(Nl Os10 DEPARTMENT *
W= cxfmst TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT ORI REER
LOCAL INFORMATION
v i L L 2,0,2,0,-.0000,2,74.5,
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1n ERROR
SECONDARY CRASH - - 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0670311 , yxsowen| 0,2 0,2 5 unnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE 4
|_6_I_7J L_l_,. 3-TOWNSHIP Kent 02072020/1034, L—S 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggRTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ceciuac osenees SUSPECTED
2-50V
-EAST 3- MINOR INJURY
[ I | [ S S N | 2 3-WEST WILLOW LS 'Tr 14;1;.-1 5|1|6 5|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NOSTH REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua: nesaces 4- INJURY POSSIBLE
2- SOUTH
3-£AST | 308 L 5-PROPERTY DAMAGE
S O} [ T | | 4-WEST L] ’811:-'3L51312-1,41 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [ WITHIN (NTERSECTION 08 ON APPROACH
2-MILE POST . 2-SOUTH [ ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ _13-HOUSE # LI 3-EAST [
2-west | SR-STATE ROUTE 8L -BO:CLEEVARD MP - M‘;LEPOST ST-STREET | [} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —] CR - CIRCL OV - VAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uniTOF EAsURe | ok NOMAERED COUNTYROUTE| oo ovor ok pamkway  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP
- I - -\
2-FEET ROUTE DR IRIE iRl WAy [T] roasway pivinen
T | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATIGN of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER o r;m COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5. BACKING (<4 FEET)
01 .6, TwoMOTOR Lg2esutH |
L0 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | VEHICLESIN  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1-WEST (24 FEET]
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PP0517E DRECTION ) 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)
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 15T WORK ZONE 1 3 2
[J worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
] tawen MENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
FORCE SE _— N
0r MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/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 _pirT
= 3. DARK- LIGHTED ROADWAY =2 3- 706, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
1
NARRATIVE ! Indicate the north
1 direction with
. . o | an “N" an the
Unit #1 was backing out of the driveway at 308 S - compass diagram.

Willow St. Unit #2 was traveling NB on S Willow St.
Unit #2 slid left of center and Stuck Unit #1. The
operators of Umt #1 and Umt #2 exchanged words.

operators of Unit #1 and thangeobons el

Unit #2 gave a false first name and a false phone

number. Unit #2 left the area without exchangmg
further information. Unit #1 obtained a license Cﬂ»ﬂ%
plate for Unit #2. It was HQQ3867. The vehicle and

operator match the description of the reglstered

owner. I was able to locate Unit #2 through court

-records and an online search. I talked to her on

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02072020/1126/02072020/1129/02072020/1132(02072020/1204 ] GBS
TOTAL TIME OREER TOTAL | OFFICER'S NAME® Checkep oY OFFICER'S NAME® L] morowist
ROAUWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Oldham, Peter Drake Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER* CHecxeo By OFFICER'S BADGE NUMBER™ T4 A EXSTAG RSP ST TD 1375)
|0|0|L|01415410.8|0|||‘,.2 J‘l J_.g_l. B S _JL.Z_J.__S‘_l_éJ._ I R
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w=ermm UnT

LOCAL REPORT NUMBER

0 0,0,0,0,

2,0,2,0,-

2I7I4'I51 |

2 1-NONE
—=

2 - MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

4 - DIS.
9 - UNKNOWN

ABLING DAMAGE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsaME a5 oRiver OWNER PHONE: in=:uce asea cooe <[] same as oRiver)
10,1, KRUMEL, MATTHEW L B
N OWNER ADDRESS: STREET,CITY, STATE, ZIP ([_]sAME As DRIVER: -
H 436 6TH ST ,LPERRYSBURG ,OH 43551
b COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP Comusrerar Carnter PHONE: incLube aRea cooe
N N N N SN NN (N T N |
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L0, H)|GIJ1942 2, HGF B2 F 58 FEH539876 2,0,1,4,|Honda
INsunance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien |[OWNER INSURANCE £@MB oo SIL CIVIC
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Ccommencia [[Joovermmenr []REMERGERCY) — T T
INTERLOCK #0CCUPANTS vsuu:l.slw “2{'{,?‘{‘;’5’" e O MATERiAL CLASS # PLACARD ID #
DEVICE  []HIVSKIP uNIT 3 - 10,001 - 26K Las RELEASE
Al 002, {15 bk | PLACA"D [ I N R

0,1,

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

UNITTYPE 4 pickup

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

18- LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

23-PEDESTRIAN  SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - 0vtes Lecamioy

5 - CARGOVAN 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN {315 SEATS) 11'*(‘LT'-VTIE$+"¢)‘NVE”ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP
L0 | #orTRALING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEH CRASK 0CCURRED!? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
Lz_l 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2. PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0.1 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTAER] UNKNOWN
sL——PEc_j[AL 3 - ELECTROHIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&_1_, 1NOT APPLICABLE MOTORVEMICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER
CARED 5 g 4 -L0GEING & - CARGOVANENCLOSED BOX 1. ry a7 8ED 14- CARBAGEREFUSE
BODY
TYPE 7 - GRAINKCHIPS/GRAVEL 11-00Mp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
HOH-MOTORIST 2. NTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 99-OTHER / UNKNOWN

11- SHARED USE PATHS OR
TRAILS

[NDICATE ALL THAT APPLY

J-NODAMAGE [ 01

O-7op [131

[J- UNIT NOT AT SCENE (161

DAMAGED AREA(S)

[J-ALLAREAS [15]

[ - UNDERCARRIAGE (141

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF c
g | LlORUSE o o 2-BACKNG §- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0=ND DA AGE" . 12‘."1‘;::;@ RRIRCE
L1 3.STRIKING L2111 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 085112 TREFER T6 UNIT-157 VEHTeL SCEN
ACTION 4. §TRUCK PRE-CRASH 4 - GVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 v, 0, llde- DIAGRA’g u 15-VEHICLE NOT AT E
s- sorwstans ACTIONS s pagncmonTon n-Sowncorstoeer  ISENGPLAMNG o sravaing aursioe . 99 JNHOWN
LSTRUCK b - MAKING LEFT TURN IN TRAFFIC 16- WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-KONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYEELD B-FOLLOWINGT00 CLOSE/acDA  PARKED ROSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT - MPROPERLMECHMGE  M-STTPED IR PARKED EQUIPHENT 23-OPENING O0ORINTD 9 2-THLWAY 2-SIGNAL 5-YIELD SIGN
4-RAN STOP SICK 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADMWAY L= L= 1 3 FLASHER 6 -NOCONTROL
15- SWERVING T0 AVOID SPILLING

CORTRIBUTING 2 99-OTHER [MPROPER ACTION

CIREUHSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD T
&-IMPROPERTURN 12-IMPROPER BACKING 2NEACEER EROTSNE #or TH&O:::'DLANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS I TIBVOLYED

EVENTS 2 2 - INVOLVED-ACTIVE CROSSING

102, () 1-OERTURMROLLOVER 6 -EQUIPENTFAILURE  11-CROSSCENTERLINE  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L= eewe.osion 7 - SEPARATION OF UNITS 2,'22321“ DIRECTION OF 17 ANIWAL — FARM EQUIPHENT e e S
3. IMHERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL - DEER 23-STRUCK BY FALLING, G T O = CEON
12-DOWNHILLRUNAWAY 10 ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST

L1 | 4-JACKKNIFE 9 - RAN GFF ROAD LEFT 3 - ANYTHING SET IN MOTION ¢

13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH  6- NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN TA-PEDESTRIAN il BY A MOTOR VEHICLE 4
1055 OR SHIFT SYEOREYeLE 24-OTHER MOVABLE CBJECT FROM L= | voL_~ | 3-EAST  7-SOUTHEAST
3.1 | - 21-PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
L . ;’:32: g‘lll:mfln 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . ;TIL!LPMENT UNIT SPEED DETECTED SPEED
! 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKNENT - .

5 L1 34-MEDIAN CUARDRAIL SUPFORT 6-FENCE 52-BUILOING 000 3 - STATEDJESTIATED SPEEO
21-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L—! 5. catcutateoseor
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

st | 23-BRIDGERAIL BARRIER OR SUPPORT e i 8- CTHER UAKHOWN POSTED SPEED ]
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT ) 5

L1 rmstuamwrucevent (L most narmruL EVENT =1 =
HSY8304 OH1U 1/19 [760-0820) PAGE 2 OF 6



®= eens UNIT

LOCAL REPORT NUMBER
iLolzlol-|0|0|0|0(2|7|4l51 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [ SAME as DRIVER) OWNER PHONE: iv:-uot asea <00F «[5)sane as pRvem DAM A
0,2 |SIKORA, PAIGE, NOEL 2 DAMAGE SCALE
OWNER ADDRESS: STREET, 7Y, STAT, Z1P (%] oame a3 paven 1- NONE 3- FUNCTIONAL DAMAGE
26 PONTIUS ,UNIONTOWN ,OH 44685 2 | 2 iR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3ESS, CITY, STATE, 219 CommenciaL Caanter PHONE: incLupe area cooe 9- UNKNOWN
P T T S S TN B I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H, HQOQ3867 KL1TD5DE1AB133285 2,0,1,0, Chevrolet
IHSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL AVEO 2
TYPE oF USE USs DT # TOWED BY: COMPANY NAME
[CJeommercia [Cooverwmens [] MEMERCENCY) — T — 3
INTERLOCK #occupanrs | VEHICLEMEIGHT CVARIGCUR [] MATERIAL cuass# puAcARDID # ;
DEEK}EEED HIT/SKIP UNIT 02 3 - 10,000 26K (a5 RELEASED
WY& | 13->2Ktes [deacaro ) 4

1. PASSENGER CAR T - MOTORCYCLE 2-WHEELED

(0 1 2" PASSENGERVAN (NINIVAN) 8 - MOTORCYCLE J-WHEELED
L—L—! 3.SPORTULTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 i gp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (515 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV)

00, #orrRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRLCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORKOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - REAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH 0CCURRED? 0
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS
MOOE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKROWN

1-NONE § - BUS - CHARTERTGUR
0L :.::)E(::momcmassmmc 7:3:;:%??
SPECIAL - Lo

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/CCMMUTER

9 - BUS - OTHER
10- AMBULANCE

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

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0TAER] UNKNOWN

1 - NOCARGO BGDY TYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGOVAN/ENCLOSED BOX
7 - GRAINICHEPSIGRAVEL

8- POLE

9 - CARGOTANK
10-FLATBED
11-DUMP

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

/NOT APPLICABLE MOTORVEHICLZ
CARGO 5 gys 4 LOGEING
B0ODY
TYPE

1- TURN SIGNALS 4 - BRAKES

S —

VERICLE 2 - HEADLAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER UNKNOWN

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDERT SCENE

99-0THER | UNXNOWN

12 1

[J-nopAMAGE[0) [J-UNDERCARRIAGE (14]

O-vor 1131 O-ALL AREAS [151)

[ - UNIT NOT AT SCENE [ 163

Lt CROSSWALK 4 - MIDBLOCK - MARKED
Nf:-(!:l:wg's: 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK
AT IMPACT 5 - TRAVEL LANE -0vbes Lecanay
1- NON-CONTACT 1 - STRAIGHT AHEAD

3 2- NON-COLLISION 0.1 2 - BACKING
1 3-STRIKING L1 2 13- CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING

5. 80TH STRUING ACTIONS 5 _yaine igHTTuRw

T - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-0RVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

& STRUCK & - MAKING LEFT TURN
9. OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD
3-RAN RED LIGHT
CONTRIRUTNG | STOPSIGH
CREUNSTANCES 2 + UNSAFE SPEED
- IMPROPERTURN

8- FOLLOWING 700 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AIRY
DIAGRAM 99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWowY 6  2-sionL 5 -YIELD SIGN
= L—) 3_FuasHER  b-NOCONTROL

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE

L1, 1, - OvERUmRILLCvER
i 7 - SEPARATION OF YAITS

2 - FIREJEXP_0SION

3 - IMMERSION B - RAN OFF ROAD RIGHT
ZLLL 4 - JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0S5 0R SHIFT
3L |

25-[MPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26-:;!’1‘%%3;!?"“0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—! 77. BRIDGE PIER ORABUTMENT ~ maRmich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L2 | FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

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

lil MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiT# FIXED OBJECT - STRUCK

43-CURB
41-DITCH
45-EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPNENT

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

24-QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-O0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-SQUTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

FROM ;.2_ | TO L__Il

UNIT SPEED

I0I1I5I ll

DETECTED SPEED
L - STATED / ESTIMATED SPEED
| 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 . 5

HSY8304 OH1U 1118 (760-0820)
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[ Ovio DEPARTMENT LOCAL REPORT NUMBER
w=esnz Motorist / Non-MoToRisT
|_2l0I2l01-|0l0|0I0|2I7|4|5| |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KRUMEL, MAKENNA, GRACE 0 0,4,0,3,1,9,9,8,(21 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AReA CODE
5307 E SUMMIT ST ,Kent ,OH 44240 .
(=]
b4 INJURIES {_’\{,.(Ig’?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nassg, civv) | SAFETY EQUIPMENT DOT-Compunsr SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= USED -
= L (0,4 |—MewetMET | @ 1 p 1 [ 1 | 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O, H,| UF353009
b= 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
e T [ atconor [ marwuana STAIUS
BY
T 2 (I PRy )| 1) [ omkeroruc 1 |1 oLl | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SIKORA, PAIGE, NOEL 0,3,0,7,1,9,9,6,{23 | F ,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
[
g 26 PONTIUS ,UNIONTOWN ,0H 44685 ! ]
(=]
B4 INJURIES 'lf'A‘I‘:g??ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crame, city) | SAFETY EQUIPMENT DOT-Compuians SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
T Y
e, 5 o 0,4 Hwewemer| 9 1 0 1 )1 |1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=l O, H| UG627840 4511.202 Failure to Control 65356
o —
= ORSEMENT ESTR E ALCOHOLTEST DRUG TEST(S)
WL B e RESTRICTION seuscrueres ﬂf‘s'¥§§m E]Lit:g:éLDRUEUMSZEZLE‘:“A CONDITION  KTATUS ] TYPE VALUE STATUS | TYPE | RESULT setcruetos
BY
L JjL_1 L L L | ILJDOTHERDRUG 1_1_:|Lnl1.1_1__|_1| 1||_ | W
—— el e N - e — ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I N TR NN N N R B 1 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 [ 1 | i L | I ] 1 1 |
El INJURIES %’2;?!?50 EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawmc, citv) | SAFETY EQUIPMENT DOT-CompLianr SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z o
3 BY usen MC HELMET
< [ | — S — t 1 L | [o——] 1 J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ CODE
= | S —
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 ALCOHOL / DRUG SUSPECTED CONDITION
e [ accowor [ Maruuana
A i i i i [ otHER DRUG |

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

*2-FRONT- MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1. FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY  [ERRALUELININ
B PORTED - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
: (MOTORCYCLE SIDE CAR)
2-EMs
3-PLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE

9-GTHER/ UNKNOWN 1
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
LMIEDSED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (HON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICKUP WITH CAP)
4-SHOULDER & LAP BELTUSED | 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NOK-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

9-PROTECTIVE PADS USED
{ELBOW, XNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-0THER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOTEJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4- NOTAPPLICABLE

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
{010 =D)

5 - MG:MOPED ONLY
6-NOVALID OL

. EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER
NSTANKER

- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOGL BUS
zﬁgnganrms . T-DOUBLE & TRIPLE TRALERS
B dat - X-TANKER  HAZMAT

NONMECHANICAL HEANS
F-FEMALE
© M-MALE
U -OTHER /UNKNOWN

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
i 2-CDL INTRASTATE BALY
3-CORRECTIVE LENSES
4- FARM WAIVER
5-ENCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

1-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED 70 EMPLOYMENT
12- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17-PROSTHETICAID
18- OTHER

DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED 1-MONE GIVEN
2-MANUALLY OPERATINGAN /2 TESTREFUSED
ELEGTRONIC COMMUNICATION
3 TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, ST IV
s GIVEN, RESULTS KNOWN
3-TALKING ONHANDSSREE~ *TEST ENVEN,
COMMUNICATION DEVICE ' 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD KND AN
COMMUNICATION DEVICE
5-OTHERACTWITYWITH AN = 0L
ELECTRONIE DEVICE -NON
6-PASSENGER B
7-0THER DISTRACTION BT
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VERIELE :
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (EG DEPRESSED, :
MERYDIST 78E0)
4. ILINESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
b ;:a]x:g:;:g:numcs 3 ENIODLEINES
0F MEDICATIONS DRUCS A -CANNABINOIDS
1ALCOHOL | 5-COCAINE
9. OTHER /UNKNOWN 6-OPLATES /OPIOIOS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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Wﬁ“ﬁﬂ% LOCAL REPORT NUMBER
®= Occupant / WITNESS ADDENDUM 200, 2008 A0 0,050, 2 asane]

UNIT # | NAME: LAST, FIRST, MIDOLE 2 DATE OF BIRTH AGE GENDER
| BOLDEN, BRETT, BLAZ 0,2, 1,3,1,9,9, 7(22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
308 S WILLOW ST ,Kent ,OH 44240 .
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Memcat Facitity (name, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
EKEN USED DOT-CompuaNT
l_s_l | E— &Lﬁ_} M‘:MELMETIO|3II;1 lLl It 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 || CHIONCHIO, ALFONSO, WILLIAM RANKIN 0 0,5,2,0,1,9,8,7,32 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
707 BERKELEY ST ,Kent ,OH 44240 :
INSURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
lilgyl_l \2!2! e HELMEY L0l3|l 1 ll1 |I;1 !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— | ] | | | i i ] Il [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
L ] | ] | 1 1] 1 1 | J
INSURIES [INJURED | EMS Acency (NAML) INJURED TAKEN T0: MeoicaL Faciuiry (kame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I— 5 — LIl L i 1L () | — | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ] 1 [ | | 1 ] i [ IfL ]
E ADDRESS: STREET, CiTY, STATE, Z1P CONTACT PHONE - (NCLUDE AREA CODE
pus]
2 1 ! 1 \ i ) 1 ] ! J
e INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeptcaL Faciuivy (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
[ o) M 1 - = MCHELMET L 1 It 1L FIL J
R A Qulp D A ofy 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEOCCU PANT, ; meCm;SLDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOULDERIBELTIONLYUSED JEm o 3- DEPLOYED SIDE
4- POSSIBLE INSURY S L R LAUSED 4- SECOND — LEFT SIDE 4- DEPLOYEDBOTH
5- NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5. SECOND — MIDDLE 5- NOT APPLICABLE
D TAKEN & ALY 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

S ROl SAUEEMETRUSED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9.- PROTECTIVE PADS USED 11 - PASSENGER IN.OTHER ENCLOSED 3- TOTALLY EJECTED
- pe (ELBOW, KNEES; ETC.) i CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
SREIE BT PSS TR T T —
FoREMALE 11- LIGHTING - PEDESTRIAN 12: ASSENGERINUNENCLOSED LA
Ml FBICYCEEONLY 13- TRAILING UNIT F N AED
U - OTHER / UNKNOWN -
99: OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 ﬁg’ﬂg“m SYMECHENICAY
(NON-TRAILING UNIT)
o ST R 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H i | 1 1 ] ] 1 i | !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 [ i ] | | 1) | | - J
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - IncLUDE ARFA COBE
L | 1 1 1 [ | 1 1 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ | 1 ! | i ] I D | { I i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I | 1 1 | 1 1 1 1 ! |

HSY 8355 QH1P 3/19 [760-1500}



W O Derammicay H H : LOCAL REPORT NUMBER
=5z Narrative Continuation B

the phone, and she came to the Kent PD to talk to
me. She admitted to being in the crash. She said that she slid on the ice, and she denied providing false

information to Unit #1. She refused to write a statement.

HSY8306 OH1M 1/19 [760-1500]

PAGELD oF (O



