el Owi0 DEPARTMENT *
W= bmictive TRAFFIC GRASH REPORT  #oenores manDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
E]PHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|‘|0|0|010|9|5|1|61 1
[j OH-1P D OTHER | REPORTING AGENCY NAME* NCIG* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ private properTy| City of Kent Police 06703 2 onsovenl (0,2 0.1, 50 unicvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOVINSHIP™ CRASH DATE / TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L6_.1_7_l I_l_.l 3-TOWNSHIP Kent 06172020/2137,, ! 2- SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1'-?8&;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. ozenees SUSPECTED
2-
h -EAST 3 - MINOR INJURY
S S 1 R.'5,9| [ | FE | 2-WEST HAYMAKER U»y ‘l) lKl ili_,l,511,2,2,9, SUSPECTED
B ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secus. oessess 4 - INJURY POSSIBLE
g 2-SOUTH
3 3-eAsT | MAIN - 5- PROPERTY DAMAGE
PR 1 L b L L |l i 4.WEST .S_LI.J -8;11-*3.7:7.13 2131 oMLY
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 (NTERSECTION o7 ON APPROACH
Bl T3 3  2-SouTH ; T AV -AVENUE LA -LANE 5Q - SQUARE
Houst # 2 Easy |Us-FEDERALUS ROUTE
—_i 3. L -
3.WEST | SR- STATE ROUTE BL -E:JUCLEVARD gﬂ:-MlLEPUST ST-STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 97 APPROACHES
——- — CR - CIRCLE - OVAL TE - TERRACE
DISTANCE DISTANCE SNU
FROMREFERENCE | UniT O wasure | O "\ UMBEREDCOUNTYROUTE | oo covpr  pic-pARKWAY T -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIVE -pl TR
1 9 2-FEET ROUTE e Sl WASHEY [T} roapway pivicen
d,0, | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9. CROSSOVER 1- rég%%lgﬁslw 4-REAR-TO-REAR TRNORT 1 - DIVIDED FLLSH MEDIAN
(.1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWoMoror 5 BACKING 2-SOUTH (<4 FEET)
L2470 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |2 yepierps iy b-ANGLE T 5-EAsT b 3. DIVIDED 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, 0PPOSI™E DIRECTION ) 3- DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRk ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZGNE 1 1 2
[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
| 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L_ T
OR MEDFAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERVITTENT ok MOVING WORK 4- ACTIVITY AREA O BITUMINOUS,
[[] acTive scroow zone 5-OTHER 5 - TERMINATION AREA S CURVEILEVELSH) 3% ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONGITION WEATHER 9-OTHERIUNKNOWN | 5 - SAND, MU DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
= 3. DARK - LIGHTED ROADWAY =12 3. FoG, 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 =QUEILIILT
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 OTHER/UNKNGWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT #2 WAS STOPPED ON HAYMAKER PKWY. N e
AT A RED LIGHT. UNIT #1 FAILED TO STOP
AND STRUCK UNIT #2 IN THE REAR END.

| |
DRIVER OF UNIT #1 STATED HE WAS | :
CHECKING HIS PHONE CAUSING THE - : |
ACCIDENT. S
S I
= I _
I ® I j l |
I 2!
| -]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
96172020,/2137/0,61,72020/213806172020/2145/0,6172020/2215| B roucesceer
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecken 8 OFFICER'S NAME™® [ uoroess
ROADWAY CLOSED |INVESTIGATIONTIME - MINUTES | Nioah, Matthew J Short, Jason M SUPPLEMENT
(CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Checxen 8y OFFICER'S BADGE NUMBER* TC A ERSTING REPOR: SET T2 28)
llOIO‘LO13‘0'l0|6|7liLlJ_.‘5_.-L.7 J DU 1 A}l 2 1 2_.L .8__.L, S| S— | __J

HSY7001 OH1 1/19 [760-0820] PaGE 1 oF4



wE e UniT

LOCAL REPORT NUMBER

12l012101-lolol010l9lsl1I6I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME S ORIVER) OWNER PHNANF. e o0t snca mome (Rl couic ae namcas
0,1 ,|PILTZ, JOSHUA, LEE | | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ([RJsameasomnems 1- NONE 3. FUNCTIONAL DAMAGE
1358 TOWN SQUARE DR 1 ,KENT ,OH 44240 L4 | 2. MINGROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP Coumertiat Canrter PHONE: incLuoe aRea cone 9 - UNKNOWN
R S T T O T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATLON # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H{HURS272 1,63, CCBCG5DN5751,97(2,0,1,3, Chrysler
INSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR | VEWICLE MODEL
veriFieo (LIGHTNING ROD MUV AsBo409580-6 BLK 200
TYPE oF USE US DoT # TOWED BY: COMPANY RAME
[CJeowmercia [Joovernwent [ MEMERSENCY) [ City Service
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS [T] MATERIAL cLAsS# PLACARDID #
[pevice ™ [urmskie uner 0.1 2 - 10,001 - 26K L85 RELEASED
oLy f 3. 526Kes [(deuacare | 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED

12-GOLF CART
13- SNOWMOBILE

16-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER

0.1, 3 - SPORT LTILITYVEHICLE
URITTYPE 4 piex yp

5 -CARGOVAN

6 - VAN (315 SEATS)

# oF TRAILING UNITS

19-BUS (16+ PASSENGERS)

9. AUTECYCLE 14-SINGLE UNIT TRUCK 2)-0THERVENICLE

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 6

11-MLTERRAINVEHICLE 7. woToRaNE ANIMAL-DRAWN VEHICLE
(TYIUTY)

24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNXKNOWN

5 - BUS~TRANSITICOMMUTER

5 MODE WHEN CRASH OCCURRED? 0 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_“ § 1-YES 2-%0 9-OTHERJUNKKOWN aonomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 1a-FARM
01, 2-m 7- BUS- INTERCITY 12- MILITARY 17-MOWING
SPECIAL - ELECTRONICAIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER 1 UNKNOWN

DEFECTS 3. TAILLAMPS

DEFECTIVE ACCIDENT

6 - TIRE BLOWOUT

1 - N0 CARGO BOBYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, horaseuicane MOTORVEHICLE EHASSIS 9 - CARGOTANK I i
R
c:onsvo 2.8US 4 - LOGEING & - CARGOVAVENCLOSEDBOX 13117 BED 14-GARBACEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOW
VERICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

12 1 12
P
12 =
’ 39 473 slBs s %ﬂ 3
(S}
& | g
6 6 6

[J-NoDAMAGEL 0] [J-UNDERCARRIAGE [14]

1- INTERSECTION - MARKED
CROSSWALK

RON-MOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDEHT SCENE

[X1-ToP £13 []-ALLAREAS [151]

CIRCuMsTANCES 5 UNSAFE SPEED
6 - IMPROPERTURN

11-DROVE OF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-1NPROPER CROSSING

93-0THER IMPROPER ACTION

8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/ UNKNOWY
SOCATION  CROSSHALK 5 - TRAVEL LANE - 03 Leesin TRALLS [ - UNIT NOT AT SCENE [161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSIG OR LEAVING VEHICLE e YT e e
|_3_1 3-STRIKING &!il 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 i )
ACTION 4.STRucK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNIKG, 20-OTHER NOH-MOTORIST l-12- gf{gg:hg UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED Dislue, LTI 21- STANDING OUTSIDE 5%0p AL L
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER | UNKNOWN
1-NGNE 7-LEFT OF CENTER 13-114PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING 1Y ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO CLOSE/aCDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8 3-RANREDLIGHT 9-[MPROPER LANE CHANGE ILLEGALLY e i E-g::gwfvmﬁ iKTO 2 2 - TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
:oL—]_Jmmurma 4~ RAN STOP SIGH 10-IMPROPER PASSING 15- SWERVING TOAYOID Tk ] ] (LIS e m——

# oF THROUGH LANES
ON RDAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

w2, 0, 1 - OVERTURNROLLOVER
L= o riRexeosion
3 - IMMERSION
2L | 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LSS OR SHIFT
3t
25- IMPACT ATTENUATOR
SL—L__ 1 7CRASHCUSHION
26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER 0R ABUTMENT

Ll_l FIRST HARMFUL EVENT

EVENTS
6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVERICLE
7 - SEPARATION OF UNITS g;m‘f‘ DIRECTION OF 17 ANIMAL — “ARM

18-ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEJMLCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32- PORTABLE BARRIER 3B-OVERHEADSIGH POST  44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUNINARIES 45-EVBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 4-FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
BARRIER OR SUPPORT i p—

3b-MEDIAN OTHER BARRIER 42 -CULVERT

!LJ MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE CBJECT

50- WORK ZONE MATNTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER/ UNKNOWN

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

1

4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5§ - NORTHEAST
2-S0UTH 6 - NORTHWEST
FRoM LS | to 4 3-EAST 7 SOUTHEAST
4.WEST  §-SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.2 5 1-STATED/ ESTIMATED SPEED
L1l L =1 3. cALCULATED/EDR

POSTED SPEED 3 - INDETERMINED

3 . 5
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OHIO DEPARTMENT
9r PusLic SAFETY

=X UniT

LOCAL REPORT NUMBER

(2I0I2I0I'I0I0J0I019I5|1I6I

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE «[X] sA¥E As RIVER)

RANK, WILLIAM, F

Qe e

L

DAMAGE SCALE

A

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
464 FRANCIS ST .Kent ,OH 44240 L3 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiF CounerciaL Caariea PHONE: 1nciuse arsa cone 9 - UNKNOWN
I R AR N TN A N S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FYF7375 LI-E'I;F|M|E1T|0|DEC4|0|4|1|3| 2,0,1,3, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried (ALLSTATE 980-360-922 BRO F150
TYPE oF USE uUsnoT # TOWED BY: COMPANY NAVE
[CJeommercia Cooversmens [] MEMERCENCY ) e
INTERLOCK #occupants |  VENICLEWELGHT GVARIGEWR [] MATERIAL ciass# PLACARDID #
DEVICE  [C]wrwskip unim 2 - 10,001 . 26K Las RELEASED
SUESY O 5 ks [Jreacao 4

1 - PASSENGER CAR

0 2 - PASSENGER VAN (MINIVAN)
L1~} 3. 5aRT LTILITYVERIC.E
UNITTYPE , _sipqyp
5 - CARGOVAN
6 - VAN {315 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3\WHEELED

12-GOLF CART
13-SNOWMO3ILE

9 - AUTACYCLE 14-SINGLE UNI™ TRUCK
10-MOPED OR MOTGRIZED  15-SEWLTRACTOR
BICYCLE 16- FARH EQUIPNENT
11-ALLTESRAIN VEHICLE 17 - MOTORHOME
ATV UTY)

13- LIMO (LIVERY VEHICLE}
19-BUS (1h+ PASSENERS)
23-0THEIVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH R.DER 67
AVIMAL-CRAWN VEHICLE

23-PEDZSTRIAN / SKATER
24-WHEE_CHAIS (ANY TYPE)
25-0TAER NON-VOTORIST

¢ -EICYCLE

27-TRAIY

§ - UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING 1Y AUTONOMOUS

@ - NOAUTGMATION

3 - CONDITIONAL AUTQUATICH 9 - UNKNEWM

5 - BUS-TRANSITICCMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

MODE WHEN CRASH BCCURRED? 0 1 - DRIVERASSISTANCE 4 - KIS AUTOMATION
L€ | 1-VES 2-X0 9-OTHER/UNKNOWN ATONORODs 2- ARTACAUTOMATION 5 - FULL AUTCHATION
MODE LEVEL
1- NOKE &-2US-CHARTERTOUR  1i-FIRE 15-FARY 21-MAILCARRIER
0,1, 2w 7 - 2US - INTERCITY 12-MILITARY 17-MGWING %5~ 0T4ER LNNOWN
SPECIAL - SLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SNGW REMOVAL
FUNCTION ¢ - SCFGOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-70WING

2)-SAFETY STRVICE PATROL

DEFECTS 3.TAILLAMPS

6 - TIRE BLCWOLT DETECTIVE

1-NOCARGOBODYTYPE  3-VEHICLETOWINGANCTHER 5 - NTESWODALCONTAINER 8- POLE 12-CONCRETE MIXER

0,1, " incraesuicanie NDTORVEHICLE CHASSIS 0 CARGO TANK 13- YO TRANSPORTER

CARGO ;. yy5 4-L0GEING 6 - CARGOVAVENCLOSEDBEX 1. a7 aEp 14-GARBACEIREFLSE

BODY il

TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP G- 0T-ER/ UNKNOWN
1- TURY SIGNALS 4-BRAKES T-WORNORSLICKTIRES 9 - MOTOA TROUBLE 95-0THER | UNSOWA

VEHIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILERZQUIPMENT  12-DISABLED FROM P10

ACCIDENT

O -NoDAMAGE LG}

1. INTERSECTION - MARKED
[ CROSSWALK
NOH-MOTORIST 7. INTERSECTICN - LNMARKED
LOCATION  cresswA_¢
AT IMPACT

4 - WID3LOCK - MAJKED

3 -INTERSECTIQN -OTHER 6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

8 - SIDEWALK
SELEIRY

CROSSWALK
5 - TRAVEL LANE - 0rwes

9 - MEDIAYICROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE
99-OTHER | UNSNOWN

B-1op 113

[ - UNDERCARRIAGE [ 14 )

[J-ALLAREAS [15)

3 - UNIT NOT AT SCENE 1161

1- NCN-CONTACT

1 - STRAIGRT AHEAD T - MAXING U-TURN

13-NEGOTIATING A CURVE 18-APPACACHING

INITIAL POINT oF CONTA
2- NGN-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DR ReE °F12 UND?R CARRI A,
L4 3- STRIKING A, 1 3 - CHANG /NG LANES 9 - LEAVING TRAFFIC LANE SPECIFIZD LCCATION “9-STANING . )
ACTION «.5Rick  PRE-CRASH 4.QVERTACNGPASSNG 10-PARKED 15 WALKING, RUNVING, 20-0T4ER NON-WOTORIST 0,6, 1'12";%:5;:3 UNIT 15 -VEHICLE NOT AT SCENE
o ALAYY -
s sothsTaians ACTIONS 5 g rTioRy n-s.ownorstopgp  YOSSING PLAVING 21-STANDING QUTSIDE . R ULRNOWE
LSTRUCK & - MAKING LEFT TURN INTRAFFIC 15-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VERICLE 95 -0T-ER | UNKNOWA
1-NONE 7-LEFT 0F CENTER 13-I4PROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING T3 CLOSE/ACCA  PARKED POSITION 13-GPERATING DEFECTIVE  22-NOT DISCERNIELE 1- ONE-WAY 1-ROUNDASOUT 4~ STO? SIGN
e 123005 14-STOPPZD OR PARKED EGUIPMENT 3-OPENING O0RIN"G ’
0. 1, :-RARREDLIGH §-[MPROPER LANE CHANGE R aEUCUE, Z-0PENING D 2 2 TWowY 2 2-sew 5 -VIELD SIGN
L= oy srop sigw 10-INPROPER PASSING - . 15-LCAD SRIFTINGFALLING!  ROADWAY L L4
CONTRIBUTING : 15- SWERVING TOAV2ID SPILLING OTHER MPRGPERACTION 3-FASHER 6 -NOCONTROL
CRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF7 30AD e it o 95-0THER IMPRGPERAC
§- IMPROPERTUAN 12-IMPROPER BACKING - INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.
g CHCEE BVETS 4 1 2 ?:\Iolg/v:l;\::;vscws=lus
el =l INVOLVED-PASSIVE CROSSING
12, O 1-OVERTURNROLLCVER 6. ECUPMENTFAILURE  11-CROSSCENTERLINE—  15-RAILWAYVERICLE 22-WCRK ZONE MATNTENANCE 3 - INVOLVED-PASS! 3
R ineiexe osion 7 - SEPARATION OF UNITS g;:s;{“ DIRECTIONOF 7. ANIAL — “ARY SQUPMENT S R g =
N J i 13-AHIMAL — JEER 23-STRUCK BY FALLING -
3 JAMEESION B DFF ROAD RIGHT 12-DONNHILL RUNAWAY 1 SHIFTING CARGOGR‘ 1-NORTH 5 - NORTHEAST
2| & . JACKKNIFE 9 - RAN OFF ROAD LZFT 19-AHIMAL — JTHER <
) 13-OTHERNCN-COLLISION 0\ omo e e ANYTHING SET [N MOTION 2-S0UTH & - \IRTHWEST
5 - CARG/ EQUIPMENT 12-CROSS MEDIAN 14-PESESTRIAN MOTCRYE 3Y A MOTORVEHICLE 3 4 . !
L0SS 0R SHIFT . TRANSPORT 24-0THER MOVABLE CRUZCT FROM I~ | Toi_ % | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISIGN wiTH FIXED OBJECT - STRUCK 9 - GTHER UNKNOWY
A | S-INPACTATTENUATOR 31 GUARDRAIL ENO 37-TRAFFIC SIGN POST 43-CURB S6-WORK ZONE MAINTENANCE
=l . :;ca':;é: 3355:}:0{'10 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITVEH " éf‘ULSLPMENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CASLE BARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT - .
. , STRUCTURE _ 34-MEDIAN GUARDRALL SUPPORT th-FENGE 52-BUILDING 0 0 0 - - STATED/ESTIMATED SPEED
—L— 77-BRIDGE PIER 0R ABUTNEN BARRIER £0-UTILITY POLE &7 -MAILBOX 52.TUNNEL [ A B | L=} 5. CALCULATED/EDR
£8-BRIDGE PARAET 35- MEDIAN CONCRETE £1-0THER 05T, POLE PR £4-QTHER 7IXED 0BJECT
-TAEE i 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT 95 -QTHER UNKNOWN POSTED SPEED ¢
30-GUARDRAIL “ACE 3-MEDIAN OTHER3ARRIZR 42 - CULVERT

FIRST HARMFUL EVENT

@ MOST HARMFUL EVENT

3.5

HSY8304 OH1U 1/19 [760-0820]
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I —— LOCAL REPORT NUMBER
®ezxzn MoTorisT / Non-MoToRisT
Iglolzlﬂl'I0I0|0|0|9|5|1|6| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |PILTZ, JOSHUA, LEE 1,2,2,8,1,9,9,6,/23 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COnE
o
11358 TOWN SQUARE DR 1 ,KENT ,0H 44240 5
(=]
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY i, cirr: | SAFETY EQUIPMERT SEATING POSITION| AIR AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=]
3 5 | 4 mchEtmeT | 0 1 | 2 f1 | 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
E OH 333.03 Maximum Speed Limits 60977
= ENDORSEMENT RESTRICTION scLecTup o3 | DRIVER CONDITION ALCOHOL TEST DRUG.TEST(S)
il UL CLASS SELECTUP TO2 Heer DISTRACTED ACCOHOLUIDRUGISUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sriectuems
ay [ acconor [ marwuana
14 1 ] [ N T T [ | ||2 |D0THERDRUG | 1 lllll;ll.lllll_.l_l [ T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
&.LRANK,WILLIAM:F 1,2,2,1,1,9,8,5,34, M
E ADDRESS: STREET, CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
2 464 S FRANCIS ST ,Kent ,OH 44240 |
(=] S
E3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (e, civ1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPLIANT
o
5, 5 | 0.4 mewemET | 0 1 [ 1 | 1 [ 1,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
2 O H
= ENDORSEMENT RESTRICTION 5 DRIVER CONDITION ALCOHOLTEST
OECEASS SELECTUP 702 fLeeTurTos DISTRACTED ALCOHOLUIBRUGISUSRECTED STATUS | TYPE VAl TYPE | RESULT sececruproa
ay [J accoror  [] maruuana
. S| (TR PR S R ST L 1 ) [J ornerorug |_1_||_1__1|L 1 ) P
e —— —— ___a_ N Ry &
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ L 1 | { | 1 | [ [ T | [ J
Z ADDRESS: STREET, CIiTY,STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
S
'5 [ L | | 1 | ] | ] 1 |
I INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (vt ci7n | SAFETY EQUIPMERT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
g o MC HELMET
< | — | I— S | 1 1L I I |
'3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
b 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO) | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP O DISTRACTED
ay [ acconor  [] maruuana
| [ oHeR pruUG ]
INJURIES SEATING POSITION AIR BAG OL RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIBE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRY  (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE OMLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTED MINGRINJURY &~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 557 o yE N, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY b o e | 5-MTAPPLIGABLE T 5- EXCEPT CLASS A BUS 3-TALKING ON HANDSFRee T EST GIVEN, RESULTS KNOWN
] 5 - MIC:MOPED ONLY ' COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
M amaicose 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASSA e
INJURED TAKEN BY ; -M &-NOVALID OL & CLASS B BUS 4-TALKING ON HANDHELD UNKNO
1- NOTTRANSPRTED 6- SECOND - RIGHT SIDE . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE ; 5 -THER ACTIVITY WITH AN g
{MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LIGENSE ! 1-NONE
2-EMS 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8- THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTOREYCLE 9- LEARNER'S PERMIT - PASSENGER FILT)
9. OTHER/ UNRNOWN 9-THIRD - RICHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION e
10- SLEEPER SECTION 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SEhLl L 4-NOTAPPLICABLE N -TANKER
i Q- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8~$E5%::§EACUON0UTSIDE 5 OTHER
11 - PASSENGER IN OTHER — ¥ r
1-NONE USED Ay TRAPPED R THREE WHEEL MOToRCYCLe 12~ LIMITED - OTHER [y
2- SHOULDER BELT ONLY USED (NON-TRALLING UNITBUS, - NOTTRAPPED e e 13- MECHANICAL DEVICES P
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND M
" MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLOOD
4- SHOULDER & LAP BELTUSED | 12- PASSEAGER IN UNENCLOSED X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
g 3-FREEDBY ‘ : P
L RILE - e i NON-MECHANICAL MEANS 19-MILITARY VERICLES ONLY | 2 PHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING A
14 RIDING ONVEHICLE EXTERIOR INCTITTT 1 - 5oron VEHCLESWITHOUT 3. ENorionAL
O e T O TRAILIG ONED F-FEMALE ARERAES u
1 BOOSTER SEAT 15- NONNOTORIST M-MALE isgﬁ;:;:i:m: 4-;LELLNLE:SLE ) 1-AMPHETAMINES
d ! -PR 5. FELL ASLEER, FAINTED,
e 99 OTHER] UNKNOWN U -OTHER / UNKNOWN FELUASLE gc 2 BARBITURATES
18- QTHER I 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW/KNEES, ETC) OF MEDICATIONS DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5 COCAINE
11-LIGHTING - PEDESTRIAN 9. OTHER UNKNOWN 6 OPIATES/OPIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN | 8 NEGATIVE RESULTS
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