i~ OHIO DEPARTMENT "
\®= exFei 2t TRAFFIC CRASH REPORT  +oenores wanoatory Fitwo o suppLemENT ReporT LOCAL QESORTIINSER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|'10|0|010|2121418| |
0 [J on-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . 1-SOLVED 98 - ANIMAL
[] private properTy| City of Kent Police 06,703} 1 5 insovenl 00,2 0.1, 55 unrnown
COUNTY#* LOCALlTiI*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|_6_|l| |LJ 3-TOWNSHIP Kent 01,312020/1431), ' 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecuaL oeceees SUSPECTED
2- 50Uty 3- MINOR INJURY
-EAST .
{ S 1 R||4131 L1 2 j 2.W551- WATER |§ 1 TI t4|1«.|1|5|1|1|4|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORT: REFERENCE ROAD NAME (RDAB, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua pecates 4-INJURY POSSIBLE
2-S0UT)
3-EAST - 5- PROPERTY DAMAGE
SR8 1| i | HAYMAKER P K[81.358188,
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 2-SOUTH § AV -AVENUE LA -LANE 5Q - SQUARE
5. HOUSE 2 easr |vs-FEDERALUS ROUTE
— 2.WEST | SR-STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UMITOF MEAsURe | O NUMDERED COUNTYROUTE| oo ovnr b .parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ] i N
1.5 g 2-FEET ROUTE DR o E AL WA WA [T] roapbwav owvioen
NI I R I ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- :gTT\%%LELI\}sz 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0.1, 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS TWoMotor 5 BACKING 2-SOUTH (<4 FEET)
LAESERIIIN 11-RAILWAY GRADE CROSSING |L= 1 yeiee 6 ancLe — L East  |— 2-Dwiep FLusH mepiaN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- 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 15T WORK ZONE 1 1 2
[[] workers PrESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L=
[ wawe ENTPRESENT | L) 3~ WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEM SENT L 3 3.
OR MEDIAN L S 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
7 active scHooL zonE 5-OTHER 5-TERMINATION AREA S e = LEREL (M) 3 SNCW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g\ ac craveL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ppr
L= 3_DARK- LIGHTED ROADWAY L=L=1 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) "
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SgTHERTNENOWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS STOPPED IN TRAFFIC AT THE compass diagram,

RED LIGHT ON S. WATER ST. AT HAYMAKER
PKWY. UNIT 1 WAS NORTHBOUND ON S.

WATER ST. APPROACHING UNIT 2. UNIT 1 Y
STRUCK UNIT 2 IN THE REAR. UNIT 1 THEN | —— — — — — -

BACKED UP, CHANGED LANES, AND LEFT = -t e
WESTBOUND ON HAYMAKER PKWY. WITHOUT 0l

STOPPING. UNIT 2 SUPPLIED UNIT 1'S :

LICENSE PLATE AND THE VEHICLE AND ITS
DRIVER WERE LOCATED. UNIT 1 WAS CITED

L
O =

1

FOR ACDA AND HIT SKIP.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
OL312020/1431,02012,0.20/1432/02,0120.20/1436/0201202,0,/1523) & weereer”
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checke 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Auckland, Kyle Ennemoser, James SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHEcxen By OFFICER'S BADGE NUMBER™ E A EXISTAG REPURT ST T 2065)
1010I01I0|415|I0I9|6-1.2 _J.___3_L__..8___'.__l__ L _JIZ_J 5 1 51 ) S S
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e eemms UNIT

LOCAL REPORT NUMBER

|l[0|2|0|'|0|0|0|0|2|2|4|8| J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( [X] SAME A5 0RIVER) AUIMED BLAME . e oo wers e (Pcauc ac na1uen
(0,1, BAILEY, REX, ALLEN _ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME as DavER) 1 1- NONE 3- FUNCTIONAL DAMAGE
6399 CHERRY LN ,Franklin Twp ,OH 44240 2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, 3TATE, ZIP CouneaciaL Carnter PHONE: inctuoe anea cone 9 - UNKNOWN
T O Y O I T NN T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H/HWS3359 2, ETHFE26 G2TCA63681,1,9,9,6, Ford
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [FOUNDERS IYOH228687 RED F250
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommeroae [Joovernment [T MEMERGENCYY — e
RrE RO CR #OCCUPANTS VE"'“‘;"_”:%,?Z:’S”“W“ O MATERAL curs# pﬁuun m#
Dggmgsm [X] urviskie untv 0.1 2 1 1000 26K Lés RELEASED
WUy J 53-.>2Kues Cdeeacaro (¢

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAK / SKATER

(0, 4 2-PASSENGERVANMINIAN) 8. NOTORCYCLEIWHEELED 13- SNOWMIBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L =1 3. SPORT UTILITYVEMICLE 9 AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-OTHERVEMICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 26-8ICYOLE

5 - CARGOVAN BICYCLE 16- AR EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN

& - VAN {315 SEATS) "'::TLVTIEm'NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yncnowN OR HIT/SKIP

| # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASK OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATIGN
| 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—‘m,‘mous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mu 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER ] UNKNOWN

sl_l_lpscw. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US ~OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorapeuicasce MOTORVEHICLE CHASSIS 9. CARGOTAHK 13- AUTO TRAHSPORTER
CARGO 5. gys 4 - LOGEING 6 - CARGOVAVIENCLOSEDBOX 1. Fy a7 gD 14-CARBACEIREFUSE
BODY
TYPE T CRAINCHIPSIERAVEL 1) _guwp 99-QTHER | URKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

S —

HON-MOTORIST 2. (NTERSECTION - UNMARKED

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 -MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEQIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -OTHER UNKNOWN

[J-noDAMAGE [ 0]

[ - UNDERGARRIAGE [14)

-7op r131

[ -ALLAREAS [15]

LOCATION  CROSSWALK 5 -TRAVEL LANE - O Lo TRALS [ - UNIT NOT AT SCENE (163
1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAC
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE o8 DAMAEE R UNDETRC ARRIKGE
1_3_1 3-STRIKING |l|_l_1 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 = )
ACTION 4.5tauck  PRE-CRASH 4.QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NOK-MOTORIST l-12- gf:gg;g UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11.SLOWING OR STOPPED L LA 21-STANOING 0UTSIDE By Pl KNOWH
& STRUCK b - MAKING LEFT TURN 1N TRAFFIC 16- WORKING DISABLED VERICLE
S SVER) HOn L2 gRVER 35 Ml carric
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0,8, 3-RAVREDUGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWO-WAY 2- SIGNAL 5 - VIELD SIGN
JELEGALLY 2 2
=Lty pan sop s1e 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L= e
15- SWERVING TOAVOID SPILLING 3-FLASHER b - NO CONTROL
COMTRIBUTING .\ cre spEgD 11 DROVE 0F% ROAD 93-OTHER INPROPER ACTION
CIRCENSTANCES 16- WRONG WAY 20- IMPROPER CROSSING )
6-IMPROPERTURN 12- IMPROPER BACKING oF mnnuo:::DLAN:s RAIL GRADE CROSSING
SEQUENCE ar EVENTS s NOTIRVOLVED
EvENes 3 2- INVOLVED-ACTIVE CROSSING
w2, 0 1-OVERTURNROLLOVER 6. EQUIPNENTFAILURE  11-CROSSCENTERLNE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rinerene.asion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHLLRUNAWAY 0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4 - JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH &~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN TH-PEDESTRIAN A Lt BY A HOTORVEHICLE 2 1
10S5 OR SHIFT AT 24-QTHER MOVABLE CBJECT FROM |_& | T1o0L_1 | 3-EAST  7-SOUTHEAST
31 N 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION witd FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
SL_L1 " /RASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERNEAD 51-WALL ¢
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKNENT -
g STRUCTURE 30\ DAH SUARDRALL SUPPORT e 52 BUILDING 0.1.0 1 - STATED/ ESTIMATED SPEED
L 71-8RIDGE PIERORABUTMENT ~ papteR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL e L= 7. catcutaTens eor
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
[ . 3 - UNDETERMINED
6t 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 09 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 )
Le 9y
L1 | First naRMFUL EVENT L1 | mosT HaRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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(Rl OHID DEPARTMENT
\ 2=, Of PUBLIC SAFETY N IT
e wives seerschon

LOCAL REPORT NUMBER

Izlolzlol'1010I010l2I2I4I8I

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ([ saue asoiver DWNFED PHANE. u- ~c acie rme | Mleaur se namen
0,2 |PAULS, RAYVON, ELIJAH | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, Z1P ([Rssmt asorvem 1- NONE 3- FUNCTIONAL DAMAGE
251 SPAULDING DR ,Kent ,OH 44240 L 2 MiNOROAMAGE 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP Commercia Canrier PHONE : incLuE ARea cooE 9 - UNKNOWN
Ll 1o g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HNB9664 A1, FAHP3IM20CL245286,2,0,1,2, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verien |GEICO 6005390270 WHI FOCUS
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernwenr [ R EMERGENCY) e
INTERLOCK #ocCUPANTS VEHICLEIW ."2;';,5‘{‘;‘5“’“‘”“ [] MATERIAL * cLass# PLACARDID #
Dggmggu HIT/SKIP UNIT 01 2 - 10,001 26K Lss RELEASED
Wil [ 13-52KLes Cdriacaro () 4

0,1

| E—

1. PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNCWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

3-SPORTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE
UNITTYPE 4 _piey yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22- ANIMAL WITH RIDER 08
6 - VAN (.15 SEATS) 10-AMLTERAINVEHICLE 17 MoToRHONE ANIMAL-DRAWN VEHICLE
TV 14TV

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSIT/COCMMUTER

il 1-YES 2-NO 9-OTHER/UNKNOWN A.'ﬁms 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTER/TOUR 11-FIRE 16-FARM
01, 2-m 7 - US - INTERCITY 12-MILITARY 17-MOWING
SI_LPECI_AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-COTHER 14-PUBLIC UTILITY 19-TOWING

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

21-MAIL CARRIER
99-0THER/ UNKNOWN

12

1- NOCARGO BODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
3“10 I NOT APPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER s
ooy 178 4 - LOGEING 6 - CARGOVAWENCLOSED BOX 1. F\ T BeD 14-GARBAGEREFUSE \ : i =
TYPE 7-GRAINKHIPSKRAVEL 1y pyyp 99-0T-ER/ UNKNOWN gt )
®
1- TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER 7 UNXNOWN (. (o}
v"_'—'gmcl_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOA b i 5
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEC 0] [J-UNDERCARRIAGE (14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vor (131 [J-ALLAREAS [15)
Nfg-(!:lmrgﬂ 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN
ATIMpAGT  CTOSSWALK 5 -TRAVEL LANE-0rhi i Locamiav TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- KON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE COMT:
4 11 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.5TRIKING LU T3 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6
ACTION 4.stauck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST 0 g2y 'S.E,fém UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAGNGRGHTTURN  11-SLOWING OR STORPED L0EIE, FLavNG 21-STANDING OUTSIDE T UL
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER/ UNKNOWN

12-DRIVERLZSS 17-PUSHING VEHICLE

99-0THER 1 UNKNOWN

4-RAN STOP SIGN

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION
2-FAILURETOYIELD B~F0L'.0W1NGTUOCLUSEIACDA1 PARKED POSITION 18- OPERATING DEFECTIVE
) i 4-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGHT 9-IMPAOPER LANE CHANGE ety

10-IMPROPER PASSING 19 LOAD SHIFTING/FALLING/

15-SWERVING TOAVOID

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

CONTRIBUTING

CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD

SPILLING 99-0THER IMPROPER ACTION

2 2 - TWO-WAY
L=

1 - ONE-WAY

TRAFFICWAY FLOW

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SICN
2 - SIGNAL

5 - YIELD SIGN

2
=) 3.rLasiEr  &-NoCONTROL

2

Ll

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

1.
2.
3 - IMMERSION
4.
5.

FIRST HARMFUL EVENT

18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

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

A 15- PEJALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED DBJECT - STRUCK

25-INPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

AL 1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT

) STRUCTURE _ 34-MEDIAN CUARDRAIL SUPPORT 45-FENCE

L—L—! 77 BRIDGE PIER ORABUTMENT ~ gaRmigR 40-UTILITY POLE 47-WAILBOX

28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE

A 2-BRIDGE RAIL BARRIER OR SUPPORT iy -
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

lil MOST HARMFUL EVENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

S2-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

9 -OTHER UNKNOWN

4-IMPROPERTURN 12-INPROPER BACKING 16 MR0NGWAY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ]
SEQUENCE of EVENTS 1 - NOT INVOLVED
Ve TS 3 2 - INVOLVED-ACTIVE CROSSING
— 3- INVOLVED-PASSIVE CRASSING
(L2, 0, }-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE- 1. MAILWAYVEHICLE 22- WCRK ZONE MAINTENANCE :
L= rereee gsion 7 - SEPARATION OF UNITS gmi{“ DIRECTION OF 17 AHIMAL — “ARM EQUIPNENT

UNIT / NON-MOTORIST DIRECTION

FROM I_2 T0 ;_11

1 - NORTH
2- S0UTH
3-EAST
4 - WEST

5 - NORTHEAST
6 - VORTHWEST
7 - SOUTHEAST
B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

I0I010l L

DETECTED SPEED

L - STATED/ESTIMATED SPEED

) 2. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 (760-0820]
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LOCAL REPDRT NUMBER
w= z=eE MoToriST / NoN-MoToRiST
[2]0;2|01'|0|0|0|0|2|2]4|8| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |BAILEY, REX, ALLEN 1,2,1,1,1,9,7,1,/48 | M,
7y ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - 1ne1 uns area roor
(>4 -
5 6399 CHERRY LN ,Franklin Twp ;OH 44240 : I S . ;
= .
&4 INJURIES INJURED  ["EWS AGENCY (\avD INSURED TAKEN T0: MEDICAL FACILITY cac ci7 [ SNFETY EQUIPHENT| — " TSEATING POSITION] AIR AG USAGE | EIECTION | TRAPPED
S
5.5 | McHELMET | Q0 1 | 1 | 1 1,
iH OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H| PWe642627 4511.21A Assured Clear Distan 65378
(=]
= oL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS [ TYPE
BY [ acconor [ maRusuaNA
ILH_H_H_I_M_L_J;L_: ILJDUT“ERDRUG L1 1, L1 | iy
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | PAULS, DESTINI, LASHE 0 0,7,1,7,2,0,0,0,/1,9, |\ F ,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 251 SPAULDING DR ,Kent ,OH 44240 )
(=} —
] INJURIES INJURED 'EMS AGENCY (NavE) INJURED TAKEN T0: MEDICAL FACILITY v cir [ SAFETY EQUIPMENT| — "~ " TSEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
z USED :
o
ILJ L L0, 4 [—MCHELMET | 0 | 1 |, lnlnln
™l OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
24
= O _H| UR680952
(=]
g 0L cLASS [ENDORSEMENT RESTRICTION SELECTUP 103 g?sl}lézcrsn ALCOHOL / DRUG SUSPECTED conoition  ESEEE ALUL TEST
. BY [ aconor [ maruuana
¢l.|_lL__J 0.3, Ll JL_L %1 [ orxer orus ,‘_1 ..L,. 1,
UNIT# | NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE | GENDER
L | | | | i 1 | ] [ e
E ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - 1NcLUDE AREA CODE
[+
g 1 1 | 1 ] ] ] 1 | | ]
= INJURIES INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e civo [SWFETY EQUIPENT[ — "~ TSEATING POSTTION] AIR 3AG USAGE | EIECTION | TRAPPED
z .
2 UsED MC HELMET
< | E— I | L 1 [ I 1L |
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
g
& [ S——]
Pl 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELEC UP 02 DISTRACTED
BY [ accoror  [] MarRuuana
| T otHER DRUG |
INJURIES SEATING POSITION AlR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT < LEFT/SIDE 1- NoT DEPLOYED | 1-CLASSA | 1-ALCOHOL INTERLOCK DEVICE - | 1-NOT DISTRACTED 1 NONE GIVEN
2-SUSPECTED SERIOUS JuURy | (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT . 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2 TESTREFUSED
3.-SUSPECTED MINOR IRy - | -2-FRONT- MIODLE | 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES gtﬁgg‘g‘é‘%ﬂwﬂ’;ﬁ?“" 3 TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4- FARMWAIVER DULING SAMPLE/UNUSABLE -~
5.- N0 APPARENT INSURY TR C E prbe e | S NOTAPPLIGABLE S =0) ' 5-EXCEPT CLASSABUS 3-TALKINGONHANDSFREE TS GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY * b-EXCEPTCLASSA COMMUNICATION DEVICE HaS TESTG!VENr-RESUl.TS
5~ SECOND ~ MIDDLE 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWH
1. NOT TRANSPORTED b-SECOND - RIGHT SIDE i | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE - 1-THIRD- LEFT SIDE | 8- INTERMEDIATE LicENSE 5 :OTHER ACTIVITY WITH AN ONE
2-EMs (MOTORCYCLE SOECAR) 1 o EuEeTeD H - HAZMAT | RESTRICTIONS ELECTRONIC DEVICE %
3-POLICE B-THIRD - MIODLE 2 PARTIALLY EJECTED M- MOTORCYCLE | 9-LEARNERS PERMIT 6 -PASSENGER 2,500
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJECTED - PASSENGER RESTRICTIONS ™ 7-0THER DISTRACTION A
10- SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAR TR aEaTeR 11: LIMITEDTOEMPLOYMENT - B~OTHER DISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER THE VEHICLE
1 NONE USED enctoseo Chrcoaneh ALTTR  ¢. e wHEc MoToRcycLE | 12-LIMITED - OTHER T
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, . 'L MOTTRAPPED. A O 13- MECHANICAL DEVICES e
(SPECIAL BRAKES, HAND :
3-LAP BELTONLY USED ARSIAIN) z'f"mmgiﬁms T-DOUBLE & TRIPLE TRAILERS ~  CONTROLS, R OTHER CONDITION 2-BLO0D
4 -SHOULDER & LAP BELTUSED | 12- PASCIGEL I e s St L X-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
s-g:é%%sgm TN LG UNiT NONMEGHANICAL MEANS  14- MILITARY VERICLES ONLY . "3 pHYSICAL IMPAIRMENT 4-0THER
* 14- RIDING ONVEHICLE EXTERIOR ICTCET I 15 oToR vehiLs wiThout 3-EMOTIONALC , fess
e INTSYSTEM - % K TRAILING DN F-FEMALE AIRBRMES M !
- T 15 NONMOTORIST M- MALE 16-0UTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
; 99 OTHER/ UNKNOW | U-OTHER /UNKNOWN 17-PROSTHETIC AID 5 FELL ASLEEP FAINTED, 2- BARBITURATES
8 -HELMET USED - OTHER! UNKNOWN . 18- OTHER FATIGUED, ETC.
- (BLE 3- BENZODUAZEPINES
9- PROTECTIVE PADS USED UNDER THE INFLUENCE 1 5
2 INDERTHE I 4-CANNABINOIDS
ELBOW, KNEES, ETC) OF MEDICATIONS (DRUGS | 4
10 REFLECTIVE CLOTH ING IALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN | 9. OTHER / UNKNOWN 6-OPLATES /0PIOIDS
/BICYCLE ONLY 7-0THER
99 OTHER/ UNKNOWN 1B -NEGATIVE RESULTS

HSY8308 OH1M 1/19 (760-1500)
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