il Owmio DEPARTMENT o
®= =Pkt TRAFFIC CRASH REPORT  *nenores MANDATORY FIELD FOR SUPPLEMENT REPORT ECCALREESRTINUMEER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z mOH-B 12I0I2l0l-10I0I0|115I2I3I9I ]
D OH-1P |:| OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06703 2-unsowen] 10025 10,2 g5 ynknown
COUNTY* LOCALIT{* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
(3.5 1 2VILLAGE K LEEATAL
L1 )| L= _13-TOWNSHIP ent 09192020,/1619, I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL pecaees SUSPECTED
L 3- MINOR INJURY
-EAST 4
L S} | P e S 2 ] 43-WEST DEPEYER |§ 1T| |411|.|1|5|3|3|6|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Nolt}T':i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat becazes 4 -INJURY POSSIBLE
2- SOUT
3- EAST = 5-PROPERTY DAMAGE
L H JjLL .t d b a1 A-WEST ERIE LS ITI |8|1|-|3|5|6|3|6|2| ONLY
REFERENCE POINT w&g&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
TR MILEROST 2-SOUTH | ys- FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L 3-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ]
a.west | sr-sTate rouTe . : g [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV -0VA - TERRACE
DISTANCE DISTANCE ¥:
FROM REFERENCE | umToFMEASURE | o U MECRED COUNTY ROUTE | o0 opipr by _pamkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 5 = B
2-FEET ROUTE R DRI RICHIRE LS [] roaoway pivinen
L i ! i 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- N011"‘(A:IOLLISION 4 -REAR-TD-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ S tcion 3" BACKING 2-SOUTH (<4 FEET)
=L 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L2 ) yepner b o 6-ANGLE S East | 2-DiviDED FLUSH MEDIAN
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 (ANY TYPE)
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 2 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER : WARNING SIGN ] L= —_
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L} (o (.
O gRMEDIAN S ERANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA m BITUMINOUS,
D ACTIVE SCHOOL 20NE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 1_ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | c_pipr
Wyl MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW .
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH POBLATTET
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
. : L 1 : direction with
an“N" on the
UNIT ONE WAS TRAVELING NORTHBOUND ON S. compass diagram.
DEPEYSTER ST. UNIT TWO WAS TRAVELING I
NORTHBOUND IN TRAFFIC BEHIND UNIT ONE. N
E. ERIE ST./ N
UNIT ONE TURNED LEFT ONTO E. ERIE ST.

UNIT TWO FAILED TO STOP WITH AN
ASSURED CLEAR DISTANCE AND STRUCK UNIT

ONE CAUSING PROPERTY DAMAGE ONLY. T = = =
&
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|019| 11912|0|210|/ ll l6|1|9| 1019|1|9|2|0l2|0|/ l1|6|2|0| l019|1 |9|2|0|2|0| / |1 |6|2|3 J |0|9|1|9l2|0|2 |0|/ |1 |7| 1|1 ) m —
bl OTHER TOTAL | OFFICER'S NAME* Checken oy OFFICER'S NAME™ [] mororist
ROADWAY CLOSED (INVESTIGATIONTIME| - MINGTES | McNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
OFFIGER'S BADGE NUMBER® Cuecken o OFFICER'S BADGE NUMBER™ K e e e i)
lolololllo1310|ll0|811|||2 |3|6l 1 | l|2|1|3| 1 i |
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\w R Tareny u NIT LOCAL REPORT NUMBER
l2I0l210I-|0I0l0I1l5|213l9l §
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]sAME As niviR) GWNER PHANF« e v ascs rone o [leamc e norusay DAMAGE
0,1 ,|HAN, YISEN L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[ "] 5AME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
2025 GERVALIS ST 429 ,COLUMBIA ,SC 29204 L= _) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommenctaL CARRIER PHONE: incLucE AREA cooE 9 - UNKNOWN
T e B [ P T P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEALCTHATIARPLY
S, C|BP526 I%A3IRIJC5I6IFIK1I915L2[910f 2.0,1,5, BMW
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [PROGRESSIVE 936781565 BLK 335
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleomsercn. [oovemmenr (JMeseoiey | " "
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#oCCUPANTS 1 - <10KLBS [[] MATERIAL  cuLass # PLACARD D #
Dg"-n‘,f,,‘,“ [ wrrrsae unee 2 - 10,001 - 26K LBS RELEASED
. 004, [ 5 gk [dpacaro |y 4 | |
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN /SKATER
(), ] 2 PASSENGERVAN (MINIVAN) 8 - WOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L =1 3.GPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNIT TAUCK 20-0THERVEHICLE 25-OTHER NOR-MOTORIST
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (315 SEATS) - ?f#v‘f?f"%'" VEHICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE  oq. ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTDNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
ILI 1-YES 2-NO 9-OTHER/ UNKNOWN A.,'——-’mm,mus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mx 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9-OT4ER ! UNKNOWN
S;L_'PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNRCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
&,l, JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 2-8Us 4 LOGGING 6 - CARGOVANIENCLOSED BOX 1.y o7 BED 14-CARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 9-0T4ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-ALLAREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRosswAk 5 -TRAVEL LANE - Onics Locaisy TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT OF CONT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ CRLEAVINGVEHICLE act
4 0,6 SPECIFIEDLOCATION  19-STANDING MO DAMECE L CADERCARRIACE
L2 0 os.sthiang L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE v H 1) 0 o) R T S e o T
ACTION 4.siRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-NOTORIST ian (ol SEGH 3 RIISCENE
5- 80T STRIKING ACTIONS 5 AN RIGHTTURY  11-5LOWING OR STOPPED RRcllbELAE 21 STANDING OYTSIDE e RN KNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 3 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE Mt 23-OPENING DOOR INTO 2 2-THowY 6 | 2-somL 5 YIELD SIGN
=L sTop siG 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY e UM B e T
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMP
CIRCUHSTANCES 5 UNSAFE SPEED 11.-DROVE 0F ROAD ST 1-OTHER IMPROPERACTION
b~ IMPROPER TURN 12 -INPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 4
SEQUENCE oF EVENTS LD
2 1 . 2-INVOLVED-ACTIVE CROSSING
BEN e — 5. INvOLVED-PASSIVE CROSSING
1 2, (), |- OVERTURNROLLOVER 6 - EQUEPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3
=L riRmExeLosion 7 - SEPARATION OF UNITS gmg'{”‘“iﬁ"ﬂ" OF  17-ANIMAL — “ARM EQU PMENT T e e
H s 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
Hell LI 8- RANOFFRODRIGHT 1, o\hkiLL RUNAWAY SHIFTING CARGOOR L-NORTH 5 - NORHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 50 1 imro e e ANYTHING SET 1N MOTION 2-50UTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN v ibon BY A MOTORVEHICLE 2 4
LOSS OR SHIFT 15- PEALCYCLE 24-OTHER MOVABLE CBJECT FROM L& § TOL = | 3-EAST  7-SOUTHEAST
] N — a 21 - PARKED MOTOR VEHICLE 4.WEST - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 2 L%T;:: gg::mu 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44-DITCH & \Eﬂﬂ‘l‘leENT UNIT SPEED DETECTED SPEED
d 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45-EMBANKMENT ) h
. HETa(LE 34-NEDIAN GUARDRALL SUPPORT #4-FENCE 52-BUILDING 01,0 et el SO REED
27-BRIDGE PIER ORABUTMENT ~ gaggicR 40-UTILITY POLE 47-MAILBOY 53-TUNNEL == L= 2. cALcuLATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
4 g 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT LR $-THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
(Bl [EA
1 | rrpstranmrucevent 1 MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820} PAGE 2 OF §



OHIO DEPARTM
OF Funuc sum

\ Unit LOCAL REPORT NUMBER
|2|0|2|0|-|0l0|0|1|5|2|3|9| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ "] SAME As tarve 1 OWNFR PHANF - ke 75 akfs cogf (l_lsauusnm
.0,2 |ROGERS, GREGORY, P L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IF ([ sAme 43 sAvem — 5  1oNow 3- FUNCTIONAL DAMAGE
379 IVANHOE RD ,WADSWORTH ,OH 44281 L% _ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP CommenciaL CaRRIER PHOMNE: incLuce AREA cooe 9- UNKNOWN
| ) O W S0 A DAMAGED AREA(S)
STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LNDICATEALUTHATIAZRLY
HSHS8249 J,FADP3F?25GL280763)2,0, )| Ford
INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
NATIONWIDE 92341092627 SIL FOCUS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE L | 1 1 ] | | J HAZARDOUS MATERIAL
#occupants | VEHICLE NEISHT GYWRIGCUR MATERIAL  CLASS# PLACARD D #
- <10K LBS [W]MATERLA
0.2, |3 EEIes | Eio .

12-GOLF CART
13-SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

20-0THERVEHICLE
21- HEAVY EQUIPMENT

25-QTHER NON-MOTORIST
26-BICYCLE

16-FARM EQUIPMENT
17- MOTORHOME

22- AKIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

27-TRAIN
99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NOAUTGMATION
1 - ORIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17-MOWING 93-0THERT UNKNOWN
18-SHOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1. NOCARGO BODYTYPE
I NOT APPLICABLE

2-BUS

0,1,
‘cAReD
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
NOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPSAGRAVEL

8-POLE 12-CONCRETE MIXER
9 - CARGOTANK 13- AUTO TRANSPORTER
13-FLAT BED 14- GARBAGE/REFUSE
11-DUmP 99 -0THER/ UNKNOWN

1 - TURN SIGNALS
VEHlCLE 2 - HEAD LAMPS
DEFECTS 13- TAILLAMPS

LP
{O H ) 3
INSURANCE
VERIFIED
[Jcommenciar [Jcovernment []
mzm.ocx
[CJoevice ™ [Jurwskie unm
ERUIPPED
(AN
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
() ] 2-PASSENGERVAN (MINIVAN) B - NOTORCYCLE SWHEELED
L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picyp 10-MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
§ - VAN {-15 SEATS) 11-ALLTERRAIN VEHICLE
TV UTV)
# 0F TRAILING UNITS
MODE WHEN CRASH 0CCURRED? 0
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,u"‘—'mmmus
MODE LEVEL
1- NONE 6 - BUS -CHARTERITOUR
0 1, 2-mu 7 - BUS - INTERCITY
SPECIAL 1 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[0 -nO DAMAGE [ 0]

[ - UNDERCARRIAGE [141]

1- INTERSECTION - MARKED
il CROSSWALK

NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-71op 1131 [J-ALLAREAS (151

CIRCUNSTANCES 5~ UNSAFE SPEED
6~ IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

93 -0THER IMPROPER ACTION
20- INPROPER CROSSING

LOCATION  chosswALk 5 -TRAVEL LANE -Orves Leeamay TRALLS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE AT ;mi‘::om"';gm:jmc;"c TR
Iil 3-STRIKING &:_1.1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 3 3 -
ACTION 4.TRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, - gf‘fg":’m UNIT 15 -VEHICLE NOT AT SCENE
5- BonsTRKNG ACTIONS 5 paNGRIGHTTURY  13-SLOWING OR STOPPED e e 21-STANDING OUTSIDE O LR UIKNOWE
& STRUCK & - MAKING LEFTTURN INTRAEFIC 16- WORKING DiSABLED VEHICLE
OO B A T —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY R T T TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 19-QPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. 7 v
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-IMPROPERLANE CHaNGE  14-STOPPED CRPARKED EQUIPMENT 23-0PENING DOORINTO
0.8, 4- RAN STOP SIGR 10-IMPROPER PASSING LR 13-LOAD SHIFTINGFALLING/ ~ ROADWAY L2 P! L6, i A
CONTRIBUTING 4 15 -SWERVING TOAVAID SPILLING i R e O CONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 2 0 1 - OVERTURN/ROLLOVER
2 - FIREJEXP_0SION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

4 B —

'3 | S| N

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMERT
28-BRIDGE PARAPET
23-BRIDGE RAIL
30-GUARDRAIL FACE

a1

5

Y W

;1_1 FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

15 PEJALCYCLE

16- RAILWAY VERICLE 22-WGORK 20NE MAINTENANCE

17-AMIMAL — FARM £QU/PMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN NOTION

20-MOTORVEHICLE IN AT EElE

TRANSPORT

24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32- PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

ILI MOST HARMFUL EVENT

£3-CURB 50- WORK ZONE MAINTENANCE
44-0ITCH EQUPMENT

45- EMBANKMENT S1-WALL

45-FENCE 52-BUILOING

47-MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED CBJECT

43-FIRE HYDRANT 99-0THER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

2

UNIT / NON-MOTORIST DIRECTION

1-NORTH  § - NORTHEAST
2-S0UTH & - VORTHWEST
FROM 2 T0 1 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,2, 0
(St i S L—J 7.CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2, 5

HSY8304 OH1U 118 (760-0820]
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N o LOCAL REPORT NUMBER
w=zsimnE Motorist / Non-MoToRrisT
|_210|2101'l0|0l0|1|5|2|3|91 |
UNIT# | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
0.1 |WU, XU 0,9,2,6,1,9,9,7,22 M
7] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLuse aRta cone
o .
g 6045 PEBBLEBROOK LN 78 ,Franklin Twp ,OH 44240 »
o o
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnave, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION| TRAPPED
z TAKEN USED DOT-Compuiant
(=]
;5_1 =) (A MCHE"METJ11|L1 nlu 1 ]
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0. H
&1 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | GRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC™ UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectuptos
8y [J accoror [ marwuana
I_4_H_II_II_L_JI_1_._JI_I_I |_1_|D°THERDRUG L 1 ||1||1|.|;1 ] | l,l_l_”_"_u]__,
UNIT # | NAME: LAST, FIRST, MIDOILE DATE OF BIRTH AGE | GENDER
0.2 | ROGERS, JARED, GREGORY 00,3,0,7,1,9,9,8,/22, [ M,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inci unF area cnne
[=-4
E 500 GOLDEN OAKS DR G2056 ,Kent ,OH 44240 q e
= _
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY criavc civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT;‘CEr;ﬂuEm
| 5 8y JaC u 0Illl 1 Illll 1 J
b{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+
=) 333.03 Maximum Speed Limits 60883
= : P
b1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seiectuptas
BY [ acoror [ maruuana
1 || O otHer bRUG Ly iy o o
= S NN T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(| ) ) W S | L |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
S L 1 | [l L 1 ] | 1 H |
bl INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY st civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] e yEED NC RECHET
Z [ L) LA . [ oo I ] ] [
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
s
5
b OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCO“ OLTEST DRUG TEST(S)
SELEC LP 102 DISTRACTED STATUS | TYPE RESULT stiecturiva
By [ atconor [ maruuana
[ otHer RUE \ | I e R e

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

1- FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY
I

- NOTTRANSPORTED

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

OF TRUCK CAB

11- PASSENGER IN OTHER
i ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NONTRAILING UNIT 815,
3- LA BELTONLY USED PICK.UP WITH CAP)

4- SHOULDER & LAP BELT USED

5.-CHILD RESTRAINT SYSTEM -
FORWARD FACING

CARGO AREA
13- TRAILING UNIT

(MOTORCYCLE PASSENGER)

TRAPPED

12- PASSENGER IN URENCLOSED

AIR BAG

OL CLASS

1- NOT DEPLOVED 1-CLASS A
2- DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5. NOTAPPLICABLE (010 <D}
9. DEPLOYMENT UNKNOWN 5 - M/2:MOPED ONLY

6-NOVALID 0L

1-MOTEJECTED H - HAZVAT
2 PARTIALLY, EJECTED M. MOTORCYCLE
3.T0TALLY EJEGTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER
R-THREE WHEEL MOTORCYCLE

1-NOTTRAPPED 5 - SCHOOL BUS

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTEGTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNIWN

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER | UNKNOWN

2- EXTRICATED BY
MECHANIGAL MEANS )T( ::;':ELE &HT:;';;?R”LERS
3. FREED BY HLLY
NON-MECHANICAL MEANS
F-FEMALE

M - MALE
U -0THER / UNKNOWN

0L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE 1
2 - COL INTRASTATE ONLY 2
3- CORRECTIVE LENSES
4-FARMWAIVER
5- EXCEPT CLASS A BUS 3
6-EXCEPT CLASS A
&CLASS B BUS 4
7-EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE 5
RESTRICTIONS
9-LEARNERIS PERMIT 6-
RESTRICTIONS 7
10- LIMITED TO DAYLIGHT ONLY
11- LIMITED 70 EMPLOYMENT 8
12 LIMITED - OTHER
13- MECHANICAL DEVICES 9
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES) 1

14.- MILITARY VEHICLES ONLY f

15 - MOTOR VEHICLES WITHOUT 3.
AIR BRAKES

16- OUTSIOE MIRROR 4

17- PROSTHETICAID 5

18- OTHER

6-

9.

DRIVER DISTRACTION

-MANUALLY OPERATINGAN | 2-TESTREFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYPING, | }iﬂﬂfﬂhﬂ’sﬂ’[ﬂ'"‘m
DIALING)
PR 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
-TALKING ON HANDHELD NRGHY
COMMUNICATION DEVICE
-OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE -NONE
PASSENGER 2-BL00D
-OTHER DISTRACTION 3-URINE
INSIDE THE VEHIGLE 4-BREATH
-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
- APPARENTLY NORMAL 3. URINE
PHYSICAL IMPAIRMENT 4-0THER
EMOTIONAL (= 7% 15t 65t
ANCRYDISTURED)
- LLNESS 1- AMPHETAMINES
- FELL ASLEEP FAINTED, 2 BARBITURATES
FATIGUED ETC

TEST STATUS

- NOT DISTRAGTED 1-NONEGIVEN

3- BENZODIAZEPINES

UINDER THE INFLUENCE 4_CANNABINOIDS

OF MEDICATIONS | BRUGS

TALCOHOL 5-COCAINE
OTHER | UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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w=exEEE OccuPANT / WITNESS ADDENDUM LI FEPoT o<
L2|0|210|' 10|0|0|1|5|2|3|9| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| YL, JINGTING 1,0,2,8,1,9,9, 8§21 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
220 S DEPEYSTER ST 506 ,Kent ,OH 44240 i )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac Faciury (ame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
5 BY l_‘llil MC HELMET JI3IL 1 Hl W, 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | ZHIYI, LIN 1,0,0,6,1,9,9,5(24 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
220 S DEPEYSTER ST 506 ,Kent ,OH 44240 L i
INJURIES |INJURED | EMS Acencr (NAME) INJURLD TAKEN 10: MenicaL Factury (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5  |eY 0.4 MGHELMET10|4“ 1 Hllpl !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LL]LU’QI 10|9I2|9|1I9I9I9IL210I IIF |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
609 S LINCOLN ST H109 ,Kent ,OH 44240 ¢
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Menicat FaciLivy (amc, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
5 |8y 0 MCHELMET [ ) 6 | 1 do1 0 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | MARTIN, HAYLEY, ANN 0,2,2,6,20,0,1/[19, |F
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA opE
207 S PARDEE ST ,WADSWORTH ,0H 44281 i
Bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: Meaicau Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { ESECTION | TRAPPED
TAKEN USED DOT-Compuant -
5 “|__1 0.4 MCHELMETJISILI Il1I 1

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9.- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER
F -FEMALE

M-MALE
U-O0THER/UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED B0TH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

WITNESs | WiThESS |

MEANS
99- OTHER / UNKNOWN ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L t | 1 | L | I ] | ]
ADDRESS: STREE, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
L 1 | | | ] | ] | l H
NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
(L1 ) | 1 1 ] ] | (L]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ki une ARFA copF
== | | 1 L ] [ | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | t | { ] | I ] | J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - [ncLUDE AREA CODE
L 1 | 1 ] i l | I 1 ]
SY 8355 OH1P 3/19 [760-1500) PAGE § OF §
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