[ OHIo DEPARTMENT *
W= errec s TRAFFIC CRASH REPORT  *oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RERORT;NUMBER
LOCAL INFORMATION
[] pHoros Taken [Josa [Jows 2,0,2,0,-,00,0,0,2,1,338, ,
. oH-1p [] oTHER | REPORVING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ erivare rrorerry| City of Kent Police 06703} 2 5 ynsowven| 0.2, 0.1 99 unknown
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
) 1- FATAL
2-VILLAGE
1_6_111 ;11 3-TOWNSHIP Kent 01.3020.20./0942, I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggRTTH LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecinat oesrees SUSPECTED
2- SO0UTH
-EAST 3- MINOR INJURY
ISIRII4I3I 1l llLJ 3.WEST MANTUA LS ITI &111.1116|8|1|1|5| SUSPECTED
i ROUTE TYPE|ROUTE NUMBER |[PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuat oecaes 4- INJURY POSSIBLE
& 2-SOUTH
g 3-EAST | 1400 I 5. PROPERTY DAMAGE
Pl L1 i1 b1 {4 wesT L1 | lgllm_é_lf‘_lm ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [] wiTHIN INTERSECTION 0R ON APPROACH
3 2-MILEPOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L= 1 3-HOUSE # L1 3.gAST | E—
2.west | sr-sTate ROUTE g; -E?;CLL!;VARD ?:-MJKPOST :: :;::’; [l WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. -0 : E
DISTANCE DISTANCE E
FROM REFERENCE uniT oF measure | OR - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL -TRAIL HOABIVAY
1-MILES | TR- NUMBERED TOWNSHIP 3 ) A
2-FEET ROUTE LB gl SR [ roaoway piviaen
L1 | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
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 BETWEEN 5- BACKING 2- SOUTH (<4 FEET)
M1 L TWO MOTOR L1 [
A=d] 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  5-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N 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 (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 ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
QEMEDIgN 3 RANSTIICHAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA B BITUMINOUS,
] acive scHooL zone 5-0THER 5-TERMINATION AREA FCHRVE LEVELRS| S antl ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g ac craveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-couy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pirt
=1 3. pARK - LIGHTED ROADWAY 420 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) = —
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =0T HERURKRORN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT 2 WAS NORTHBOUND ON N. MANTUA ST.

compass diagram.

UNIT 1 WAS BEHIND UNIT 2 IN FRONT OF
1400 N. MANTUA ST. UNIT 1 STATED HE
TRIED TO CALL HIS BOSS ON HIS CELL
PHONE WHILE DRIVING AND DROPPED HIS
PHONE. UNIT 1 STATED HE BENT OVER TO
GET HIS PHONE AND RAN INTO THE REAR OF N MANTUA ST
UNIT 2. UNIT 2 WAS A SEMI TRUCK WITH A
TRAILER. UNIT 2 DID NOT STOP. UNIT 1
STATED HE DID NOT BELIEVE UNIT 2 KNEW
IT WAS STRUCK. UNIT 1 DID NOT HAVE ANY

NOT TO Scacs

1400

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.1,30202,0/09,42/0,1,3,02,0.20,0.9,42/01,3020.2.0,/,09,45/0,1,30,2020,/ 10,19/ B = eeseere
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checked 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  minuTes | Auckland, Kyle Gaydosh, Ryan SUPPLEMENT
(CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER™ ChEckEn By OFFICER'S BADGE NUMBER™ 7 40 5 TS o o)
l0|010|.I0|3101i£16l7l2 i3_'81 I | _JI___Z _|.._1|.3| 1 | ]
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w=enmne UNiT

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,0,2,1,3,8,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] 5AME as DRIVER) NWNER PHONE: v 1% agss rne 1 (Wl casc or nnnerm DAM A
10,1 ,|TOMSA, KENNETH, C | I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVERI 4 1-NONE 3- FUNCTIONAL DAMAGE
403 HARRIS ST ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL CARRIER PHONE: INcLUDE AREA cooE 9- UNKNOWN
(I W T T N N S SR DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VERIGLE [DENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
1O, H{HWN2685 2, GNFLEEKSD64,1281,6/2,0,13, Chevrolet

INsuRANcE | INSURANCE COMPANY INSURANCE FOLICY § COLOR | VEHICLE MODEL

verries (GEICO 6004205073 SIL EQUINOX

TYPE oF USE Us DoT # TOWED BY: COMPANY RAWE

[Joommercia [Joovernmenr [ MEMERGENCY | | Bakers T;‘zv.::ngous e

INTERLOCK #occupants | VEHICLE WEIGHT CYWRIGCWR [] MATERIAL ctass# pLAcARDID #
[Joevice HIT/SKIP UNIT e RELEASED

EQUIPPED 0.1 azekise L O puacaro

L 1L ] 3 - >26K L8S Lt 1 1 19

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(0, 1, 2 PASSENGERVAN (MINIVAN) B - HOTORCYCLE SWHEELED
L—i =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4, pie yp 10-1AOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
VAN (.15 SEATS) 11- ALL TERRAIN VEHICLE
y WY IUTY)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15.SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORKOME

18- LIMO {LiVERY VEHICLE)
19.BUS {16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER oR
ARIMAL-DRAWN VERICLE

23-PEDESTRIAN / SKATER

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
L= | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0.1 2-mx
=i
SPECIAL 3 . ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOLTRANSPORT
5 - BUS-TRANSITCOMMUTER

6 - BUS-CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS-QTHER

10- AMBULANCE

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

16-FARM

17 -MOWING

18- SNOW REMOVAL
13- TOWING

15-CONSTRUCTION EQUIPMENT 23 SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THERS UNKNOWN

1 - NOCARGO BODYTYPE 3 - VERICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

8-POLE
9 - CARGO TANK

§ - CARGOVAN/ENCLOSED BOX 13 aT gD

7 - GRAINCHIPS/GRAVEL

11-0Ump

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER 7 UNKNOWN

0,1, inorapeuicante MOTORVEHICLE
CARGD ;. 4 -LOGGING
gopy %W
TYPE

1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 -HEADLAMPS 5 - STEZRING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

T - WORM OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWN

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[C]-No BAMAGE (01

[J - UNDERCARRIAGE (141

@ FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

3 . 5

L__1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [J-ALL AREAS [15]
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS OR 99 -OTHER! UNKNOWN
LOCATION  caosswaLk 5 - TRAVEL LANE ~Orses Locanay TRAILS - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING L2020 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE : 12 112= REFER TO UNIT 15 VETTE e T e
ACTION 4.5iRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15:‘&%'3"2%’}‘;’;{‘;’;“ 20-OTHER NOK-HOTORIST L= LS T DlAcRAM i
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED : 21-STARDING DUTSIDE 13-Top e ANV
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE facDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
0,8, 3-MNREDLGH 9-NPROPERLANE Change  14- TOPPED CRPARKED EQUIPHENT 23-0PENING COOR INTO 2 2 THLWY 2- SIENAL 5 IELD SIGN
=L anstop st 10- INPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY Le Tt —
15-SWERVING TO AVID SPILLING
CONTRIBUTING 99-OTHER [MPROPERACTION
CIRCUMSTANCES 5+ WNSAFE SPEED 11-DROVE OFF ROAD LT :
- IMPROPERTURN 12-IMPROPER BACKING &-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS PRI
4 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS \ ;
2, 0 1-OVERTURNAOLLOVER 6 EQUIPMENTFAILURE  1i-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B2 resee.osion 7 - SEPARATION OF UNITS g::s:{““'mm" OF 17 ANIMAL — SARM EQUIPMENT O/ HOR B ORI p i
3. IMMERSION B-RNOFFRDRIGHT 13- ANIMAL ~ DEER 23-STRUCK BY FALLING, ON- & )
DOWNHILLRUKAWAY 1o ™ e SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION .
: o 20-MOTORVERICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAR Ll BY A MOTORVEHICLE 2 1
L0SS ORSHIFT 24-OTHER MOVABLE CBJECT FROM L~ | 1oL | 3-EAST  7-SOUTHEAST
3L_1 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION wITH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
it . sz?::g;\?::mn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) S;UL-LPMENT UNIT SPEED DETECTED SPEED
S 33-MEDIAN CABLE BARRIER  9- LIGHT / LUMINARIES 45 - EMBANKMENT -
/ STRUCTURE 34 MEDIAN GUARDRALL SUPPORT s +2-BUILDING 0.3 5 1-STATED/ ESTIMATED SPEED
L 77-3Ri0GE PIER ORABUTMENT ~ gagRieR 40-UTILITY POLE 47-MAILEQX 53- TUNNEL [ — L= 5. caLcuLatens eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
! : 3 - UNDETERMINED
6L 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE KYORANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1118 [760-0620]

PAGE 2 OF §




il OHIC DEPARTMENT
"" oF PUBLIC SAFETY NI
\ o’ e lemmas $osers I

LOCAL REPORT NUMBER

I2I0I210I'10|0I0|012I1I3lsl y

UNIT # | OWNER NAME: LASY, FIRST, MIDDLE «[R]saue as pRivER: OWNER PHONE: (v:.v2£ asea oot <[] same as river)
0,2, [ R R R R R R BN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 21P CommenciaL Carnter PHONE: incLude anea cooe 9 - UNKNOWN
R N I N N I WO S T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| 1 J N N I Y I T Y N I [ O T Y Y ) [ Y| | I}
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGCLE MODEL
VERIFIED
TYPE 0F USE us DOT 4 TOWED BY: COMPANY NAME
[OXJoommeroiae [CJoovennment [T MEMERGENCY | e
INTERLOCK #0CCUPANTS VE"“:LEIW _ﬂ:;igl?mmcwa [] MateRiAL IJl’t:u\ss #E pﬁmn m#
DEVICE HIT/SKIP UNIT 2 - 10,001 - 26K L8s RELEASED
o 001 {357 Gk [dewacao |

1,5

L0,

UNITTYPE 4 ppyyp

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2. PASSENGERVAN (MINIVAN) B - MOTORCYCLE 2WHEELED

12-GOLF CART
13- SNOWMOSILE

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (%:15 SEATS) LL-ALLTERRAINVEHICLE  17_moToRoME
ATV 1TV

# oF TRAILING UNITS

18- LIMO (LIVERY VEHICLE}
19.BUS {16+ PASSENGERS)
20-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ARIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

(- NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

L I 1-YES 2-NO 9-QTHER/UNKNOWN Allmo_u]s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 95-0T4ER | UNKNOWN
specIAL - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14.PUBLIC UTILITY 19 TOWING

20 - SAFETY SERVICE PATROL

1 - NOCARGO BADY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE NOTORVEHICL CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARED ;. pyg 4 - LOGGING & - CARGOVAENCLOSED BOX 14 a7 gED 14- CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSKRAVEL ) .pyyp 99-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B-TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

ROR-MOTORIST 2. INTERSECTION - UNMARKED

1. INTERSECTICN - MARKED
CROSSWALK

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

[J-NoBAMAGE (01

O-vop 1131

[J - UNDERCARRIAGE [141]

[J-ALLAREAS [15]

L1

COLLISION witH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

1 CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
STRUCTURE

SUPPORT

34-MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT  gagRiER 40-UTILITY POLE
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT I_l_J MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
4-0mcH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-ThEE 54-OTHER FIXED 0BJECT

43-FIRS HYDRANT 99-0THER/ UNKNOWN

LCATION  CRSSWALK 5 - TRAVEL LANE -Omhea Leeanmn TRALLS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  13-APPROACHING
INITIAL POINT oF T
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE ROTNTGEENTAC
4 01 SOOI G T 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 goommane 90 d 3 canamg Lanes 9 - LEAVING TRAFFIC LANE 5-STANDI 06 1 3= Rer o NS 15 Y EhiCL N TR
ACTION 4. 5TRKK  PRECRASH4.VERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST RCELOE W R L
s sarwsthkns ACTIONS s waqncmcruy m-suwmcorsroeery  OSEMGPLAYING g snaomgoursioe 13%708 R Wl
& STRUCK T AT INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER  UNKNOWA 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 7O CLOSE /ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-GPENING DOORINTO 2 TWO-WAY 2 SIGNAL 5 -VIELD SIGN
AAEY ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING ) L= L——J 5 FuasHER & - NO CONTROL
CONTRIBUTING L 15- SWERVING TOAVOID SPILUING 99-OTHER IMPROPER ACTION
CIRCUSTNEES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
- IMPROPERTURY 12-IMPROPER BACKING 20-INPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCEREENENYS ; lNr?J ”:/vowsglvscnossmc
EVENTS L4, 1 | 2-Invowep-ac
12, 0 }-OVERTURNROLLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE— 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rerexe osion 7 - SEPARATION OF UNITS g;vosmomemonor 17-AHIMAL — “ARM EQUIPMENT
3. INMERSION B - AN OFF ROAD RIGHT AVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHLLRUNAWY 0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - L - OTHE ANYTHING SET IN MOTION <
13-0THER NON-COLLISION 20-MOTORVERICLE I 2-SOUTH & - NDRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN N T HTIRVE BY AOTORVEHICLE 2 1
LOSS OR SHIFT PO 24-OTHER MOVABLE CRIECT FROM L% | 7oL | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8 - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1 | | L

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 2. CALCULATED/ EDR

POSTED SPEED

| SUSS E— |

3 - UNDETERMINED

HSY8304 OH1U 149 {760-0820)
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o IR M LOCAL REPORT NUMBER
®= 28 MoToRrIST / NoN-MoToORIST
12|0]2|0|-|0|0l0I012|113|8| 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
0,1 [TOMSA, KENNETH, C 0,6,2,4,1,9,8,4,(35 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CoDE
>4
5] 403 HARRIS ST ,Kent ,OH 44240 1 i
o
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnazie ci7v: | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 5 BY MC HELMET | () . 1,;1 Ip1 | 1
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5 0, H| $C409551 333.03 Maximum Speed Limits 65376
B3 0L CLASS [ ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiectupros
8y [ accomor ] maruuana
4 ] 1 o1 1 11 gt 5 IDOTHERDRUG 1 1 ! 1| el 1 | IIJIL ) [ W S|
UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 N 2 L | 1 ] | | | ] e+ |
E ADDRESS: STREET, CiTY, STATE, 1P CONTACT PHONE - incLUDE AREA CODE
=
g L | ] 1 | ] | ] | | |
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tvac, cirv: | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g MC HELMET
]« ) Ll 1 ] (- ] [ )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g
'5 I )
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOROLTEST
LS SELECTUPT02 stuEeruenos DISTRACTED ALCOHOL / DRUG SUSPECTED L S| TYPE VALUE RESULT seuectuproe
8y [ aconor ] maruuana
9 {0 orer bruG 9 1 s g wel iy
ot Tvg— - S—T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ 1 i | | | | | 1 | I|L ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
S
S L ] 1 1 1 | ] 1 1 | J
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (wc,cr7v: | SAFETY EQUIPHIENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-Compuant
] MC HELMET
< | — _J [ 1 1 — | [E—] | E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
& | —
64 0L CLASS | ENDORSEMENT ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOR
[ atcowor [ waruuana
: [J orwer oruG | L e )
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION{S) DRIVER JISTRACTION TEST STATUS
1-FATAL ' 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A } 1-ALCOHOL INTERLOCK DEVICE . 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY +  ~ (MOTORGYCLEDRVER) - -y ‘pen ovep pronT . 2:CLASSE - 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3. SUSPECTED MINOR INJuRy -2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES Ek@fggg{‘mﬁ“ﬁﬁf&m . ‘3. TESTGIVEN, CONTAMINATED
4 POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARMWAIVER i SAMPLE / UNUSABLE
. FARM W © DIALING)
5= NO APPARENT INJURY 4(5,58%'3 CYI(-:E;TP?SD:EUGERJ 5-NOT APPLICABLE (OHI0 = D) 5 EXCERT CLASS A BUS 3-TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
: 9. DEPLOYMENT UNKNOWN 3 - M MOPED ONLY §-EXCEPTCLASSA COMNUNICATION DEVICE 5-TESTGIVEN RESULTS
INJURED TAKEN BY  [RERb Rl §- NOVALID 0L & CLASS B ELS 4-TALFING ON HANDHELD UNKNOWN
ATt 6+ SECOND - RIGHT SIDE S | 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T TR
[TREATED AT SCENE 7-THIRD - LEFT SIDE {_ EJECTION | OLENDORSEMENT J . OTHER ACTIVITY,WITH AN e
e s =0 _ 8- INTERMEDIATE LICENSE , A LNONE
2-EMS RCY & 1-MOTEJECTED H - HAZMAT \" RESTRICTIONS ELECTRONIC DEVICE =
3. POLICE i 8- THIRD- MIDDLE 2- PARTIALLY EJEGTED M- MOTOROYCLE i 9:LEARNER'S PERMIT 6-PASSENGER s
9. OTHER/ UNKNOWN 9-THIRD- RIGHT SIOE. 3. TOTALLY EJECTED ! {P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3:URINE
10- SLEEPER SECTION : ¢ 10 LIMITED T DAYLIGHT ONLY INSIDE THEVERICLE 4 -BREATH
4-NOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT OF TRUCK CAB . 11-LIMITEOTO EMPLOYMENT ~  B-OTHER-DISTRACTION OUTSIDE - 5-OTHER
O, LTI THE VERICLE
1-NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER
ENCLOSED CARGOAREA R- THREE-WHEEL MOTORCYCLE _ 9-0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT.ONLY, USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS lB-(lgilélé?‘ﬂLl(;ARLA R(E‘;I%EASND 1-NONE
3- LAP BELT ONLY USED WA I 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS CONTROLS, R OTHE CONDITION _BL0GD
4. SHOULDER & LAPBELTUSED  ~ 12-PASSENGER [N UNENCLOSED | MECHANICAL MEANS LS ey
2 CARGOAREA 3-FREEDBY X-TANKER / HAZMAT ADARTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
p; CHLD RESTRUNTSVETEN - 8 s e NONMECHANICAL MEANS :  14-MILITARYVERCLES ONLY | 2 pHYSICAL IMPAIRMENT | 4 qTHeR
AL 1< TRALING T 15 MOTORVEHICLESWITHOUT | 3. EMOTIONAL (r . oc i i
o4 _ 3 : -Ep G, OEPRESSED,
6‘%&”&3&‘1” SYSTEM- . 14 mgm?noﬂm%lﬁh%mm F-FEMALE AIR BRAKES ARGRY.DISTURBED): DRUG TEST RESULT(S)
' § o ) M- 16-0UTSIDE MIRROR £ :
7 -BOOSTER SEAT 15- NONMOTORIST | M-MaLE : L OSTHEMICA 4- ILLNESS 1-AMPHETAMINES
Shereii CToTEy, ant U QTHER 7UNKNOWN - PROSTHETICAID 5. FELL ASLEER, FAINTED, 2- BARBITURATES
s | 18- OTHER FATIGUED, ETT.
j 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED : 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, £TC.) o MO ATIONS T DRIGS A=CANNABINDIDS
10- REFUECTIVE CLOTHING JALCOHOL | 5-COGAINE
11 LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN 6-OPIATES / OPIOIDS
1 BICYCLE-GNLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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Wy Ovio DePAmMENT H H H LOCAL REPORT NUMBER
e ez Narrative Continuation 2020000002138

INFORMATION ON UNIT 2. UNIT 1 WAS
CITED FOR ACDA WITH DISTRACTED DRIVING.
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