OHIO DEPARTMENT SR —
(gg%%m TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
CJonz [Jows | LOCALINFORMATION 2,0,2,0,-,0,0,02,0,9,0,1,

[C] proTos Taken

- [J on-1p [] amHeR | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06,703 2 pwsoven| (0,2 1012 | 59 ynxnown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
6.7.] 1 2 ViLAce Kent : ; 12272020/ 162 1-FATAL.
Lot il 2 i 3-TowNSHIP 1:2272020/1625,, 5 | 2 - SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;‘:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE pectuat oecrees SUSPECTED
2.
-EAST 3- MINOR INJURY
1 S 1 Rl 14131 1 | L_,,z_,__] 2.5\,551- WATER L S | Tl |:4_L11-I1 |5 |0 |1 |017| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l'ggg: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE opecruaL necrees 4 - INJURY POSSIBLE
2_
3-EAST | nd nd I by 5-PROPERTY DAMAGE
L1 e 4 L L 1| | 4-wgsT S T LS ] T, L_s_ilhl3 15 |8 |2 14 |2| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD ~ROAD K] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST 1 2-SOUTH S - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE
- - T ol 1]
=1 3-HOUSE # b 2_5{1} O — BL -BOULEVARD MP-MILEPOST ST -STREET | [ WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES

DISTANCE CR -CIRCLE 0V -OVAL TE - TERRACE

DISTANCE o
FROMREFERENCE | U oF Measune | O NUMBERED COUNTY ROUTE ) o oo o papway T -TRAIL

1-MILES | TR- NUMBERED TOWNSHIP

DR - DRIVE PI - PIKE WA-WAY
2-FEET ROUTE ROADWAY DIVIDED
L2_1_0_1_| L2, 3varos HE - HEIGHTS  PL - PLACE O
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 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING e (<4 FEET)
0,1 2, TWoMOTOR L 2-SOUTH
L=L=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L2 yepie pe'y 6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION A-WEST (24 FEET)
5-ON 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-ON 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 CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
w CEMENT PRESENT el
[ rawenror PR 0R MEDIAN 3-TRANSITION AREA T | P 2 - BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA T BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA SRCURVELEVEL BI|13 SSHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _ ) ¢, GRAVEL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2- DAWN/MUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | < _pypt
3- DARK - LIGHTED ROADWAY =121 3. Foc, SMOG, SMOKE 8- BLOWING SAND, 50IL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e ERUNRNOWS
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE i Indicate the north
= i A ——n | direction with
| an “N"” on the
UNIT ONE WAS STOPPED AT THE RED LIGHT i compass diagram.
- i :
ON S VVATER ST AT W. SUMMIT ST. UNIT
TWO WAS STOPPED IN TRAFFIC BEHIND UNIT ;
e — s = |
ONE AS THE GREEN LIGHT TURNED BOTH E é | 3
~ | '
UNITS STARTED TRAVELING SOUTHBOUND. = g§ | L rer To Soaca|
W, L SUMMIT ST.
UNIT ONE STOPPED AT THE INTERSECTION, - -
YIELDING FOR AN EMERGENCY VEHICLE. N LA
UNIT TWO STRUCK UNIT ONE. PROPERTY I |
| |
DAMAGE ONLY. | |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
L 112l2|71210I2108/ ll IGIZISI 1112121712!01210I/ 11]6I2l7|41;1 1212 |712101210l / l1 l6l3‘0 J ll I2I217I2 IOI2 |0l/ |1 (614!41 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken oY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINuTES | McNulty, Samantha S Nelson, Josh SUPPLEMENT
{CORRELTION ar ADDITION
OFFICER'S BADGE NUMBER*® CHECKED BY OFFICER'S BADGE NUMBER™ M0 EXIUZ REPUC SEKT 73 5095)
1010|0110L3|0||01417L_2 13_J.___Q..J_._.i | |L2 1 3 i 2 t i 1 |
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@4@@% U NIT LOCAL REFORT NUMBER
12,0,2,0,-,0,0,0,20,9,0,1,
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE « [X]sas< AS DRIVERS DWNER PHANF . 1 Az aucs ame ¢ 0Teansc ad nariemn
10,1 |AGOSTINO, STEVEN, J : | OAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 218 (e msonven | g  L-NowE | 3- FUNCTIONAL DAMAGE
1424 HORNING RD ,JKent ,OH 44240 IS | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY; STATE, 2IP CommercraL Cannter PHONE: incLuoearta cooe 9 - UNKNOWN
L { 1 1 1 1 ] ] 1 i I DAMAGEDR AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|FMH4009 J,TNB1,1HKSJ3035078) 1,8, Toyota
INSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL )
veared AL LSTATE 926 977 844 BLU CAMRY n
TYPE oF USE us oot # TOWED BY: COMPANY NAME
Clcoumercia [[Joovermen ] MEMERCENSY) — TR
INTERLOCK #occuPANTS vzmclew 2 mﬂ:‘:’n o mj MATERIAL CLASS# PLACARDID #
eevice ™ [urmsire unir 2 - 10,001 - 26K L85
&LL L 13->26KLas | P'-ACARD L it 11

0,1,

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 PASSENGERVAN (MINIVAN} 8 - MOTORCYCLE 3WHEELED

12-GOLF CART
13- SKCWMOBILE

6 - VAN (315 SEATS)

11-ALLTERRAIN VEHICLE

(ATVIUTV

# oF TRAILING UNITS

17-MOTORKOME

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)

ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN J SKATER
24-WHEELCHAIR (ANYTYPE)

3 - SPORT UTILITYVENICLE 9 - AUTACYCLE 14-SINGLE UNIT TRUCK 2)-O0THERVEHICLE 25 -OTHER NON-YOTORIST
URITTYPE 4 _pipp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING I§ AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1. DRIVERASSISTANCE

3 - CONDITIGNAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

L2 ) 1vES 2-N0 9-OTHER/UNKHOWN AUTONOMDUs & -PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1. NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T4ER/ UNKNOWN
s|_up:cx AL 3+ 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 23-SAFETY SERVICE PATROL
1-NOCARGOBADVTYPE 3 - VEHICLETOWINGANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, jhoraeriicas e MOTORVERICL: CHASSIS B e
CARGD ;5 g5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 13 o7 pD 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UHKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE %-0THER/ UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

L {  CROSSWALK

1-INTERSECTICN - MARKED

KOH-NOTORIST 2. INTERSECTION ~ UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIBE

9 - MEDIAVZROSS!KG ISLAND

10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-nobAMAGE [ 01

O-top (13

[J- UNDERCARRIAGE [14]

[J-ALLAREAS [15]

1-NONE
2-FAILURE TOYIELD

CRcuusTANCEs ° - UNSAPE SPEED

7-LEFT OF CENTER
8- FOLLOWING 700 CLOSE

11 -DROVE OF ROAD

13.1MPROPER START FROM A
JACDA  PARKED POSITION

17 VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

99-0THER IMPROPER ACTION

B - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNYNOWN
i m}%’; el 5 -TRAVEL LANE -0 Lecanos TRAILS [J - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
N
2-NON-COLLISION 2 - BACKING §- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEWICLE TS DA’J;‘(‘;LE"‘"“T °F1:°':,TA?RC .
Iil 3-STRIKING \ln_n 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING E - UNDERCARRIAGE
ACTION 4. §TRUCK PRE-CRASH 4 - GVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6 11 gIE:égATMO UNIT 15-VEHICLE NOT AT SCENE
5- BT STRIKNG ACTIONS 5 \ACINGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN K TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKHOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER ! UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
0,1, 3-MNREDLGHT 9-IMPROPER LANE CHANGE 1"?[356":&3”""‘“ EQUIPHENT 23-0PENING DOOR INTO 2 2-TWowAY 2 r-seiL 5 VIELD SIGN
AAR T T 19-LOADSHIFTIHGFALLING!  ROADWAY
cunmsunna‘ - RAN STOP SI6N 10-IMPROPER PASSING 15- SWERVING TO AVAID S L= 3. FLASHER b - NG CONTROL

16- WRONG WAY ;
- IMPROPERTURN 12-IMPROPER BACKING prl 20;IYPRURER CAOSSING o THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
EVERTe 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 )-OVERTURNAOLLCVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
EE o e oo 7. SEPARATION O UNITS PROSITEDRECTIONOF 17 AL - M4 . :g:ﬁ:ti’?ﬂm . ol Eemene
1 . 18-ANIMAL - JEER g HE, H
SIMHERICN §-RANCFFROADRIEHT 1, ponni | umAwAY SHIFTING CARGOOR L-NORTH 5 - NOR™HEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHERRON-COLLISION 5 o e ANYTHING SET IN MOTION 2-S0UTH &~ VORHWEST
5 - CARG/ EQUIPNENT 10-CROSS MECIAN 14-PEIESTRIAN il BY AMOTORVEHICLE 1 2 i
LSS 0R SHIFT RANSP 24-0THER MOVABLE CBIECT FROML T | TOL & | 3-EAST  7-SOUTHEAST
3k (4 15 PEDALCYCLE 21- PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CuRB 50-WORK ZONE MAINTENANCE
SL—L—J " /chash cushion 32-ORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH EQUiPNENT T AT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL TN
il STRUCTURE 34-MEDIAY GUARDRAIL SUPPORT #h-FENCE 52-BUILDING 0,0,5 i
Z7-BRIDGE PIERORABUTNENT * agRieR A0-UTILLTY ROLE 47-MAILBIX 53-TUNKEL e L I3 . cALCULATED/ £DR
28-BRIDGE PARAET 35- MEDIAN CONCRETE 41-0THER BOST, POLE 48-TREE 54- OTHER FIXED 0BJECT
J - 3- UNDETERMINED
6! 29-BRIDGE RALL BARRIER OR SUPPORT £9-FINE HYORANT 4. OTHER | UNKNOWN POSTED SPEED :
30-GUARDRAL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L1 rrstuaemrucevent 1 ) wost HarmFuL EVENT =1 =

HSYB304 OH1U 1419 [760-0820)
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OHIO DEPARTMENT
', or PUBLIC SAFETY N I
Wi mt seerree I

LOCAL REPORT NUMBER
2,0,2,0,-,00,0,2,0,90,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [R]san As cisvems AWNED Bunus == -
(0,2 |COOPER, MEGHAN, SIMONE DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, Z1P ([i] sAWz a5 orivem ) 1- NONE 3- FUNCTIONAL DAMAGE
1018 PINE ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY. STATE, ZiP CoumenciaL Carnied PHONE: ivcLuce rea cone 9 - UNKNOWN
L T ) S S S R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|HCJ2520 1, G1PAS5S,GXE7256,706]|2 0,14, Chevrolet
InsunAncE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3
vearies |GEICO 4499639112 BLU CRUZE % d 2
TYPE oF USE Us DoT # TOWED BY: COMPANY NAYIE
[Jcommerciac [Joovernment [] MEMERCENCY Y i ’ 3 3
INTERLOCK H#OCCUPANTS v:mclew o 2{'5.5‘{‘;‘!"”‘”“ [[] MATERIAL ciass# PLAcARD D # /) ;
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K L5 RELEASED 8
EQUIPPED 0,1 ST [ pLacare L s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIANI SKATER b
(0 1 2 PASSEVGERVANNINIAN) 8- NOTDRCYCLESWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ N
L—L=1 3 _So0RT UTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE NI TRLCK 20-0THERVEHICLE 25-0THER YOK-VOTORIST w
UNITTYPE 4 _picqyp 10-MOPEDQRMOTORIZED 13- SEMLTRACTOR 28 -HEAVY EQUIPMENT 2-BICYOLE 9 0]
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITHRIDER G 27-TRAIN a
& - VAN (915 SEATS) ll-(AALTLvTIEl.?%:’lN VEHICLE 17 -MOTORHOME ANIMAL-DRANN VERICLE G- UNKNOWN OR HIT/SKIP s 7
1 # oF TRAILING UNITS
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNANOWH
MODE WHEH CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 2
L% | 1-VES 2-KO 9-OTHZR/UNKNOWN aTonomans 2-PARTALAUTOMATION 5 - FULL AUTCHATIOH
MODE LEVEL 3
1- HONE £-SUS-CHARTERTOUR  11-FIRE 16-FARY 21-MAIL CARRIER
0.1, 2-m 7 - 2US-INTERCITY 12-MILITARY 17-MCWING 9-0T-ER/ LNKNOWA 4
S;UPEC[AL 3 - ELECTAOMIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNCTION £ - SCHOCL TRANSPORT 9. BUS-OTHER 1¢-PUBLIC UTILITY 19-TCWING
5 - BLS-TRANSITICEMMUTER  10- AM3ULAVCE 15-CONSTRUCTION ZQUIPHERT 23-SAFETY SERVICE PA™ROL o «
0 1 [NOCARGOBNTIOE 3 VEHCLETOWNGAICTER 5 INTERVDALCONTAIER 8 -POLE 12-CONCRETE MIXER 5
v 1 INCT APPLICARLE VOTORVEAICLE CHASSIS 9 - CARGOTANK 12-AUTG TRANSPORER
c:(;‘nsvn 2-808 £ - L0GSING 6 - CARGOVAN/ENCLOSED 80X 1.\ AT 5ED 14-CATBAGEREFLSE
TYPE 7-GRAINCHIPSKRAVEL 1) _pyyp %-OT4ER  LHRNOWN i g " | :
1- TURN SIGALS 4 - BRAKES T-WORNORSUGKTIRES 9 - MOTORTROUBLE 99-0THER UN{AOW) 2 L
VERICLE 2- HEAD LAMPS 5 - STEZRING B-TRAEREQUIPMENT  19-DISABLEE FROM PRIOR = -
DEFECTS 7 - TALL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED
i CROSSWA<

NOH-MOTORIST 2. NTERSECTION - UNMARED
LOCATION  cRosswaL(
AT IMPACT

3 - INTERSECTION - OTHER
4 - WiDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0ies Leeamisy

6 - BICYCLE LANE
7 -SHOLLDER | R0ADSIDE
8 - SIDEWALK

9 - MECIAVIZROSSING ISLAND
19-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FiRST RESPONDER
AT INCIDERT SCENE
99-0THER | UNXNOWY

[J-ND DAMAGE ' 0]

O-top 113)

- UNDERCARRIAGE [14]

[J-ALLAREAS [151

] - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISICN

1 - STRAIGHT AHEAD

1 g 2o
sostaine LA 3 crangivg Lanes

. STAUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5- soTHsTRIKING ACTIONS 5 _yiuiing migHT uRy

&STRUCK b - MAXING LEFTTURN
q-OTHER / UNKNOWN

35
ACTION

T - MACING U-TURY

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING R STOPPED
IHTRAFFIC

12.DR'VERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17-PJSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-VOTORIST

21-STANDING QUTSIDE
DISABLEDVERICLE

95-0THER/ UNXKOWA

1-NOKE
2-FAILURETOYIELD
3-RAN RED LISHT

4 -RAN STOP SiGN
CONTRIBUTING

CIRCUMsTANGES 3 - UNSAFE SPEED
§ - IMPROPERTURN

7-LEFT OF CENTER

9-1MPROPER LANE CHANSE
13- IMPROPER PASSING
11-DROVE 0F= RDAD
12-IMPRGPER BACKING

B-FOLLOWING 700 CLOSE /ACDA

13-IMPROPER START SROM A
PARKED POSITION

14-STOPPED CR PARKED
ILLEGA.LY

15-SWERVING TO AVOID
15-WRONG WAY

17-VIS'0N GBSTRUCTION

16- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING!
SPILLING

20- INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIRLE

23-0PENING DOCR 1IN0
ROADWAY

95-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

l 2 0 1 - OVERTURNIROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP _0SION 7 - SEPARATION OF UNTTS
3 - IMMERSION B - RAN CFF ROAD RIGHT

2L || 4. JACKKYIFE 9 - IAN OFF ROAD LEFT
5 - CARGOQ/ EQUIPMENT 10-CROSS MEDIAN

LSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L ) /cRASH CUSHION 32-PCRTABLE BARRIER
26-2;;%%%3;5““““ 33-MEDIAN CABLE BARRIER
B 34-MEDIAN GUARDRAIL
S 77.8310GE PIERORABUTMEN™ ~ parmieh
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 1 29-BAIDGE RAIL BARRIER

30-GUARDRAIL *ACE 36-MEDIAY OTHER 3ARRIER

I_l_! FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCN-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST
39-LIGHT/ LUMINARIES
SURPORT
§0-UTILITY POLE

41-0THER POST AOLE
OR SUPRCRT

42-CULVERT

;11 MOST HARMFUL EVENT

16- RAILWAY VEIELE

17-AHIVAL — “ARY

18- ARIMAL — JEER

19-ANIMAL — OTHER

2] -MOTCRVE=ICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
45 -FENCE
47-MAILBOX
43-TREE
43-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PNENT

23-STRUCKBY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
BYAMOTORVERICLE

24-QTHER MOVABLE CBIECT

50-WORK ZONE MAINTENANCE
EQUPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54- QTHER FIXED 0BJECT
99-0THER | UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1.2 1-12-255&73 UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
9 2 TWowY 2-SIGNAL 5- YELD SIGN
e = 3. FLasHER b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT [NVOLVED
! 4 1 | 2-INVCLVED-ACTIVE CROSSING
— L= 5 NVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROM 1 TO 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWES™

9 - DTHER | UNKNOWN

HSY8304 OH1U 1/18 [760-0820]

UNIT SPEED DETECTED SPEED
* - STATED / ESTIMATED SPEED
0,15
e | 1y 7 - CALCULATED/ EDR
POSTED SPEED 3 - LNDETERMINED
2 5
PAGE 3 OF 4



RNl Do DerasTHENT M LOCAL REPORT NUMBER
w=zzzeE Motorist / NoN-MoToRrisT
2,0,2,0,-,0,0,0,2,0,9,0,1, |
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |AGOSTINO, STEVEN, J 0 0,2,1,1,1,9,5,5,]65, [ M,
E ADDRESS: STREET, CiTY, STATE, 21° CONTACT PHONE - IncLUDE, AREA CoDE
o4
E] 1424 HORNING RD ,Kent ,0H 44240
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaue ot | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED D DOT-Compuiant
< S MCHELMET | (O 1 1 1 1
-] | (A-Alles] L 1 | M_x L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3.0 H
i OL CLASS | ENDORSEMENT RESTRICTION seLec1uUP703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYP
BY [ awcoror ] mARLuANA
1 4 1t Ll et vt 1 IDUTHERDRUG t 1 ||1| ot 1 ]
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE | GENDER
0,2 | COOPER, MEGHAN, SIMONE . 0,8,1,7,1,9,7,8/42, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
& 1018 PINE ST ,Kent ,OH 44240 l
(=]
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaute.civ2 | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TRKEN sen NC HELMET.
I_S.__l |- v 9 1011111||1|11|
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
E O H 333.03 X| Maximum Speed Limits 61291
b OL CLASS | ENDORSEMENT RESTRICTION selEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTA2 DISTRACTED . VALUE
By [ awcoror [ marwoana
JLE S ] N Ao [ N | LI_IDOT“ERDRUG |_1__1|__1_|lll.|_|_ l__J
-l — ——= _*-
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
RS L e ]
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
E L ] | 1 ] ] i I [ i i
E-] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, cirv | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
Z [ I L 1 [ L J|L J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
() CODE
&
- | — —]
b 0L CLASS ENDORSEMENT RESTRICTION ORIVER | ALCOHOL/DRUG SUSPECTED CONDITION
LELTU.
ay [ acosor [ Maruuana
C e ol v g o] o | [ otHerDRUG ]|

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL * 1~ rRolT- LEFTSIOE | 1-NOT DEPLOYED . 1-CUASSA 1-ALCOHOL INTERLOCK DEVICE ~ °} -NOT DISTRAGTED 1-NONE GIVEN
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