010 DEPA

sraxive TRAFFIC CRASH REPORT

wreve

W _*—
\ = *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
TR OJowa [Jons L2|0|2|1|'1010|0|0|4|5|l|3| !
oH-1P [] 0THER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER o UNITS UNIT 1n ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare property| City of Kent Police 0,6,7,0,3, 2.unsowen| (0020 [0, 1 g0 unknown
COUNTY* Lm:llLI‘l'IY*mTy LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2VILLAGE | Kent LEEATAR
6075|153 TowNsHip 93:22 2020/ UT060f S i, ceeious nsury
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gg:TT: LOCATION ROAD NAME ROAD TYPE LATITUDE secima. peerzes SUSPECTED
2.
- EAST 3- MINOR INJURY
Lil.& 4351 ILI g.wgs'r WATER S T | datuti5,0,1 0 7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gggTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius. panees 4- INJURY POSSIBLE
2.
3-EAST A 5. PROPERTY DAMAGE
[ | [ R A A I } 4-WEST SUMMIT LS|T113||I.I315|3|213|6| 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 0 ON APPROACH
2- MILE POST 2-SOUTH 2 T AV -AVENUE LA -LANE 5Q - SQUARE
3 W o L1 2l Easr | US-FEDERAL US ROUTE .
3-WEST | SR-STATE ROUTE 2;-8:)01;;%@ zl:-MlLEPOST s;-:TREE: WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRC! -OVAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE unrr oF weasure | CRNUMBERED COUNTYROUTE} () or PK - PARKWAY  TL -TRAIL BOADWAY,
1-MILES | TR-NUMBERED TOWNSHIP ¥ 5 3
2-FEET ROUTE SR, Sl MK et [ roaoway prvioeo
£ 1 1 1 |i__ y3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-22_&%%}51% 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
01, TWO MOTOR 2-SOUTH
L 121 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L—)  yEpicipsy  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4.-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAYE DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPCSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
T
[ work zon= reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR [ CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFQRE THE 15T WORK Z0VE 1 1 2
] workeRs pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt L2 L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 3.
| OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4- INTERMITTENT 01 MOVING WORK 4. ACTIVITY AREA BITUMINOUS
[ acrive scuoow zone 5. OTHER 5-TERMINATION AREA 3 CURVE LEVEL IS 13 SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERIUNKNOWN| 5-SAND, MUD, DIRT, |4 | »c. GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
1 | 5-DIRT
= 3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW MOVING) ]
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3=OTHERIRCH S
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE

Indicate the north
direction with
an “N" on the
compass diagram.

UNIT 1 WAS TRAVELING NB ON S WATER ST.

UNIT 1 WAS AT THE RED LIGHT OF S WATER
ST AND E SUMMIT ST. UNIT 2 WAS ]
TRAVELING SB ON S WATER ST TURNING EB

d ]
ON TO E SUMMIT ST. UNIT 1 RAN THE RED ';L tmér‘- L
LIGHT STRIKING UNIT 2. UNIT 1 WAS — i f
CITED FOR RED LIGHT. B =

o

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
i [X] poLice acency
LD,},ZLZ!Z,OIZ,I ,/,1,710,6“0 3,212;2,0|211,/,117,0171&3,2,.,210,211,/,117,1,51&1312,212,0 le,lll |7|4|2| D .
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken oY OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES Moore, Matthew J Nelson, Josh SUPPLEMENT
(CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ CHEecken ay OFFICER'S BADGE NUMBER™ TH2h SSTS T 58 23 1)
L010|510|2|0J;0|5|5|2.1.§_J._l 1 i 112,13,1_2 S WY S

HSY7001 OH1 1/19 [760-0820}
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B s UNrT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R}savr as oavem
10 1 1 || FAVETTA, FRED, JOSEPH

OWNER PHONE: v:_,z¢ anea coce « (& sawe as omveny

J

2,0,2,1,-

LOCAL REPORT NUMBER

I0I0I010I4I5|113l

DAMAGE SCALE

1. PASSENGER CAR
LN 3 - SPORT JTILITYVEHICLE

UNITTYPE 4 pick up

5 - CARGOVAN
6 - VAN {315 SEATS)

# 0F TRAILING UNITS

1 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTCRCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VERICLE

(ATYIUTV)

12-GOLF CART

13- SNCWHOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR
To-FARM EQUIPMENT
17-MOTORROME

18- LIMD {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21 -HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 03

ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24-\WHEE .CHAIR {ANY TYPE)
25-0THER NON-MOTGRIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTONATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATIGN
4 - HIGH AUTOMATION

9 - UNKNCWN

5 - B.S-TRANSITILCMIMUTER

13- AM3ULANEE

15-CONSTRUCTICN EQUIPMENT

|__2_j 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOHE b - BUS - CHARTER/TOUR L:-FIRE 16-FARM
2-TAX! 7-8US - INTERCITY 12-MILITARY 17-NOWI'G
spECIAL 2 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 11 - SHOW REMOVAL
FUNCTION 4 - STHOIL TRAVSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19.TOWING

20-SAFETY SZRVICE PATRIL

21-MAIL CARRIER
99- OTHER/ UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NGCARGOBOJYTYPE 3. VEHICLETOWINGANOTHER 5 - [VTERMODALCONTAINER 8 - POLE 12- CONCRETE MIXER
0,1,  /NOTAPRLICABLE YOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g 4. L03GING & - CARGOVANIENC.OSED 30X 9.7 a7 gD 18- CARSACEIREFUSE
BODY
TYPE T- GRAINCHIPSERAVEL )y .pyyp 99-OTHER UHKNOWN
1- TURN SIGALS 4-BRAKES 7-WORNORSLICKTIRES 9 MOTOR TROUBLE - OTHER/ UNKHOWN
VERIGLE 2- HEADLANPS 5 - STEERING B-TRALEREQUIPMENT  10-DISASLED FROM PR'OR

ACCIDENT

1-INTERSECTICN - MATKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAY/LCROSSING ISLAND

e s SWALS 4-MOSLOCK-MARKED  7-SHOULDER/ROADSIDE 10-CRIVEWAY ACCESS
H-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK _SIDEWALK e, e ——
LOCATION  CRosswaL 8 - SIDEWAL 11-SHARED USE PATHS 03

5 -TRAVEL LANE - 0tes Lecanion TRAILS

AT IMPACT

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER T UNKHOWN

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ sauz as d3rvEm 3 1- NONE 3-FUNCTIONAL DAMAGE
2400 TALLMADGE RD ,Brimfield Twp ,OH 44266 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrat CaRRiER PHONE: inc_unz area cooe 9 - UNKNOWN
(R T R NS N S N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, Hj| FIF2949 21G 3. CASCY 5 AH22;0.7832,01,0, Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL
VERIFIED | PROGRESSIVE 943990679 BLK 300
TYPE oF USE e US DOT ¥ TOWED BY: COMPANY NAME
R
Cloowmercise [Joovernwewt [ meweteeney ) e
VEHICLE WEIGHT GVWRIGCWR

INTERLUCK #0CCUPANTS lw_ SIO:LES D MATERU\L CLASS # PLACARDID #
[(Toew Ourmske unie 2 - 10,001 - 26K Las et

Ealispe0 0,2 - O PLACARD

{ L 13 - >26K LBS R R

[J-No DAMAGE 10§

O-vop 113)

[ - UNIT NOT AT SCENE {161

[J- UNDERCARRIAGE [141

O-ALL AREAS [15]

1-NON-CONTACT
2-NON-CO. LISION

1 - STRAIGAT AHEAD
2 - BACKING

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING
|_3_J

sosaiane L0 b3 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION

ACTION 4. sTRICK PRE-CRASH 4 . CVERTAKING/PASSING 10- PARKED 15~X:’GA2'&NGG,PRLIJ";:":26.
5- BOTH STRIKING 5 - MAKING RIGHT TURY 11-5LOWIYG OR STOPPED '
& STRUCK b - MAKTNG LEFT TURN INTRAFFIC 16-WORKING

9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANCING
20-0THER NON-MOTORIST

21-STANCING OUTSIOE
DISABLEDVERICLE

93-0THER/ UNKNOWN

1-NONE 7-LEF0F CENTER 13-IMPROPER START FROMA 17 -VISION 03STRUCTION
2-FAILIRETOYIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 15-OPERATING DEFECTIVE
0,3, 3-MAVREDLIGHT 9-MPROPER LAKE CHANGE “'f&f&f&“"“‘m EQUIPHENT
=Ly pawsrop sien 10- [MPROPER PASSING 19-LOAD SHIFTINGFALLING!
CONTRIBUTING 15-SWERVING TO AVOID SPILLING

11-DROVE OFF R0AD
12- IMPROPER BACKING

CIRouusTANCEs > UNSAFE SPEED
& INPROPERTURN

16-WRONG WAY 20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DDOR IN"0
ROADWAY

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
1,2
= DIAGRAM
13-TOP

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

SEQUENCE oF EVENTS

EVENTS
1 2, 0 }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE
L ermexpuosion 7- SEPARATION OF UNITS g:’;eg’l““mic"ﬁ““‘ 17-AIVAL - FARM

3 - IMMERSION B - RAN OFF ROAD RIGHT 18- ARIMAL - DEER

12-DOWNHILL RUHAWAY

21 ) 4 JACKRNIFE 9 RAN OFF ROAD LEFT 1-OTHERNCILCOLLIGIoN L VAMAL ~ OTHER
5 RGO EQUPHENT 10GRass NEDMU 14-PEDESTRIAY el o
3 LR 15-PEDALCYCLE 21-PARKED HOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
Z-INPACTATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN FOST 43-CURR
SL—L1 " cRasH CusHION 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH
2-ERIDCE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT
. QULACH 34-NEDIAN CUARDRAIL SUPPORT 85-FENCE
27 -BRIDGE PIER OR ABUTMENT ~ papriER 40- UTILITY POLE 47-NAILBOY
2-BRIDSE PARAPET 35- MEDIAN CONCRETE 41-07HER POST, POLE 46-TREE
ol 2-BRIDGE RALL BARRIER LR 49-FIRE HYORAKT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT |Ll MOST HARMFUL EVENT

22-'WORK 20NE MAINTENANCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
2 2-TWoMAY 2 e 5 - YIELD SIGN
L= L= 3_FUASHER 6. NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 2~ INVOLVED-ACTIVE CROSSING
L2

3 - INVOLVED-PASSIVE CROSSING

EQU'PMINT
23-STRUCK BY FALLING,
SHIFT NG CARGO OR
ANYTHING SET IN MOTION
BY A MOTCRVEHICLE
24-OTHER MOVABLE 0BJEC™

UNIT / NON-MOTORIST DIRECTION

oML 2 ol ) e

1 - NORTH
2- SQUTH

S - NORTHEAST
€ - NORTHWEST
7 - SOUTHEAST
€ - SOUTHWEST
9 - OTHER / JNKNOWY

4 - WEST

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL
52-BUILDING
53 TUNNEL

UNIT SPEED

00,8,

—

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. caLcuLATED /EDR

54-OTHER FIXE) CBJECT
F-O0THER | UNKNOWN

POSTED SPEED

2 | 5§

3 UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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CHig

L

DEP;
oF PUBUC SAFETY
Wy vt Fasricren

ARTMENT

Unit

LOCAL REPORT NUMBER

élolzlll-I0101000l4l5l113l )

0,1

1. PASSENGERCAR

7 - MCTORCYCLE 2-WHESLEC

2 - PASSENGERVAN (MIN:VAN! 8 - MOTCRCYCLE 2WHEZLED

UNITTYPE 4 pioqyp

12-GOLF CART

13- SNCWMCBLZ
14-SINSLE UNIT TRUCK
15-SEMI-TRACTOR
16-FAIM ZQUTPMENT
17-MCTORHONE

16-LIMQ {LIVERY VEHICLE)
15-8.5 (1b+ PASSENGERS)
20-OTHEIVEHICLE

2 -FEAVY EQUIPMENT

2-ANINALWITH RIDER 6%
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEE _CHAIR (ANY TYPE}
£5-0THER hON-VOTORIST
2h-3I5YC_E

27-TRAIN

99- NKMO'WN OF HIT/SHIP

0 - NOAUTCHMATIOY
1 - DRIVERASSISTANCE
2 - PART.AL AUTCMAT OV

3 - CONDITIONAL AL TOMATICH
4 - HiG AUTCNATION
5 - FLLLAJTCMATION

G - UNKNCWN

SPECIAL

3-S°0R7 JTILITYVEFICLE 9 - AUTOCYCLE
10-N022D 08 MOTORIZZD
5 - CARGC VAN BICYC.E
6 - VAN 1915 SEATS) 11-ALL TERRAIN VEFICLE
(ATVIUTV)
# 0F TRAILING UNITS
WAS VEHICLE OPERATING I AUTONOMOUS
MODBE WHEN CRASH OCCURRED? 0
1-YES 2-\) 9-OTHER | UNKHIWN ATEranon
MODE LEVEL
1. NCHE 6 - 2JS - CHARTEYTOUR
2-TAX 7-3J8-INTEROITY

3 ELECTROYIC RICE SHARING
FUNCTION 4 - SCHOOLTRAWSPPR™
5+ 3.8-TRANSTENILTIR

§-BJ§ - SHUTTLE
9 - BUS-CTHER
1J-AM3IANGE

12 -FIRz

12-MILITARY

13-POLICE
L-PJBLCUTILITY

12 CONSTRLCT LN ZQL PME T

16-FARY

17-M2G

18- SNOW REMCYAL
19-TOA'NS

2C3AFETY I LEPATRIL

21-MAIL CARRIzR
B-0T~ZR | uNKNIWN

0,1
CARGO

BOOY

TYPE

1 - NC CARGO BODYTYPZ
1 NOT APPLICAELE

2-8L5

3 - VERICLETOWING ANCTHER
MOTORVEHICLE
3 L03GHG

5 - INTEIMCDAL CONTAINER
CHASSIS

6 - CARGOVAN/ZAC_CSEL 30X

7 - GRAINCH PSISRAVEL

B-PCLE

G - CARGOTANK
13-FLAT 32D
11-Cuvp

12-CIVCRETE WXER
13-ALTOTRANSPCATER
14-GARBAGEREFUSE
99-0T=ER/ LHKNOWY

VEHICLE
DEFECTS

1- TURV SISNALS
2- HEAD LAMPS
3 - TAIL .AMPS

4 - BRAKES
5 - STEERING
6 - TiRE BLOWOU™

T - WORN CR SLICKTIRES
8 - TRALER EQLIPVENT
DEFECTIVE

G - MOTORTROUB.E
17 -DISABLED ROM PR 03
ACCIDENT

99-0TRER " UNCNIWY

| ——

LOCAYION
AT IMPACT

1-INTERSECTICN - MAR(ED
CROSSWAL<

HOK-MATORIST 3 {NTERSECTICN - UNMARKED

CROSSWALK

ZCTICN-07HER

1D5L9CK - MARKZD
COSSNA_K

5 -TRAVEL LANE - 0mz3 Leaamsy

€ - 3ICYC.ELANE
7 - SHOULDER/ RDADSIDE
B - SIJEWALK

- MEDIAY/CROSS NG ISLAND
10-CRIVEWAY ACCESS

11-SHARED USE PAHS 0%
TRALS

12.-FI36T RESPONDER
AT CIEEVT SCENE
99-OTHER/ LN<NOW

[J-NODAMAGET 0]

O-vop 113

- uNIT NOT AT SCENE [ 161

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (D!AVFASDF'\'HH OWNER PHONE: (\:_.2z ascd nr ([ Wheans sc monens
L0 1 2 ;] CAVEN, BRAD, T ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([t s oaven, 1- NONE 3- FUNCTIONAL DAMAGE
105 BRAVE MCMURRAY ,PA 15317 _4_: 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 219 Conmerctas Carrier PHONE: ve_use area ceaoe 9 - UNKNOWN
L T L T = DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P Ay KZZi1587 MV, WML 7,ANG6AES1,1,1,0,1,2,0,1,0, Volkswagen
INSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 910047894 BLU PASSAT
TYPE 0F USE USDOT ¢ TOWED BY: COMPANY VAVE
[Cloommerciae [Joovernuenr [ MEMERENCY = = | City ser::;:nnous —
INTERLOCK #occupants | VENICLENEIZHT EVARIECHR [] VATERAL cLass# pLacARDID #
[Joevice ™ [Jurskip unir 2 - 10,001 26K Las RELEASED
EQUIPPED 0,1 T [] pLacaro .

[ - UNDERCARRIAGE [141

[O-ALLAREAS [15)

L4
ACTION

1-hON-CONTAST
2-NON-CO.LISION
3-STRIGNG

4- STRUCK

5- BOTH STRIKING
&STRUCK

G- CTHER/ UNKNOWN

1 - 57RAIGT AHEAD
2- BACK'NS

016 3. coangivg Lanss

PRE-CRASH 4 . CVZSTAICNGIASS NG
CTIONS .

5 - MAKING RIGHT TLRY
& - MAKING LETTURN

7 - MAKING U-TU3N

B - ENTERING TRASFIC LANE
9 - LEAVING TRAFT:C LANE
10-PARKED

11-SLOWING OR §TOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGUIATING A CURVE

14 -ENTERING CRCRDSSING
SPECIFIED LOCAT:OY

15-WALKING. RURNING
JCRGING, OLAYING

16-WIRKING

17-PJSHING VE~CLE

13-APPCACHING
OR LEAVING VEHICLE
13-STANZING
20-OTHER NON-VOTORIST
21-STANCING 0UTSIDE
DISABLED VE-ICLE
F3-0THER ’ UNKHOWN

0,1

]
CONTRIBUTING
CIRcuusTANCES °- UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3-RANREDLIGHT

- RAN STOP S{6h

6-1WPROPERTURN

T-LEF~OF CENTER
B-FOLLOWING TCO CLOSE /ACDA
9-1PITPER LANE CHANGE
13- IMPRCPER PASSING

11 - DROVE OFF RDAD
12-TMPRCPER BACKING

13- IMPRO7ER START FAOM A
PARKEL POSITION

14-5TIPPZD CR PARKES
ILLEGALLY

15-SWERVING T0 AVOID

16- WRONG WAY

17 VISION 03STRLCTION

15-OPERATING DEFECTIVE
EQUIPMENT

13-L0AD SFIFTINGFALING/
SPILLING

2-1VPROPER CRISSING

21-LYING IN ROAGWAY
22-NCT DISCERNIBLE

23-0PENING J00RINTO
RCADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
G- NODAVIAGE 14 - UNDERCARRIAGE
<12 - R -
08 81a,1'l EIE:GER:MO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L= |

TRAFFIC CONTROL
1 - ROUNDABO.™

2-SIG\AL
3-FLASHER

4-5T2SGN
5 - YIELD SIGN
6 - NO CONTROL

12,0

H

SEQUENCE oF EVENTS

1- OVERTUIN/ROLLOVER
2 - FIAE/EXP- 0SION

3 - IMMERSION

4 - JACKKMFE

5-CARGC EQLIPMENT
LOSS 03 SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

2 -BRIDGE GVERKEAD
STRUCTURE

27-BRIDGE PIET 0T ABUTMEN™

26 -BRIDGE PARROET
25-BRIDGERALL
3C- GUARDIMIL FACE

b - EQUIPNENT FAILURE
7 - SEPARATICN 0% UNITS
6 - 2N OFF ROAD RIGHT
9 - RAN OFF RJAD LEFT
10-CROSS ME2IAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWKHILL RLHAWAY
13-0THER NCN-CCLLISION
14-PEJESTRIAN
15-PZDALCYCLE

16-RAILWAY VEHICLE

17-ANYVAL - SARY

15-ANIMAL - DEER

19-ANIMAL - C74ER

2 -MOTORVE<ICLE N
TAANSPCRT

21 - PARKED ¥0TOR VEAICLE

COLLISION wiTk FIXED GBJECT - STRUCK

31-GLARDRAIL END
32 - PORTABLE 3ARRIER
J3-MEDIAN CAELZ BARRIER

34 MEDIAN GJARC RAIL
BARRIER

33-MEDIAN CONCRE™E
BARRIER

35-MZDIAN OTHER BARRIER

37-TRAFFIC §'6K 65T
38-0VZRAEAC SIGN POST
39-LIGAT/LUMINARES

SUPPIR™
40-UTLITY POLE
42-07HER POST, POLE

OR SIPPORT
42-CULVERT

l_l__! FIRST HARMFUL EVENT Ll_l MOST HARMFUL EVENT

42-CuRd
42-877C4

42 -EMBANKMEN™
4-FINCE
47-MAILBOX
48-TREE
4G-FIRE ~YORANT

22-WORK Z0NE MAINTENANCE
ECUPMENT

STRUCK BY FALLING,
SRIFT NG CARGO CR
ANYTHING SE™ IN MOTICN
3Y A MOTCRVEHICLE
24-OTHER MOVABLE 0BLEC™

a-

50-WORK ZONE MAINTENANCE
EGU-PYENT

51WAL

£2-3U1L01%

53.TLNVEL

54-OTHER FIXE QBJECT

%-CTHR | UNKNOWN

# or THROUGH LANES
ON ROAD

4

1

RAIL GRADE CROSSING

1-NITINVC

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

LVED

UNIT / NON-MOTORIST DIRECTION

1-NORTR  £.NORTHEAST
2-S0LTE £ NDRTHWEST
momi 1 ) to 3 ) e 7-sumess
4 - WEST £ - SOUTHWEST
- OTHER / JNNOWY

UNIT SPEED DETECTED SPEED

0 5 - -STATED/ESTIMATED SPEED
(2018 Leu S o L —— 2.caccuLaensen

POSTED SPEED

2 .5

3 UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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S50 Ouio DEpaTTENT LOCAL REPORT NUMBER
w=zrzn MotorisT / Non-MoToRrisT
|l|0|2|1['|0I0|0I0I4l511|3l |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |FAVETTA, FRED, JOSEPH Jd1/10,/1950(7 0 M
%Y ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - INcLUDE AREA CODE
5 2400 TALLMADGE RD ,Brimfield Twp ,OH 44266 -
= : .
b2l INJURIES [INJURED | EMS AGENCTY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (2 c17v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 BY McHELMETLOII'Ll N1 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE -
i 313.03C1 Traffic Control Sign 66526
(=] —
= ENDORSEMENT RESTRICTION seLecTuP~03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECTURTOT DISTRACTED STATUS VALUE RESULT setectueroy
By [J acconor [ maruuana
| N L TR e [ orser oruc L 1 1 1 ) al_l 1| Lt
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
CAVEN, SHAWN, THOMAS 07 (09/1999(2 1| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
& 1550 SCORPIO CT ,Kent ,OH 44240
= ——
bl INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY isizvet - 1+ | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compurant
L_5_| L |_0_1L MCHELMETlolllL 1 ll_l_JLl J
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= SEME LzcTua- R ALCOHOL\TEST
ENDORSEMENT RESTRICTION scizcTu>703 DRNVER rep | ALCOHOL / DRUG SUSPECTED coniTion  HSSTTHRIY B
By O aconor  [J maruuana
Lt Ll JL 1 JL 1 | l_l_IDOT”ERDRUG L l_._llllLll.Ll 1
= == = T e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| S—] ( | | / | 1 | ] JTN Ty | | LA Y
5| ADDRESS: STREFT,CITy,STATF, 7iP CONTACT PHONE - thcLunE AREA CODE
S
S | I ] | 1 { [l ] 1 1 J
b4 INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY (tiasie 11+ | SAFETY EQUIPMENT SEATING POSITION | A[R BAG USAGE [ ESECTION | TRAPPED
z TAKEN DOT-CoveLiant
= 8Y MC HELMET
= [ — ! I | (I | J
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=S
B4 0L CLASS RESTRICTION ORIVER ALCOHOL / ORUG SUSPECTED CONDITION

ENDORSEMENT
SELECTLPTLZ

| SoS— | | — E—

DISTRACTED

8y [ acconor ] maruuana

|0 orHer pRUC

INJURIES SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER}

2-FRONT- MIDDLE
3- FRONT - RIGHT SI0E

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY  |RERREEL LI
T T b- SECOND - RIGHT SIOE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE GAR)
2-EMS
T 8-THIRD - MIBDLE

9-THIRD - RIGHT SIDE
10 SLEEPER SECTION

9-OTHER/ UNKNOWN

SAEETY EQUIPMENT

OF TRUCK CAB
11- PASSENGER IN OTHER
AN I5ED ENCLOSED nARGmREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7-BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

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

TRAPPED

= oo |

AIR BAG

1-NQT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOTAPPLICABLE (OHi0 = 0}

9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
b-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED I - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NDTAPPLICABLE N -TANKER

Q- MOTOR SCOGTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

e = Pl
OL RESTRIGTION(S)
1- ALCOHOL INTERLOCK DEVICE
2 CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

7. EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
L1 - 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- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1. NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, :
3. TALKING GN HANDS-FREE PRSI Ll
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD Rl
COMMUNICATION DEVICE
5 -QTHERACTIVITY WITH AN 3
ELECTRONIC DEVICE 1-KON
6- PASSENGER 2-BL000
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
9-0THER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3-EMOTHONAL(ES 0 P D

ASGRED TIRRED) DRUG TEST RESULT(S)
4-ILLNESS 1-AMPHETAMINES
5 FELL ASLEEP, FAINTED, 2-BARBITURATES
fATIGUED EIL 3 BENZODIAZEPINES
IO
JALCOHAL 5 CICAINE
9. OTHER /UNKHOWN 6-GPIATES / 0PHOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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T —
w= ez OccuPANT / WITNESS ADDENDUM LA r O Rt
Lzlolzlll-I0|0I0l014|51113l J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| LEE, LORETTA, ANN 01 (30/1960(6 1) F i
ADDRESS: STREET, CIFY, STATE, ZIP CONTACT PHONE - inctuce aRes cope
2400 TALLMADGE RD ,Brimfield Twp ,OH 44266 )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mznicar FaciLite (nanse, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
5 Y 0 4 MC HELMET I;(. 1 3 : IJ l i 1 gl i
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
[Pt st 1/ I I | J— |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - icLupE AREA cope
L L 1 1 | | L 1 | S|
INJURIES | INJURED | EMS Acevcy (NAME) INJURED TAKEN T0° Menicas Faciuiry (nane, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
(L ——1] ] L 1 JL | | — |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| [ ( L1 / 1 I N | T T T | (E
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INcLUGE AREA Co0E
I 1 1 1 1 1 ! | 1 i
INJURIES [INJURED | EMS Asency NAME) INJURED TAKEN 10 Mzoicat Faciuiry (nane, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY
MC HELMET X 1N )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ! ( 1 { / | 1 1 J 2] i
ADDRESS: STREET, CHY, STATE, ZIP CONTACT PHONE - incuuct ke coot
4 [ ! 1 1 ! ] ] 1 1 1
INJURIES |[INJURED | EMS Acescr \AlE INJUREDTAKE % T0 Mizpear Fac.L oy (uassi, ate) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED D DOT-CompLiaNT
[ 1l | T L JjL I = [ e ]
R A QuUIP D A PO 0 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 - NOAPPARENT INJURY

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 -

DTA B

1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED

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

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)

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RRERNS
NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
| L] ( | { / | ! ] | 1 | | ]
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incuuck ARea cope
| 1 ! | ] ! 1 1 1 ]
NAME: LAST, FIRST MIDILE DATE OF BIRTH AGE GENDER
( 1 | / 1 1 I JIL_L | |
ADDRESS: STREET, CITY,STATE, 71 CONTACT PHONE - IncLupk AREA cooe
i 1 ] 1 ] 1 I 1 1 1
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
JCL 8] { I | 1 1 £ ] (B ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREA cobe
| I 1 1 i 1 l 1 1 ] !
HSY 8355 OH1P 3/19 [760-1500} PAGE § OF §



