Otl0 DEPARTMENT *
"' -«-"“‘-‘-'- e TRAFFIC CRASH REPORT +oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
onoros ey 1 02 J o3 2,0,20,-,00,0,19289,
- [J on-ap [] otHeR [ REPORTING AGENCY NAMEX NCICH HIT/SKIP NUMBER oF UNITS UNIT Iy ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ provare property| City of Kent Police 06703} 2unsoveol (0.2, [10.2c0 uuknown
COUNTY* | LocaLTTy* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE -
6 7 I_l_l 3-TOWNSHIP Kent 1,1212020/1.756, . ! 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciua. oecases SUSPECTED
25S0UTH 3 MINOR INJURY
-EAST -
Y W | | S O A D | iy z-wesT DEPEYER L S L T I |4:1|.|1 15 15 19 |51£1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Nglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat nesaEss 4-INJURY POSSIBLE
2-S
3-EAST L 5- PROPERTY DAMAGE
L L1111 L) 4.wesT 313 | S Ls_llkliLs_liléLz&! ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGKWAY  RD -ROAD [ wiTHIN INTERSECTION or ON APPROACH
3 2-MILE PO;T 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE L 3.EAST e
2.west | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T TRNCE CR- NUMBERED COUNTY RouTe | R “CIRCLE OV -ovaL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 = f
2-FEET ROUTE R a3 L S RIKE i [] roapway prvioeo
T e | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION 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 (<4 FEET)
0,1 TWO MOTOR Ly 2-SOUTH
121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L=t yejisipsty  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-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE 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 99-0THER / 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 1ST WORK ZONE 2 1 2
[[] woRrKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 4 L L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT __if a2
O OR MEDIAN 3-TRANSITION AREA T aTRATCHT cranE| 2 TweT 2 BLACKTOR
4 - INTERMITTENT DR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
{3 acTive schooL zone 5-OTHER 5-TERMINATION AREA SICURVELEVEL il 2aSNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2.-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ g7
1 1
“=—! 3. DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERUBKROWE
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING NORTHBOUND ON N.
DEPEYSTER ST. UNIT TWO WAS ENTERING
THE ROADWAY FROM 313 N. DEPEYSTER ST.
UNIT TWO FAILED TO YIELD TO UNIT ONE
PRIOR TO ENTERING THE ROADWAY. UNIT

ONE THEN STRUCK UNIT TWO CAUSING MINOR
PROPERTY DAMAGE ONLY.

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

ALy Wy |

213N ORPEYSTER AT

HOEPEYSTEAST

CRASH REPORTED DATE /TIME

1,1,21,2020/1756,

DISPATCH DATE / TIME

1,1212020/1757,

ARRIVAL DATE /TIME

11212020/,1802

SCENE CLEARED DATE /TIME

Hl[llzll12I012I0I/I11812I7l

REPORT TAKEN BY
POLICE AGENCY

MQTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checnen sy OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | McNulty, Samantha S Short, Jason M SUPPLEMENT
{ns) W
OFFICER'S BADGE NUMBER™ CwEckeD By OFFICER'S BADGE NUMBER™ TE AN EXISTAZ RECRT SEAT T2 3005
10|0|0|i13|0|10=61%112 3 6 |L.212_‘LV8,1 1 1 i

HSY7C01 OH1 1/19 [760-0820)
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W= arzes UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,9,2,89, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]sAME AS DRIVERH NWNER PHANE: i 5t 1560 ran +FTeorer s nmstoms
0,1 ,|SPENCER, JOSEPH | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] swiieAs crivem g  1-NoNE 3- FUNCTIONAL DAMAGE
627 STEELE ST ,Kent ,OH 44240 L% | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZI? CammERcIAL CARRIER PHONE: tnctunk AREA cooe 9 - UNKNOWN
o e B | 8 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O HIHTY3181 S FAHPOHA7AR365858(2,0,1,0, Ford -
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL o it
verrien [PROGRESSIVE 925665941 GLD FUSION [« \[\E% 2 " 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME 0=
[CJcowmerci. [[Jeoverumenr [ MEMERSENCY — TR of o I [ 3 s 3
INTERLOCK #occupants | VEHICLEM b [[] MATERIAL cLass# PLACARD i # 5 = 5 f
pevice [ Hrsie untr 2 - 10,001 - 26K L8s RELEASED : s |0 2
e 0020 |5 ks []racaro | | T .
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LINO (LIVERYVERICLE}  23-PEDESTRIAR | SKATER 2
(0, ], 2 PASSENGERVAN NINIVAN) 8- NOTORCYCLEZWHEELED  13-SNOWNOBILE 19-BUS {16+ PASSENSERS)  24-WHEELCHAIR ANYTYPE) 0/ 1117 \2
L= 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE W-SINGLEUNTTTRUCK  20-OTHERVEHICLE 25-THER NON-MOTORIST w0 2
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21 -HEAVY EGUIPMENT 2-BICYCLE 0 Di=iB 3
5 - CARGOVAN BlCYeLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER QR 27 -TRAIN o[ AR
6 - VAN (G-15 SEATS) n'(*;erT,EmINVE"'CLE 17-MOTORHOME ANIMALCRAWNVEHICLE  gq_unnaw oR HITASKIP R EID NS
| #0FTRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS

[ - NO AUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHER CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L% ) 1-YES 2-KO 9-OTHER/UNKNOWN ,ul——'m,,,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM
0,1 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIC LTILITY 19-TOWING

5 -BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1-HOCARGOBODVTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, inoraseuicanie NOTORVEHICLE CHASSIS YT 0 T
CARGO 5 pyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. p( T meD 14-GARBACEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1) .pymp 9-0THER  UHKNOWN
1- TUR SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - WOTORTROUBLE 99-OTHER UHKNOWA
VEHIGLE 2-HEAD LANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[(J-nopamaGEC0] [J- UNDERCARRIAGE [141]

@ FIRST HARMFUL EVENT ;ll MOST HARMFUL EVENT

CROSS ALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 1131 [J-aLLAREAS [15)
nsggd:glgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER UNKNOWN
CROSSWALK 5 -TRAVEL LANE - 0o Lecariay TRAILS [J- UNIT NOT AT SCENE [16)
AT [MPACT
1-NON-COHTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
ITIAL
2-NON-COLLISION 1 2 - BACKING B - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE A S;‘w AGEPM"T "J"m‘?m T
L3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING ) h
ACTION 4.Tuck  PRE-CRASH 4 .OVERTAXINGRASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,1, 112- ';f,fé,?[,‘} UNIT 15 -VEHICLE NOT AT SCENE
s- sornstaokine ACTIONS o yuanc RGATTURY  11-sLowivG oR stopeen ACEIn FLAtiRe 21-STANDING OUTSIoE - 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DR VERL:SS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING To CLOSE 1ACDA  PARKED POSITION 19-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STO SIGN
14-STOPPED OR PARKED EQUIPMERT
0 1 3-RANREDLIGHT 9-[MPROPER LANE CHANGE ILLEGALLY 23-0PENING DOGR INTO 2 2 TWO-WAY 2- SIGNAL 5 - YIELO SIGN
L stop sion 10-IMPROPER PASSING 1 13-LOADSHIFTINGIFALLING]  ROADWAY (== e T U T L
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING R
CIRCURSTANCES 5~ UNSAFE SPEED 11-DRAVE OFF ROAD 15- WRONG WAY 99-OTHER IMPROPERACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE oF EVENTS 1-NOT INVOLVED
EVETTE 2 1 2- INVOLVED-ACTIVE CROSSING
1 2, () 1-OVERTURNROLLOVER 6 -EQUPENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
E=L2 ) FiRerexeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 AtiIVAL — =ARM EQUPMENT
3. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
A i ———" - AN 0FF ROAD LEFT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR L1-NORTH 5 - NORTHEAST
= : I3-OTHERKON-COLUISION " omeeem o ARYTHING SET N MoTION 2-S0UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEYESTRIAN g 8YAMOTORVEHICLE 2 1 S
LaSS ORSHIFT (o TRANSPORT 24-OTHER MOVABLE CBJECT FROM = | 1oL | 3-EAsT  7-souTHEAST
3L = ! . PARK‘ED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJELT - §TRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN P05T 43-CURB SC-WORK ZONE MATNTENANCE
a1 , L%T;:Sgg::ﬁ':ﬂ 2-PORTABLEBARRIER  JB-OVERHEADSIGNPOST  #4-DITCH X \E’ztgusm UNIT SPEED AT
: 33-MEDIANGASLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKNENT : . =
s LB 34-MEDIAN GUARDRAIL SuPPORT #h-FENCE 52-8UILING 0.3.0 R STAIEDSTIMAED SPEED
27-BRIDGE PIERORABUTMENT ~ paRRIER £0-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= .cacuLaten/eoR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED CRJECT
. | 23-BRIDGE RAIL BARRIER OR SUPPORT i %9-OTHER USKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OT4ER 3ARRIER  42- CULVERT :

28 S

HSY8304 OH1U 1/9 [760-0820]
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[gggg::j;,_gg U NIT LOCAL REPORT NUMBER
Izlolzlol-I0I0l0Ill9I2I819I |
UNIT # OWNER NAME: LAST, FIRST, MIDOLE «[I save A5 GRiven {7TTN PUAME e wera e (TTRAYF AS DRIVER) DAMAGE
0,2 | MCCOY, AMY, G 3 i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS 03 VERs 7 2 1- NONE 3- FUNCTIONAL DAMAGE
6420 HANKEE RD ,Freedom ,OH 44255 (= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2P CommzrciaL CanriER PHONE: incLuse area cone. 9 - UNKNOWN
i ) ) e e | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|DIU3606 J1,CG4NJDEB8 HD1,2,64,06,2,0,1,7, Jeep
InsurAncE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d e i
verries [PROGRESSIVE 75312403 RED COMPASS | © 2 10 n]. T4 \a
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE "1 2|
[Jeommercia [Joovernment [ MEMERCENCY( 8 3 9 [+ > 3
HAZARDOUS MATERIAL [ 0
VEHICLE WEIGHT GYWR/GCWR 14
INTERLOGK #OCCUPANTS 110K Las [] MATERIAL cLass# PLacARDID# | A 719 [s 4
[Coevice HIT/SKIP UNTT 2 - 10,001 - 26K L3§ WAL E : 8
EQUIPPED 02 B P ] pracaso | | SR
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
0 3, 1-PASSENGERVANINISVAN) 8- MOTORCYCLESWHEILED  13-SNCWMOSLE 19-BUS (16+ PASSENGIRS) 24 WHEELCHAIR (ANYTYPE) 1 ] \2
L—L= 1 3 SoCRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™TRLCK 23-0THER VEHICLE 25-0THER NOH-VOTORIST 10 B
UNITTYPE 4 picqgp 10-MOPEDORMOTORIZED  15-SEVLTRACTIR 22 - HEAVY EQUIPMENT 2-3I0YCLE ® Bi=iB 3

5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 2-ANIMALWITH RBER s 27-TRAIY orun

& - VAN (915 SEATS) n 'Au}TLvam"‘ VEHICLE 17 orornome AVIMAL-DRAWNVERICLE o0 _unewawn oR kIT/skiP s\’ 3 4
Lt #oFTRAILING UNITS 7

8

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTGMATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWN 5

MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION S X
L% | 1.YES 2-%0 9.OTHER/UNKNOWN Aul—,TONDMlIUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION

MODE LEVEL & 3 3
1-NoE £ - 2US - CHARTERTOUR 11-FIRE 16-FARY 21 -MAIL CARRIER
01, :-m 7- BUS - INTERCITY 12-NILITARY 17-MOWHG 9-0T4ER ] LHKAOWN 8 4 4
sL_!—jPECIAL 3 - ELECTRONIC AUDE SHARING 8 - BUS - SHUTTLE 12-POLICE 18- SNCW REMOVAL
FUNCTION & - SCHOOL TRA4SPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING

5-B.S-TRANSITCOMMGTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVCE PATRD. -

1- NOCARGO 82OY TY2E 3 VEHICLETOWING ANGTHZR 5 - INTERMODAL CONTAINER B - POLS 12-CONCRETE MIXER i
,_0_1_1_, IHOT APPLICAR.E VOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORER

ﬁﬁ;;? 2-808 4~ L0GGING 6 - CARGOVAWENC-OSED BEX  13.py a7 BED 14-CARBACEREFLSE : n
TYPE 7-GRAINCHIPSKRAVEL 1y pymp -0T<ER ) LHKNOWA SR S :

1- TURY SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTOR TROUBLE 9-0TAER  LNANOWA B
VERICLE 2 - HEAD LAM?S 5 - STEZRING § - TRAILER ZQUIPMENT 10-DISABLEE FROM PRI 2
DEFECTS 1. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamage( 03  []-UNDERCARRIAGE [141]
1-INTERSECTICN-MAPKED 3 -INTERSECTIGN-OTHER 6 - BICYCLE LANE G - MECIA%CROSSING ISLAND  12-FIRST RESPONDER
Lt ) CReSSWALC 4 - Y[23LECK - MARKED 7 -SHOLLDER/AOABSIDE 13- DRIVEWAY ACCESS AT IUCIDEHT SCENE J-Top 1131 [J-ALLAREAS [ 15|
Nf:-gkﬂ%i;? 2-INTERSECTION - LANASKED  CROSSWALK B - SIDEWALK I1-SHAREDUSEPATHSOR  9-OTHER/UNSKOWN
ATIMPACT OSSR 5 - TAAVEL LANE -0¥3 Lecaray TRAILS [J - UNIT NOT AT SCENE [163
1-NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MASNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
NT

2-NON-COLLISICH 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTESING OR CROSSING OR LEAVING VERICLE 6 No ;':I‘I:;"Em °F1§°TJ"°ETRC CEa
. 3-STRIKiNG L9¢553-0Mmmauﬁs 9 - LEAVING TRASFIC LANE SPECIFIED LOCATION 19-STANJING i ' “ e
ACTION .5tk PRECRASH 4 .QVERTAKINGRASSING 10-PARKED LWL RN, oneRnakvorons | (1 2 12- N EEns o T=15= VEHICLESNO AT SCENE

NG, PLAY fre E
5- sornsTRicns ACTIONS s wuoncRiGHTIURY  11-S.OWIVG ORSTOPOED e 21-STANDING OUTSIDE o R RN ROWN
& STRUCK & - MAKING LEFT TURN T TRAFFIC 16-WORKING DISABLEDVERICLE

9-CTHER | UNKNOWN 12-DR VERLESS 17-PUSHING VE<ICLE 9G-0TAER/ UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROSER STARTFRONA. 17 VISON OSTRUCTION  21.LYIAG ¥ AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD B-FOLLOWING T0 CLOSE 'ACDA  PARKED POSITION 18-0PERATING EEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY ©ROUNDABOLT 4 - STOP SIGN

vy 14-STOPPED GR PARKED EQUIPMENT . - = = i
0. 2, :-MNREDUGHT 9-IMPROPEY LANE CHANGE 23-0PENING 200R N0 2 TW-NAY 2 SIENAL 5 VIELD SIGN
ILLEGA..Y ._, : 2 !

4 RAN STOP SIGN 10-IMPROPER PASSING . = 15-LOAD SHIFTINGIFALLIRG! ROADWAY L& CONTRG
CONTRIBUTING 13- SWERVING TOAVID SPILLING | - 3-FLASHER b-NO L
CRCUNSTANCES 3 - UNSAFE SPEED 11-DROVE 0FF ROAD s 99-0TAER [MPROPER ACTION

- IPROPERTLAN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAILL GRADE CROSSING

ON ROAD 1.
B UENCE SEENERTS 2 1 z :‘h?JOI'P:IVEODL-:?IVECROSSING
-l (X
EYENTS = b= 3. INvoLven-passiVE CRossING
12, () 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 1L-CROSSCENTERLINE - 1o~ RAILWAY VERICLE 22-WCRK ZONE MAINTENANCE 3- .
L2 rreexs _osion 7 - SEPARATION OF UN(TS gmgwmwww 17-AHIVAL — SARM EQU'PMENT I oy =
- IMMERS] 5 : 18-ANIMAL — JEER 23-STRUCK BY FALLING, - IRE
pa L 8-RANCFFRIADRCHT )y pownHILL RuKAAY o SHIFTING CARGO R 1-NORTH 5 - NOR"HEAST
20 L1 4 JACKKNIFE § - RAN CFF ROAD LEFT 19-ANIMAL - STHER .
4 = 13-OTHERNCN-COLLISION 5 Lio-rovewiote iy ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGC EQUIPMEN" 10-CROSS MESIAN 14-PEIESTRAN e 2Y A MOTORVEKICLE 3 2 . X d
LOSS OR SHIFT 15-PEMLCYCLE i 24-OTHIR WOVABLE CRIZCT FROM L~ | ToL & ) 3-EAST  7-SOUTHEAST
31 - 1 21- PARKEG MOTORVEHICLE A-WEST - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER LNKNGWN
A Z5-IMCACTATTENUATOR 31 -GUARDRAIL EAD 37 TRAFFIC SIGN 08T 43-CURB 5¢-WORK ZONE WAINTENANCE
L . ;’:3;?:3:::!{"” 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITcH " f&UL-LPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVE 33-MEDIAY CABLE BARRIER  39- LIGKT LUMINARIES 45-EVBANKNENT . Rl .
5 STRTIRE  34-MEDIA GUARDRAIL SUPPORT #-FENCE 2-BUILOING 0.0 0 - - STATED / ESTIMATED SPEED
21-BRIDGE PLERORABUTMEN™ ~ gARRIER 40-UTILITY POLE 47-MALBRY 53-TUNNEL —_t 1 L—=—! z.cALCULATED/EDR
25- BRIDGE PARAET 35- MEDIAN CONCRETE 41-QTHER POST POLE 4877 54-0THER FIXED 0BJECT I
= d 8- TREE ¥ N - UNDETERMINED
6L 1 29-BRIDGE Rl BARRIER OR SUPSORT i 2. 0THER  UNKNOWN POSTED SPEED NDET

30-GUARDAAIL SACE 36-MEDIAN OTHER 3ARRIER  42-CULVERT ) 5

L1 . rrstuaemruevent L 1 ) most warmruL EVENT e——

HSYB3Cc4 OH1U 1/18 {760-0820]
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(AL~ 0w Derarrior M LOCAL REPORT NUMBER
w=erw MotorisT / NonN-MotorisT
Lllolzlﬂl'lulololllu_18|9| |
UNIT# | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
0.1 [SPENCER, DARBY, KATHERINE 1,0,1,1,2,0,0,2/18 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CoDE
o
] 627 STEELE ST ,Kent ,OH 44240 i
= ; :
B5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY chzue, civv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
= 5 |“[ LY, MBHELMETLollII 1 ||1|| |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0 H
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP™02 DISTRACTED H
By [ atconor ] maruuana
4 7 £ b | 1| O orher orus ]
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 (MCCOY,AMY, G 1,1,1,6,1,9,4,9,7,1 F
%) ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - iNCLUDE AREA CODE
(<4
5 6420 HANKEE RD ,Freedom ,OH 44255 . :
(=]
ka4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thavse, civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-Compuany
o
|_5_|a == tL__l Vi &.I.LI 1@#
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
= 331.22 Driving onto Roadway 61282
(=]
Bl OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS | TYPE
By [ aconor  [] marwuana
I e e T #DOTHERDRUG ;1__“_1_111!
s T e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L | i 1 i | | | JIe_ 1Lt il |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L | 1 1 I 1 ! ] ] ! ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY uauet, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
g 5 MC HELMET e ! i, !
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& “ CODE
g -
2
(=]
=

OL CLASS

ENDORSEMENT RESTRICTION

1-FATAL

2 SUSPECTED SERIOUS IN.URY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5.- NO APPARENT. INSURY

INJURED TAKEN BY. |

1- NOT-TRANSPORTED

INJURIES

SEATING POSITION

* 1 FRONT- LEFT SIDE
(MOTORGYCLE DRIVER)

2 FRONT- MIDDLE
3- FRONT- RIGHT SIDE
4 SECOND - LEF T SIDE

(MOTORCYCLE PASSENGER)

5.- SECOND - MIDDLE
. b-SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIDE
j (MOTORCYCLE SIDE CAR)
2-EMs
3-POLICE 8-THIRD - HICOLE

9-0THER/ UNKNOWN

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

9-THIRD - RIGHT SIDE.
10- SLEEPER SECTION

LA
11- PASSENGER IN OTHER
s m".E ED ENCLOSED CARGO AREA
2.- SHOULDER BELT BNLY.USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED . PICKUPWITH CAP)
4-SHOULOER & LAP BELTUSED |12 - PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

(NON-TRAILING UNIT)
I 15- NON-MOTORIST
99-OTHER/ UNKHOWN'

9- PROTECTIVE PADS USED
{ELBOW; KNEES ETC)

TRAPPED ]

“14. RIDING ONVEHICLE EXTERIOR

ALCOHOL / DRUG SUSPECTED
[ atconor  [] maruuana

[ ) Tl o ] otHeR prue

OL CLASS

AIR BAG

R-THREE WHEEL MOTORCYCLE

CONDITION

=)
OL RESTRICTION(S)

DRIVER DISTRACTION

| 1-NOTDEPLOYED _ 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED
2 -DEPLOYED FRONT, 2-CLASS B 2 COL INTRASTATE ONLY, 2- MANUALLY OPERATING AN
9 ; _ i ELECTRONIC COMMUNICATION
3-DEPLOYED SIDE . 3-CLASSC 3-CORRECTIVE LENSES EVICE TEXHNG YOI,
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4~ FARMWAIVER DIALING)
5. NTAPPLIGABLE (0Hi0 - D) 5 EXCEPT CLASS ABUS 3-TALKING ON HANDS EREE
9. DEPLOYMENT UNKNOWN 5-MT MOPED ONLY 6 EXCEPTCLASS A COMMUNIGATION DEVICE
&-NOVALID 0L - &CLASSBBUS 4" TALKING ON HANDHELD
; . 7-EXCEPTTRACTOR-TRAILER .  'COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY,WITH AN
1- NOT EJECTED C H - HAZMAT | RESTRICTIONS ELECTRONIC DEVIGE
2- PARTIALLY EJECTED M- MOTORCYCLE i 9-LEARNER'S PERMIT 6- PASSENGER
U 3LTOTALLY RESTRICTIONS
3-TOTALLY EJEGTED P.- PASSENGER 1 § 7-0THER DISTRACTION
4- NOTAPPLICASLE N . TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHIELE
2- MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT 8 gﬁg%’;gmémw 0UTSIDE

12 - LIMITED - OTHER

1- MOTTRAPPED X fri o 13- MECHANICAL DEVICES P ITUER HAOAN
2- EXTRCATED BY (SPEG(AL BRAKES HAND
TS T-D0UBLE STRIPLETRALERS  CGiTRlL, R OTHER CONDITION
el X-TANKER /HAZMAT ADAPTIVE DEVICES) 1~ APPARENTLY NORMAL
NON-MECHANICAL MEANS ¢ + 14- MILITARY VEHICLES ONLY | 2 PHYSICAL IMPAIRMENT
CTITTIN 15 woToRVEHCLESWITHOUT 3. EworioNAL
| FoFEMALE AIR BRAKES e
* M-MALE 16.- OUTSIDE MIRROR 4-1LLNESS

* U OTHER / UNKNOWN

17- PROSTHETIC AID
18- OTHER

5: FELL ASLEEP FAINTED
FATIGUED, ETC

b- UNDERTHE INFLUENGE
OF MEDICATIONS | DRUGS

10= REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
' IBICYCLE ONLY

99- 0THER / UNKNOWN

TALCOHOL
9- OTHER JUNKNOWN

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN CONTAMINATED

SAMPLE / UNUSABEE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN RESULTS
UNKNOW

ALCOHOL TEST TYPE
1 NONE

2-8L00D
© 3 URINE
4-BREATH
5 _OTHER

1-NONE
2 BLOOD
' 3-URINE
- 4-QTHER

DRUG TEST RESULT(S)

* 1 -AMPHETAMINES
2 BARBITURATES
3 BENZODIAZEPINES
|4 CANNABINOIDS
| 5-COCAINE
6-OPIATES/ OPIOIDS
7-QTHER
8 NEGATIVE RESULTS

HSY83G6 OH1M 1/19 [760-1500}
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B Qg oemamuer LOCAL REPORT NUMBER
®= ez QccuPANT / WITNESS ADDENDUM
L2|0|2|0|' |0|0|0|119|2|8|9| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 01, SCOTT, MARQUIS, DESHAWN 0 0,5,0,2,2,0,0,1,/1,9 . M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA cooE
1041 FAIRBANKS PL ,Akron ,OH 44306 L
INJURIES [INJURED | EMS Actncr (NAME) INJURED TAKEN TO: MeicAL FACILITY (RAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| 0.4, L MEY S ORI IT S ST R T SV TSR,
UNIT # | NAME: LAST, FIRsT, MiDDLE DATE OF BIRTH AGE | GENDER
_ 02 , | BARHOLT, PATRICK, L 0 0,8,2,2,1,9,83(37 | M,
ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - incLune AREA conE
619 VINE ST ,Kent ,OH 44240 L
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MeICAL FACILITY (KAME, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_S_IBYL._I |L_4_'l MCHELMETL0|3 II;I IL]’ jIL 1 ]
UNIT # | NAME: LAST, FIRST, tIDDLE DATE OF BIRTH AGE | GENDER
] L1 1 1 { | | i ) NS = |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubt AREA CODE
1= | ! i 1 1 | 1 ] | i
INJURIES | INJURED | EMS Acency INAME) INJURED TAKEN TO: MepicaL Faciuiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
= B | E— L1 J LSS i 1 Me— it f
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
e [| [ 1 1 | 1 H | |
B ADDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - incLupE AREA COOE
[+9
f |
o L 1 1 i ) 1 ) ] 1 1 1
Bl INJURIES [INJURED | EMS Acencr (Name) INJUREG TAKEN 10 Mecicas Faciwity (waue, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comruant
Y LS L1 NCAELNETH| iy 1o 1 il |
R A ¥ D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE  ° 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEIOCCU PANT) (MOTORCYCLEIDRIVER) 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- FRONT — RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED =
4 - POSSIBLE INJURY 4- SECOND — LEFT SIDE ' 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM ~ 5- SECOND - MIDDLE 5- NOT APPLICABLE
: RORWASDEACING 6 - SECOND - RIGHT SIDE - 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE © 1- NOT EJECTED
T T 9- THIRD - RIGHT SIDE
35 ROLICE ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
. (ELBOW, KNEES, ETC.) GARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP W!TH CAP) -
3 (12- ; T
F-FEMALE e DS 12- PASSENGER IN UNENCLOSED
e IBICYCEEONLY 13- TRAILING UNIT E- NOTTRARRED
-0T / UNKNOW %
e TR AN 99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 EXIRICATEDIBYMECHANICAL
(NON-TRAILING UNIT) MEANS '
| 15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERKS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
=78 | | | | 1 § | | L ]
ADDRESS: STRELT,CITY, STATL ZIP CONTACT PHONE - incLupe aRea cooe
[l I ] 1 1 | | 1 1 ] |
NAME: | AST FIRST, MIDDI F DATE OF BIRTH AGE | GENDER
[ 1 | | i { 1 ] [} [ || ]
ADDRESS: STREET, CITY, STATE 71P CONTACT PHONE - 1uct uns aRFA confe
L l | | 1 i [ ! | |
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L | | i { | 1 | ] | L | —
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA COBE
[N | | 1 1 | | | 1 ] i}

HSY 8355 OH1P 3/18 [760-1500]



