OHIO DEPARTMENT *
['z" srraicsvs T RAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERIRTNLMEER
LOCAL INFORMATION
@PHOTOSTAKEN DOH-Z DOH'3 |_.2_0_J_249|'1010-0|11216|814| i
0 oH1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[X] pruvare prOPERTY City of Kent Police 06,703) 1 5 ynsoven| 0.2, 0.2 55 unknown
COUNTY* | LOCALTTY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
3 1- FATAL
2-VILLAGE
Iiil R 3-TOWNSHIP Kent 08122020/1614 S | 2- SERIOUS INJURY
B ROUTETYPE | ROUTE NUMBER | PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua oesrees SUSPECTED
E Sgout 3- MINOR INJURY
B 3-EAST :
i | S 1 Rl 15!9I L1} |il 4-WEST MAIN L S I TI 14111.11 :5 11 |3 18|0| SUSPECTED
B) ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL oecaces 4-INJURY POSSIBLE
B 2-SOUTH
2 5-EAST I 5-PROPERTY DAMAGE
S |- et b gfL 1 4-WEST 1106 t | ! 18111.|3|8|1|5|5|1| ONLY
REFERENGE POINT BIRECTION ROUTE TYPE ROAG TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATEROUTE(TP) [ AL -ALLEY ~ HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION o ON APPROACH
3 2-MILE POST 2-SOUTH 2 AV - AVENUVE LA -LANE SQ - SQUARE
3y Ly 273%™ [us-reoerac us RouTE ()
4-WEST | SR-STATE ROUTE z: -E?'::LLEEVARD ?:-oM‘:kEPOST ;TE -::':izs ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE : X 7 .
FROM REFERENCE UNIT OF MEASURE R LM B ERED.COUNIY RO TE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBEREDTOWNSHIP : £ %
2-FEET ROUTE PR DOV i Bl LK eRbd [7] roaoway pivinep
ey e Y arDs HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR AT TR IvioE D Tt e EDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pACKING ™ (<4 FEET)
1.0 1, TwomoToR 2-50U e
L= 121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L=~ yenicLesIn  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON 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
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 20NE 1 1 2
[[] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= — L=
; 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | (R P
= e e oo T i
4-INTER R RK - BITUMINOUS,
(] acTive scHoow zoNE 5-OTHER 5 - TERMINATION AREA AL el ASPHALT
4-CURVEGRADE | 4-ICE O TR
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN| 5 - SAND, MUD,DIRT, | 4§\ aG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pimt
L=—! 3.DARK- LIGHTED ROADWAY L1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an“N" on the
Unit 2 drove into the parking lot of 1106 W. Main St. compass diagram.
in order to avoid pursuing officers during a
pursuit. Unit 2 circled around the back of the
building and then drove westbound along the front of = JCSETSIR. sl Seae Ui T i
. . . 4 . CL g ] L I —— S e e = e ror o oaeas|
the building. Unit 2 drove between Unit 1, which was
parked in the parking lot, and the front of the (e e
—== F > aEmD RO
building at 1106 W. Main St. Unit 2 drove between oo, T2
Unit 1 and the building causing damage to both Unit ] N
1 and the building. Unit 2 continued on after =
striking Unit 1 and the building.
CRASH REPORTED DATE / TIME DISPATCH DATE JTIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
lolslllzlzlolzloi/ Ill6lll4l I01811|2I2I012I0I/ I1I6l 1I4II0181112121012101/11 l6|3|8ll0181112 lzlolzlol/ Ill6lsl4l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Brooks, Matthew Gaydosh, Ryan SUPPLEMENT
L]
OFFICER'S BADGE NUMBER™ Cecken ay OFFICER'S BADGE NUMBER™ TE 4 EXSTG KON SERT T 255)
I0I010J10I6I0Hl|0l01_12Illsl 1 | ll2|1|3l | | j
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®= e UNIT

LOCAL REPORT NUMBER

ilolzlol-lolol

0,1,2,6,84,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsame as oatver QIMED BUANE. e acaccy ranr (TISANE AS DRIVER)
0,1 |KLABEN DODGE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] saME AS ORIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1106 MAIN ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP CommerciaL Carnier PHONE: ncLunE area cook 9 - UNKNOWN
(S T L B S ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATIARPLY,
() ) Illq4lPIJJmB7iLD6I0I2I 939(2,0,2,0, Jeep
INSURANCE | INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL
verrieo |ALLIED INS GRY CHEROKESE: /
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [T MEMERCERCY| I
INTERLOCK #occuPANTS vsmcv.slw _“2{’;,?‘{:’:""‘”“ [} MATERIAL I:LSASS # R:ucnn o #
DEVICE  [X]HIT/sKip uniy e Lr T RELEASED
EQUIPPED 0.0 3K Ta [] eracaro Pt |

1 - PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

12-GOLF CART

0 # oF TRAILING UNITS

(), ] 2 PASSENGERVAN (MINIVAN) B - MOTORCYCLE SWHEELED  13-SNOWMOBILE
L—L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE , _picy up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
& - VAN (315 SEATS) 11-ALLTERRAINVEHICLE  17_poroRHoME
ATV UV

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-VOTORIST
2-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3.TAILLAMPS

h - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-KD 9-OTHER/UNKNOWN aToNGHGDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-NILITARY 17-MOWING 9-0TER/ LHKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARIG 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER ~ 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAHK 13- AUTO TRANSPORTER
C:u":yﬂ 2.5 4 - LOGEING & - CARGOVANIENCLOSED 30X 3. ¢( a7 gD 14-CARBAGEIREFUSE
TYPE 7 GRAINACHIPSRAVEL ) _pyyp 99-OT-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRILEREQUIPMENT  10-DISABLED FROM PRIOR

[J-No DAMAGE [ 0]

1. INTERSECTION ~ MARKED

CROSSWALK
NON-MOTORIST 2 - iNTERSECTION ~ UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-Top (13

[J - UNDERCARRIAGE [14]

[J-ALL AREAS [15)

;I_J FIRST HARMFUL EVENT

!Ll MOST HARMFUL EVENT

8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
';?f,:ﬂ%’{ CROSSWALK 5 - TRAVEL LANE -0ty Leeatiav TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
4 10 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.GTRIING L= Y} 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 07
ACTION 4-§TRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- gf:gg;hg UNIT 15 -VEHICLE NOT AT SCENE
5- 8Tk sTRikinG ACTIONS 5 yuqng miGHTTURN  11-sowiNG on sTopeeo ACIlt, ALV 21-STAHDING OUTSIDE T aaUNRROW
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
3TN M DR | Y T
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE : H
TR R 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
et o T R I P
CONTRIBUTING , - 15- SWERVING TOAVOID SPILLING ’ 3-FLASHER 6 NOCONTROL
CIRcoNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF AOAD 16 WRONG WAY 99-OTHER IMPROPERACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #oF Tual:n:::nuu:s RAIL GRADE CROSSING
1-NOT [NVOLVED
SEQUENCE of EVENTS
- EVEN TS 1 1 2- INVOLVED-ACTIVE CROSSING
12, 1, 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) fimeiexp: osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — “ARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 10-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o~ e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION e e ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN e BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TR 24 -THER MOVABLE CBJECT FROM L~ | TOL " | 3-EAST  7-SOUTHEAST
5 Y A T | 3 21 - PARKED MOTORVEHICLE 4 - WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 2ONE MAINTENANCE
SL—L—J " /cRasH CuSHiON 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 31-WALL
1.8T T 0
5 AL 34-NEDIAN GUARDRAIL SUPPORT 5-FENCE 52-BUILDING 000 R EOSPES
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL L=t =1 L—J 3.caLcutateo/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
. 29- BRIDGE RAIL BARRIER OR SUPPORT AT %-0THER UNKNDWN POSTED SPEED 35 (NDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT E

1 0
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e e UNIT LOCAL REPORT NUMBER
l2|0|210|-|0|0|0|1|2|6|8l4| ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [T]sAME as DRIVER) OWNER PHONE: Ix:.L2% AREs €0 (] SANE AS DRIVER)
0,2 |INTEK AUTO LEASING Eenntn A W onfnld DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsAME As nATVER: 9 1- NONE 3 - FUNCTIONAL DAMAGE
1655 HIGHLAND RD Twmsburg ,OH L7 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommeRciaL CARRiER PHONE: IncLudE AREA coE 9- UNKNOWN
L fn-hrn-fonn aq DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAIEALDTHATARALY
O H|(PJV1157 3, C6,URS CL3HG698838(2,0,17, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED YEL RAM 2500
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[CJcowmerciae [Joovennment [] MEMERCENCY | — — | e
mmmK #OCCUPANTS VE"“""EIW_E':'I';:X:‘S"/“W“ [[] MATERIAL ~cuass# PLACARDID #
[X]rrrsiie unre 2 - 10,001 - 26K L8s IV
Enu"’m 001 [ 5T Sakkes OJeeacaro | 4y
1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER

2 (), - PASSENGERVAN(MNNAN) § -MOTORCYCLE SWHEELED 13- SOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L") 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE

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

6 - VAN (3-15 SEATS) 11'::;-‘/7’5[:‘%“"5"'5“ 17-MOTORHOME AHIMAL-DRAWNVEHICLE  g9_ yNKNOWN OR HIT/SKIP
L 0 | #orrRaLING UNITS

WAS VEHICLE 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-ND 9-OTHER/UNKNOWN AoDRous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
1,9, 2w 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER! UNKNOWN

SPECIAL 1 - ELECTRONIC RIOE SKARING 8 - BUS -SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITAOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BADYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE NOTORVEHICLZ CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
C“Rﬁ“ 2-808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. F1aT ED 14 CARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSKSRAVEL 1) pymp -0T4ER  UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! URKNOWN
VEH";LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

6

[J-nopamaGE(0] [J-UNDERCARRIAGE [141]

1- INTERSECTION - MARKED
CROSSWALK

 —— 4 - MIDBLOCK -

“l?:é‘::'nllll)l;' 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK

AT IMPACT 5 -TRAVEL LAN

3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

B - SIDEWALK
E-Omiet Lecansy

MARKED

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op 13) [J-ALL AREAS £151

[X] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

2- RON-COLLISION 2 - BACKING

1 - STRAIGHT AHEAD

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE

S e L TS 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED
5- 0TH STRIKING ACTIONS 5 \ukiNG RIGHTTURN 11 SLOWING OR STOPPED
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9. OTHER / UNKNOWN 12-DRVERLESS

TRAILS

13-NEGOTIATINGACURVE  13-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

20-0THER NOH-MOTORIST

21-STANDING OUTSIOE
DISABLED VERICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEH
9 9 mAgkATrgU 5-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

—mn_

1-NONE
2-FAILURETOYIELD

7-LEFT OF CENTER
8-FOLLOWING TOO CLOSE7ACDA  PARKED POSITION

13-1MPROPER START FROM A

17-VISION 0BSTRUCTION
18- OPERATING DEFECTIVE

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

TRAFFICWAY FLOW TRAFFIC CONTROL

Ll___l FIRST HARMFUL EVENT

I_Z___J MOST HARMFUL EVENT

T T 1- ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
Q O 3-RANREDLIGHT 9-MPROPERLANE CHANGE 4~ IFFE EQUIPHENT 23-OPENING DOOR INTO 1 2-Twouay 6 . 2-somL 5 - VIELD SIGN
L=L2d ) pawsTop iGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= _]] L= 1 3.FaSHER  b-NOCONTROL

CONTRIBUTING 15- SWERVINGTOAVOID SPILLING THER IMPROPERACT

CIRCUNsTANGES 5- UNSAFE SPEED 11-DROVE OF ROAD 16 WRONG WaY 99-0THER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING

N ROAD 1- NOT INVOLVED
EQUENCE oF EVENTS
pe 1 1 2-INVOLVED-ACTIVE CROSSING
EVE NS — 3 - INVOLVED-PASSIVE CROSSING

112, () 1-OVERTURNROLLCVER  6-EQUIPMENT FAILURE  11-CROSSCENTERUINE -~ 16-RAILWAYVERICLE 22-WCRK 20NE MAINTENANCE
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — ARM EQUPMENT
3 . INMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- AYIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

08 12-DOWNHILLRUNAWAY (o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2221270 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 2 ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEYESTRIAN PR 8Y AMOTORVEHICLE 3 4
§ 9  LOSSORSHFT TRANSPO 24-OTHER MOVABLE CBJECT FROM LD ) To L@ | 3-EAST  7-SOUTHEAST
XY 15-PEIALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
2 1, B-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50-WORK 20NE MAINTENANCE
A=l . :;%?3:::3::;05'19 32 PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH . ;‘!‘li-:’MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - ENBANKNENT ; :

’ STRUCTURE - NEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 0.1.0 AL R
27-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL —_ L 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4B-TREE 54-OTHER FIXED OBJECT

; ; 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT TR T 99-OTHER/ UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT

1,0

HSY8304 OH1U 1/19 (760-0820)
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®= 225 MoToRrisT / NoN-MoOTORIST

LOCAL REPORT NUMBER

llolzlﬂl'10l0I0|1I2I6I814I

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 , 1 (I | S | ) el | SOl ) S (R | [
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
E L ] | Il | | | 1 ] | |
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inaue, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
] e ] ME HELMET
B = I [T ] ] 1L il j | L
Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0] CODE
>
S
B OL CLASS | ENDDRSEMENT RESTRICTION seLEcT =703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO2 DISTRACTED RESULT sercctupios
BY [ acconor ] marwuana
L i ] | Y Y Y N N Bl ] DOTHERDRUG t | C ST T T
UNIT # | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0,2 {JONES, KYLE, FOSTER 0,8,2,9,1,9,9,2,(27 [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA £00E
o
E HOMELESS Lt 1 ] ] ] ] ] ! ! ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivavac, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 e UEED MC HELMET.
z |_1L LOIIILIILIIII
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
= SELECTUPTO2 = DISTRACTED ALCOHOL/DRUGISUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptos
BY [ acconor [ maruwuana
(S || SN | ) [ orher oruc |_9_| 1 |_1_1 ol L | | ;1_1 I_l_l T L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
—r [ ]| 1 | I 1 ] 1 | I
%y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUBE AREA CoOE
g
'5 (B = 1 | | | | ] i i |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cuismr, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
] e g5En MC HELREY
| == (1] 1] I L i ) [
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
=
£l OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 02 STATU
[J acoror  [J maruuana
[ oHer orue \ |

1.FATAL

2-EMS
3- POLICE

1- NONE USED

4- SHOULDER &

11- LIGHTING - P\

INJURIES

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED
JTREATED AT SCENE

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

2.- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

5- CHILD RESTRAINT SYSTEM -

7 - BOOSTER SEAT
8 .- HELMET USED

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

18- REFLECTIVE CLOTHING

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD- LEFT SIDE

(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 PASSENGER IN OTHER
ENCLOSED CARGO AREA
PICK-UP WITH CAP)

LAP BELTUSED
CARGO AREA

15 - NON-MOTORIST
99- OTHER | UNKNOWN

EDESTRIAN

/BICYCLE ONLY
99- OTHER/ UNKNOWN

(NON-TRAILING UINIT, BUS,

12- PASSENGER IN UNENCLOSED

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

AIR BAG

0L CLASS

1- NOT DEPLOYED 1-CLASS A

2 DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5 NOT APPLICABLE (0410 = D)

9- BEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3. TOTALLY EJECTED P-PASSENGER
4 MOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED $.- SCHOOL BUS
2 ing:ﬁ%cio&x“us T- DOUBLE & TRIPLE TRAILERS
e X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2.- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1 - NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND.HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (
WeR

4- ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS ! DRUGS
TALCOKOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4.-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1 -AMPHETAMINES

2 BARBITURATES

3 - BENZODIAZEPINES

4 CANNABINOIDS

5 -COCAINE
6-OPIATES/OPIDIDS

T-0THER

8 - NEGATIVE RESULTS
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OMi0 DEPARTMENT

~ W A LOCAL REPORT NUMBER
®ee=mE OccuPANT / WITNESS ADDENDUM
|21012101‘ 101010111216-8141 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L] L 1 1 | | [l 1 1 ] [t L] ] |
B ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE
5
& L L 1 1 1 1 1 | N 1 ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJUREDTAKEN T0: MeoicaL Faciury {name, catvl | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| e ] Sl] L 1 JL L 1| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 | I 1 ] L |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA cout
| 1 1 1 1 1 1 1 L } J
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: MepicaL FaciLiTy (naMe, caiy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ] EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
L ) 1 1 1 1L 1|t 1l )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] L | 1 | i | | I || = . | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
L 1 i 1 1 1 1 1 1 1 i
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO. MeaicaL Faciuty (name, cary) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
(L] L1 L ] 1L 1 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L ! | | i | | | ! | J
] ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
S L ] ] 1 1 1 1 1 ] ] ]
° INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TO. MeoicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuiaNT
] A [ I——  —— WA L 1 )L 1L 1L )
R A QUIP D A o D AIR BA A
1- FATAL 1 - NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

A FORWARD FACING 6 - SECOND - RIGHT SIDE
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE
3. POLICE 8- HELMET USED D G HTLSOF

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

DER
F - FEMALE

M -MALE
U -OTHER/ UNKNOWN

10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

4 - NOT APPLICABLE
TRAPPED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
w
fd HAMILTON, CHRISTOPHER, JAMES 0,3,1,6,19, 87,33 (M
; ADDRESS: STRLLT,CITY, STATT, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1106 W MAIN ST ,Kent, ,OH 44240 - [
NAME: 1 AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
L 1 ] | ] I I | | | ]
ADDRESS: STREET, CITY, STATE 7P CONTACT PHONE - IncLUDE ARFA CODF
1 | ] ] | 1 1 | ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g (e S e T |
[={ ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - iNCLUDE AREA COBE
L 1 1 1 1 1 | 1 1 1
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



I~ Qg DEPATTMNY [ H 4 LOCAL REPORT NUMBER
w=crzEz Narrative Continuation 2,0,2,0,-.0001268.4,

Officer Luff 246
Officer Brooks 215
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