il oo DepaRTMENT ——
9= sFeimt TRAFFIC CRASH REPORT  «ocnores manoaror FieLo For suppLEMENT RepoRT ~QCALREGORT NUMBER
LOCAL INFORMATION
[] provos Taken [z O] oxs 2,0,2,0,-,00,01,5823
[ ow-1p [[] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - . r i
O [] privare propesry| City of Kent Police 06703 Lsave | 0.2, [0,2 BmA
COUNTY#* Lucmrir*cm | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
IiLll 1 3-TOWNSHIP! Kent 09292020./1501,, | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I-S:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciual eenecs SUSPECTED
2.
3-EAST 3 - MINOR INJYRY
L S I RI 14|3| L1 |_2_x 4-WEST WATER |ijl| L4|1[-|1 |3 |6 10 |5|8| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust oeonees 4-INJURY POSSIBLE
2+
3-EAST L 5- PROPERTY DAMAGE
L1 ot afu 1 2west 1600 . |81,358426, ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [J WITHIN INTERSECTION oR ON APPROACH
3 2-mut POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 -SQUARE
L~ 1 3-HOUSE L1 3.EAST R
a-wesT | SR-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE gV -OVAL TE - TERRACE

DISTANCE DISTANCE :
FROMREFERENCE | uwiToF MeAsure | Ok o oonel CONTYROUTE} o opnr oy onpioway 7L -TRAIL

1-MILES | TR-NUMBERED TOWNSHIP

- DRIV P - .
2-FEET ROUTE LS L iR o [[] roaoway bivineo
L1 11 |t } 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- r;gTT&%IELJsmN 4 -REAR-TD-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWomMoTog 5 BACKING 2-SOUTH (<4 FEET)
L1 31N MEDIAN 11-RAILWAY GRADE CROSSING [L21 o2 MO 6. anGLE ) east | 2-owioep FLusk meran
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-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. 0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON 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 ZOVE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L2 L= Le
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L g
(| ORMEDIAN 3-TRANSITION AREA SR ET | AT 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA ’ BITUMINOUS,
[ actve scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 3- OTHERIUNKNOWN | 5-SAND, MUD,DIRT, | 4 ¢\ nc craver.
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-couny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | <_pier
[ : Wia, ; MOVING)
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -OLHERUNKNOAE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

On September 29, 2020 Unit 1 was traveling from north p
to south on Water St. Unit 2 was exiting 1600 S

Water St turning from west to north. While turning,
Unit 2 drove directly in the path of Unit 1 striking |

| the front end. :
e —— —— e —_— e — g{ ~
—

The driver of Unit 1 complained of stomach and back ]

NOT O SSoe e

| |
pain. EMS was called to the scene and evaluated '

A citation was issued to the driver of Unit 2 for

CRASH REPORTED DATE J TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice acency
09292020/,1502/09292020,/1502/0,9292020/1506/09292020,/1555 :
: * = ] motoris
TotaLTINE =T r?grrzlgunms TOTAL | OFFICER'S NAME CHEcKEn 6Y OFFICER'S NAME
AY ;
R0 £LOS winutes | Ellis, Charles Bowen, Jared SUBKLE ME RIS
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER'S BADGE NUMBER™ T 0 ERIG SRS 5]
|010|0‘L0l3l010x8-i|12.IG;QL 1 1 o2 1, 4, 1 |

HSY7001 OH1 1119 (760-0820} page 1 oF 6



B emeE UNIT

LOCAL REPORT NUMBER
|2|0|2|0|-|0|0|011|5|8|2|3| |
UNIT # | QWNER NAME: LAST, FIRST, MIDDLE «[Jsaveasoaivers QWMED DUAME. cie s anry s LN eseas aomnciiem DA M A
0,1 |COX, JANNAY A w DAMAGE SCALE
GWNER ADDRESS: STREET, GITY, STATE, 1P {[J oz s om vem 4 1o 3- FUNCTIONAL DAMAGE
1381 ARCADIA RD ,Brimfield Twp ,OH 44240 L7 | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ihcLuoe anea cooe 9 - UNKNOWN
L, ol R ST DAMAGED AREA(S)
LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Chevrolet
COLOR | VERICLE MODEL
SIL COBALT
US DOT 4 TOWED BY: COMPANY NAYVE
: L City Service
HAZARDOUS MATERIAL
1. <10K 18§ [C] MATERIAL cLAss# pLACARDID #
Pt § - igfﬁasz pate []racaro | [ P

BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

5 - CARGOVAN
6 - VAN (3-15 SEATS)

00, #orrraILING UNITS

12-GOLF CART

13- SNCWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM ZQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24- WHEELCHAIR (ANY TYPE)
25-QTHER NOR-MOTORIST
26-8ICYCLE

27-TRAIN

§9- UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED!

L= 1 1-YES§ 2-N0 9-OTHER/UNKNOWN

0

L U
AUTONOMOUS
MODE LEVEL

0 - NOAUTGMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATICN 9 - UNKNOWN
4 - HISH AUTOMATION

§ - FULL AUTOMATION

- NOKE

- TAXI
- ELECTRONIC RIDE SHARING
SCHOOL TRAYSPCRT

- BUS - TRANSITICCMMUTZR

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

0,1
SPECIAL
Fum:non‘

W e

w

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

15-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

21-MAIL CARRIER
99-0T4ER/ UNKNOWN

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLZ

4 - LOGGING

0.1 ! McsmTiee
AIEY
CARGO .
BODY
TYPE

NOT APPLICABLE
BUS

5 - INTERVIODAL CONTAINER
CHASSIS

b - CARGO VA'/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTANK
13-FLAT BER
11.-0tiMp

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

—

- TUR SIGNALS
HEAD LAMPS
TAIL LAMPS

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

]
VEHICLE 2-
DEFECTS 3.

7 - WORN OR SLIGK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

LP STATE
L0, H|K472701 1. G1L,AK15F667663289(2,0,0,6,
INSURANCE INSURANCE COMPANY INSURANCE POLICY #
verries (pational general ins | 2010226989
TYPE oF USE e :
N NC ; i
[CJeommenciar [ covernment [] EMERSE \
e T VEHICLEW'EIGHT GVWRIGCWR
Dzs‘tﬂrm [ urvsap unir i 2 RELEASED
a 0,1
1- PASSENGER CAR 7. MOTGRCYCLE 2 WHEELED
1, 2-PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE SWHEELED
L=L =1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pipy yp 10- MOPED OR MOTORIZED

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWA

1-INTERSECTICN - MARKED 3 - INFERSECTION - OTHER
L___|  CRoSSWALK 4 -MIDBLOCK - MARKED

6 - BICYCLE LANE
T - SHOULDER/ ROABSIDE
B - SIDEWALK

9 - MEDIAN/ZROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT JHCIDENT SCENE

99-0THER/ UNKNOWN

[3-NopAMAGE (01

OJ-vop 1131

[J - UNIT NOT AT SCENE (161

[J- UNDERCARRIAGE (141

[OJ-aLLAREAS [15]

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
IRTRAFFIC

12-DRVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-5TANDING
20-DTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

2-FAILURETQYIELD

8- FOLLOWING 700 CLOSE / ACDA

13-1MPROPER START FROM A
PARKED POSITION

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE
1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
N
DIAGRAM 99 - UNKNOWN
13-ToP

o Y T

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 TWO-WAY
=

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 SIGNAL 5 - YIELD SIGN
3 -FLASHER 6 - NO CONTROL

0 3- RAN RED LIGHT 9-IMPROPER LANE CHaNGE 14 fgl":ﬁ”:&e“ PARKED EQUIPHENT 23-0PENING DOGRINTO
=1 =) 4-RAN STOP SI6N 10-MPROPER PASSING 15~ SWERVING TOAVDID 19-LOAD SHIFTING/FALLING/ ROADWAY
S ETAAE: §- UNSAFE SPEED 11-DROVE 0F< A0AD [ ; IS;LL;:ER D et enieet Aot
6-IMPROPERTURN 12-IMPROPER BACKING ’
SEQUENCE oF EVENTS
EVENTS
(L2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
=L ragere_osion 7 - SEPARATION OF UNITS gmgll“ DIRECTIONOF  17. AmIWAL — “ARM EQU PMENT
K o " 18- AHIMAL - JEER 23-STRUCK BY FALLING,
o iy . RA“‘" CFPROADRICHT 1) powhiLL auawaY T SHIFTING CARGOOR.
2L L 1 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN : BY AMOTORVEHICLE

L0SS OR SHIFT
b N

14-PEJESTRIAN
15- PEJALCYCLE

TRANSPORT

24-OTHER MOVABLE CBJECT
21 - PARKED 14QTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
| CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER R ABUTMENT
2-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

31-GUARDRAIL EXD
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAY GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

a1}

L] E——

6L |

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST POLE
OR SUPPERT

42-CULVERT

ILI FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CResswALK 5 -TRAVEL LANE - 0% Locanzt
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2-NON-COLLISION 01 2 - BACKING
L ) 3.oTmiane LT 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING
5. soTH sTRIKING ACTTONS 5 _aing RihT TuRy
& STRUCK & - MAKING LEFTTURN
9-OTHER  UNKHOWN
1-NONE 7-LEFT OF CENTER

43-CURB 5G- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

43 TREE 54-QTHER FIXED GBJECT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

L2,

RAIL GRADE CROSSING
1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

FROM | 1_ ] TO L_._l2

1-NORTH 5 - VORTHEAST
2-S0UTH & - NDRTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B -SO0UTHWEST

9 - DOTHER/ UNKNOWN

UNIT SPEED

0,2,5

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L— ! 5. cacuLaten/enr

POSTED SPEED

2., 5§

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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s UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,000,1,58,23,

UNIT # | OWNER NAME: LAST, FIRST, MiDOLE ( (] sA4E as oriver) frossemn mosneem Rl ITUTIVPEY
0,2 |DAVIS, JACLYN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As 23rvER) 4 1-NONE 3- FUNCTIONAL DAMAGE
1734 19TH ST ,Cuyahoga Falls ,OH 44223 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY §TATE, 217 Commencta. Canrier PHONE: 1xciuac area cone 9 - UNKNOWHN
(ST ey e | ) S o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
\ O| H HSM3090 [3.C3,CF,F|AR1|F,T5.8,549,7|4| 2,0 1.5 Fiat 12
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL : 1 :
VERIFIED SIL 500 1 2 10 T 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME 2
[Jcommenciar [[Jooverwwent [ MEMERCENCY) Bakery 1';:‘2’::;1005 e ' 3 » 1 3
INTERLOCK #0CCUPANTS v:mcLzlw _":;‘;,E‘{‘;’:’“w“ O MATERIAL CLASS# PLACARDID# | | h i 1 h
OEVICE  []Hrmskip unim 2 - 10,601 26K L35 RELEASED
EQUIPPED 0.1 3 - >26K L8s (] pacaro | () 8= 15 09 s 2o, 2 5
1 - PASSENZER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO(LIVERYVEHIC.E) 23 PEDESTRIAN | SKATER >
0,1 7 CASSENGERUANMINIAN) 8- HOTORCYCLE JWHEELED  13-SVOWNCBILE 19-BUS {16+ PASSENSERS) 24 WHEELCHAIR (ANYTYPE) /N 2
L=Lo) 3 SacRTuTILITYVERICLE 9 - AUTOCYCLE 14-SINCLE UNITTRLCK 23-0HERVEHICLE 25-GTHER Y04 VOTORIST w0
UNITTYPE , oqyp 10-MOPED ORMOTORIZED 13- SEWITRACTOR 21-HEAVY EQUIPNENT 2-EI0VCLE v o] 3
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT 2-MMALWITHRIDER G 27-TRAIN o]
- VAN 915 SEATS) 11'(*#‘,7.5;:‘;‘)‘""551“5 17-MOTORHOME AUIMALDRAWNVERICLE e vowny o TSk s 4! 4
L | # 0FTRAILING UNITS 7 s s 2 ;
WAS VEKICLE OPERATING 1Y AUTONOMOUS 0 - NDAUTGMATION 3 CONGITIONAL AUTOMATION 9 - LNCNOWN | >\
MODE WHEN CRASH OCCURRED! 0 1- RVERASSISTANCE 4 - M3+ AUTOMATION 2 10 " i'“ 2
L2 ) 1YES 2-00 9-CTHER) kKD aToRomans - AV AVIVATON 5. FULL AUTOMATION i
MOOE LEVEL . 9 ol 2 4
1- NONE £-BUS-CHARTERMOLR 1.-FIRE 16-FARY 21-MAIL SARRIER “{i I
01 2w 7- 2US - INTERCHTY 12-MILITARY 17-MOW Y5 %-0T-ER/ LHANOWN s i ET'II > 4
SPECIAL - SLECTRONIC 3122 SHARING B - BUS-SHUTTLE 13-POLICE 13- SNCW 32HOVAL et g
FUNCTION * - SCFOCLTRANSPCRT 9-BUS-0T4ER £-PUBLIC LTILITY 19-7TCUING s
$-BLS-TRENSITCOMMUTER 16~ AM3LLATCE 15 -CONSTRUCTION EGLIPMENT Z2-SATETY SERVICE PATRC. u ;
1-NOCARGOBCOVTYPE  3-VEHICLETOWINGANCTHER 5 - iNTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER a G 1
0,1, neraericance VOTORVEHICL CHASSIS AT I m——
ooy 2-8 4 063G b+ CARGOVAVENC.OSED BGX 3.1 a7 3E0 14-CARBACEREFLSE : S -
TYPE 7-SRAINCHIPSGRAVEL ) pume 9. 0T-ER | LHKAOWA [l * ° :
1- TURY SIGYALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTOR TROUELE 95-0THER | UNANOWA 5 (I
VERICLE 2 - HEAD LAPS 5 - STEZRING B-TRAILERSQUIPMENT  10-DISABLEC FROM PRI 5 -
DEFECTS 7. [AILLAMPS & - TIRE BLOWOLT JEFECTIVE ACCIDENT
[J-nopamMaGE (01 [J- UNDERCARRIAGE (141
i-INTERSECTICN-MARKED 3 -NTERSESTION-OT4ER & - BICYCIE LANE § - MEDIA/CROSSING ISLAND  12-FIRS™ RESSONDSR
L1y CRCSSWAL 4 MIILICK - MARKED T-SHOLLDER/AOAGSIDE  13-RIVEWAY ACCESS ATINEIENT SCENE O-Top 1131 OJ-ALLAREAS [ 15 )
N::-({'d“ﬂ:_ﬂllgﬂ 2-INTERSECTICN - UNMAR(ED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 79-OTHER/UNAAGWX
ATIMPACT AL 5 -TAAVEL LANE ~0-c+ _ecxrizs TRALS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTAT 1- STRAIGHT AHEAD 7 - WASING U-TUSX 13-NEGUTIATINGACLRVE  16-APPROACHING
2-NON-COLLISIOH 2 - BACKiNG 8- ENTERINGTRAFFIC LANE 14 -EXTERING R CROSSING ORLEAVING VEHICLE ok ;’:’;:?EPMNT °F1§°':J::)‘:ETRC ARRIZEE
l_3__l 3-STRKNG M 3 - CHANGING LANES 9 - EAVING TRAZFIC LANE SPECIFIED CCATION 4-STANDING : -
ACTION . 5ifick  PRE-CRASH.OVETACNGAASSING 10-PARKED 15-WALKING RUNNIKG.  20-OF42R NON-VaTORIST v T e S PR T AT T
s- aorhsTanions ACTIONS s waneReHTIURY  11-SLOWING CR STOPRED e, Shle 20-STADIAG OUTSIOE 99 - UNKNOWN
L STRUCK - NANG LEFTTURN INTRAFFIC 16-WIRKING DISABLEQVERICLE 13-T0P

9- OTHER/ UNKNOWN

12-DRIVERL 2SS

17-PLUSHING VEHICLE

59-0THER UNKAOW"

0,2

CORTRIBUTING
CIRCUMSTANCES

1-NCAE
z-FAILLRETQYIELD
- RAN RED LiSHT

& - RAN STOP SIGN
5 UNSAFE SPEED
6-IMPROPERTURY

7-LEF7 OF CENTER 13.1M?R0°ER START FROM A

8-FOLLOWING 700 CLOSE 'ACDA  PAAKEL PSITION
YT canee  14-STCPPED OR PARKED
9-HPICPER LANE CHANGE TRy

10-IMPIOPER PASSING
1i-DROVE OF< ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16-WRONG WAY

17-VISION GBSTRUCTION

13- CPERATING CEFECTIVE
EQUIPMENT

13- L0AD SEIFTING/FALLING/

SPILLING

INPROPER CROSSING

20-

21-LYING [N ROADWAY
22-NCT DISCERNIBLE
23-0PENING 200RINTD
ROADWAY
95-0THER 'MPROPERACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 TWO WAY

2

TRAFFIC CONTROL
ROUNDASDLT

2-SIEVAL
3 - FLASHER

45702 iGN
5 - YIELD SIGN
6 - NO CONTROL

12,0

SEQUENCE oF EVENTS

- OVERTURNIROLLIVER

- FIRESZXP 0S10M

- IMMERSION

- SACKKNIFE

- CARGC EQJIPMENT
LOSS OR SHIFT

25-INPACT ATTENUATOR
/CRASH CUSHICN

- BRIDGE OVERHEAD
STRUCTURE

21 -BAIDGE PIER 07 ASUTMEN™

28-BUDGE PARAIET

£9-BRIDGE RATL

%0-GUARDRAIL FACE

EVENTS
11-CR0SS CENTERLINE ~
GP2QSITE DIRECTION 6F
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NCN-CILLISION
14-PECESTRIAN
15-PESALCYCLE

6 - EQUIPMEINT FAILURE
7 - SEPARATION 0F UNITS
€ - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

1o-RAILWAY VE-ICLE
17-AHIVAL - =ARY
18- AHIMAL - JEER
19-A4IMAL - 0THER

20-MYTORVEICLE IN
TAANSPORT

21 - PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRA'L ENG
32-PURTABLE BA3RIER
33-MEDIAN CA3LE BARRIZR

37-TRAFFIC SIGN 05T
38-OVERHEAD SIEH PIST

39 LIGKT/ LUMINARIES
SUPPORT

34-MEDIAN GUARDRALL
BARRIER £0-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER 08T POLE
3ARRIER OR SUPPGRT
36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

43-
H-
45-
4.

CURS

DITCH
EMBANKMENT
FINCE

47 -MAILB2X
43-7REE

49-FIRZ FYDRANT

22-WCRK ZONE MAINTENANCE
ZQU'PMENT

-STRUCK BY FALLING,
SHIFTING CAREO CR
ANYTHING SET IN MOTION
2YAMOTCRVEHICLE

-0TAZR MOVABLE CBIECT

o

~
=

30-WORK ZONE MAINTENANCE
EQU.PVENT

51-WALL

52-3UILDING

53-TUNNEL

34 JT4ER FIXED 0BJECT

95 OT-ZR/ LNKMOWN

# oF THROUGH LANES
ON RDAD

2

1

RAIL GRADE CROSSING

1 - NOT INVO|

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

LVED

UNIT / NON-MOTORIST DIRECTION

FROM 4 T0 ;_Il

1-NORTH
2- SQYTH
3 - EAST

4-WEST

- NORTHEAST
£ - NORTHWEST
7 - SOUTHEAST
B - SOUTHWES™
9 - JTHER | LNKNOWN

UNIT SPEED

0,2,3,

DETECTED SPEED
~ - STATED/ ESTIMATED SPEED

POSTED SPEED

2 . S5

! 7. CALCULATED/EDR
1. UNIETERMINED

HS8Y8304 OH1U /19 [760-0820)
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g LOCAL REPORT NUMBER
®=ezw MotorisT / Non-MoToRrisT
L2I012|0I'I0I010|115l8I2I3I ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 (JARVIS, KYLE, KENNETH 4),8,1.7,1,9,9|5,,2__5_:: M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARLA CODE
(=4 -
] 1462 ARCADIA RD ,Brimfield Twp ,OH 44240 . i
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ti7/4 ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ol USED DOT-Compuant
2 4 ¥ 1 | Kent Fire MC HELMET J o) b 20 18l 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
o
4 0. H
E1 OL CLASS | ENDORSEMENT RESTRICTION scLecTup1os | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS
By [ accoror ] maruuana
L4 i1 Jlamem Oy W ;1 |D°THERDRUG gl lLlllllcl;l | ||1|
UNIT # | NAME: | AST, FIRST, MIDDI € DATE OF BIRTH ) AGE | GENDER
0,2 | DAVIS, JACLYN, MARIE 0,5,2,4,1,9,8,8,[32 . F
7| ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CoDE
o
i 1734 19TH ST ,Cuyahoga Falls ,OH 44223 :
(=]
& INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY criante ct7v: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=] .
2 BY 0 McHELMETLOII‘Ll (11,
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 331.22 Driving onto Roadway 62282
(=]
= ENDORSEMENT RESTRICTION seLccTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST.
SELEETUP 02 DISTRACTED us
oY [ acconor ] marwuana
4 0.3, 1_ [ otxer bRUG N
e o mat e i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
] | | | I ] 1 1L =] (T
» ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - iNcLUCE AREA CODE
%
g | | | | | 1 1 L | |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riaviz, o1 1+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 e JEn ME HeraET
Z [ 5 (I LI L (R e ] (] T
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= [
£ 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED RESULT aej4n i uvivg
By [ acconor [ maruuana
[ otHer bRUG

INJURIES
1-FATAL

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

5- N0 APPARENT INJURY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3- POLICE
9-0THER! UNKNOWN

1- NONE USED

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

99-OTHERY UNKNDWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORGYCLE 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
IMOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9 THIRD- RIGHT SIDE.

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ LINKNOWN

AIR BAG

0L CLASS

OL RESTRICTION(S)

1- NOT DEPLOYED 1 CLASSA 1-ALGOHO! INTERLOCK DEVICE

2 DEPLOVED FRONT 2 CLASSB 2 COL INTRASTATE ONLY

3- DEPLOYED SIDE 3.-CLASSC 3-CORRECTIVE LENSES

4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULAR CLASS 4- FARMWAIVER

5-NOTAPPLICABLE (o0 =0y 5- EXCEPT CLASS A BUS

9. DEPLOYMENT UNKNOWN 5 .M MOPED ONLY 6- EXCEPT CLASS A
6-NOVALID OL & CLASS B BUS

. 7- EXCEPTTRACTOR-TRAILER

1- NOTEJECTED H - HAZMAT RESTRICTIONS

2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER S PERMIT

3-TOTALLY.EJECTED P PASSENGER RESTRICTIONS

M APPTICABLE NETAMeR 10- LIMITED T0 DAYLIGHT ONLY

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3: FREED BY
NONMECHANICAL MEANS

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
§ - SCHOGL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER HAZMAT

F-FEMALE
M - MALE
U -OTHER / UNKNOWN

13- LIMITED T8 EMPLOYMENT
12- LIMITED - OTHER

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

© 14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIRBRAKES

16 - QUTSIDE MIRROR
17-PROSTHETICAID
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 HANDHELD LT
COMMUNICATION DEVICE
5-OTHER ACTIVITY. WITH AN : ;
ELECTRONIC DEVICE 1-NONE
& PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE © 5 OTHER

THE VEHICLE
9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL ¢

U] BRE0)
4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

4 -(THER
DRUG TEST RESULT(S)

' 5 COCAINE

TEST STATUS
1-NONEGIVEN
2 -TESTREFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN RESULTS KNOWN
5-TEST GIVEN RESULTS

1-NONE
2-BLOOD
3- URINE

1 AMPHETAMINES
2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

6 -OPIATES /0RIOIOS
7.0THER
8 NECATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500)
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W= ez 0 ccuPANT / WITNESS ADDENDUM e T
|2 012|0|'|0|0|0|1|5|8|2|3| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I NN S S S SR NUNNN NN | S NI
ADDRESS: STREEF, CITY,STATE 1P CONTACT PHONE - inctuoE AREA coce
L1 1 1 ! P L. ] )
INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: Meoicac Faciuiry (kame, cry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
[ e [ L1 i ] (] [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) [ e S STUL 01N (O |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - tucLupe AREA cone
L i 1 1 I 1 1 | 1 1 ]
INJURIES [ INJURED | EMS Agency NAME INJURED TAKEN 10: MegicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L I Ll | | I I ] (% j
UNIT # | NAME: t AST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
L T W T | N | [EE
ADDRESS: STREET, CITY, STATE 71P i CONTACT PHONE - INcLUDE AREA CouL
[ | i L 1 i ! 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED FAKEN T0: Mecicat FaciLivy (ame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprians
BY MC HELMET S ih A i
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
e e O | [ | [
ADDRESS: STREET CITY STATE /1P CONTACT PHONE - IncLube ARtA Cook
_ [ | ! ! | ! ! ! |
INJURIES [INJURED | EMS Acency Name BJUREL TAKFH T2 Megicar Faziuiry mams crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
LR | LA Beds) LA e | | R
R A 0 p D A D0 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY N ETICEEOCCUPANT MITONCICLE 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 - SECOND — LEFT SIDE v 4- DEPLOYED BOTH
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
JIL e apibACING S S SECONDSRIGHSSIDE © 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7 - BOOSTER SEAT 8 THIRD MIDDLE 1- NOT EJECTED
8- HELMET USED 9- THIRD RIGHT SIDE
3=POLICE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
' e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING LINIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PI K UPWITH CAP)
- a 3 T
P FEMALE 11- LIGHTING - PEDESTRIAN 12 Ehaoen SERINIONENCLOSED A
M-MALE 1 BICYCLE ONLY A o T 1- NOTTRAPPED
U - QTHER/ UNKNOWN <
9G- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- s/-l)gAF;‘IgATED BY MECHANICAL
(NON TRAILING UNIT)
15- NON MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN = MEANS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
Cottrell, Tina, M 0,7,0,7,1,9,7,0|50 | F
ADDRESS: SIRELI,CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE
7346 BENNINGTON PIKE ,Ravenna Twp, ,OH 44266 | =y .
NAME: | AST FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
e e by T | T [
ADDRESS: STRELT,CITY, STATE 71p CONTACT PHONE - (5160 ARFA CoRE
L1 i ] 1 ) ] ) i ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LR T R R I3 |
ADDRESS: STREET, CITY,STATE 2IP CONTACT PHONE - suciuoe AReA Cote
L1 ! 1 ) ] 1 ] 1 i |

HSY 8355 OH1P 3/19 [760-1500]



OHIO DEPARTMENT . 4 ¢ LOCAL REPORT NUMBER
®=zws Narrative Continuation 2,0.2,0,-.0.0.01,582.3, |

failure to yield (entering a roadway).

HSY8306 OH1M 1/19 [760-1500]
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