o Owo DEPARTMENT %
B Reiit TRAFFIC CRASH REPORT #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT S0 gL L
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z |Z|°“'3 |2|0|2|0|'|0|0|0|0|5|4|4|0| J
D OH-1P D oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703 >unsoven| (0:25 [10,2 55 yninown
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
b 1-FATAL
2-VILLAGE y
1_6_111 L 3-TOWNSHIP Kent 031,52020/1347, ) 2. SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N8RTH LGCATION ROAD NAME ROAD TYPE LATITUDE ceciuat oesaees SUSPECTED
z 2-SOUTH
3 3-EAST 3 - MINOR INJURY
B S ] R||2|6|1| L3 3.wEST 261 [ | |4|14.|1|3|4|3|7|6| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1-N0RT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oesaces 4 - INJURY POSSIBLE
2- S0UT
3- EAST RANKI - 5- PROPERTY DAMAGE
L 1 DL L L 1 4-WEST F N IN lAlvl 1811I-l3l611|818|01 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH . AV - AVENUE LA -LANE SQ - SQUARE
T 2 EasT | Us-FEDERAL US ROUTE
= = 3 weer | sr- sTATE ROUTE BL - BDUcLEVARD ;w:- r&kfposr :: - ::REEZ ] wiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR - CIRCLE 3 - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE | uniTor Measure | O UMBEREDCOUNTYROUTE| oo voipr  pk-pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : 2 -
2-FEET ROUTE AL kb WA WY [X] roapway pivinen
L | | | | { 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gog &IOLLI\:SION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEE 5. BACKING uT 1 (<4 FEET)
01 TWO MOTOR 2-SO0UTH |,
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L— 1 yruieigsiy  b-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrK 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 L2 [ 1 (il q
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL] 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L.
O 0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT 6RADE| 2-WET 2. BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[] AcTive scooL zoNe 5-OTHER 5 - TERMINATION AREA SSCURVELEVEL a3 2 SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ piry
L= 3. pARK - LIGHTED ROADWAY =1 3_Fog, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK -~ UNKNOWN RDADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. GTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT ONE WAS TRAVELING ON STHY. 261 compass diagram.

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.

UNIT ONE STRUCK UNIT TWO. UNITTWO | — y
ROLLED OVER A FEW TIMES. UNITTWO | —————
STRUCK AN ELECTRIC UTILITY BOX AND
CAME TO REST. DISABLING DAMAGE TO BOTH
VEHICLES. REPORTED INJURIES OF BOTH
DRIVERS.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
03,1,5202,0/,13,47/0,3152020/,1348(03152020,/1351/03152020,/1452| B roucercency
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken Y OFFICER'S NAME™ joronss
ROADWAY CLOSED |INVESTIGATIONTIME|  mINuTES | McNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
[CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER® CuEecked By OFFICER’S BADGE NUMBER™ TE AN EXITING REPCRT SEAT 0 2075)
|0I6I4|10l3|01|09|4|1213'6|_| | IIZ_L!__L3J__| | ==
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e ermns UNIT

LOCAL REPORT NUMBER

l210|2I0I-I0I0I0I0I5I4I4IOI J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([X] sanE As oRiveR) [t TR o o =
M, 0,1,SELLMAN, SHIRLEY, STEFAN 18 L sl DAMAGE SCALE
Pl OWNER ADDRESS: STREET,CITY, STATE, 1P (RJsaue ssomvem 4  1ohowE 3. FUNCTIONAL DAMAGE
5 1138 ERIN DR ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP Commerciar Carnten PHONE: incLupe ana cooe 9 - UNKNOWN
Loy g ety ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE IRDICATEALLITHAARELY;
L0, H|263WXK MAJ6,P1ULSJGC2269509)2,0,18, Ford
INsuRANGE | INSURANGE COMPANY INSURANCE POLICY 4 COLOR | VEHICLE MODEL
verrien (GRANGE 5803564 RED ECOSPOR]
TYPE o USE Us ooT 4 TOWED BY: COMPANY NAME
[Jcommenciae [Joovennment [T] MEMERSENCY e
INTERLOCK foccupants |  VEHICLE WELGHT SVARIGTWR MATERIAL CLASS# PLACARD ID #
Ooevice, ™ [urmsee unis 2 - 10,001 - 26K L&s RELEASED
002, 10 15 0k Cdpeacaro |y 4
1 - PASSENGER CAR 7- NOTORCYCLE 2 WHEELED _ 12-GOLF CART 18-LIMO (LIVERY VEHICLE) _ 23-PEDESTRIAN SKATER

(3 2 PASSENGERVAN (MINIVAN) 8 -MOTORCYCL
L—L=) 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE ; _piocup

5 - CARGO VAN

6 - VAN (9-15 SEATS)

BICYCLE

ATVIYT™V
L1 # oFTRAILING UNITS

1- MOPED OR MOTORIZED

11-ALLTERRAIN VEHICLE

E3WHEELED  13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

19.BUS (16+ PASSENGERS)
20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MOODE WHEN CRASH 0CCURRED?

L~ | 1-YES 2-NO 9-OTHER/UNKNOWN A

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

e 2. pARTIAL AUTOATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

UTONOMOUS
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1 z-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER ] LNKNOWN
SP—ECu[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 18- PUBLIC TILITY 19-TOVAING

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, norapeiicance NOTGRVEHICLE CHASSTS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGD ;. pyg 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 13 F1 AT BED 14-CARBAGEIREFUSE
8ODY
TYPE 7- GRAINKCHIPSGRAVEL 1) _oymp 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKROWN
VERICLE 2-HEADLAHPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 . TAIL LAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

[J-NO DAMAGE [ 0]

[JJ - UNDERCARRIAGE (141

1- INTERSECTION - MARKED
CROSSWALK

HON-MGTORIST 3. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-7op (131 [-ALLAREAS [151

LOCATION B - SIDEWALK 11-SHAREDUSE PATHS OR  99-CTHERJ UNKNOWN
AT IMPACT e maaHALK 5 - TRAVEL LANE - Ories Locamoy TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE D N ot oy
lﬁ 3- STRIKING &:ln 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAXOING 1.2 > -
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST y ll2- 'Sf{ég[ﬂ UNIT 15-VEHICLE NOT AT SCENE
5 Borw STRIKING ACTIONS 5 _ysiNG RIGHTIURN  11-SLOWING OR STOPPED LA 21-STANDING DUTSIDE fogla 99 - UNKNOWN
LSTRUCK e T INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER/ UNKNOWN

12-DRIVERLZSS 17-PUSHING VERICLE

99-0THER / UNKNOWN

TRAFFIC

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD B-FOLLOWING TO0 CLOSEFACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
) ILLEGALLY 2 2
4~ RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY e 1] 2 3 rLasHER - NOCONTROL
CONTRIBUTING . 15-SWERVING TO VIO SPILLING 99-OTHER IMPROPER ACTION
CIRCUSTANCES 5 - UNSAFE SPEED 11.-DROVE 0FF ROAD e fia——— - A ‘
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 3
SEQUENCE oF EVENTS AL
2 2. INVOLVED-ACTIVE CROSSING
EVENTS s IV £ CROSSING
12, O 1-OVERTURNROLLOVER 6 -EQUIPMENTFNILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROS
L= ) ReEXpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF  17. ANIMAL — FARM EQUIPMENT
1. INMERSION - GAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-00WNHILLRURAWAY 10\ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. IACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCN-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6 - NORCHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN e o BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15-PEALCYELE 24-0THER MOVABLE CBJECT FROM [~ | TOL_* | 3-EAST  7-SOUTHEAST
7 W — H L 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 . OTHER / UNKNOWN
-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
N " ; %‘:3:::3:::’;0 32 PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH o ml:.lLPMENT UNIT SPEED DETECTED SPEED
H 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 8
A STRUCTURE 4-HEDIAN GUARDRALL SUPPORT g 53.BUILDING 0 45 1 - STATED/ ESTIMATED SPEED
b—L— 27.8RI0GE PIERORABUTMENT * gapmic 40-UTILITY POLE £7-MAILBX 53-TUNNEL =1 1= L—=—1 7.cacuLaten/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] d 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT e RYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 34-MEDIAN OTHER BARRIER  42-CULVERT

L__l__l FIRST HARMFUL EVENT

li! MOST HARMFUL EVENT

5,0

HSY8304 OH1U 1118 [760-0820)
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B erms UNT

02,0,2,0,-

LOCAL REPORT NUMBER

|0l010I0l5|4l410I

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
=l

12-GOLF CART
13- SNOWMOBILE

16-LIMO (LIVERY VERICLE)
19-BUS (1b+ PASSENGERS)

23-PEDESTRIAR / SKATER
24 -WHEELCHAIR (ANYTYPE)

3-SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-VOTORIST
UNITTYPE 4 _pre yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) i -(‘ALTLVTIE‘*"TR:)'N VEHICLE  17.MoTORNOME ANIMAL-DRAWNVEHICLE g ynKNOWN OR HIT/SKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS

MODE LEVEL

L2

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

1- NONE 6-BUS-CHARTENTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER ! UNKNOWN
s'_l_’PEC[AL 3 - ELECTROHIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23 SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

1-HOCARGOBODYTVPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
(0,1, 7 inoraeeicane MOTORVERICLE CHASSIS 9 . CARGOTAK 13- AUTOTRANSPORTER
C:u"n‘;’“ 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 13 £(a7 8D 14-GARBACEIREFUSE
TYPE 7- GRAINCHIPSKRAVEL 1 pump - OTHER | UNKNOWN
1- TURN SIGNALS 4 BRAKES T WORNORSUICKTIRES - MOTORTROUBLE -OTHER] UNKNOWN

VERIGLE 2- HEAD LAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE ACCIOENT

[ -noDAMAGE (0]

[J - UNDERCARRIAGE (141

1-INTERSECTION~MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sane as oriver: DWNFR PHAME. 1 ae scee eons ¢ 1 samr as DRIVER)
L0,2,(DAWSON, KEITH, EDWARD i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS DRIVER) 1- NONE 3-FUNCTIONAL DAMAGE
459 STINAFF ST ,Kent ,OH 44240 4 o MinoR DAMAGE, <2 DISABLING BAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, Z2IP Commercra Canrier PHONE: incLuoe anea cooe 9 - UNKNOWN
(o R B B B e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATIAPPLY
\ 0O, H|GNG4193 S HGGKS5G82 FM/,65364)2,0,1,5, Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL s " g
verrieo |STATE FARM 8514997D2835A BLU FIT e 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeommerciac [ covernment D{tlgyoﬁiksﬁiem ST B A AT
INTERLOCK H#OCCUPANTS VE"‘CLEI‘"_E‘:%;‘::':’“W" [] MATERIAL ciass# pLacaRo o #
pevice  [C]umskie unit VB 17 10136k Las RELEA
Sauteees 001 | 3T Sabas O P'-ACARD (I B T

Ll_! FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

25

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top [131 [J-ALLAREAS [15]
Nf:g:}ﬂ{fgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHG 0R  99-OTHER/ UNKNOWN
ATTMRACT  CCSSWALK 5 - TRAVEL LANE - Onies Locamay TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CON
2- NON-COLLISIoN 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CAOSSING OR LEAVING VEHICLE T T L 120 um:?a ARETARE
L4, 3-STRIKING 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 03 - 3
ACTION 4. STauck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NOK-MOTORIST v,9, 1a- Ef{ém UNIT 15-VEHICLE NOT AT SCENE
5. sore sTRIGNG ACTIONS 5 yang iGHTTUR  11-sLowNG R sToeED SEING JLrS 21-STANDING OUTSIDE ¥ ZSmeNKNOWN
& STRUCK b - MAKING LEFTTURN I TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
14-STOPPED OR PARKED EQUIPMENT
L0, 2, 3-RMREDLIGHT 9-IMPROPER LANE CHANGE LTy 23-OPENING D0OR INTO 2 2-THLwAY 2 s 5 YIELD SIGN
4- RAN $TOP SIGH 10-IMPROPER PASSING L3SL0AD SHITINGTALLING! RS RIADHAY L= [T [ - NO CONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING SHER
CIRguNSTANGES ° - UNSAFE SPEED 11-DROVE OFF ROAD o 99 -OTHER IMPROPERACTION
6~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENGE oF EVENTS L NOTINVOLVED
s 2 2- INVOLVED-ACTIVE CROSSING
2l P 3 - INVOLVED-PASSIVE CROSSING
2, 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE -
= Fnesexe.osion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
1. INMERSION £ - FAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.9 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH S - NORTHEAST
2L Yt 7y 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER
13-OTHERNON-COLLISION 5 oo e ANYTHING SET 1§ OTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY AMOTORVEKICLE 4 1
0,1, LOSSORSHIT TRANSPD 24-QTHER MOVABLE CBJECT FROM @ | toi_ 1 ) 3-EAST  7-SOUTHEAST
3.V, 4 15- PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
5, 4, B-NPACTATIENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
el " g%ﬁ::gg:::gn 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH - m!:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT .
1 STRUCTURE 34-MEDIAN CUARDRALL SUPPGRT T $2-BUILDING 0.2 0 1 - STATED / ESTIMATED SPEED
" 77-5RIDGE PIER ORABUTMENT * gumc 40-UTILITY POLE £7-MAILBOX 53-TUNNEL =l g ! 2. caLcuLATED /EDR
26-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
d A 3 - UNDETERMINED
6Lt | 23-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRAKT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1/18 {760-0820)
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R Owio DEPARTMENT LOCAL REPORT NUMBER
w==zzE MotorisT / NoN-MoTorisT
iL0|2|0|'|0|0I0l0I5I4I4l0l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 .1 |SELLMAN, SHIRLEY, STEFAN . 0,5,2,1,1,9,5,0/69, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE ARtA CODE
o
11138 ERIN DR ,Kent ,OH 44240 !
5 . .
.Y INJURIES }wﬁen EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnarae, civv) | SAFETY EQUIPMENT DOT-Conpuayy| ENING PESTTION AR BAG USAGE | EJEcTION | ThaPPED
= USED d
(=]
8 3 0,4 |Hwewemer| 0 1 [ 2 | 1) 1
™ OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, 0,_H,| RM951933
b OL CLASS [ ENDORSEMENT RESTRICTION setLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT serecrupros
By [ accoror ] maruuana
;4_1;_1!_!! I T T Y N O A1 1 |D°THERDRUG | 1 ||1| sl A | L g T R
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | DAWSON, KEITH, EDWARD 0 0,9,2,4,1,9,4,5,[74, |.M
——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
= 459 STINAFF ST ,Kent ,OH 44240 L
Q
E3 INJURIES wklg:m EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY v, crrv) | SAFETY EQUIPMENT| Compuinnr| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED h
= .
H, 2 |* _2 |KentFire UHPMC 0.4 McHELMET | Q1 [ 4 [ 1 [ 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O _H | RL247840 331.17 Right of Way when Tu 56997
b4 oL CLASS | ENDORSEMENT RESTRICTION setectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTOZ DISTRACTED STATUS RESULT serectupios
8y [J aconor [ maruwuana
cd o ofe e Ll 141 [ orner bruc I—l___l |L| L
A SR AR e e LS.
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I — { 1 ] ] | | | ] I [ T | | J
| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLust ARea cop
=4
E 1 1 ] 1 ] I ] 1 ] | J
-'z.= INJURIES %'A‘;ié’,?“ EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cuawc ci7v) [SAFETY EQUIPHENT| Compuunsy| EATING POSITION | ATR 3AG USAGE  EJECTION | TRAPPED
2 #ED MC HELMET
< | — L 1 1 L 1 I IjL 1L ]
 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
b3 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ BISTRACTED
8y [ acconor [ Marwuana
] orHER DRUG |

INJURIES SEATING POSITION

| 1-FRONT- LEFT SIDE
(MOTORCYGLE DRIVER)

[ 2-FRONT- MIDDLE

1- FATAL

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

5- NO APPARENT INJURY

3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SEo - o

1 NoTTRANSPORTED 6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(WOTORCYCLE SIDE CAR)

2-EMS

3- POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE.

10- SLEEPER SECTION
OF TRUCK CAB

1. NONE USED 11- PASSENGER IN OTHER

9- OTHER/ UNKNOWN

ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY.USED (NON-TRATLING UNIT,BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAPBELTUSED | 12- PASSENGER IN UNENCLOSED
CARGOAREA

'5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
b- CHILD RESTRAINT §YSTEM= 14 - RIDING ONVEHICLE EXTERKR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-HOTORIST

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

99- DTHER/ UNKNOWN

AIR BAG

' 1-NOTDEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
,9-DEPLOYMENT UNKNOWN

1.CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0H10 =D}

5 - MC MOPED ONLY
6-NOVALID OL

~ EJECTION OL ENDORSEMENT |

1-NOTEJECTED

- 2-PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOTAPPLICABLE

 H-HAZMAT
M- MOTORCYCLE
P-PASSENGER
N-TANKER
Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1- NOTTRAPPED §- SCHOOL BUS
2 EXTRICATED BY
MECHANICAL MEANS )T( m&::s;umms
3- FREED BY ; Al
NON-MECHANICAL MEANS
| cenoer |
F-FEMALE
M- MALE
U OTHER/UNKNOWN

0L RESTRICTION(S)

. 1-ALCOHOL INTERLOCK DEVICE

2. CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER
§-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS BBUS

T- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGKT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17-PROSTHETICAID
- 18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5. THERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER/UNKNOWN

CONDITION
1 - APPARENTLY. NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ DEPRESSED,
ANGRY,DISTJRBED)

4- ILLNESS

5 FELL ASLEEP, FAINTED,
FATIGLED, ETC.

&-UNDERTHE INFLUENCE
-0F ‘MEDICATIONS / DRUGS
TALCOHOL

~ 9-OTHER/ UNKNOWN

TEST STATUS

1- NONE CIVEN

2-TESTREFUSED

|- 3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

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

1-NONE

2-BLOOD
3-URINE
4.0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES
3. BENZODIAZEPINES
4-CANNABINOIDS

' 5-COCAINE
6-OPIATES / ORIOIOS
7-0THER
8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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=l OHiG DEPARTMENT
w= ez OccuPANT / WITNESS ADDENDUM LOCAL REPORT NUWGER
|2|01210|' |0|0|0|0|5|4|4|0| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ SELLMAN, PAUL, G 0,3,1,51,9 4,971, | M,
ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
1138 ERIN DR ,Kent ,OH 44240 ,
INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN 70: MeorcaL FaciLity (kame, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L_S_Jsvl_l Lglil McHELMET|0|3“ 2 lLl IIJ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L i | ] H | 1 | 1L | I | |- |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sncLUDE AREA CODE
L 1 | 1 | 1 i 1 | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenicaL FaciLity (NaME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DO0T-Compuant
7 oY MC HELMET 1 i ik ik | i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 [ 1 | | | 1 | } | | J|L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[l ] [l | | 1 1 1 [ [l J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO" Meoicac Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L By | — MCHELMET [} 1 L 1L I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | ] | ] 1L i ! I——L 1]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L { ] [l 1 1 1 [l 1 { |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica. Faciiity (name, aty) | SAFETY EQUIPMENT SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| S BY | E—  —— MCHELMET [ 1 ) [ 1L 1L |
R A 0 p 1 A ofy 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY pELICEEIOCCL PAN| g ;':{'g:liRC;‘;;sLDERWER’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY gt CULDERIBELIONLYUSED S dpprete el 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5- SECOND — MIDDLE 5- NOT APPLICABLE
DL/ : FoRWARDIECING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING AMOTORCYCLESIDE CAR)
2- EMS 7- BOOSTER SEAT 8 - THIRD - MIDDLE 1-'NOT EJECTED

9 - THIRD - RIGHT SIDE

SOt ICE SHHELMET DSED 10- SLEEPER SECTION OF TRUCKCAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
SER (ELBOW, KNEES,ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE e THET s 12 PASSENGER IN UNENCLOSED
M-MALE A /BICYCLE ONLY Y E e et 1- NOTTRAPPED
U -0THER/ UNKNO 2 A
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- El)é&RI\lIgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3-FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MESSS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
FARMER, JOEL, R /0,508,198 8(31 M
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4855 SUNNYBROOK RD ,Brimfield Twp, ,OH 44240 . 4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | | [ ! | 1 t It | | ——|
ADDRESS: STREET, CITY, STATE, Z{P CONTACT PHONE - ncLUDE AREA COBE
L | [ 1 1 1 I i 1 { 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L ] 1 I ! I 1 1 [ J | | —
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
{ l | 1 1 | ] [ H | ]
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