCLE ONLY

99 OTHER / DNKNOWN

INJURED TAKEN BY

(MOTORCYCLE DRIVER
2 FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 SECOND - LEFT SIDE
(MOTORCYCLE PASSENGERY

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

JTREATED AT SCENE 1-THIRD - LEFTSIDE
2 EMS (MOTORCYCLE SIDE CAR) 1. NOTEJECTED
3-POLICE 8-THIRD - HIDOLE 2- PARTIALLY EJECTED
9-OTHER/ UNKNOWN 9 THIRD - RIGHT SIDE 3.TOTALLY EJEGTED
10- SLEEPER SECTION
4- NOT APPLICABLE
Gk LAl |
: RPN RaceeD ]
L SED ENGLOSED CARGO AREA JRAPPED
2. SHOULDER BELT. ONLY.USED {NON TRM,UNG UNIT, BUS, 1-NOTTRAPPED
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED ' 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
[ i CARGOAREA 3- FREED BY
5-CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

{14« RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

99-DTHER/ UNKNOWN

5-EXCEPT CLASS A BUS

. 6-EXCEPTCLASSA
¢ &CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

5. MIC MOPED ONLY
| 6-NOVALID OL

[ 0L ENDORSEMENT __ [RPRRREATA R
H - HAZMAT RESTRICTIONS

. M= MOTORCYCLE | 9-LEARNER'S PERMIT
P- PASSENGER RESTRICTIONS
T 10- LIMITED TO DAYLIGHT ONLY

0 BOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT

R-THREE!WHEEL MOTORCYGLE - 12-LIMITED - OTHER
(57 13- MECHANICAL DEVICES
AL (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS; OR OTHER:
X-TANKER/ HAZMAT ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHISLES WITHOUT

F- FEMALE AIR BRAKES
© M- MALE 16- OUTSIDE MIRROR
" 1b-OTHER /UNKNOWN - 17- PROSTHETIC AID

18-0THER

1- NOT DEPLOYED 1-CLASS A . 1-ALCOHLINTERLOCK DEVICE ] - NOT DISTRACTED | L-NONEGIVEN
2- DEPLOYED FRONT 2:CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN. | -2-TEST REFUSED
3. DEPLOYED SIDE 3.0LASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3767 1vEN, CONTAMINATED
: DEVICE {TEXTING TYPING, SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT/ SIDE {4 -REGULAR CLASS 4-FARMWAIVER DIALING)
(ORI = D)

4-TALKING ON HAND-HELD gl
e
|~ ELECTRONK Tt 1N
& - PASSENGER ¢-BLOaD
7-0THER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION 0UTSIDE | 5-OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4 OTHER
© 3-EMOTIONAL(EC (£p
AGRYDISTURBED)

4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2 BARBITURATES
FATIEUED,ETC. 3- BENZODIAZEPINES
BB i
TALCOHOL | 5-COCAINE
! 9. OTHER [ UNKNOWN - OPLATES /0PI0IDS
: 7-0THER

4-TEST GIVEN; RESULTS KNOWN
' 5.TESTGIVEN, RESULTS

3-TALKING ON HANDS-FREE
COMMUNIC ‘TION DEVICE

18 NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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w= sz QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L2|0|2|0|" |0|0|0|0|6|6|4|9| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TRUSS, JADA, MARIE 0,7,3,0,2,0,0,0,(109 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoDE
926 STEIN CT 203 ,Kent ,OH 44240 L
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica. FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
04 MC HELMET | () . 3,;1 Jo 1 1
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 ] ] ] i ] [E—]
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
1 L 1 1 ! 1 1 1 1 }
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meoicat Facitity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y MC HELMET
[ 1 M J e ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | I— | 1 | | | i I ——| |} |
=1 ADDRESS: STREET,CITY,STATE, ZIp CONTACT PHONE - ncLUDE AREA CODE
S
S L1 1 1 1 1 1 | 1 1 I
B INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: Meoicar FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Comruant
r BY L MC HELMET . . i | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L i i | { [ 1 | L1 1 | J
B ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA coDE
5
= L1 ! ] ] ) | 1 ] | }
B INJURIES INJURED | EMS Acency (INAME) INJURED TAKEN T0. MeoicaL FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET | h

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER / UNKNOWN

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

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT = RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LNIT,
BUS, PICK UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

1- NOT EJECTED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4-DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

1-NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3-FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 ] | | 1 1 [ [ —— ] )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE
L 1 1 ] | ) 1 1 | ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
; 1 ! 1 | 1 | | Jp_ 1 fL |
[={ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
[ | | | | ! 1 1 { | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
&
; | — 1 | | 1 t 1 L 1 fL {
I=| ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - incLupE AREA conE
=
| S—| | 1 | i | | | | ]
HSY 8355 OH1P 3/19 {760-1500] PAGE § OF §



