el Omio DEPARTMENT *
\®= =Ftr TRAFFIC CRASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER
LOCAL INFORMATION
[] protos TaxeN Loz [Jows 2,0,20,-,0,0,0,0,6,3,9,9,
0 [X] on-1p [[] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNTS UNIT 1N ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703f >uwsoweo] 0.2, [0,2) 5 ynxnown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
I_6_Ill !Ll 3-TOWNSHIP Kent 04.1,02020./1602) | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1;1:'?;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oesaees SUSPECTED
2.
3-EAST 3- MINOR INJURY
L 1 L L L1 L1 3.WEST BERYL LDIRI L411I.I1I3I611I811I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NoRT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat ecrees 4-INJURY POSSIBLE
2-S0uUT
3-EAST = 5-PROPERTY DAMAGE
L 1 M1t I } 4-WEST 512 | I lsllhl31510161516l ONLY
REFERENCE POINT g&‘,ﬁfﬁ%ﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH _F L AV -AVENUE LA -LANE 5Q - SQUARE
L 13-HOUSE # L1 3-EAST U R TRRERALUS ROUTE | S
2.wesT | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE h
FROM REFERENCE uniToF Measore | O NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL - TRAIL ROAIWAY
1-MILES | TR-NUMBERED TOWNSHIP s » -
2-FEET ROUTE L Bl RIKE WA WAY 7] roaoway pivisen
! 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT coELusz 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?@%&T’%R 5- BACKING 2-SOUTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEiciEs (N 6-ANGLE e 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
) 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK 20NE 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 SIEN L= L= (S A
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O k) 3 -TRANJIJIONEREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4-INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, [ 5 | ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
Yi& 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 Rl CL I Ul
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
20-6399 compass diagram.,
04-10-20

On this date, Unit #1 was illegally parked in

front of 512 Beryl Dr unoccupied while the witness

who was the driver of Unit #1, was out delivering

212 @eryi Or

mail. Unit #2 was backing out of his driveway at 511

Beryl Dr and did not see Unit #1 parked across from

his driveway before he struck it. The driver of Unit

#2 was issued a cite.

R

rOT TO Sceic

$11 Bary) Or

313 BerytOr

CRASH REPORTED DATE /TIME

0,4,1,02,02,0,/,1,6,02,

DISPATCH DATE /TIME

0,4,1,02,020/1604,

ARRIVAL DATE /TIME

04102020/1610,

SCENE CLEARED DATE /TIME

IOI4I1I0I2|012101/ Ill6l3l4l

REPORT TAKEN BY

[X] eoLice acENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep ay OFFICER'S NAME™® D
ROADWAY CLOSED |INVESTIGATIONTIME} - mINUTES | Brooks, Matthew Ennemoser, Jennifer SUPPLEMENT
(COR: o
OFFICER'S BADGE NUMBER™ Cuecxep av OFFICER'S BADGE NUMBER™ TE AN EXEIAG AEPCRS SEa1 o 200}
10I0|0H0I610HOI910I_I2lllsl ] I |12I2’|9I | L |
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P seammer U NIT LOCAL REPORT NUMBER
2L0I210I-I0|010I0I6I319I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([T]sAME AS ORIVER) OWNER PHONE: incLuo€ AREx cooE ([ ] SAME AS DRIVER!
(0,1 |UNITED STATES POSTAL SERVICE 3.3,0,6,7,3,3,5,1,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
626 FRANKLIN AVE ,Kent ,OH 44240 L_“ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: naue andiess, ciry, sTate, e [UNITED STATES P?%FWQR_}EE@?M‘ME 9 - UNKNOWN
626 FRANKLIN AVE ,Kent ,OH 44240 3:3,0,6,7,3,3,5,1,1, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R
1,GBBS10FE7K2305012|1 19,89, General Magdtors 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 U n
Veares |SELF WHI  [LLV-AA  |= >3 "
TYPE oF USE B USDOT # TOWED BY: COMPANY NAME 2
N EMERGENCY 1
[3X] commerciac [X] coverment [ Recorns T R R N SO TR TR i L 3 ’
VEHICLE WEIGHT GYWR/GCWR :
INTERLOCK #OCCUPANTS N MATERIAL ¢LASS# PLACARDID # 5
1 - sloKLes RELEASED 8 ‘ s
D'E’E‘lﬂgf,“ [ wrmsswe unar 2 - 10,001 - 26K LBs
: 0,0, [ 1,57 Gbkuas [Jeeacaro |, (4 TN COE R
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN ] SKATER 1
2 2 PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 06+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 Wl 2
LU= 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-CTHER NON-MOTORIST
UNITTYPE 4 picg yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9:15 SEATS) 1. (*A'-T'-me)"‘ VERICLE 17 MoTORNOME ANIMAL-DRAWNVEHICLE o uNKNOWN OR HIT/SKIP
0 | # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
i; 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
21, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER T UNKNOWN
SPECIAL | - ELECTRONIC RIOE 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 QDY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:oﬁnﬁ;‘ 2-8U5 4 -LOGEING 6 - CARCOVAWENCLOSEDBOX 1.\ 4T BED 14-CARBACEIREFUSE S A L ;
TYPE 7-GRAINKHIPSGRAVEL  1).o4mp 99-OTER / UNKNOWN Il i
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN (- &
vl_l_jEH[(;LE 2 - HEAD LAMPS 5 . STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR e p p
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMaGEL 0] [ -UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 1133 O -ALLAREAS [15]
Hf:-‘!:dmmf 2-INTERSECTION- UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHARED USEPATHS OR  %9-OTHER]UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Omhes Locama TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CGNTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAYING VEHICLE 02D DAMAGE 16 U ERCARRINGE
@ 3-STRIKING I_l_.LQJ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 )
ACTION 4.sTRuCk  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKING, RUKNING,  20-OTHER NON-MOTORIST (1, 1, 142-JEFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-ToP
L STRUCK PP W TRAFFIC 16- WORKING DISABLEDVERICLE
H -PUSH - \
SuER 2GR TSRS ATmuam
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 4 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2-SIGNAL 5-YIELD SIGN
L sToe sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY (I U )3 rASKER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TO AVID SPILLING THER N T
B CncuusTARCES 5 - UNSAFE SPEED 11-DROVE OF ROAD M 93-0THER IMPROPERACTION
= 6- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
S Ve S 2 1 . 2-INVOLVED-ACTIVE CROSSING
u L= 4
1 2, O )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) RerexeLosion 7 - SEPARATION OF UNITS °PP3§'LT€ DIRECTION OF 17 AHIMAL — FARM EQUIPMENT
3. INMERSION 6 - RAN OFF ROAD RIGHT TRA 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: o " RAM OFF ROAD LEFT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE 9-RANDI LE 13-0THER NON-COLLISION 20- MOTORVEHICLE N ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN e BY A MOTORVEHICLE 4 3
1085 OR SHIFT 15-PEDALCYCLE 24-0THER MOVASLE CBUECT FROML_* | vol_o  3-EAST  7-SOUTHEAST
3Lt ) - : ) 21-PARKED MOTORVEHICLE 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 . 'afﬁ? 33::;?10 32-PORTABLEBARRIER  J8-OVERHEADSIGHPOST  44-DITCH o \ENGAULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT -
i STRUCTURE 34-MEDIAN CUARDRALL SUPPORT #5-FENCE 52-BUILDING 0.0 0 1. STATED/ ESTIMATED SPEED
L—L— 77.RiGE PIERORABUTIENT BARRIER 40-TILITY POLE 47-MALBOX 53-TUNNEL B L= 1 2.cALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE £1-OTHER POST, POLE 8-TREE 54-QTHER FIXED 0BJECT
3 { 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER ] UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT - 5 5
[
| FIRST HARMFUL EVENT |_11 MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820) PAGE 2 OF 6



‘w gﬁuﬁg% U NIT LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,6,3,9,9, ,
L oavace |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [X]SAME AS URIVER! QWMER RUALE. o o wrormms Rl ver so nemerns
0,2 ,|WOLDT, ANSEL, LUVERNE L DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ¢[X] SAME AS ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
511 BERYL DR ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP CoumerctaL Carrier PHONE: vcLuo arga cooe 9 - UNKNOWN
N N Y Y RO N IR I WO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|EPY9514 J,FEMCU03,1,38KC8194,1)2,0,0,8, Ford
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
verries [FARMERS 187391268 WHI ESCAPE
TYPE 0F USE UsDoT # TOWED BY: COMPANY NAME
[CJeommenciae [Joovernwent [ MEMERSENCYH T
INTERLOCK #occupars | VEHICLE WEIGHT EVMRIGEWR [ MATERIAL cuass# PLACARDID #
[CJoevice HIT/SKIP UNIT 2 - 30,001 26K Las RELEASED
EQUIPPED O 5 ks [deacaro |y 4 4
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(.3 2-PASSENGERVAN(MINIAN) 8- NOTORCYCLE SWHEELED  13-SDWMOSILE 19-BUS b+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE)
L=t 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERR  27-TRAIN
b - VAN {315 SEATS) . &TLVTFS;V*)I" VEHICLE 17 MoToRHomE ANIMAL-DRRWNVEHICLE 9. ukNOWN OR HIT/SKIP

00, #orrRarLING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN ,u;’mmm 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . u "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
(O, 1, moraseuicasie NOTURVEHICLE CHASSIS 9 CARGOTAK 13- AUTO TRANSPORTER -
caA:nGvn 2.0 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.y AT BED 14-CARBAGEIREFUSE \ f.;j
TYPE 7- GRAINICHIPSKRAVEL 13 _pymp 99-0T4ER / UNKNOWN S R R
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 0-OTHER/ UNKNOWA (I g
VERIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FROM PRIOR . i o
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGeE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10- DRIVEWAY ACCESS AT THCIDERT SCENE O-vop 131 [ -ALL AREAS £15)
NOH-MOTARIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN

LOCATION  cRosswALK Locans i
AT IMPACT 5 -TRAVEL LANE - 0vex Locamisy TRALLS [J - UNIT NOT AT SCENE [ 161

1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VERICLE oF CONTACY
3 0.2 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING LY L £ 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5TRUCK  PRE-CRASH 4 -QVEATAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 1 'Sf/fém UNIT 15 -VEHICLE NOT AT SCENE
- oTHstatianG ACTIONS 5 uaGNGRIGTTURN  11-SLOWING OR STOPPED DR, BTN 21-STANDING OUTSIDE . 7 SO
& STRUCK b - MAKING LEFTTURN I TRAFFIC 16-WORKING DISABLED VERICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE ME Y 23-0PENING DOORINTO 2 2-THoHAY 6  2-somL 5 YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L& [
CONTRIBUTING . 15 SWERVINGTO AVOID SPILLING JJLEHER)  pegAoconTRIC
CRCURSTANCES 5 - UNSAFE SPEED 11-BROVE OFF ROAD - WRONE WY - OTHER IMPROPER ACTION
6-IMPROPERTURN 12- IMPROPER BACKING - JEEROFER CRUSSING ¥ or THADUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - HOT INVOLVED
EVERTS 2 1 2-INVOLVED-ACTIVE CROSSING
12, 1, )-OVERTURNROLOVER  6- EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVERICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=12 o resexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — ARM EQUIPMENT
1. INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2L 1§ 4 JACKKNIFE 9.- RAN OFF ROADLEFT 12-DOWNHILLRUNAWAY 19 \yima) _ 7R SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
. - RAN OFF ROAD L 13-OTHERNON-COLLISION 50w e e ANYTHING SET IN MOTION 2-500TH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN v BY A MOTORVEKICLE 1 6
L0SS OR SHIFT 15-PEILCYCLE 24-0THER MOVABLE CBJECT FROM L ) TOL_ Y ) 3-EAST  7-SOUTHEAST
I M 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
I . LCR'::;:: g‘l’l::;‘!ifin 2-PORTABLEBARRIER  JB-OVERHEADSIGNPOST  44-DITCH ) :&T:Mw UNIT SPEED BETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT . ]
] STRUCTURE 4 MEDIAN CUARDRALL SUPPORT doutuEE 52-BUILDING 010 - STATED/ ESTIMATED SPEED
—— 77-BRGE PIER GRABUTMENT ~ gaRmic 40-UTILITY POLE 47-MAILBOX 53-TUNNEL o L= 7. cacutaTen/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT o OTHER | UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s s
e g 9
L1 ) rrastwarmruLevent 1 | most warMFUL EVENT
HSYB304 OH1U 1119 (760-0820]
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®= e MotorisT / NoN-MotorisT

LOCAL REPORT NUMBER

|2|012[0I-|0|0I0I016I3I919I ]

SELECTLP TOZ

DISTRACTED
BY

INJURIES SEATING POSITION

“FRONT - LEFT SIDE
(HOTORCYCLE DRIVER)

FRONT - MIDDLE
3-FRONT-RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

~SECOND - MIDOLE
- SECOND - RIGHT SIDE

1- FATAL

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

5= N APPARENT.INJURY

INJURED TAKEN BY |

1- NOTTRANSPORTED

—

~

Y

o W

ITREATED'AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9 OTHER/ UNKNOWN . 9-THIRD - RIGHT SIDE.

: 10- SLEEPER SECTION
0F TRUCK CAB
Nt -
2- SHOLILBER BELT ONLY.USED (NONTRAILING UNIT,8Us,
3. LAP BELTOMLY ISED PICK-UP WITH CAP)

4- SHOULDER &-LAP BELT USED

12- PASSENGER IN UNENCLOSED
5-GHILD RESTRAINT SYSTEM - L

FORWARD FACING ;13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14 RIDING ON VEHIELE EXTERIUR
REAR FACING. (NONTRAILING UNT)
7-B0OSTER SEAT ; IS-NOHfOTORlST
8 “HELMET USED 99- OTHER/ UNKNOWN
9-PROTECTIVE PADSUSED. |

(ELBOW, KNEESTETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING ~PEDESTRIAN
IBICYCUE ONLY

99- OTHER/ UNKNOWN

i 1-NGTDEPLOYED

AIR BAG

2-DEPLOYED FRONT.

«3-DEPLOYED SIDE

EJECTION

.4 DEPLOYED BOTH FRONT/ SIOE .

"*5-NOTAPRLICABLE
9-DEPLOYMENT UNKNOWN

: 1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY.EJECTED
4= NOTAPPLICABLE

~ TRAPPED

1- NOJTRAPPED
2-EXTRICATED BY

MECHANICAL MEANS |

3-FREED BY
NON-MECHANICAL MEANS

[ acconor [ maruuana
)| [ oTHER DRUG

. LLCtASSA
| 2:CLASSB

= oouss |

3-CLASSC

4.-REGULAR CLASS
(OH10'= D)

5. /G MOPED ONLY
6-NOVALID 0L

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

'S SCHOGL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKERHAZMAT

. FFEMALE
| M-MALE
* - OTHER /UNKNOWN

9!

~ GENDER

OL RESTRICTION(S)

|1- ALCOHOL INTERLOCKDEVICE

2-COUINTRASTATE ONLY
3-CORRECTIVE'LENSES
4- FARM WAIVER
5-EXCEPT.CLASSA BUS

|G- EXCEPTOLASSA

&CLASS B BUS

- T-EXCERT TRACTOR-TRAILER

OLENDORSEMENT

8- INTERMEDIATE LICENSE
RESTRICTIONS

' 9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT.ONLY
' 11-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

: 13- MECRANIGAL DEVICES
(SPECIAL BRAKESS, HAND
CONTROLS; OR QTHER.
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIRBRAKES

16 - QUTSIDE MIRROR
: 17 -PROSTHETIC AID
/'18-OTHER

o

~ o

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 I Y I Y VOO T S S |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S .
= 1 | ] ] ! ) ] ] ! ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnaue, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
e TAKEN USED DOT-Compuant
E BY MC HELMET . i , ] \
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [ —
B OL CLASS | ENDORSEMENT RESTRICTION seLzcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPT02 DISTRACTED
oY [ acconor [ marwuana
| I | [ [ M| [ R P N B B N R |D°THERDRUG 1 [ | el [ e w w1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | WOLDT, ANSEL, LUVERNE 0,8,3,1,1,9,3,2,/87, (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 511 BERYL DR ,Kent ,0H 44240 3 "o r |
[=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
L_S_l L 04 MCHELMET | 0 1 [ 1 ||_1_|| 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E . O| H | RF801627 331.13 Starting and Backing 60736
H ERDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER CONBITION ALCOHOLTEST DRUG TEST(S)
OL CLASS SELECTUR T02 stee ’ DISTRACTED LU AL STATUS | TYPE VALUE STATUS | TYPE [ RESULT setectuptos
8y [0 aconor [ maruuana
o o[ 0030 ) 1) orherorus 1—1_J|_1_||_1_|.|_1__1_||_1_1|_n__n_n_u_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—a Y Y T I MY Y N Y [ NI (W
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 ] ] } I ) ] 1 J
b=l INJURIES |INJURED | EMS AGENCY (NAME) {NJURED TAKEN T0: MEDICAL FACILITY (namc,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED E‘%T-CEomuam
l___ln [ L1 HELMET 1 ] (- |1 M |
o4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE.
S
5
b3 OL CLASS | ENDDRSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS -FREE
COMMONICATION DEVICE

‘4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

* 5.OTHERACTIVITY,WITH AN

ELECTRONIC,DEVIGE

5-PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8-OTHER-DISTRACTION OUTSIDE

THE VEHICLE

1.'9-0THER / UNKNOWN

2-8000

1~ ARPARENTLY,NORMAL
2-PHYSICAL IMPAIRMENT

3. EMOTIONAL (EG, DEPRESSED,
AHCRY,DISTIRRED)

14U ILLNESS

6. FELL ASLEEP FAINTED,
FATIGUEDTETC.
*b- UNDERTHE INFLUENCE
OF MEDIGATIONS / DRUGS
TALCOHOL

*9-OTHER/ UNKNOWN

© 1ZNONEGIVEN

) 3-TESTGIVEN; CONTAMINATED

1. 5-TEST GIVENRESULTS

U1 NONE.

[ DRUG TEST RESULT(S)

| 3-BENZODIAZEPINES
| 4-CANNABINOIDS
I 5-COCAINE

. 1-0THER
I B-NEGATIVE RESULTS

TEST STATUS

2-TESTREFUSED

SAMPLE / UNUSABLE
4 -TESTGIVEN, RESULTS KNOWN

UNKNO

ALCOHOL TEST TYPE

WN

2-BL00D
3 URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1+ NONE

3-URINE
4-0THER

1-AMPHETAMINES
2 :BARBITURATES

 6-0PIATES [0PIDIDS

HSY8306 OH1M 1/19 {760-1500]
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w= ez OccuPANT / WITNESS ADDENDUM LI FERORT RUMRER
2,0,2,0,-,0,00,0,6,399,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] I 1 | | | 1 1 ) [ —— I i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1nCLUDE AREA CODE

( 1 1 ] 1 ! | 1 ! |

I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, aity) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET
[ — L1 1 L I L ] | — ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| AN I U S S WS N WU [ —— (|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLuDE AREA CODE

L | t | 1 1 | | 1 ] |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Mentcat FacitiTy (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| I [ [ - [ | S—— | )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 { 1 | | 1 | t | ] [ | | S—
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLuDE AREA ConE
. 1 ] 1 | 1 ] 1 1 1 { |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
B
Y MC HELMET ) . A o :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 t 1 1 | ! | If_t__1__Jt J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L ] ! | 1 | 1 | 1 1

OCCUPANT

INJURIES

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

4 - POSSIBLEINJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3-POLICE
‘9- 0THER / UNKNOWN

GENDER
F -FEMALE
M=MALE

U - OTHER / UNKNOWN

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 -

REAR FACING
7 - BOOSTER SEAT

8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING = PEDESTRIAN
/BICYCLE ONLY

"99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED
. 1- NONE USED-

1-"FRONT - LEFT SIDE

SEATING POSITION

}
INJURIES |INJURED | EMS Agency (NAME) INSURED TAKEN T0. Meoica Faciuivy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| S—

| E—| i L

AIR BAG USAGE
1- NOT DEPLOYED

(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

=4  11- PASSENGER IN-OTHER ENCLOSED
1 CARGO AREA (NON- TRAILING UNIT,
BUS, PICK UPWITH caP)

12- PASSENGER IN:-UNENCLOSED

CARGO AREA
113 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
© 9-DEPLOYMENT UNKNOWN

| 2- PARTIALLY EJECTED
3- TOTALLY EJECTED
.- 4-NOTAPPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL"

. 1-NOT EJECTED | e

L 0

WITNESS

(NON-TRAILING UNLT) MEANS
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
| 99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
ADAMS, GREGORY, LEE ,0,824,1,9,6,1,/58 [ M,
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CoDE
626 FRANKLIN AVE ,Kent, ,OH 44240 L )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 i [ | | 1 1 | | { | J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLUDE AREA copE
L { i 1 1 1 | 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i | 1 | 1 1 L [ || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
L 1 t 1 | 1 L 1 ] | |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF 6



®=exe Narrative Continuation 06k REFERE N CHRER

|2t0|2101';010|0|0|6131919| |

Unit 1 did not have a plate on it, however it did
have an ID # on it (8217877).

Officer Brooks 215

HSY8306 OH1M 119 [760-1500] PAGE {o o {p




