L.~ Owmo DepARTMENT
B eraiciizy TRAFFIC GRASH REPORT *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™*
LOCAL INFORMATION
[] PHoTos TaKeN Oowa [Jous KENT POLICE DEPT 2,0,2,0,-,0,0,00,3,9,0,7, ,
0 oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare proeerry| City of Kent Police 067030 ouwsoveo] 0.2, [0,1 g9 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|£1_7_| !Ll 3-TOWNSHIP Kent 02222020/1230,, | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL deckees SUSPECTED
2.
CEAST 3- MINOR INJURY
L S 1 Rl |5|9| [ |L 2.WESST MAIN L S 1 TI |4;1|.|1 |5 |3 18 19|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua: ozsaets 4 - INJURY POSSIBLE
2.
3-easT | UN - 5. PROPERTY DAMAGE
L | SR 1 1L b ) 4-WEST IVERSITY |D i RI 18111.13 |4 |915 |919| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION aR ON APPROACH
1 2-MILE POST 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3. L~ 1 3-EA ]
3-HOUSE # 431-wsssTT T BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE SIETANCE CR- NUMBERED COUNTY RouTe | R ~CIRELE OV -QVAL TE - TERRACE
FROM REFERENCE | UNIT OF MEASURE ; CT -COURT  PK-PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP § 2 :
200 ) 2-FEET ROUTE ML L R PR GIAY [X] roanway prvinep
L, 9,0, 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT N MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL : MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ ‘T’@To“"WEOET"aR 5- BACKING 2-SOUTH 1 (<4 FEET)
L= 1= 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEuicLESIN  B-ANGLE ] 3-EAST = 2. bIvIDED 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 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[J 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [t ] = [ RESERY
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L 13,
0 ©  ORMEDIAN e RANSLIIONAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[] acrive scrooL zone 5.QTHER 5 - TERMINATION AREA 2SCURVELEVE LRl SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN| 5- SAND,MUD, DIRT, | 4 _g) a6 GRAVEL,
1-DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pyrt
MOVING)
3-DARK - LIGHTED ROADWAY == 3._F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FEORHERUAKROVE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT #2 WAS TRAVELING WESTBOUND ON E. R s
MAIN ST APPROACHING UNIVERSITY DR.
UNIT #1 WAS PULLING OUT OF THE PARKING
LOT BEWTEEN 623 E. MAIN ST AND 630 E. N =
MAIN ST. UNIT #2 WAS TRAVELING IN THE -
LEFT LANE. UNIT #1 TRIED TURNING @
WESTBOUND INTO THE LEFT LANE AND DID EOE
NOT SEE UNIT #2. THE VEHICLES STRUCK
WHEN UNIT #1 FAILED TO YIELD. DRIVER 7 e e e
OF UNIT #1 WAS CITED WITH FAILURE TO
YIELD. #240
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lolzlzlzlzloLzlol/111213I0| 10l2I2|212I01210|/ I]'12|3I1II012|2'I2|2I0!2IOI/l1 I213I3 10121212I2I01210I/ Ill3l012I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME.* A Crecken oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Poe, Dominic heeler, George SUPPLEMENT
{CORRECTION sr ADDITION
OFFICER'S BADGE NUMBER* Checxep ey OFFICER'S BADGE NUMBER™ oAk EXIEING REPCC ST o )
10I1I0I_I013I0II£161111_214101__1 | I12|4I31 L L |
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LOCAL REPORT NUMBER

I}Iolzlol'I0|0I0I0l3I9IOI7I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sane asomivem AWNED DMAME . iue ins surs or M eant ac nonror
M, 0,1,,FORD, JOHN, J | DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Joawe asoavem g 1-NoNE 3 FUNCTIONAL DAMAGE
1924 16TH ST ,Cuyahoga Falls ,OH 44223 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIF Cammerctar Carrier PHONE: incuuoe AREA coog 9 - UNKNOWN
Lt 1Lt 11111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE VEAR | VEHICLE MAKE ANDICATERLETHATAREIY
O, H|FSD2959 2,G1,WB5,7K491186533(2.00,9, Chevrolet
InsuRAncE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR | VEHICLE MODEL !
verries /AMERICAN FAMILY | 196414830385FPPAOH GRY IMPALA | ®
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jeowmercia [Joovernmenr [] MEMERGENCY T — s
INTERLOCK #occupanrs |  VENICLE WEIGHY SVWRICCHR [[] MATERIAL cuass# PLACARDID #
ngf,ﬁm LTI AL 02 2 - 10,001 - 26K L8s RELEASSR K
(Zie) [L__13->26K8s [ pracaro |y 4 o s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

(), ] 2-PASSENGERVAN(INIAN) 8- NOTORCYCLESWHEELED 13- SNDWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 =0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

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

6 - VAN (8-15 SEATS) 1 -(A:TLVTIEMNVE"'CLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE 59 unknowh oR KIT/SKIP

00, #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN w0 1=
MODE WHEN CRASK 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L .
L2 | 1-VES 2-H0 9-OTHER/UNCHOWN onowans 2- PARTIALAUTOMATION 5 - FULL AUTOMATION © 2
MODE LEVEL J 9 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAILCARRIER g 2
01, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THERJ UNKNOWN 8 = . 3
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ey s
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 18- PUBLIC UTILITY 19-TOWING 0
5 - BUS-TRANSITAONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » »
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER .
L(_)_Ill 1NOT APPLICABLE MOTORVEKICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
Cony  2°8us 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 1., a7 gD 14-CARBAGEIREFUSE ! S| A L )
TYPE 7- GRAINCHIPSIGRAVEL )y .pyp 9-0T4ER/ UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWA P (I
VEHIGLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR E s
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagero]  [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDEA/ROADSIDE  10-DRIVEWAY ACCESS ATINCIOENT SCENE O-7op 13} O-aLe aREAS [15)
Hsg-‘l:lmlg;\’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
ATTMPACT  CRUSSWALK § ~TRAVEL LANE - Orvea Locanay TRAILS [J - UNIT NOT AT SCENE [161]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE AT e AT
L4 s L0055 cumameuanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.9 E :
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15 WALKING, RUNNING, 20-OTHER NOH-MOTQRIST 11z2- glE:GE:ATI\g UNIT 15-VEHICLE NOT AT SCENE
5. stk sTRKNG ACTIONS 5 _jung RiGHTTURN  11-SLOWING OR STOPPED GG SLATIRG 21-STANDING OUTSIDE o B L Ll
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
- PUSHING VEHICL ~OTHER UNKNOWN
b L
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE JLLEGALLY R B-g;igwfvﬂﬂﬂﬁ INTO 2 2 - TWO-WAY 6 2-SIGNAL 5. YIELD SIGN
conmmnarnie AN STOPSIGH 10-IMPROPER PASSING T o o P, LS=E) L= 3 FLASHER  b-NO CONTROL
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTIO
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD :
SEQUENCE oF EVENTS 1oL ae
2 1 . 2-INVOLVED-ACTIVE CROSSING
SYENTS e —cl 3 - INVOLVED-PASSIVE CROSSING
2, 0 1-OVERTURNROLOVER 6 - EQUIPMENTFAILURE  12-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE ;
=) rRerexpLasion 7 - SEPARATION OF UNITS g::e:‘gi DIRECTIONOF 17 ANIMAL — =ARM EQUIPMENT
7. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL = DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTIGN
12-DOWNHILLRUNAWAY ("l e SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION N TR ELE ANYTHING SET IN MOTION 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY A MOTOR VEHICLE 1 4
LOSS OR SHIFT RANSEORT, 24-OTHER MOVABLE CBJECT FROM L | To 9 | 3-EAST  7-SOUTHEAST
31 | 15-PEJALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. 0THER/ UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
At " g’:ﬁggg:miﬂ 32- PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH ) :;‘:.lLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT R
; STAUCTURE A THEDIAR CUCEAIL SUPPORT P S2-BUILDING 0.1.5 1- STATED/ ESTIMATED SPEED
1 27-5Ri0GE PIERRABUTMENT * gagpic 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L I3 - caLcuLATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
L) 23-BRIDGERAL BARRIER OR SUPPORT T ik B ey POSTED SPEED G UNDETEHHINED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT =

ILI FIRST HARMFUL EVENT

l__l_l MQOST HARMFUL EVENT

3,5,
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P Seammer U NIT LOCAL REPORT NUMBER
I2I012I0I-I01010I013I910l7l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T)sAME as DRIVER) AWNED BUAME. o inc seze ronr F<amr as DRIVER)
(0,2 ,|PATAKY, RYAN, THOMAS I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢["] sAME As DRIVER) T 2 1-NONE 3- FUNCTIONAL DAMAGE
11910 WATERVILLE RD ,WHITEHOUSE ,0H 43571 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Commercat Carrier PHOME: tncLudE AREA cooE 9 - UNKNOWN
Lo S ) o ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE EHDICATE AL I HATAPRLY
IOJLII GXN5897 |1|G1|P|A5|S1H31E17|415|8|2|9|41 |2|0:1|4| Chevrolet ") 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W] ! \
verrie (STATE FARM 919835742035 WHI CRUZE 0 /Ny 2 1 ' :
TYPE of USE = US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERG 2
DCOMMERC[AL DGOVERNMENT D RESPONSE L 1 ] 1 1 | | ] HAZARDOUS MATERIAL & 2 i 3 i 3
VEHICLE WEIGHT GVWR/GCWR 1 2
INTERLOCK #0DCCUPANTS 1 - <10KLBS [] MATERIAL  cLAss # prAcarbID# | ’ s « h
8
[Coevice ™ [Jurrsiae unr 2 - 10,001 - 26K L85 RELEASED
Q
S O [ 5 ks [Jeacaro | 4 )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
(0, 1 2 PASSENGERVAN (MINIVAN) § - NOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR {ANY TYPE)
UL =) 3. SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 2)-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _piecyp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) - (*‘{-T'-VTIEET“W‘" VERICLE 37 MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HITISKIP
L 00, #orrraiLing units
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ]
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION 4
Ll_l 1-YES 2-NO 9-OTHER/ UNKNOWN ,ul———’m,.mm,s 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING - OTHER | UNKNOWN 8
SPECIAL - ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CBA:D‘? 2.808 4-LOGEING 6 - CARGOVANENCLOSEDBOX  13.¢1 47 BED 14- CARBACEEFUSE
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 9-0T4ER) UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWA
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEC 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) [J-ALL AREAS [15]
Nf:g‘m‘gﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR ~ 9-OTHER/ UNKNOWN
ATDMpACT  CTCSSWALK 5 -TRAVEL LANE - Omvea Lecaray TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
L POINT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B r]:\ms ! °F12°TJL‘:J°ETR TR
L3__J 3- STRIKING &lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING 3 i =
ACTION 4. TRUcK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1 1'12'3:5:5::3 UNIT 15-VEHICLE NOT AT SCENE
s- sorusTinG ACTIONS o yuancrenrums  1-sowmcomsrorsen  DEGMGPLAVINE o sraomg outsioe e Z2SUNKNOWN
&STRUCK e INTRAFFIC 16-WORKING DISABLEDVEHICLE
VERLE 17-PUSHING VEHICLE 99-OTHER UNKNOWN
Ll e L : i
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE LLECALLY 23-PENING DOORINTO 2 2-TwowY 6 2-samL 5 - YIELD SIN
4 RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY Le=Eu LA - - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVCID SPILLING 1-FLASHER
CRCUNSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T 99-0THER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20 IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD :
SEQUENCE or EVENTS L ROTINVOLVED
EVENTS 2 1  2-INVOLVED-ACTIVE CROSSING
—— INVOLVED-PASSIVE CROSSING
12, 0 )-OVERTURNROLLOVER & -EQUIPHENTFAILURE I1-CROSSCENTERUNE—  16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3-
il UL LAY 32533[" OETONE 1. Anuin. Ay e UNIT / NON-MOTORIST DIRECTION
. ] 18-ANIMAL - DEER 23-STRUCK BY FALLING, g
JINHERSION § - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY = SHIFTING CARGO OR 1-NORTH S - NORTHEAST
2L )| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION 23-MOTORVEHICLE IN ANVTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE 3 4
LOSS OR SHIFT T, 5P 24-OTHER MOVABLE CBJECT FROM O | To L % |y 3-EAST  7-SOUTHEAST
3L_1 | = L 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e " QCRT::*E*;S:::{DE':D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH ; \E:‘ULILP“ENT UNIT SPEED DETECTED SPEED
H 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT - .
STRUCTURE SUPPGAT S EMBARKNEN 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 45-FENCE 0 3,5
27-BRIDGE PIER ORABUTMENT ~ gaRRIER A0-UTILITY ROLE &7 -MAILBOX 53-TURNEL L L ! 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
Lt ] i 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 9-OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 | rrstnarmruLevent L1 | most narmFuL EVENT L—l

HSY8304 OH1U 1/18 {760-0820] PAGE 3 OF §



[l Ovio DErASTMENT LOCAL REPORT NUMBER
®= 2 MotorisT / NoN-MotorisT
l2I01210|‘1010|0|0|3|9|0|7| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FORD, NATHAN, JOHN  1,0,1,8,1,9,9,6,23 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cone
(<4
§ 1517 STRATFORD DR ,Kent ,OH 44240 .
5 A . ; . . A !
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-CompuaNT
3 5 W , MeweweT| 0 1l 1 | 1) 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& O H| UE481320 331.22 Driving onto Roadway 65457
(=]
k3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT € 1
BY ] atcoror [ maRuuANA
L 4 H— it T} [T T Y N Y S s N ' 1 IDOTHERDRUG 1 1 ||1|L1|.|_|___|_|| ll T E T
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0,2 | PATAKY, KAYLAN, NICOLE 0,3,1,8,2,0,0,0,/19, | _F
2 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
4 11910 WATERVILLE RD ,WHITEHOUSE ,OH 43571 9327
= ¢ 9 { J
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nare, 17 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuiant
5.5 | 0.4 MewELMET | 0 1 | 1 [ 1 [ 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=z CODE
g O H| UN582933
[=]
= ENDORSEMENT ICTION ORIVE ALCOHO DR
OL CLASS NDORSEMEN RESTRICTION seLecTuPTO3 uISTIUI\‘CTED ALCOHOL / DRUG SUSPECTED CONDITION ST B A STAUe T pop e
By [ accoror  [] marwuana
[ | s I_O_lill_l_ll_l__l L1 | [J orer oruc L_I_ILLH_I_J.LLI IILI )
o —— == — =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IO N NS S N USU N J VHNN O | (W
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ 1 1 i ] 1 } ] | 1 |
Bl INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vastc, iy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| — | — S — 1 J|L I IfL |
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
- | —
B 0L CLASS E?&ggsﬁxg'f RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION
] acoror  [J maruuana
2l T Y il | O orHer pRUG |

., 7-OTHER
B - NEGATIVE RESULTS

INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRAGCTION
1-FATAL i i FRONT LErTsiE i 1. NOT DEPLOYED 1-CLASS A | 1:ALCOHO INTERLOCKDEVICE  1-NOT DISTRACTED
2-SUSPECTED SERIQUS [NJURY.  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB ©2-COL INTRASTATE ONLY 2 -MANUALLY OPERATING AN
3. SUSPECTED MINOR INJURY. | -2-FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC | 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION

3 FRONT - RIGHT SIDE DEVECE SLETIC DRI
4~ POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING
5 NO APPARENT INJURY § (sviggggc-vLcigpilsusEmcEm 5-NOTAPPLICABLE (OHIo = D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS £REE
- it 9-DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6-EXCEPTCLASSA | COMMUNICATION DEVICE
L 6-NOVALIDOL ¢ &CLASSBBUS 4-TALKING ON HANDHELD
1- NOTTRANSPORTED 6-SECOND +RIGHT SIDE j . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE QTR0 LEFTSIE Y 8-INTERMEDIATELIGENSE 5 -OTHER ACTIVITY WITH AN
2-EMS R CAR 1-MOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE 7 8-THIRD- WIDOLE 2- PARTIALLY EJEGTED M- MOTORGYCLE | 9-LEARNER'S PERMIT | b-PASSENGER
9. OTHER/ UNKNOWN  9-THIRD- RIGHT SIDE -3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION
_ 10-SLEEPERSECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE
BALTAYEE 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE
1L- PASSENGER IN OTHER SalI0R SLO0TER THE VEHICLE
1-NONE USED twoseocanconied  MLTLTUNMN ¢ .rince weeL oToRcycLe - 12-UMITED-OTHER 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY,USED (WN-TRAILING N8, 1-NOTTRAPPED R 13- MECHANICAL DEVICES
i (SPECIAL BRAKES, HAND
3-LAP BELTONLY USED = :ﬁﬁ:’:ﬁtgm& s L %m‘mﬁ“&ms | TSDOUBLERTRIPLETRALLERS - cONTROLS, 0ROTHER CONDITION
e e s LD X-TANKER HAZMAT { BDAPTIVE DEVICED |1 -APPARENTLY NORMAL
5-CHILD RESTRAINT SYSTEM - : NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
(s LU A8, FL ALNGATL 5 GENDER 15- MOTORVERIGLES WITHOUT | 3. EMOTIONAL (E. SSED,
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERKR | . g £, DEPRESIED,
REAR FACING (NON-TRAILING ONIT) | F-FEMALE & ::ji:mﬁm A YISt JRBED)
7 - BODSTER SEAT 15- NOBHOTORIST r ';:LE; JUNKNOWN 17-PROSTHETICAID : IFLELSEAS:LEEP FAINTED,
8 - HELMET USED 99- OTHER UNKNOWN e i FATIGUED.ETE,
9- PROTECTIVE PADS USED : | '6- UNDER THE INFLUENGE
(ELBOW)KNEES, ETC) : OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING j LALCOHOL
11- LIGHTING  PEDESTRIAN po  9- OTHER/ UNKNOWN
/BICYCLE GNLY !
%9-OTHER/ UNKNOWN

| 2-TESTREFUSER
| 3-TESTGIVEN, CONTAMINATED

TEST STATUS
1 -NONE GIVEN

SAMPLE / UNUSABLE
4 -TESTGIVEN, RESULTS KNOWN

* 5-TESTGIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE
L 1-NONE

2-BL00D

3-URINE

4-BREATH

5.0THER

1-NONE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(5)

1 - AMPHETAMINES
2 BARBITURATES
3- BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /0PKIDS

HSY8306 OH1M 1/19 {760-1500}
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W?E?ﬁ‘gsm‘:% LOCAL REPORT NUMBER
®= Occupant / WITNESS ADDENDUM 0,200, S T B

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| SIMMONS, RUBEN, C 0,51,0,2,0,0,7,[12 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
127 COLONIAL HILLS DR ,Akron ,OH 44310 b A e ,
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicau Faciiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E:}KEN USED DOT-Compuiant
NS 0,4, |“Mewemer| 0 3| 1 [ 1|1,
UNIT & | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L — L1 I | ] J | 1 I I S | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1icLUDE AREA CODE
L 1 | I 1 1 ] 1 1 t )
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciuiTy (kame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| —— | S— t 1 L 1 I JiL H J
UNIT # | NAME: LAST, FIRST, MMODLE DATE OF BIRTH AGE GENDER
— L | | — l 1 ! | | { JIL__t 1L |
5 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
5
) | — | | ] ! i i ! L ]
Bl INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuisy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
| E— =] L1 S EELMEY L 1 Hi 1L It )
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | — | 1 { | 1 | It 1 __J]1 |
<z( ADDRESS: STREET, CiTY, STATE, 2IP CONTACT PHONE - 1NCLUDE AREA CODE
5 - ;
B L ] ] ] ] 1 ) j 1 | }
e INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciuity {name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| — - [EETLAH| MCHELMET 1 ik [} [ [ ]

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLELOCCUPANT : ;“;g;‘;“c;‘;'[;sLDERIVER) 2- DEPLOYED FRONT
3 SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY. USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2 ERONT - RIGHTSIDE
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
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
' 11--PASSENGER'IN OTHER ENCLOSED 3- TOTALLY EJECTED

3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

CENDER (ELBOW, KNEES, ETC) CARGO AREA (NON-TRAILING UNIT, | 4 _ NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
F - FEMALE B ST e 12- PASSENGER IN UNENCLOSED
M-MALE : / BICYCLE ONLY foaseata 1- NOTTRAPPED
U - OTHER/ UNKNOW -
99- OTHER / UNKNOWN e e 2- Islglggmsb BY MECHANICAL
{NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN RERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1t ] | | | t | | [
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA conE
| I | 1 ] 1 1 1 | 1 1 ]
NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
| Womm—_ | | [ 1 | | | [ [ 1|l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE ARFA conF
(R X | 1 | ] [ ] | ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | ] ) | ! | [t | | L }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[N { 1 1 I 1 ] 1 1 1 i

HSY 8355 OH1P 3/18 [760-1500)



