
LOCAL REPORT NUMBER’

20(20- 00005440, I

NCIC* HITISKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I I I 2-UNSOLVED I I I I I 99-UNKNOWN

OHIo 000flflflfleNT

TRAFFIC CRASH REPORT *DCNOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOSTAKEN

OH-P i:i OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

ncruO I mU MUfl I I1MIUI

City of Kent Police

ROAD WAY

I COUNTY* I LOCALITY* LOCATION, CITY, VtLCAGE,TOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY
1-CITY I

1- FATAL
2-VILLAGE

I
Kent 03152 020,! 11347 L__J 2 -SERIOUS INJURYL___J 3-TOWNSKIP

LOUTETYPE

I ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMOL OEEREES SUSPECTED
2- SOUTH

3- MtNOR INJURY
S Rj261 I I I 4-WEST 261 I I j3 ,4 ,3 76 SUSPECTED

3- EAST

ROUTETYPE tROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE CECIE GEEES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGE
I I Ii I I 1 •J 4-WEST

3-EAST FRANKLIN A, VIJ.L6I$$IO, ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
I’ZC PEFEnE4

1- INTERSECTION 1- NORTH IR - INTERSTATE ROUTEITPI AL - ALLEY 8W- HIGHWAY RD -ROAD WITHIN INTERSECTION OR ON APPROACH
i 2-MILEPOST 2-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

I 4—_-

3- HOUSE # L____J 3- EAST DL - BOULEVARD tAP- MILEPOST ST - STREET WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES4 -WEST BR- STATE ROUTE
CR -CIRCLE IV -OVAL TE -TERRACE

DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FYDM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAtL

1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE PT -PIKE WA-WAY
2-FEET ROUTE ROADWAYDIVIDED

I I LJ 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN

BETWEEN 5-BACKING2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWO MOTOR 2- SOUTH j1 1<4 FEET I
LQ_LL 3-TN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 1-ANGLE

3 EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, sAMto:RECTICN I 4 FEET)

4- WEST
5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OWSITEWRECT)ON 3-DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE 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

fJ WORK ZONE RELATED I WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- SEFOREIHE 151 WORK ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
J LAW ENFORCEMENT PRESENT I L____J OR MEDIAN L____( 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT on MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
ACTIVESCHOOLZONE 5-OTHER S-TERMINATIONAREA

3-CURVELEVEL 3-SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5- SAND, MUD, DIRT, 4- SLAG GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OILGRAVEL STONE
2- DAWN/DUSK 011 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANOING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

9- OTHER/UNKNOWN
4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

direction with
NARRATIVE Indicate the north

an”N”onthe

UNIT ONE WAS TRAVELING ON STHY. 261
———--—--———-——-----—-—-—-———-—----———-—-—--—---

WESTBOUND AT FRANKLIN AVE. UNIT TWO

WAS TRAVELING ON STHY. 261 EASTBOUND

AT FRANKLIN AVE. UNIT TWO TURNED LEFT

(NORTHBOUND) IN FRONT OF UNIT ONE. L
---—---—----- -

UNIT ONE STRUCK UNIT TWO. UNIT TWO -

-----—--- ———--——--———-—-—--—--——--- -—---—-------- —--— —--——-— -

ROLLEDOVERAFEWTIMES.UNITTWO

STRUCK AN ELECTRIC UTILITY BOX AND I tCAME TO REST. DISABLING DAMAGE TO BOTH

VEHICLES. REPORTED INJURIES OF BOTH

DRIVERS.
CRASH REPORTED DATE ITEME DISPATCH DATE /TIME ARRIVAL DATE/TIME I SCENE CLEARED DATE /TIME REPORT TAKEN BY

IOI3I1ISI2IOI2IOI/ I1314I7,,OI3I1,5I2IOI2IOI/ I13lI0I3I1I5I2I0I2)0I/ 1 1 iS1110I311I521012I0I/ 1452 POLICEAGENCY

TOTAL TIME I OTHER TOTAL OFFICER’S NAME* I Cotceco RU OFFICER’S NAME* E1 MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I 1/IcNuIty, Samantha S IGaydosh, Ryan ri SUPPLEMENT
L...] ICORRECTIUTI m’ ADDITJN

OFFICER’S BADGE NUMBER* I Cutceto An OFFICER’S BADGE NUMBER* I<,I< II’,flIE,’,<,I

0 6 4
II

0 3 0 0 , 9 4 2 3 6 I I I II 2 1 3
HSY7001 OH) 1)19 [760-0620] PAGE 1 OF5



LOCAL REPORT NUMBER

2020-0000544:0
UNiT A OWNER NAME: LAST, FIRST, MIDDLE SAMOAS ORADRI C’

• 0 1 SELLMAN, SHIRLEY, STEFAN I

OWNER AOORESS: STREEOL CITS STATE,ZIP :AMEAsOR:VER:

1138 ERIN DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,AD)RESS, CITY, STATE,ZIP COMMERCIAL CARRIER PNONE:mcLUDEAROA:AAA

LP STATE LICENSE PLATE 41 VEHICLE BOENTIFICATION 41
0 H 263WXK 1%flJ6P1U145Jç2269s9

r—iINSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLOR VEHICLE MODEL
IJVERIFIEO GRANGE 5803564 RED ECOSPO1

US DOT ATYPE OF USE I I TOWED BY: COMPANY NAME

LI IN EMERGENCY I I

_______________

HAZARDOUS MATERIAL
INTERLOCK I #ICCUPANTS

VEHICLE WEIGHT GVWRIGCWR
MATERIAL CLASS 41 PLACARD 10 41

CIMMERCIAL QGSYCRNMENT TESPONSE I I I I I I I I

1 - 1IK LBS. RELEASCO
EQUIPPED 02 II 3->26KLES PLACARD

cI DEVICE ci HIT/SKIP UNIT I
2 - 10001 - 26K LBS

I - PASSENGER CAR 7-MOTORCYCLE 2-WACELED 12-GOLF CART AS-LIMO ILIAERYAEHICLEI 23-PEDESTRIAN I SI(ATER

03 2- PASSENGERAAN ININIGANI I - MTTCRCYCLE3-WAECLEO 13-SNOWMOSILE 09-BUI ISN+ PASSENGERS) 24-WHEELOHAIT IANYTYPEI

3- SPCRT UTILITYAEAICLE 9- AUTOCYCLE 14-SINGLE UNITTRLCA 21-OTAERAEHICLC 2S-TTHERNII-MOTORIST
UNIT TYPE 4-PICK AP 10-MOPED SR MOTCRIZED IS-SEMI-TRACTOR 21 -ACAAY EQAIPMENT 26-BICYCLE

5- CARGAAAN BICYCLE IA-FARM EQUIPNENT 22-ANIMAL WITH RISER OR 27-TRAIN

6- AAN 9-iS SEATS) 11 -ALLTERRAIN AEHICLE 17-MOTORHONE ANIMAL-DRAWN AEHICLE 99-UNKNOWN OR HITISKIP
IATAIATA)

41 OPTRAILING UNITS

WAS AEHICLE OPERATING IN AUTONOMOUS I - NI AUTUNIATION 3- CONIITIONALAATOMATION
MODE WHEN CRASH OCCURRED? 0 1- DRIAERASOISTANCE 4- HIGH AUTOMATION

LJ 1 -YES 2 -NO 9-OTHER) UNKNOWN 2- PARTIALAUTOMOTION S - FULLAUTOMATIONAU TO MOM SD S
MODE LEVEL

U - NONE 6- BUS —CHARTEMFOUR 11 -FIRE 16-FARM 21-MAIL CARRIER

)QIjJ 2 - TAR) 2 - BUS—INTERCITY 12-MILITARY 17-MOWING 99-ORdER) UNKNWAN

3- ELECTRONIC RIOESAARING S - BUS—SHUTTLE 53-POLICE 18-SNOW RCMIAAL
SPE C SAL

FUN CTIO N8 - SCHICLTRANSPCRF 9- SAS —OTHER 14-PASLIC UTILITY 19-TOWING

S - SUS—TRAOSITICCMMATER BA-AMOULANCE iS-CONSTRUCTION EQUIPMENT 21-SAFETY SERAICE PATROL

S - NO CARGO SODYTYPE 3- AEHICLETIWING ANOTHER S - INTERMOIAL CONTAINER 0 - POLE 12 -CONCRETE MIAER

LIIL!J INTTAPPLICASLE RTTORTEHICLE CHASSIS 9 -CA000TASK 13-AUTOTRANSPORTET
CARGO 2-BUS 4-LOGGING 6-CARGTAANIENCLOSED000 10-FLATBED 14-SARSAGUTEFUSE00 DY
TYPE 7- GRAINICHIPSIGOAAEL 11-DUMP 99-OTdERIUNKNOWN

I - TURN SIGNALS 4- BRAKES 1 - WORN OR SLICETIRES 9- MOTOATROABLE 99-OTHER) UNKNOWN
II:

VEHICLE 2- HEAl LAMPS S - STEERING 0 - TRAILER EQUIPMENT 10-DISABLED FROM PRIUR
DEFECTS S - TAIL LAMPS A - TIRE OLOWOUT DEFECTIAE ACCIDENT

1- INTERSECTION —MURKEO S -INTERSECTION —OTHER 6- BICYCLE LANE 9- MEDIANI000SSING ISLAND 12-FIRST RESPONDER

ILJ CROSSWALK 4- NIDSLCCE-MATEEI 7- SHOULDER) ROADSIDE 1D-IOIAEWAY ACCESS NT INCIDENT SCENE
MDN-NOEDRIST 2- INTERSECTION—UNMUTEED CROSSWALK 0 - SIDEWALK 11-SHATED USE PATHS OR 99-OTHER) UNKNIWN
LOCATION CROSSWALK S -TRAAEL LANE—O:: L:co:o: TRAILSAT IMPACT

1- RON-CONTACT 1 - STOAIGHTAHEAD 7- MAKING U-TARN B-NEGOTIATING A CURAE is-APPROACHING
INITIAL POENT OF CONTACT

2-RON-COLLISION 2 -BACKING B- ENTERINGTRAFFICLANE 1R-ENTERINGIRCROSSING IRLEAAINGAEAICLE
- NO DAMAGE 14- UNDERCARRIAGE

L1J 3 -STRIKING L_Q_L_1J 3 -CHANGING UANES 9- LEAAINGTRAFFIC LANE SPECIFIED LOCATION UN-STANIING

ACTEON 4- STRUCK PRE-CRASM 4 -DAERTAKINS)PA55ING 10-PARKED B5-WALKINS, RUNNING: 20-OTHER NON-MOTORIST 1 2 142- OUFER TO UNIT US -VEHICLE NOT AT SCENE
DIAGRAM

5- BOTH STRIKING
ACTIONS

S - MAKING RIGHETURN 11 -SLOWING CR STOPPED
JOGGING: PLAYING 21-STANDING DUTSIDO 99 UNKNOWN

16-WORKING DISASLEIAEHICLE 13 -TOP
&STRUCK 6- MAKING LEFTTARN INTRAFFIC

9-OTHER) UNKNOWN 12-oo:NERLESS 17 -PUSAINGREHICLE 99-OTHER) UNKNOWN

1 - NONE 7 -LEFT OFCENTER 13-IMPROPER START FROM A ST -RISION OBSTRUCTION 21 -LYINS IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIDLO I-FDLLOWINGTOO CLOSE IACDA PARKEI POSITION 10-OPERATING DEFECTIYE 22-NOT DISCERNIBLE o - ONE-WAY 1- ROUNDABOUT 4- STOP SIGN

14-STOPPED OR PARKED EQUIPMENT 23-OPENING 000RSNTO 2 2- TWO-WAY 2 2- SIGNAL S - YIELD SIGN°1J S-RAN RED LIGHT 9-IMPROPER LANECHANGE
ILLEGALLY

4- RAN STOP SIGN SI-IMPROPER PASSING 19-LOAD SHIFTINGIFALLINGI ROADWAY UJ 3- FLASHER 6-NO CONTROLCINTISI500NG DS-SWERAIN6TOAAOIO SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED 11DR0AEOFT ROADCIRCAHSTNNCEI 16-WRONG WAY 20 -IMPROPER CROSSING 41 IF TNROUGH LANES RAIL GRADE CROSSINGN- IMPRTPERTARN 12 -IMPROPER SACAING
SN ROAD 1- NOT INYELRED

SEQUENCE OF EVENTS

EVENTS 2 D-INYILYEO-ACTIYECRRSSINS

S - INYOLTED-PASSITE CROSSING2 0) 1- IAERTARNIROLLOAER A -EQAIPMENTFAILARE IO-CROSSCENTERLINE— SN-RAILWAYYEYICLE 22-WOREZONERAINTENANCE

2 - FIREIDAPLOSION 7- SEPARATION IF ANOTS OPPOSITE DIRECTION OF 17 -ANIMAL — ARR EQUIPMENT
TRATEL

S - INVERSION 0 - RANOFF ROAD RIGHT 15-ANIMAL — DEER 23-STRUCIEBY FALLING, UNIT I NON-MOTOROST DIRECTION
02- DOWNHILL RUNAWAY SHIFTING CARGO OR 1 - NORTH S - NORTH EAST

21 I I 4- JACKKNIFE 9- RAN OFF ROAD LEFT 13-OTHER NON-COLLISION
14-ANIMAL — OTHER

ANYTHING SET IN MOTION 2 - SOUTH 6 - NORTHWEST20-MOTOR AEHICLE IN IYA MDTORYEHICLES -CARSOIEOJIPMENT UI-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT 24-OTHERMOYAILECBJECT FROM LJ TO 3- EAST 7- NIATHEASTLO SS OR SHIFT
3 I I iS- PEDALCYOLE 21- PAREDD MOTOR AEHICLE 4 - WEST B - SOUTANNEST

COLLISION WITH FEXED OBJECT — STRUCK 9-OTHERIANENIWN
2S-INPACTATTENAATOR 31 -GUAODRAIL ENS 37-TRAFFIC SIGN POST 43-CURB SO-WOREZUNE MAINTENANCE

‘ ICRASHOASHION 32-PIRTABLEBARRIER 30-DAERAEADSOSN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-ORIDGEOYERAEAD 33-MEDIAN CABLE OARRIER 39-LISHTILAMINARIES 40 -EMBANKMENT SB-WALL

1- STATED / ESTIMATED SPEEDSTRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-SUILOINS
I 0 4 5 U____i___I 2- CALCULATED! EOR

SI I
27 -BRIDGE PIERORABATMENT BARRIER 40-UTILITY POLE 47 -MAILBDO 03 -TUNNEL
2B-BRIUGE PARAPET 35 -MEDIAN CANCRETE 41-OTHER POST, PILE 40-TREE 54-OTHER FlOOD OBJECT

POSTED SPEED S - UNDETERMINED
El I I 29-BRIDGE TAIL BAREER URSUPPORT

49-FIRE HYDRANT N9-OTYERIUNKMOWM
00-GUARDRAIL FACE 36-REDIANOTHER BARRIER 42-CALYERT

1 I FIRST HARMFUL EVENT MOST HARMFUL EVENT
5 0

DAMAGE

DAMAGE SCALE

A 1-NONE 3-FUNCTIONALOAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

02 12 12

9’o 943 j13

C-NODAMAGE1O3 C-UNDERCARRIAGE 1143

C-TOP E133 C-ALLAREAS EDT)

C-UNITNOTATSCENE CiA]

HSYM3O4 OH? U 1/10 [760-00201 PAGE 2 OF 5



UNIT

1 - OVERTURN/ROLLOVER
El I

2 - FIREJOXP_OSION

3-IMMERSION

21 I I 4-JACKKNIFE

CAROC EOJIFP/E.r

0 1 LOGSOSHIfl

C A 25-IM’UCTAUONUUTOR
IC RASH CUS HEN

26-BRIDGE OVER/HERO

51 I I
STRUCTURE 34-MOO/AN GUARDRAIL

27-BR/DOE PIER ORABUTMENT BARRIER
25-BRIDGE PRRI2ET 35-MEDIAN CONCRETE

i 29-BRIDGE RAIL BARRIER

30-GJARORAIL RCE 36-MOO/RN OTHER BARRIER

I FERST HARMFUL EVENT MOST HARMFUL EVENT

50 -WEEK ZONE MOINTENRNCE
ERU:PMENT

SD-WALL
52 -BUILCING

53-7LNNOL

54-OTHOR C/ODD CIJOC’
W-OTHORIUNKNOWN

LOCAL REPORT NUMBER

LL9LJ1LI /0/0/0/0/5/4/4/0/
DAMAGE

DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE

I / 2- MINOR DAMAGE 4- DISABLING DAMAGE

9- UNKNOWN

O AM AGE D AR E A(S)
INDICATE ALL THAT APPLY

12

10/
,

O’\’
—-

s_i V•I->

12
11r

tLLJ;

9ef’3
93

D-NODAMAGEEO3 C-UNDERCARROAGE [143

D-TOP [333 Q-ALLAREAS 1153

Q-UNITNOTATSCENE [167

INITIAL POINT BF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

0 / 3 1-12 - REFERTO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

UNIT! NON-MOTORIST DIRECTION
0- NORTH 5- NORThEAST

2- SOUTH 6- NORTh WEST

FROM TO LJJ 3- EWUT 7 - ROUTREUST

4 - WEST I - GOUTH WEST

R - DTHER/LNKNGWN

L LI;( iR,3

4_7
0 \/

,NI V

UNIT A I OWNER NAME: LAST, FIRST, MIDDLE )10MEVVDRIVDR) ( AWNFG PHAMO flVVVVR, EOIRAMFASDRIVER

/0/2 I)DAWSON, KEITH, EDWARD
OWNER AOORESS STREET, CITY, ITATE,OIP )VAMEAV DRIVER)

459 STINAFF ST ,Kent ,OH 44240
COMMERCIAL CARRIER: NAME,A2JRESS,OTY, STATE,OIP I Cooeocca CARRIER PHONE: )IDLUDERRDADDDE

I

LP STATE I LICENSE PLATE # I VEHBCLE BOENTIFICATION 41 I VEHICLE YEAR I VEHECLE MAKE

I 0 Hi GNG4193 lJTQQK5G82F W16151316141Ijjh 11511 Honda
INSURANCE I INSURANCE COMPANY INSURANCE POLICY 41 I COLOR I VEHICLE MODEL

EVERWIEO ISTATE FAR1’I j 85)499702835A IBLU FIT
TYPE OF USE I US DOT A I TOWED BY: CAIIPANY NAME

IN EMERGENCY I I
VEMICLEWEIGMTGNWR!GCWR MA2ARBOUS MATERIAL

INTERLOCK I #BCCBPANTS
1 - 10K LBS I J MATERIAL CLASS # PLACARD LB 41

J COMMERCIAL QGDVEONMENT ii RESPONSE I I I

LI DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LREEUBIPPED 11011 3->26KLUD / /

I - PASBO,NOR CAR 0 - MOTCRCVCLE2WREELED D2-GDJ CARD 18-LIMO IL/VERY AESICLEI 29-PEDESTRIAN ISKATER

01 2- PASSENGERTEN IMIN/VANI I -MDTCRCYCLETWREELED 13-SNWROR/LE /R-BjSflU—PASSENGORS/ 24.WHEELCHRIRIANVTYPE/

3 -500RTLT/LITVVEH/[_E A -RUTCCYC_E 14-I/NGLELNrThLCK 2D-ITHOR VEHICLE 25-CTHERNOiH-Y2TORISO
UNIT TYPE

- P:CKUP DZ-MDPODOR MOTOR/ZOO 15-SEMI-TRACTOR 2/ -HOAAYOGUIPMIRT 26-0/CYCLE

S -CARGO VAN BIDYCtE 16-FIRM EOJIPMENT 21-ANIMAL WITH RIOOROR 27-TRAIN
6- VAN /R-OS SESTS/ 1D-ALLTERRAINAEHICLC D7-MOTORHOME ANIMAL-DRAWNAEHICLE 99-UNKNOWN OR HIT/SKIP

IATAI UTU/

L__J # IFTRAILBNG UNITS

WAS VUHICLUEPURARING INASTONOMOUS 0 - NOASTORARION 3 -CCNDITIONALUATOMATION R - UNKNOWN
MODE WYEN CRASH DCCL:RRED) 0 1 - DRIVERASSISTANTE 4- YIGHASTOMAT/ON

LI_fl D -YES 2-NO N-OTHER) UNKNOWN 2- PARTIAL AUTOMATION 5- FULL AUTOMAT/OSAUTO No MO SO
MODE LEVEL

1- NONE U -SUS—CHARTEPflOLR 11-FIRE lU-PORN 20-MR/LCARR/ER

LILL
2 -TAI/ 7 -UUS—INTERCEY 12-M/L/TYRV /0-MOWING Y9-DT—ER/tSKN2WN
3- DLICTR2UIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE /5-SNOW REMOVALSPECIAL

FUNCTION 2- SCFCCLTAETS7CRT 9 -SUS—ETHER /4-PABLICLT/L/TY IT-TA/NO

S -BLU—TRASUITiCCMVUTUR 11-NMAALNNEE DS-CDNSTRUCTITN EOA/PMEYT 1I.SUFOTYSERA/CEPITR&

1 - NO CARGO SCDATY1E I - UEHICLETEW/NG ANOTHER 5- INTERMODAL CCNRAINER R - POLO 12 -CCNCRETE MIXER

_jj

IMTT APPLICABLE MTTORREH/CLE CHASSIS R - CARGTTARA 13-AUTOTRANSPDRTER
CARGO 2- BUS 4- LOGGING 6- CARGOUAN/ENCLOSED ECU /3-FLAT BED /4 -GARSAGDREFLSEB 0 DY
TYPE 7- GRAINICHIPS/GRUXEL /1-DUMP 99-ITHERI LNKNOWN

1 - TORY SIGNALS 4- BRAKES 7 - WERNER SLICKTIRES 9- MOTORRMDUBLE 89-OTHER / UNKNOWN
III

VEHICLE 2 - HERO LAMPS S - STEERING B - TRALER EOUIPMENT 02-U/SAILED FROM PRIOR
DEFECTS S - TAIL LUMPS 6 -TIRU ULC WELT OEECT/HE ACCIDENT

1-INTERSECT/EN—MARKED 3 -INTERSECTION—OTHER 6- I/CYCLE LANE R -MEDIAN/CROSSING /SLAND U2-FIRSTRESPONXER
/jj CRESSWALK 4- MIOBLCCK—MAXAEO 7 - SHOLLOERI ROADSIDE 10-XRIAEWAY ACCESS AT INC/DENT SCENE

MON-MOTIRIST 2- INTERSOCT/ON —LNMARKED CROSSWALK U - SIDIWNLK IA -SHARED USE PATHS OR -OTAER/ UNKNGWN
LOCATION CROSSWALK 5 -TRAVEL LANE—On L::EV:R TRAILSAT IMPACT

1 - NON—CONTACT A - STRAIGHT AHEAD 7 - MAKING U-TURN 03 -NEGOTIATING ACURRE 18 -APPROACHING
2- NON—COLLISION 2- BACKING I - ENTERIHGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEATINGUIHICLE

L4J 3-STRIKING LQLJ 3 -CHANGING LANES 9 - LEAUINSTRAFF/C LANE SPEC/F/ED LOCUTION OR-STANCING

ACTION 4- STRUCK POE-CRAb 4 -OVERTAKING/PASSING 00-PARKOO 05 -WALKING, RUNNING, 2E-DTHER NON-MOTORIST

5- BOTH STRIKING
ACTIONS

S - MAKING EGHTTLRN Dl -SLOWING DR STOPPED
JOGGING, PLAYING 20 -STANDING OUTSIDE

6 STRUCK S - MAKING LEFOTLRN IYTRUFFIC AS-WORKING IISAILEO VEHICLE

9-OTHERI UNKNOWN /2-ORIVERLESS 07 -PUSHING VEHICLE 99-OTHER I UNKNOWN

02
II

12 j
N>

12 12 52

ED

5 6

SEQUENCE OF EVENTS

O - NONE 7-LIFT OF CENTER 13-IMPROPER START FREM A 07 -R/SION OISTRUCTIOM 20-LYING IN ROADWAY
2- FAILLRETOYIELD R-FTLLOW/SSTOX CLOSE /ACDA PARKEO PESITI7N 00-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

04-STEPPED ER PARKED EQUIPMENT 23-OPEN/MG 000RINTE02 3-RANRIDL/GHT R-IRPRTPERLANECHXNGE
ILLEGALLY

4-RAN STOP SIGN 0/-IMPROPER PASSING DR-LEAD SHITTINGIFALLIMSI ROADWAY
CINTRIIAT/MC 1S-SWERAINSTDAYO/I SPILLING 99-OTHER IMPROPERACTITN5-UNSAFISPEID 0A0ROAEOFT ROADCIRDANITANCIS AU-WRENS WAT 20-INPRKPER CROSSING

A-IMPROPERTLRN 52-IMPROPER BACKING

TRAFFIC

TRAFFIC WAY FLOW
S-ONE-WAY

2 - IWO-WAY
u-fl

6- EDA/PMENT FAILURE

7-SEPSRATIONOF UNITS

I - RAN OFF ROAD RIGHT

9-RWNOFFROADLEFT

10-CROSS MEDIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NICOSTROL

EVENTS
/0-CRESS CENTER/NE —

DPPIS/TE DIRECT/ON OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER MCN-COLLISIDN
DR-PEDESTRIAN

IS-PEDALCTCLE

#or THROUGH LANES
ON ROAD

06-RAILWAY VEHICLE
07-ANIMAL— ARR
lB-ANIMAL — DEER
OR-ANIMAL — OTHER
23-MrCRREHICLE IN

TRANSPDRT

21- PARKED MOTOR AEHICLE

22-WCRKZDNE MAINTENANCE
COJIPMENT

29-STRUCK BY FALLING,
SHIFT/MS CARGOER
ANYTHING SET AN MOTION
BYA MITER YES ICLE

D4 -OTHER VOVABLE EBOOCT

RAIL GRADE CROSSING
1-NOT INVOLVED

2- INVOLVED-ACT/RE CROSSING

3- INAOLYED-PASSIIE CROSSING

COLLOSION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37-TKRFF/C SIGN POST 43-CURB
32-PCRTASLESARRIER 35-DAERYEAD SIGN POST 44-DITCH
33-MOO/AN CADLE BARRIER 39-L/GHT/ LUMINARIES 45 -EHIANKMONI

SUPPORT
40_UTILITY POLE
Al_ETHER 205T: POLE

DR SIPPCRT
02CULOIRT

46-FENCE
47-MAILBOX
45-ThEE
49-F/RE HYDRANT

UNIT SPEED

1012101

DETECTED SPEED

I - STATED / ESTIMATED SPEED
III

2-CALCULATED/EDT

3-UNDETERMINEDPOSTED SPEED

L1
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LOCAL REPORT NUMBERDHJDEPARTNCNT

MOTORIST I NON-MOTORIST

1-FATAL 1-FRONT—LEFT SIDE

2- SUSPECTED SERIOUS INJURY IMOTURCYCLE DRIVER)

3-SUSPECTED MINOR INJURY 2-FRONT-MIDDLE

4- POSSIDLE INJURY 3-FRONT- RIGHT SIDE

5-NO APPARENT INJURY 4-SECOND - LEFT SIDE 5- NOTAPPLICAILE
- IMOTURCYCLE PASSENGER)

•hPIU:ItE34iI:W SSECUND - MIDDLE -f5 - DEPLOYMENT UNKNOWN

— I
E-NOTTRANSPORTED 6-SECOND-RIGHTSIDE

ITREATED AT SCENE 7-THIRD- LEFT SIDE

2-EMS IMOTORCYCLE SIDE CAR) E-NOT EJECTED

3-POLICE I-THIRD-MIDDLE 2-PARTIALLYEJECTED

9- DT4ER! UNKNOWN 9-ThIRD— RIGHT SIDE 3-TOTALLY EJECTED
ED-SLEEPER SECTIRN

_____________

4-NOT APPLICAOLE
Shii*IatIIIhJ1I1IN DFTROCKCHD

______________________________________________________________

I
1-NONE OSED 16- PASSENGER IN OTHER

ENCLOSED CARGOAREA
2- SHOULDER DELT ONLY ASEDJ INON-THAILING UNIT, DOS, - NOTTRAPPEI

3-UP DELTONLY USED PICK-OP WITH EAP 2- EOTOICATED DY

4-SHOULDER & LAP DELT USED - 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA

S-CHILDRESTOAINTSYSTEM— j 3-FREEDDY

FORWARD FACING -‘ U-TRAILING UNIT - - NON-MECHANICAL MEANS

H- CHILD RESTRAINT SYSTEM— 14- RIDINS3N VEHICLE EOTERWR
REAR FACING INUN-TRAILING ONIUI

7 -DNGSTER SEAT 15-NUN-MOTORIST
-.- 1;-

-HELMET USED .Y?:UTHENJ0NKNOWN 1
9-PRUTECTIVE PADS USED -; --

IELIOVI KNEES, ETC.I -, -

10- REFLECTIVE CLOTHING

11- LIGHTING— PEDESTRIAN
TRICYCLE ONLY

99-OTHER)DNKN3WN

2)02)0- 0)0)0)0)5)44)0) I

s:ius I yrt I VALUE SIAIUS I STE I SEULI SELELIUPIOQ

.1 I P

1-NOTEISTOACTEO E-NONEGIYEN

2- MANUALLY UPERHTING AN - 2 -TEST REFUSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN,CSNTAMINATEH
DEVICE ITEUTING,WPING, -i SAMPLE/DNDSADLE
DIALING)

4-TEST GIVEN, RESULTS KNOWN
3-TALKING OS HANDS-FREE

COMMUNICATION DEVICE S -TESTGIVEN, RESULTS
DNKNOWN

4-TALKING UNHAND-HELD
CUMMANICATIUN DEAICE

S -OTHER ACTIVITY WITH AN
1-NONEELECTRONIC DEVICE

A-PASSENGER 2 -DLOOD

7 -DHEO DISTRACTION 3- DRINE

ISSIDETHE VEHICLE 4 -DREATH

S-OThER DISTRACTION OUTSIDE S-OTHER
THE VEHICLE

9-DTKER)ANKNIWN

UNDT# NAME: LADLFIRUT,MIODLE DATE OF BDRTH AGE GENDER

,o,i,SELLMAN,SHIRLEY,STEFAN )0)5)2)11)9)5)0fr9LjF
ADDRESS: UTREEU,CITY,UTATE,ZIP CONTACT PHONE - INCLUDE UREA COOL

1138 ERIN DR ,Kent ,OH 44240 I___________________________

DNJURDES INJURED EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL PACDLEFY :r:TMT,cITv: SAFETY ERDIPMENT SEATING PDSITIDN AIR BAG DSHDE UECTIRN TRAPPED
TAKEN USED flDOT-COMPUANT

3 BY 1 AD A 1—IMCHELMET 0 1 2 1 1P I I__I I I I II II____________________II
DL STATE OPERATOR UCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTDON CDTATION NUMBER

CODE
I 0, H, RM951933 ci
DL CLASS ENDORSEMENT RESTRICTION )ELEUJ’TDT DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN ‘‘‘ iIaIL1BS-t1f

SELECSPTSL DISTRACTED STATUS TYPE VALUE STATUS TYPE RESDL1)E::::p:G:
BY ALCOHOL Q MARIJUANA

I LJLJ I I I I I I I I 1 ci OTHER DRUG 1 I Jin uin .1 I I L_LJ LJ LJLnLnLn

UNDT K NAME:i AST,FIRUL MIUOI E DATE OF BDRTH AGE 1 GENDER

,0,2,DAWSON,KEITH,EDWARD I0)912I4I1I9)4I5)I74JMI
ADDRESS: STREET, CITY, UTATE,71P CONTACT PHONE - INCLUDE AREA CASE

459 STINAFF ST ,Kent ,OH 44240
L_______________

INJURDES INJURED EMS AGENCY (NAME) INJUUEUTAKENTS: MEDICAL FACILITY ::asc::y: SAFETY EUDIPMENT SEATING PDSITIDN AIR RAG USAGE EJECTIDN TRAPPED
TAKEN USED —,DDT-CaMruoNT

2 LIT LinKcnt’rc UHPMC I0I4IMCHELMET I 01 4 1
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
, 0, H, RL247840 331.17 LXI Right of Way when To 56997
DL CLASS ENDORSEMENT RESTRICTIRN CO:EcruPru3 DRIVER ALCOHOL! DRUG SUSPECTED CDNDITIDN pII*’flIi •(*1 iI;lIErI*lIfl

UELEC’upio: DISTRACTED SFATDS TYPE VALUE iATUU TYPO HUSULO sE:r:::r:u:

BY ALCOHOL Q MARIJUANA

I I __jj ) I I I I I I I i: OTHER DRUG , 1
,

j

I I I Ln UJLnLJL.’

UNIT N NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I 1111)

ADDRESS: STREET,CITY, UTATE,ZIP CONTACT PHONE - RELAtE AREA CODE

I I I I I I

INJURIES INJURED EMS AGENCY INAME) INJUREUTAKENTS: MEDICAL FACILITY :,osccnv: SAFETY ERIIPMERT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED
TAKEN USER —,DDT-CawPuUNr
BY LJMC HELMET

un L_J I )) )_JII

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I__ C
DL CLASS 114’UIiItI*l II9IGljI*2R1ENDORSEMENT RESTRICTIRN SULECTUPTUA IRIVER ALCOHOL I DRUG SUSPECTED

SELECt AP’TU DISTRACTED
BY ci ALCOHOL MARIJUANA

1 I II )II ) I IQOTHERORUG

CINDITRDN

DL CLASS

- 1-NOTDEPLOVED 1-CLHSSA

2-DEPLDYEOFOUNT ‘ 2-CLASSR -

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED RUTH FRDNTI SIDE - 4-REGULAR CLASS
IHH ID = DI

S -M,C MOPED ONLY

A- NO TA L ID DL

EJECTION DL ENDORSEMENT

1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S-E3CEPTCLASSAIDS

A- EDC EPT CL ASS A
A CLASS S DUS

- 7- E3CEPTWACTDR-TRAILER

I - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEADMER’S PERMIT
RESTRICTIONS

DD - LIMITED TO DAYLIGHT ONLY

11-LIMITED TO EMPLOYMENT

12- LIMITED — UTHER

13- MECHANICAL DEVICES
ISPECIAL BRAKES, HAND
CU NT RU LS, OR OTHE H
ADAPTIVE DEVICES)

14- MILITARY UEHICLES ONLY

TRAPPED

H-HADMAT

M-MDTDRCYCLE

P-PASSENGER

N -TANKER

Q-NOTDR SCOOTER

R-THREE-A’HEEL MOTORCYCLE

5- SCHOOL DOS

T-DODRLE &ThIPLETDAILERS

U- TAN KER 1 HAZM AT

ALCOHOL TEST TYPE

GENDER

F -FEMALE

CONDITION

DRUG TEST TYPE

M-MALE

- D-DTHEDIUNHSUWN

1-NONE

2-RLUHD

3- A RI NE

4 -UTHER

-APPARENTLY NORMAL

12 - PHYSICAL IMPAIRMENT
iS- MOTOR VEHICLES WUHODT -EMOTIONALIIG UEPwI)ET

MRDRAKES (USA TIT.TEITI

lA-OUTSIDE MIRROR E’;;i4- ILLNESS

17- PROSTHETICAID S - FELL ASLEER FAINTED,

DR-OTHER :1 -7L
FATIGUED, ETC.

-A-UNDERTHE INFLUENCE
2:,.: :=

- OF MEOICATIUNSI DROGS
- C-;” T-

- : IALCUHUL

S-OTHER! UNKNOWN

DRUG TEST RESULTIN)

D -AMPHETUMISES

2 RARRITURATES

S-SENiOR IAZEPINES

4 -CANNAIINDIDS

S-COCAINE

A-OPIATES )OPIAIDG

7-OTHER

B-NEGATIVE RESULTS
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LOCAL REPORT NUMBER

20, 20- 00005440,
OCCUPANT I WITNESS ADDENDUM

UNIT N I NAME: CAST, FIRST, MISSLE DATE OF BIRTH ACE GENDER

I01ISELLMAN,PAUL,G 031519i4971M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

113$ ERIN DR ,Kent ,OH 44240 I________

INJURIES INJURED I EMS AGENCY (NAME) INJUREDTAKENTD: MEDICAL FA:Ii.nY (NAME, cITY) SAFETY EQUIPMENT 1SEATING POSITION IAIRBAGUSAGE EJECTION TRAPPED
TAKEN I USED —DOT-CEMFUANTI I

5 BY I 0 4 I.]MC HELMET] 0 I 3 2
__1_

UNIT N NAME: tART, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I

ADDRESS: STREET, CITY, StATF, Ip CONTACT PHONE- INCLUDE AREA CODE

I I I I I I I

INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN (U: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION All BAG USAGE EJECTION TRAPPED
TAKEN USED DOT-COMPLIANT’
BY IIMC HELMET I

I II III 11 I I I I I

UNIT N NAME: LUST, FIRST, MIDDLE DATE OF BIRTH ACE GENDER

I I I I I I .........L.....JILII
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE

I I I I I I ‘

INJURIES INJURED EMS AGENCY INAMEI INJURED rAKENTY: MEDICAL FACILITY (NAME, CITY) I SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED
TAKEN I USED r, DOT-COMPuANT I
BY I LJMC HELMET I

I I...J I I____.___i..___........_J I I I I IJI_..._.._________) I

UNIT N NAME: LAST, FIRST, tJIUDCE DATE OF BIRTH AGE GENDER

I I I I I I I [_________________________ I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CORE

: I I I I J I I

INJURIES I INJURED 1 EMS AGENCY INAMEI I INJOREDTAKFNTD: MEC:CNL FNIL:TY (NAME, cITY) SAFETY EQUIPMENT ‘SEATING POSITION7 AIR BAG USAGE EJECTION TRAPPED

BY I I I_]MC HELMET I
TAKEN I I USED r_1DOT-CouPuAMr I

I)iI 4I4- -1U11*tIlIJI1IfII1* IG[Ia’i 1(1)

I________._______I I j I_••••••••O_____J I I III I L_______...___...J I

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED

4- POSSIBLEINJURY 4- SECOND—LEFTSIDE 4- DEPLOYEDBOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

i)!I’I:l1’M)I1):p’ FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM —

. 7- THIRD — LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

8- THIRD—MIDDLE2- EMS 7-BOOSTERSEAT 1-NOT EJECTED
9- THIRD — RIGHT SIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCKCAB
9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UN)1I*LI’I 4- NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PtCK-UP WtTH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN CARGO AREAM-MALE IBOCYCLEONLY 1-NOTTRAPPED
U -OTHER/UNKNOWN 13- TRAILING UNIT

99- OTHERI UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON.TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER! UNKNOWN

NAME, LAST FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

FARItIER, JOEL, R I 0 5 0 8 I 1 I I $ 8 3 1 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE

4855 SUNNYBROOK RD ,Brimfield Twp, ,OH 44240
NAME, I AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I III ]_J11
ADDRESS, STREET, CITY, STATE. ZIP CONTACT PHONE - INCLIIDO ARFA CODE

I I I I I I I I I

NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

I I I I I I I I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

EJECTION

TRAPPED
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