el Owio DEPARTMENT %
B= eraini TRAFFIC CRASH REPORT  +venores manparory Fiewo For suppLEMENT RepORT LOCAL REPORT NUMAER
LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 KENT POLICE DEPT L210|210|'|0|010|0|0|7|3|7| J
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703 >unsovenl (0.2, [0.1 65 yninown
COUNTY* Locu"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
3 1-FATAL
2-VILLAGE
l_q_lll ¢| 3-TOWNSHIP Kent 01112,020/11,09 | 2 SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE orcimac oEcREES SUSPECTED
2- SOUTH 3- MINOR INJURY
-EAST .
1 S L Rl|5l9l 111 ;i| 3-WEST MAIN LS |T| |4|1|.|1|5|3|8|0|1| SUSPECTED
ROUTE TYPE|ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE neciua oesaees 4-INJURY POSSIBLE
2-SOUTH
3-EAST I!D = 5-PROPERTY DAMAGE
L 1 L1 & 1 L1 4.WEST HO ING IR|D1 1811|.|3|3|8|8|6|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
jJ 25 MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3. L 3-EAST [
2SHOSERH 3 urer | sr-state oute BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
o REFERE I o MEASL 5 L eoaowar
FROM REFERENCE uniToF Measure | O - NUMBERED COUNTY ROUTE | o ooy PK -PARKWAY  TL -TRAIL ROATWAY
1-MILES | TR- NUMBERED TOWNSHIP L 4 1
2-FEET ROUTE [LobliAL PHEE WAGWEY, ] roaoway pivioen
LA N B | [ ) 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 e NoTon 5 BACKING 2-SOUTH { <4 FEET)
2L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— 1  yepicigsiy  6-ANGLE  — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 2 2
[ workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L g L= L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 1.
| OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT 6RADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive schooL zone 5-OTHER 5. TERMINATION AREA ZaCURVEILEVELFRSI S SN ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-O0THER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-couoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5_pirr
L—=—1 3. DARK-LIGHTED ROADWAY =121 3. Fgg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e o
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT #2 WAS STOPPED AT THE RED LIGHT ON
HORNING RD. UNIT #2 GOT A GREEN LIGHT
AND POCEEEDED INTO INTERSETION TO MAKE
ALEFT TURN ONTO E. MAIN ST. UNIT #1
WAS TRAVELING EASTBOUND ON E. MAIN ST.

THE OWNER OF UNIT #1 LOOKED DOWN TO . : ——
ADJUST CLIMATE CONTROLS IN THE -
VEHICLE. UNIT #1 STRUCK UNIT #2 IN
THE INTERSECTION. UNIT #1 REALIZED
THAT THE LIGHT WAS RED. THE OWNER OF
UNIT #1 WAS ISSUED A CITATION FOR RED

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

01112020/11,09,

Indicate the narth
direction with
an "N"on the
compass diagram.

NOT TO SsAl_E"

HORNING D

w oA

ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME

lolllllllzlolzlol/IlIllllollolllllllzlolzlollllIl|2I1llollllll12l0l2I0I/1111I4I0I

REPORT TAKEN BY
[X] PoLicE aGENCY

TOTALITIME OTHER TOTAL OFFICER'S NAME™* CHeckep By OFFICER'S NAME™ L] worowist
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Poe, Dominic Ennemoser, Jennifer SUPPLEMENT
(CORRECTION sn ADDITION
OFFICER'S BADGE NUMBER* Checkeo ay OFFICER'S BADGE NUMBER™ TE AN ARG REPORC SEAT T 2e5)
|0|1|0|,|0|3|0||01610|_l214101 L L 2 2 9 | ! 1 )
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©= sees UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,0,7,3,7, ,

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION ~ UNMARKED

3 - INTERSECTION - OTHER

4 -MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

G - MEQIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

94 -0THER 1 UNANOWN

[J-nopamaGe (01

0-vor 1131

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (K] savE as oriver) QWaED
(0,1 |KUNSTAR, TARYNE, ALYSSA L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP i [R]sAME As baivER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
3826 WEBB RD ,Shalersville ,OH 44266 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2IP CoumerciaL Carrien PHONE: incLuoe area cooe 9 - UNKNOWN
(L e S e W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLETHAT SRFLY
O, H|HSN7415 JKNMAT2 MV6GP629003|2,0,1,6, Nissan 12
INSuRANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! i \
verrien (STATE FARM 9230555B2235B DBL ROGUE JN\e 1 d
TYPE OF USE - UsDoT # TOWED BY: COMPANY NAME 2
-
[Jeoumerciar [Jeovernment [ g chies (R T S W A I T T TS 3 ! % 3
VEHICLE WEIGHT GVWR/GCWR 2
INTERLOCK #0cCUPANTS 1- 10K LES MATERIAL  CLASS# PLACARDID # A2 i 3
[Joewice HIT/SKIF, UNLT 2 - 10,001 - 26K L35 AELEASED
EQUIPPED 02 B [ pLacarD
[l | L1 3-526KLeBs. 1Lt ] H ” 12 s 7 5
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN J SKATER 7 |
() 3 - PASSENGERVAN (MINIVAN) B - WOTORCYCLESWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 ST \e
L—L=1 3.SP0RTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-0THER NON-VOTORIST ! [l
UNITTYPE 4 picqup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20 - HEAVY EQUIPMENT 26-BICYCLE 9 ° ' 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITKRIDEROR  27-TRAIN =L
6 - VAN (915 SEATS) 1 '(‘AL]!-VTIEIT:VA:N VEHICLE 17-MOTORHOME ANIMAL-DRARNVEHICLE  g0. yxknawN OR HITSKIP s |7 .I : ”[ s I
1 [}
L_00, #orrrarLing uniTs ’ z e
] b3 1
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED! 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION q ° KA
L_“_J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATIOR 5 - FULL AUTOMATION 12
MODE LEVEL a2 9 3 3
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER iy
0.1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-4ER ] UNKNOWN 4 [ It 4
S;uPECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 ”
FUNCTION 4 - SCHOOL TAANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL " o E
1 - NOCARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, horaseuicani MOTORVEHICLE CHASSIS 9. CARGOTAMK 13- AUTO TRANSPORTER —
C:oﬂ:y" 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.1 pT ED 14-CARBAGEIREFUSE
9 3 9 3 9 3
TYPE 7 - GRAINKCHIPS/GRAVEL 11-0UMP 99-0T-ER{ UNKNOWN ! )
[}
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THERUNKNOWN (| &
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 p 5

[J - UNDERCARRIAGE (141

[O-aLLAREAS [15)

CIRCUMSTANCES 5~ UNSAFE SPEED
6 - IMPROPER TLAN

11-DROVE OF ROAD
12 -IMPROPER BACKING

16- WRONG WAY

93-0THER IMPROPERACTION
20-1VPROPER CROSSING

LOCATION  CROSSWALK 5 -TRAVEL LANE - 0 Lecann TRAILLS (] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 01 . 0 - NO DAMAGE 14 - UNDERCARRIAGE
Lo 3.sTRikNG LU0 3. CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST ] 1-12- ';IEAFGESATI\(: UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MACNGRIGHTTURN  11-SLOWINGORSTOPPED SO PLMTAC 21-STANDING OUTSIDE e 99 UNKNOWN
& STRUCK b - MAKING LEFTTURN I TRAFFIC 16-WORKINS DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILIRETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
3 . . 14-5TOPPED OR PARKED EQUIPMENT 23-GPENING OOOR INT
0,3, i ::: ::z:::r: ?o I?;:::;RRL:::;:: . HLELLLY 13-LOADSHIFTINGFALLING  ROAOWAY jL g2 TR 2 ; dEsEh e
CONTRIBUTIN i 15- SWERVING TOAVID SPILLING e TR .

SEQUENCE oF EVENTS

: 2 0 1 - OVERTURNIROLLCVER
2 - FIREIEXP.0SIQ%
3 - IMMERSION
2L ) 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31 !

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21 -BRIDGE PIER OR ABUTMENT
2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

Ll_l FIRST HARMFUL EVENT

EVENTS

6 -EQUIPMENTFAILURE  11-CROSS CENTESLINE -

7 - SEPARNTION OF U T3 OPPOSITE JIRECTION OF
SEPARKTION OF U1 s

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

12.- DO'WNHILL RUNAWAY
13-OTHER NOK-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

15-RAILWAY VEFICLE 22-WORK ZONE MAINTENANCE

17-AHIVAL - “ARY SQUPNINT

15-ANIMAL — JEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO CR _
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN 8Y A MOTORVERICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTORVERICLE

COLLISION with FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CASLE BARAIER
34-MEDIAN GUARDAAIL

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER 42 -CULVERT

L_l_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
4-DITCK EQUIPNENT

45- EMBANKMENT S1-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED CBJECT

49-FIRZ HYDRANT 95-OTHER UNKNOWN

# oF THROUGH LANES
ON ROAD

1

4

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

| =]

UNIT / NON-MDTORIST DIRECTION

L-NORTH 5 - NOR™HEAST
2-SOUTH 6 - NORTHWEST

romL 4 | o3 ) soeast 7-sourhessT
4-WEST  B-SOUTHWEST

9. OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
* . STATED/ ESTIMATED $PEED
L 0 1 1 1 0 J L 1

! 2. CALCULATED/EDR

POSTED SPEED

3.3

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820)
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= zmes UniT

I2l0I210I'l0101010l0I7l3|7L J

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [ saHE as arivim AWNFR PHANF. 109 az53 coof ([R1SAME AS DRIVERS
L OJL RISHER, JUDY, SAMPSON DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAE AS ORIVERS 1- NONE 3- FUNCTIONAL DAMAGE
677 LAKE ST ,Kent ,OH 44240 L3 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuoe anex cooe 9- UNKNOWN
(AT T N T Y N VOO T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLETHAHARRLY
O, H|SCIGRL 3, GYFNEE31FS613090/2.0,1,5, Cadillac
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verrieo |(OHIO MUTUAL AA0000928401 GLD SRX
TYPE o0F USE US DOT # TOWED BY: COMPANY NAVE
[Cleommercia [Joovernment []MEMERGENCY | i
INTERLOCK #OCCUPANTS “"""‘Elw_ﬂ:'l';ﬂ:':mw“ MATERIAL CLASS# PLACARDID #
DEVICE [ ] HIT/SKIP UNIT o M1 Ser to] RELEASED
EQUIPPED 0.3 sy o= ] pacarn bt

1. PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED

()3 2-PASSENERVAN GINIAN) 8 - NOTORCYCLE SWHEELED
L—1=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pieiyp 10-MOPED O MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN {315 SEATS) 11-ALLTERRAIN VEHICLE
TV UTV)
0, #orTRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14.-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPVENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
23-0THERVEMICLE
21-HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 3
ANIMAL-DRAWN VENICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR {(ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

9 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MDOE WHEN CRASH 0CCURRED? 0

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS -TRANSITICCMMUTER  10-AMBULANCE

4 - HISH AUTOMATION
L2 5 1-¥ES 2-N0 9-OTHERUNKNOWN AToNoRous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13-SHOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 22 - SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, ° norappuicasie NOTORVEHICLE CHASSIS e TR e
CARGO
B0DY 2-8US 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 12-FLAT BED 14-CARBACE/REFUSE
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN
VERICLE 2-HEAD LANPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. (NTERSECTION - UNMARKED  CROSSWALK
LOCATION  (ROSSWALK

AT IMPACT 5 -TRAVEL LANE - 0mnes Lecamtay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER ) UNKNOWN

12 12 12
9 3 9 le 3 9 - 3
O}
: -
6 & 6

[J-nopamaGeE[ 01 [J-UNDERCARRIAGE [14]

O-vor (131 [3-ALLAREAS [151

[ - UNIT NOT AT SCENE [161

1-NON-CONTACT 1 - STRAIGHT AREAD

T - MAXING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

11-DROVE OF ROAD
12-IMPROPER BACKING

CIRCUNSTANCES © UNSAFE SPEED
6 - INPROPERTLAN

15-WRONS WAY

4 2-NON-COLLISION 06 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L 1 3-STRIKING L2712y 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEC LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
5. BOTH STRIKING 5-NANGRIGHTTURY  11-SLOWINGORSTOPPED L 22-STANDING OUTSIDE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0 ], 3-RANREDLIGHT 9-[MPAOPER LANE CHANGE “f{fgg;&eﬂ PARKED EQUIPMENT 23-OPENING COORINTO
L=L=d i stop sien 10-IMPROPER PASSING - 13-LOAD SHIFTINGFALLING/ ROADWAY
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING

99-0THER IMPROPERACTION
20- 1 PROPER CROSSING

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L1y
DIAGRAM 99 - UNKNOWN
13-Top

TRAFFICWAY FLOW

1- ONE-WAY

9 2-TWowAY
L* g

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2-Si6NAL 5 - YIELD SIGN

L——t 3.FLasHER  6-NOCONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS
(12, 0 !-OVERTURNROUCVER b EQUIPNENT FALUAE
L= Rerexe.osion 7. SEPARATION 0F UNITS
3 - INMERSITON 8 - RAN OFF ROAD RIGHT
211 4. JACKKNIFE § - RAN OFF ROADLEFT
5 - CARGO/ EQIPMENT 10-CROSS MEDIAN
L0S5 0R SHIFT
TR
25-IMPACTATTENUATOR  31- GUARDRAIL END
AL_L 1 cRasHCuSHION 32-PORTABLE BARRIER
16-2?:‘%553;'?‘"5‘0 33-MEDIAY CABLE BARRIER
SL——L—J 77.8RIDGE PIER GRABUTMENT u-g::;?évncumam
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
oLt 29-BRIGERALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L_l___l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
COP20SITE AIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOK-COLLISION
14 PEJESTRIAN
15-PEJALCYCLE

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

;1| MOST HARMFUL EVENT

16-RAILWAY VERICLE
17-AHIVAL = “ARY
18-ANIMAL ~ JEER
19-ANIMAL ~ OTHER

20-MOTCR VEHICLE N
TRANSPORT

21 -PARKED MOTOR VEHICLE

22-WORK 20NE MAINTENANCE
£0J PMENT

23-STAUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-0THER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43.CURB $0-WORK ZONE MAINTENANCE
44-ITCH EQUIPMENT

45- EMBANKNENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

43-TREE 54-QTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER 1 UNKNOWN

RAIL GRADE CROSSING

1 -NOT INVOLVED

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

ON ROAD

L4 L1,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VOR™HEAST
2-S0UTH b~ NOR™HWEST
oM 2 ) o4 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,0,2
e L= 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 OH1U 1/19 {760-0820)

PAGE 3 OF 6



DEPARTMENT LOCAL REPORT NUMBER
®= sz MoTorisT / NoN-Motorist
2,0,2,0,-,0,0,0,0,0,7,3,7, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |KUNSTAR, TARYNE, ALYSSA /0,8,2,7,1,9,8,9,/30 | F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE asiFa cone
513826 WEBB RD ,Shalersville ,OH 44266 , S
o L 1 il 1 1 J
b4 INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN 70: MEDICAL FACILITY (vame citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= EKE}‘ USED DOT-Comruiant
| 5 ) [ M‘:HELMETIOIIII 1 IlllLl J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H| TG142594 313.03C1 Traffic Control Sign 65072
bl OL CLASS | ENDORSEMENT RESTRICTION siLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT0? DISTRACTED RESULT seiccrermoa
8y [ aLconor  [] maruuana
ILJL__JI_ILI [ O N N W W N I 7 |D°THERDRUG | 1 ,,1, [ T 1 T
UNIT # | NAME: LAST,FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0,2 | RISHER, JUDY, SAMPSON 0,1,0,5,1,9,5,01790 | F ,
_Z_ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODF
=
= 677 LAKE ST ,Kent ,OH 44240 ! ol
[=]
B INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY iriame, ctivi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= EKEN lrJ‘l::Tifummm
l_5__| | I— &Jﬁ.} BMer 0 1 ) 1 I T
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O_H | RS985136
B4 0L CLASS | ENDORSEMENT RESTRICTION seLzcTup 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturroa
BY [ acconor [ maruuana
| 4 | I e e 1 511 Ll IDUTHERDRUG [ 1 ||1||1|.| ] 11| | [
e
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N I Y S (NN NN SN N M ) (A T W
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 { ] | | ] ] 1 } | 1 j
bl INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY iname,ctryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
E BY MC HELMET ) i . i "
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= [
£l OL CLASS | ENDORSEMENT RESTRICTION seLEciupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 102 OISTRACTED STATUS | TYPE VALU
BY [ accoror ] maruuana
[ ] Oo (NS e |

INJURIES SEATING POSITION

AIR BAG

THER DRUG

A FATAL
3. SUSPECTED MINOR INJURY

4- POSSIBLE INJURY.
5 NO APPARENT INJURY

9 OTHER UNKNOWN

2-SUSPECTED SERIOUS INJURY

1-MOTTRANSPORTED ~

ITREATED AT SCENE | T-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR)

2-EMs

3 POLICE [ 8- THIRD- MIDDLE

1- FRONT - LEFT SIDE I 1-NOTDEPLOVED 1-CLASSA § /1-ALCOHO! INTERLOCK DEVICE |
(MOTORCYCLE BRIVER). -~ 15 pepy ovED FRONT 2:CLASS B & 12-CDL INTRASTATE OMLY
2-FRONT - MIDDLE | 3-DEPLOYED SIDE | 3-CLASSC {/3-CORRECTIVE LENSES

3-FRONT- RIGHT SIBE

4- SECOND - LEFT'SIDE
(MOTORCYCLE PASSENGER).

5 - SECOND - MIDDLE
6--SECOND - RIGHT SIDE |

- 4-DEPLOYED BOTH FRONT/SIDE |
5 NOTAPPLICABLE
';._ 9- DEPLTYMENT UNKNOWN

| 1. NOTEJECTED 1
2- PARTIALLY EJECTED

9-THIRD - RICHT SIDE I-TOTALLY EJECTED

10- SLEEPER SECTION

"5 MT MOPED ONLY
&-NOVALID 0L

t

‘ Q- MOTOR SCOOTER

8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

{ 99-DTHERIUNKNO‘»!N

 FEFEMALE
L M. MALE
U OTHER UNKNOWN

i 4 NOT APPLICABLE
FIRLCK e
Y 11 - PASSENGER IN OTHER _
JAELE | ENCLOSED CARGO AREA IRAEEED
2-SHOULDER BELT ONL.USED - | NON TRAILING UNIT BUS 1-NOTTRAPPED
3. LAP BELTONLY USED | PICKUP WITHCA 2 ‘EXTRICATED 8Y
4- SHOULDER & LAPBELT USED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS i
CARGOAREA | 3 FREEDBY i
5- CHILD RESTRAINT SYSTEM -
FORWARD FACING | 13- TRAILING UNIT I NONMECHANICAL MEANS
b-CHILD RESTRAINT SYSTEM~ | 14 RIDING ONVEHICLE EXTERIOR |
REAR FACING - (NON-TRAILING UNIT)
7:-BOOSTER SEAT ©15- NON-MOTORIST

1 s scHocLaus

OL RESTRICTION(S)

4§ -REGULAR CLASS
{0HI9=D)

4- FARMWAIVER
5-EXCEPTCLASS A BUS

6-EXCEPTCLASS A
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

(INEOTLE RN o NTERMEDIATE LICENSE

H-HAZMAT i RESTRICTIONS

‘M- MOTORCYCLE © 9-LEARNER'S PERMIT
S "~ RESTRICTIONS
N-TANKER | 10- LIMITED T0 DAYLIGHT ONLY

| 11- LIMITED TO EMPLOYMENT

R THREE WHEEL MOTORCYCLE 12 LIMITED - OTHE

| 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
T DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER
~TANKER ' HAZMAT ADAPTIVE DEVICES)

£ 14: MILITARY VEHICLES ONLY

15 MOTOR VEHISLES WITHOLT

{ AIRBRAKES

16~ OUTSIDE MIRROR

{17 PROSTHETIC AID
18-0THER

1-NOT DISTRACTED 1-NONE GIVEN
2-MANUALLY OPERATING AN ;- 2-TEST REFUSED
ELECTRONIC COMMUNICATION
0K 3-TEST GIVEN, CONTAMINATED
e X Y B o “SHMPLE IUSLE
STALKNG O HANDs FRgg | -TESTGIVEN RESULTS Khown
COMMUNICATION DEVICE: - 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD N s
COMMUNIC‘HCLN DEVICE ALCOHOL TEST TYPE
SUTHERACTVITYMITHAN "5 C L
ELECTRONIC DEVICE ZNON
6-PASSENGER 2-8L00D
7-QTHER DISTRACTION 3 URINE
{NSIDE THE VEHLLLE 4- BREATH
8 OTHER DISTACTION UTSIDE - 5 OTHER
THE VEHICLE
9-OTHER JUNKNON
1 NONE
__CONDITION 2-8L00D
1 - APPARENTLY NORMAL 3 URINE!
| 2-PHYSICAL IMPAIRMENT 4-OTHER
3-EMOTIONAL G, 06§
- MCRYDIST RSED)
4. ILLNESS 1-AMPHETAMINES
| - FELL ASLEEP FAINTED, 2 BARBITURATES
e Sl
OF MEDICATIONS +DRUGS ASCANNABINOIDS
JALCOHOL |5 -COCAINE
9. OTHER /UNKNOWN 6 GPIATES /QPIOIDS
7-0THER

DRIVER DISTRACTION TEST STATUS

1B~ NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500}
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==z QccuPANT / WITNESS ADDENDUM P e
121012101' |0|0|010|047|317| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

. 01 | KUNSTAR, ETHAN, T

I01712l8I2|0|1121LQI7I 1L MI

ADDRESS STREET, CITY, STATE, ZIP

3826 WEBB RD ,Shalersville ,OH 44266

CONTACT PHONE - iNCLUDE AREA co0F

1 | | 1 i 1 ]

INJURIES [INJURED | EMS Agency (NAME)
TAKEN

58 |

INJURED TAKEN T0: Meoscat Faciuvy (name, ary) | SAFETY EQUIPMENT
USED

DOT-CompLianT
MC HELMET

0,7

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

l0I6ll lJlllLll

DATE OF BIRTH AGE

I1|1I2l211I9l4I7I17I2| llF )

GENDER

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
.02 | MARTNI, TRACIE
ADDRESS: STREET, CITY, STATE, ZIP
8189 PECK RD ,Shalersville ,OH 44266
INJURIES | INJURED | EMS Agency (NAME)
DS

SAMPSON, APRIL, LEE

INJURED FAKEN 10: MepicaL Facirvy (wame, cvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-Compuant
0|4 MCHELMET|0I3Il 1 It 1 lLl J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I0|2|012I1I9I519I|610I |

K

CONTACT PHONE - isicLubt AReA covt.

1 1 1 2 }

UNIT #

L 02, ’ s
ADDRESS: STRFET, CITY, STATF, ZIP
710 STINAFF ST ,Kent ,OH 44240
INJURIES {INJURED | EMS Acency (NAME)

INSURED TAKEN T0: Meoicac Facitity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
BY
SR~ 0,4, |Mewewmer| 0 4 3 1 ) 1 ) 1 |
DATE OF BIRTH AGE GENDER

| — ! 1

| | | | [ {——— [ !

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acencr (NAME)
;¢KEN
| — | —

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY 3

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

INJURED TAKEN T0. Meoicat Faciury (name, ary) ﬁAFEW EQUIPMENT
SED

A 0 P

1- NONE USED-
VEHICLE OCCUPANT

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

;. 7- BOOSTER SEAT

8- HELMET USED

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

10- REFLECTIVE CLOTHING
11~ LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99 - OTHER / UNKNOWN

DOT-CompuiaNT

 ——
2 PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND —MIDDLE
6- SECOND - RIGHT SIDE

. 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8 THIRD -MIDDLE
9.- THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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 VEHICLE-EXTERIOR
(NON TRAILING UNIT)

15 - NON-MOTORIST
99 OTHER/UNKNOWN

SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
MC HELMET ;

! I J|L J|L ]

+ 1-NOT EJECTED

7 1- NOTTRAPPED
| 2- EXTRICATED BY MECHANICAL

1- NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

MEANS

3-FREED BY NON MECHANICAL
MEANS

NAME: LASI FIRST MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
| — 1 I | | | 1 | | - |
ADDRESS: STRELT CIIY STAIE 21P CONTACT PHONE - incLuue ARt cone
L | 1 | L i | 1 1 | ]
NAME: | AST, FIRST, MIDD! £ DATE OF BIRTH AGE GENDER

| | ! 1 J IO | | S

ADDRESS: STRFET,CITY, STATE Z1P

L ! 1

CONTACT PHONE - tnci 10F ARFA conF

| ! ! | 1 Il { ]

NAME: LAST, FIRST, MIDDLE

L 1 1 |

DATE OF BIRTH AGE

GENDER

! ! ! 1 JIL_t 1 it ]

ADDRESS: STREET,CiTY, STATE, ZIP

CONTACT PHONE - 1nCLUDE AREA CODE

1 1 | 1 1 1 1

HSY 8355 OH1P 3/18 [760-1500)



LOCAL REPORT NUMBER

[ OHIO DEPARTMENT . S .
®=zEE Narrative Continuation 2.0,2.0.-00000737,

J

LIGHT. #240
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