TN~ Omio DEPARTMENT %
\®= =Fetnr TRAFFIC CRASH REPORT  «onotes wanoatory Fiewo For suppLemeNT REpoRT LOCAL REPQRT HUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 Illolzlol-10l0I05011161216I |
D oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT Ix ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 06,703 2- UNSOLVED 0,2 02 59 yninown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
l_6_lll I_l_l 3-TOWNSHIP Kent 01232020/1531,, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ;léJSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE beciuat pecrees SUSPECTED
2-SOUTH
-EAST 3 - MINOR INJURY
1 1 | [ T I I | i, 2-WEST CAMPUS CENTER L D ] R| |4|1|.|l |4 |l |9 1510| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuac ocrees 4 - INJURY POSSIBLE
2-SOUTH
3.EAST N 5- PROPERTY DAMAGE
Lo o iy [ SUMMIT S, T81.3,3,7,58)9,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-S0UTH 2 AV -AVENUE LA -LANE SQ - SQUARE
=g 2 aaer | vs-FepERAL US ROUTE
= 4.wEST | SR- STATE ROUTE 2: -:lﬂRl::LLEEVARD OM:- M;';EPOST :l o :22:;5 D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 .0 b4
DISTANCE DISTANCE -
FROMREFERENCE | uNITOF MEASURE | o1 NUMOEREDCOUNTYROUTE| o\ oot pic_parkwAY  TL - TRAL
1-MILES | TR- NUMBERED TOWNSHIP -BRI 5 4
2-FEET ROUTE RRSRINE EL SR ESWRY [] roaoway oivioen
L1 | 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-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B c  5-BACKING 2-SOUTH (<4 FEET)
12 3.1n MEDIAN 11-RAILWAY GRADE CROSSING [LZ 1 ypim b 6. aNGLE ! L east |=— 2-Divioen FLusH meDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1-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- OFF RAMP 99-OTHER / 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 1ST WORK ZONE 1 1 2
[ woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = —_
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | [
(| O0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2 BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA L BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 -TERMINATION AREA SSCURVELLEVEL, | 55 ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 14 ¢\ a5 GravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prar
L=—! 3. DARK- LIGHTED ROADWAY L=1=1 3_FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Rl
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER / UNKNOWN 9. CTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an "N on the
UNIT ONE WAS STOPPED AT THE STOP SIGN campass diagram.

ON E. CAMPUS CENTER RD. BEFORE E.
'SUMMIT ST. UNIT TWO WAS STOPPED BEHIND
UNIT ONE. UNIT TWO STARTED DRIVING AND
STRUCK UNIT ONE. VERY MINOR DAMAGE
CAUSED TO UNIT ONE. NO INJURIES. NO

DRIVERS DISTRACTED.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
'0'1'2'3'2'0'2'0'/'1'5'3'1"0'1'2'3'2‘01210'/'1'5'3'31,&L112|312|01210|/ul|5|411 01232020,/,16,10, [X] Povice acency
TOTAL TTME STHER TOTAL | OFFICER'S NAME* Cwecken av OFFIGER'S NAME® L] vororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES McNulty’ Samantha S Gaydosh, Ryan @] (su&z'z%mf":mm"
DFFICER'S BADGE NUMBER™ Checked ay OFFICER'S BADGE NUMBER™ R e o o 2
lolololllo12I01|I0|5|7I_L2 13 6 Lo 2 1,3 ! =]

HSY7001 OH1 1/19 [760-0820] paGE 1 0oF §



we ez UniT

5453 SHADOW FIELD CIR NE ,LOUISVILLE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7] sAME A5 ORIVER!
10,1,|ZWICK, SHERRY, LYNN
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As RIVER)
COMMERCIAL CARRIER: NAME, ADJJESS, CITY, STATE, ZIP

Us DOT #
I S I S

1 - <10KLBS
2 - 10,001 - 26K LBS

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE URIT TRUCK
15. SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO{LIVERY VEHICLE)
13.BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR {ANY TYPE)
25 -QTHER NOH-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

I____J 1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN
10

1-NONE

2-TAX
SPEcl L 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOLTRANSPORT

5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0TAER/ UNKNOWN 8

1 - NO CARGO BODYTYPE
1HOT APPLICABLE
cARso 2.BUS
80DY
TYPE

3 - VEHICLE TOWING ANOTHER
NOTORVERICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8-POLE

9 - CARGO TANK
10-FLAT BED
11-DyMP

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

1 - TURN SIGNALS
VEHICLE 2 - HEAD LANPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #
O H|GKW9124 |1, FADP3F2XHI.302¢628
INSURANCE INSURANCE COMPANY INSURANCE POLICY #
verries | AMERICAN SELECT [INS4622531
TYPE OF USE
[Jcommenciar [“Joovernment [T] MEMERGENCY |
T 40ccuUPANTS | VEMICLE WEIGHT GYWRIGCWR
[:Igg\lﬂggm [Juriske unr 0.2 - 30,001
Wy & 3. 52Kues
1 - PASSENGER CAR 7- NOTORCYCLE 2-WHEELED
(0, ] 2-PASSENGERVAN GINIVAN) 8 - NOTORCYCLE SWHEELED
L—L=0 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 . picyyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (0-15 SEATS! 11-ALLTERRAIN VEHICLE
(ATVIUTV)

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1. INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

LOCAL REPORT NUMBER
|2|012|0|'|0|0|0|0|116|2|61 |
OWNFR PHANF : ivciuns ates rens (T Teasc ac nonem
L ) DAMAGE SCALE
1-NONE 3- FUNCTIONAL DAMAGE
,OH 44641 LLJ 2-MINORDAMAGE 4 - DISABLING DAMAGE
Coumerciat Caraier PHONE: incLUDE AREA cooE 9 - UNKNOWN
{ T T N TN NN TN NN M DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE USRI R
2,0, )| Ford
COLOR VEHICLE MODEL
RED FOCUS 1
TOWED BY: COMPANY NAME
9
' HAZARDOUS MATERIAL
D RMEAI'-I'EEIAB CLAss # PLACARDID# | |
[ pLacaro \

8

[J - UNDERCARRIAGE [14)

12

[J-N0DAMAGE (0]

;1_1 FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

CROSSWALK 4 - HIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop (131 [J-ALLAREAS [15]
NON-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHAREDUSE PATHS OR  %3~OTHER JUNKNOWN
LOCATION  cRosswALK 5 - TRAVEL LANE-Orve3 Locans TRAILS - UNIT NOT AT SCENE [ 16]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NOBERACE OINT T
L4 3- STRIKING A1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 06 1 '12 o - : g s
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15'}‘0&'&"6&&%:‘;:& 20-OTHER NON-MOTORIST =2 T Diaer Mg T e e NORTEERE
- soTusTRING ACTIONS s ypqncriGhTTuRy  11-SLowING 0R sTOPPED : 21-STANDING QUTSIDE e 22 INKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
3. TiEh i 12-DVER o T T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- BAN RED LIGHT 3-INPROPERLANE Cce  14-TOPPED OR PARKED EQUIPMENT 23-OPEHING DOORINTO 2 2-TWoway 4 1SEML5-ViEWSGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY L= L") 5 FASHER 6. NDCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 3
& PEED 11-DROVE OFF 99-0THER [MPROPER ACTION
B crRcubsTances 5~ INSAFE S AVECREA0ND 16-WRONG WAY 20-INPROPER CROSSING
= b~ IMPROPER TURN 12 -IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
E N ROAD 3
B =uenceeaars 0 Bt e
> -
u ot . INVOLVED-PASSIVE CROSSING
2, (0 1-OVERTURNROLOVER 6 - EQUIPENTFMLURE  12-CROSSCENTERLINE-  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3
L= rirgxeLsion 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 37 ANIMAL — 7ARM EQUIPNENT T T HONMOTORIST DaE ST
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
RIL LT 3-WMOFRORGT o ooy i B SHIFTING CARGOOR V-NORTH 5 - NORTHEAST
L1 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . ANYTHING SET IN MOTION i
20-MOTORVEHICLE I 2-SO0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAK 14-PEJESTRIAN el BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 18 TPEDALOTeLE 24-OTHER MOVABLE CBJECT FROM L& | TolL_L | 3-EAST  7-SOUTHEAST
31} a 21 - PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
A - IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
— N :;f:?::g 33:;51% 12-PORTABLEBARRIER  38-OVERKEADSIGNPOST  44-DITCH ) muLiLPMENT UNIT SPEED DETECTED SPEED
: 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT C
4 STRUCTURE TR SUPPORT T $2-BUILOING 0.0 0 1-STATED/ ESTIMATED SPEED
L 27.8RIDGE PIER RABUTHENT ~ gaRRigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL b=t =1 L——J 2. cALCULATED/ EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
! : 3 - UNDETERMINED
6 - BRIDGE RAIL BARRIER 0R SUPPORT £9-FIRE KYORANT - OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

3 .5

HSY8304 OH1U 119 [760-0820)
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B= emmns UNIT

LOCAL REPORT NUMBER
|2|0l2|0|-|0|010|0|1|6|2|6| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAME A5 ORIVER! QWMER RUAME. o o sncs cms M ecir sr naiveg) DAM A
0,2 |BLACKBURN, MARCIE, A L H DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sam As oRivER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
275 BROOKWOOD AVE ,WADSWORTH ,0OH 44281 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP Coumzreias Canrier PHOMNE : incLube area cooe 9- UNKNOWN
[N R TS S N A W S N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O H|GTE2543 1,G1,ALS54F9576244009|2, 0,05, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verries [FARMERS INS. 187443280 SIL COBALT 2
TYPE oF USE Us 00T # TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernmenr [T]MEMERSENCY e 3
INTERLOCK #occupanys | VEHICLE NEIGHT GVWRIGCHR [] MATERIAL cLass# pLAcARD ID # j
Dgg‘lﬂfgf,m UL LU L 2 - 10,001 - 26K L8s RELEASED
&1_2_1 L 13- >26KLas CJeiacaro |y 4 )

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(] %" PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED
L—L =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _ppeyyp 10-MOPED OR HOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {315 SEATS) 11-ALLTERRAIN VEHICLE
(WIVIUTY)

| t # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= ] 1-YES 2-NO 9-OTHER/UNKNOWN

0

(S )
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0.1 Z'Lﬁlmmn ARIY
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

& - BUS - CHARTERTOUR
7 - BUS - INTERCITY

§ - BUS - SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE

12- MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM 21 - MAIL CARRIER

17 - MOWING 99-0THER UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, ot aeuicasi MOTORVEHICLE CHASSIS e T ARSeOTER
C;o"n‘ilu 2.8 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. £y a7 gED 14-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSGRAVEL 1. gymp 99-0T4ER/ UNKNOWN

1 - TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEQIAN/CROSSING ISLAND  12-FIRST RESPONDER

badi}
-
©
©
|
e
©

) 4 u_-':4
8 U 3 4 8 ’.__].5 4
|
S “rs S .
s [
12 12 12
o
9 ERN (bd| IR E 3

T3

@

|- 2

6 6 6

[]-nopaMAGE (01 [J- UNDERCARRIAGE [14]

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLESS

17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

|| CROSSWALK 4 - MIDBLOCK - MARKED 1.SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op (13 O-aLLAREAS [15)
RON-MOTORIST 5. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER UNKNOWN
ATCATION  CRSSHALK 5 -TRAVEL LANE 0 Leeamin TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TORN 13-NEGOTIATINGACURVE 18- APPROACHING
ITIAL P
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE IN R T LT
3 0,1 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.GTRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRUCK PRE-CRASH 4 .OVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12 ’3.‘{5,?[3 UNIT 15-VEHICLE NOT AT SCENE
s-poristrkns ACTIONS s wancmonon  n-somwcorstorpp  UOSSHGPLANG o sranoug oursioe - 99 - UNKNOWN
L STRUCK INTRAFFIC 16.- WORKING DISABLED VEHICLE -

I_l___.l FIRST HARMFUL EVENT

!_ll MOST HARMFUL EVENT

1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
3-RAN RED LIGHT 9-IPROPERLANE CHANGE  14-TOPPED OR PARKED EQUIPHEAT 23-QPENING D0ORINTO 9 2-THewAY 2-SIGNAL 5 VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING NETAC IO 19-LOAD SHIFTINGIFALLING/  ROADWAY L“ =1 5 FLaskER 6 - NO CONTROL
EOMTRIBUTIN 5 care spEED 11-DROVE 0F RDAD e SpL 99-0THER IMPROPERACTION
CIRCUMSTANCES °° I - 16- WRONG WAY 20-IMPROPER CROSSING
6- IMPROPERTURN 12-IMPROPER BACKING # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD k
SEQUENCE oF EVENTS T INVOLED
0 2- INVOLVED-ACTIVE CROSSING
EVENTS t
2, 0 1-OVERTURNROUOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WERK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rRexe osion 7 - SEPARATION OF UNITS g’nml{i DIRECTION OF 17 AIMAL - “ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12- DOWNHILL RUNAWAY 19-ANIMAL — THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt ) 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION -
) 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN J4-PEIESTRAY b BY A MOTORVEKICLE 2 1
LOSS OR SHIFT S 24-OTHER MOVABLE CBJECT FROML < | Ttoi_L | 3-EAST  7-SOUTHEAST
31 13- PEJALCYCLE 21- PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
3 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
— . {,f,’,‘ﬁé: gv:::g:n 32-PORTABLEBARRIER  JB-OVERHEADSIGNPOST  #4-DITCH ) m!LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - .
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46-FENCE 0.0.1
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILLTY POLE 47 -MAILBOX 53-TUNNEL —_ L— 1 5. CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
s ) 2-BRIDGERAL BARRIER OR SUPPORT gt 9 OTHER, UNKNOWN POSTED SPEED 3 IRDERSEES
30- GUARDRAILL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

3.5

HSY8304 OH1U 1/19 [760-0820)
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S i DepamTIENT LOCAL REPORT NUMBER
w=zxze MotorisT / Non-MotoRrisT
12I0|210|' l0|0|0|0|1|6|2|6|
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 |WALTER, DANIELLE, BROOKE 0 0,2,0,7,1,9,9,9,20 | F |,
2] ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - (NCLUDE AREA copE
[+
5 5453 SHADOW FIELD CIR NE ,LOUISVILLE ,OH 44641 3
(=]
b2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnave civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CEomLum'
5 B MC HELMET 0|1”1,1'1
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0, H| UH927590
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 02 DISTRACTED STATUS | TYPE VALUE STATUS E | RESULT setecruptos
BY [ acconor [ maruuana
|LJL__J|_||__L_|;|_||_L_J #DOTHERDRUG L 1 |11||1|.| ) ||_1_u | (I N T S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE | GENDER
0.2 | BLACKBURN, MITCHELL, RAY 0,2,2,3,2,0,0,0,/1,9, || M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ -
4730 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 B ]
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaue, c17r | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e [ MC HELMET.
z {— V3 0 1 o1 il e 3 b
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 UNO059305 333.03 Maximum Speed Limits 65270
p
(=]
3 EN 5 A OHOD DR
ST iTos | RETRICTORge 10T 3?;‘1'::“:0 ALESHOL /(DAL SUSPECTED CONDITION - KOYATUS ] TYPE VALUE STATUS | TYPE | RESULT seLecrupos
BY [ acconor [ maruuana
L JfL_ 1 gt JL_ | @DOTHERDRUG L...l_ll_l_ll lI.L_I_I_HLl_II_IL_n_JL_I
T, L PE—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I Y I Y Y Y Y | (T T | (S
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
5
’5 1 1 | i ] ] I | ] | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvawc ci1v)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
- | | S— 1] i [ H 1L J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
B OL CLASS | ENDORSEMENT RESTRICTION <ELecTuPT03 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
DISTRACTED STAT RESULT s
By [J atconor  [] marwuuana
ity | [ otHer prug |

INJURIES

SEATING POSITION

AIR BAG

1- FATAL

3- SUSPECTED

2.- SUSPECTED SERIQUS INJURY

4-POSSIBLE INJURY

1- FRONT- LEFTISIDE
(MOTORGYCLE DRIVER)

2-FRONT~MIDOLE
3- FRONT - RIGHT SIDE

MINOR INJURY,

0L CLASS

0L RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

5-NO APPARENT. INJURY

1-NOTTRANSPORTED

INJURED TAKEN 8Y |

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1- NONE USED

9-0THER/ UNKNOWN

SAFETY EQUIPMENT

ITREATED AT SCENE | 7T-THIRD= LEFT SIDE
(HOTORCYCLE SIDE CAR)
2-EMS
3. POLICE " B-THIRD- WIDDLE

1 9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK GAB

11- PASSENGER IN OTHER

(- MOTOR SCOOTER

' 11-LIMITED T0 EMPLOYMENT.

12- LIMITED - OTHER

8-0THER DISTRACTION OUT!
THEVERICLE

SIDE

* 1 1-MOTDEPLOVED . 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE1-NOT DISTRACTED 1-NONE GIVEN
2. DEPLOYED FRONT 2:CUASS R 2-COL INTRASTATE ONLY 2-MANUALLY.OPERATINGAN: - | ~2-TEST REFUSED
*3-DEPLOYED SIDE 3CLASSC |3~ CORRECTIVE LENSES ELEGTRONIC COMMUNIATION. 5167 ¢1vE, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABTE
4-DEPLOYED BOTH FRONT/SIDE .~ 4 REGULAR CLASS 4-FARMWAIVER DIALING
5-NOTAPPLICABLE 2 | 5-EXCEPTCLASSABUS 3-TALKING ON HANDSFREE. ~ TESTEIVEN-RESULTS KhOWN
£ 9. DEPLOYMENT UNKNOWN 5 - JC MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5'{&5%” RESULTS
‘i 6- NOVALID OF &GLASS B BUS 4-TALKING ON HANDHELD
TECUEET AR TRALIL, . S MMM SIS
LCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5.0THERACTIVITY,WITH AN .- - 1-NONE
"1 NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
“+2- PARTIALLY EJECTED - M- MOTOROYCLE | 9-LEARNER'S PERMIT 6 -PASSENGER LB
| 3-TOTALLY EJECTED P PASSENGER . RESTRICTION 7-OTHER DISTRACTION 3 0RINE
4-NOTAPPLICABLE NTANKER 10- LIMITED 0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH

3-LAP BELTOMLY USED

FORWARD FACING

REAR FAGING
7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

/BICYCLE ONLY

2-SHOULOER BELT.ONLY.USED

4~ SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM- '

6:CHILD RESTRAINT:SYSTEM -

11- LIGHTING - PEDESTRIAN

ENCLOSED CARGO AREA
(NON-TRAILING UNIT; BUS;
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED -

CARGO AREA
13-TRAILING UNIT

i
TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANIGAL MEANS
. 3-FREEDBY
NON-MECHANICAL MEANS~

14 - RIDING ON VEHICLE EXTERIOR :

(NON-TRAILING UNT)
15- NON-MOTORIST,
99 OTHER/ UNKNOWN

| M-MALE
' U -OTHER / UNKNOWN

R- THREE WHEEL MOTORCYCLE
§ - SCHOOL BUS

T DOUBLE & TRIPLETRAILERS |
X=TANKER / HAZMAT

1 13- MECRANICAL DEVICES
(SPECIAL BRAKES ‘HAND
CONTROLS; OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VERICLES ONLY

| F-FEMALE

18- OTHER

15- MOTURVEHICLES WITHOUT

AIR BRAKES
- 16- GUTSIDE'MIRROR
1 17-PROSTHETIC AID

: 1NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2 PHYSICAL IMPAIRMENT 4-0THER
© 3 EMOTIONAL ( :
T

© 4- ILLNESS

9. OTHER [UKKNOWN

9-0THER / UNKNOWN

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

5- UNDER THE INFLUENCE
OF MEDICATIONS  DRUGS
{ALCOHOL

5-0THER

1-AMPHETAMINES
2" BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

/. 5-COCAINE
& OPIATES /0PIOI0S

7-OTHER
99- OTHER DNKNOWN i} 8-NEG/IVE RESULTS
HSY8308 OH1M 1/19 [760-1500) PAGE 4 OF §



TS it LS LOCAL REPORT NUMBER
w=esunE QccuraNT / WITNESS ADDENDUM
&10|210|‘ |0|0|0|0|1|6|216| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,{ LOGAN, TAYLOR, ELIZABETH 1,2,0,7,1,9,9 8|21 | F ,
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
99 BEVERLY DR ,BEDFORD ,0OH 44146 § il - ns ]
INJURIES | INJURED | EMS Asexcy (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
lil | &Li] MC JcLmes & 1 3 J|L l H_]‘_IL1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | SZALAY, CHRISTIAN, MICHAEL 0,1,2,6,2,0,0,0,/19, [ M,
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CoOE
4730 SUNNYBROOK RD ,Brimfield Twp ,OH 44240 .
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicaw Faciuty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
LLBY;J M MGHELMET[0|3“ 1 Il;llll ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | i | 1 1 ] It 1 it J
ADDRESS: STREET, CITY, STATE, 2I1P CONTACT PHONE - INCLUDE AREA cODE
(L= 1 | 1 I 1 i 1 1 1 J
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Megicat FaciLity (ame, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
| I | = | I MC HELMET L1 L [ [ — ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 ] 1 [l | 1 1 | He | | | J
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
]
5 1 1 ] 1 i L | \ 1 )
S INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicar FaciLity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN Usep DOT-Compuiant
| I— ] | E— L1 1 MC HELMET 1 1 HL 1L 1L J
R A Q p 0 A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEOCCUPANT. SMOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3_ FRONT - RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED
4 - POSSIBLE INJURY 4 - SEGOND — LEFT SIDE ! 4-DEPLOYED BOTH
5. NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5--CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
: DTAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE A
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 - THIRD —MIDDLE . 1-NOT EJECTED
i 9- THIRD - RIGHT SIDE
3- POLICE ? 10- SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9.- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
p— (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
%10~ REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
£ 1 TRAPPED
FoFEuALE Al 12- PASSENGER I UnENcLo5eo
M-MALE /BICYCLE ONLY A s 1- NOT TRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN T AT B T 2- Sle’rAlggATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3-FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MERNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I ] | | | 1 | 1L | | Ikl ]
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L | 1 ] 1 1 1 1 1 | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] ] | | | | 1 i1 || | H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
| | | ] | | i 1 1 i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | 1 ] 1 I | [ | ]
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - 1nctudE AREA COBE
L 1 1 { | 1 i 1 l | }

HSY 8355 OH1P 3/19 {760-1500)



