= 28352 TRAFFIc CRASH REPORT

*
= *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT S GLEALULT TS
LOCAL INFORMATION
B]PHOTOSTAKEN EOH'Z @0""3 L2|01210|'1010|0|0|3|1|2|11 |
0 [X] on-1r [] oTHER | REFORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- 50LVED 98 - ANIMAL
[] erivare property| City of Kent Police 06703} 1 ; jnsoveo| (0.2 0,1, 55 unknown
COUNTY* L(ll:ALIT{I*clTy LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L_6_L7_I L_l_, 3-TOWNSHIP Kent 02122020/0215, =1 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH! LOCATION ROAD NAME ROAD TYPE LATITUDE obecina. ozeaces SUSPECTED
B 3- MINOR INJURY
-EAST N
SR W I S Y| S | 2.w|=_51- LINDEN LR 1 Dl L4j1'-‘ 1 .5 |4 |8 1 |7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gol?TH REFERENCE RDAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE ooz nzasess 4. INJURY POSSIBLE
2- SOUTH
3-EAST ENRD - 5- PROPERTY DAMAGE
S Y} Y S | 4-WEST 200 LIND [ W 18411-L3 ;4JA715 ,2121 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] within INTERSECTION o7 ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3. HOUSE # L> 1 3-EAST L0 |
2_WesT | SR- STATE ROUTE ZL - BOULEVARD M: - M‘;LEPOST ST —SZREE:; D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FOMRSFERENCE | unToF mEAsuRe | Ok VUMDERED COUNTYROUTE | oo e pic-paRKWAY  TL - TRAIL
1-MHES | TR- NUMBERED TOWNSHIP 3 N N
2 0 9 2-FEET ROUTE =l PLoPIE WA-WAY [[] roanway pwvinen
| 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING SOUTH (<4 FEET)
0,2 1, Ttwomoror Ly 280 L
L2 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L=/ yEicLEs (v B-ANGLE 3- EAST 2- DIVIDED FLUSH MEDIAN
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, 07R03ITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9 - OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[T] workeRs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN ] L L8 |
D . 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [T
AL 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIGON WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1 2-Ccoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pior
=1 3.DARK - LIGHTED ROADWAY L=L=1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 2_RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOW
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Indicate the rorth
direction with
an“N" on the
compass diagram,

UNIT 2 WAS PARKED FACING SOUTH ON
LINDEN ROAD IN FRONT OF HOUSE NUMBER
200 LINDEN. UNIT 1 BACKED INTO UNIT 2
WHILE ATTEMPTING TO BACK INTO THE

PARKING SPOT. UNIT 1 FLED THE SCENE.

MV

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

1012I 1I2’|2101210I/ lolzlzlll &121112|21012101/ Lolzlzlzlllolzll 12|210I2l0I / 101212I4 lgl‘zlllzlzlol2 IOI/ I0141516I % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecked ey OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Kunka, Leonard B Short, Jason M SUPPLEMENT "

{CORRECTION o7 ADDITION
OFFICER'S BADGE NUMBER* Crecken ay OFFICER'S BADGE NUMBER™ e b o e e 2
lololollloi3|0|||118l4jl.._2 ..1__5,4 ,0.._1 1 L _JL_z__l .2 J‘_ﬁs,,l_ 1 B
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= eamnsw UNIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,3,1,2, 1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([X]saME asvavens OWNER PHONF - iar o ania —ar 7R = DAM A
< 0,1 ,|GRAHN, MATTHEW, DAVID L DAMAGE SCALE
‘g OWNER ABDRESS: STREET, CITY, STATE, ZIP (msnusuwv:.m 2 1-NONE 3- FUNCTIONAL DAMAGE
5 1390 SILVERDALE CIR ,Twmst ,OH 44087 L_< 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: inctuoe area cooe 9 - UNKNOWN
I O Y T T B N Y| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATEACETHATIAFFLY,
0 H|HZD5207 1, VWAT7A3XGC060922)2,0,1,6, Volkswagen 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e “ )
verrieo |PROGRESSIVE 920482453 BLK PASSAT 10 d
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
[CJcowmerciau [Joovernment [T] BEMERGENCY Y — — ’ 3
INTERLOCK #0CCUPANTS vanml.slw _ﬂ:g:\'{:l:mcwn MATERIAL cLASS# PLACARDID # A
Dg&‘lﬂ,‘,ﬁ“ DX ursia une 02 2 - 10,001 - 26K L85 RELEASED '
WY&y [ 13-52KLss [lpacaro | 4 4 4 4 7 s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LIMO (LIVERYVEHICLE) ~ 23-PEDESTRIAN { SKATER

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

(0 ] 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L=J 3. SPORTUTILITYVERICLE  § - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NOH-MOTORIST
UNITTYPE 4 _piy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (815 SEATS) 11~::T'-VTIEST"V‘)'“VEHWLE 17-MOTORKOME ANIMAL-DRAWN VEHICLE 99 unkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHERJUNKNOWN ,u'—'m,,m,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FRE 16-FARM 71-MAIL CARRIER
0.1, 2-ma 7 BUS~ INTERCITY 12-MILITARY 17-MOWING 99-OT4ER / UNKNOWN
sl_l_,PECKAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
'::n"nsy" 28U 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.7 AT D 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 9-0TER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ GHKNOWN
vgl_'gmcu 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  17-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

LSS 4 - MIDBLOCK - MARKED
"f":‘ﬂ;ﬂ[lg:: 2-INTERSECTION- UNMARKED  CROSSWALK
0CA CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Omweq Locaniay

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

9 - MEDIAH/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IRCIDENT SCENE

99-OTHER / UNKNOWN

10

" 1 |I_a 1 2
10 2 10| 2
9 9 ) 3 s ol T:
8 4 L] : 4
8 : i 4 s i EJ..‘ 4
L] T L]
7 5 7 5
[) 6
12 12
12
9 3 9 S o3 9' | 3 9 3
6
==

[J-noDAMAGE (01 [J- UNDERCARRIAGE [141]

O-Top 1131 [ -ALL AREAS [15]

[J - uNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
lil 3- STRIKING M 3 - CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 06 030 DAMACE 18= INDERCARRIZEE
ACTION 4.TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST l12- gf:ggglg UNIT 15-VEHICLE NOT AT SCENE
5 sornstmking ACTIONS s yuqngrnTTon  IL-sLowmcorstoreep  MOSCIGPLAYIG 21 STANDING OUTSIoE s LT
L STRUCK 6 - MAKING LEFTTURN IR TRAFFIC 16-WORKING DISABLEDVEKICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-HONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURETOYIELD §-FOLLOWING To0 CLOSE /AcDA  PARKED POSITICN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STGP SIGN
3-RAN RED LIGHT 9-INPROPERLANE CHANGE 14~ TOPPED IR PARKED EQUIPHENT 23-GPENING DOOR INTO 2 2-TWoway 2-SIGNAL 5 - YIELO SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L& |
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 3-FLASHER 6 -NOCONTROL
ciRcunsTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-0THER IMPROPER ACTION
- INPROPERTUR 12- IMPROPER BACKING CZRUETEIGE UL # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1 NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS
12, 0, 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L hRpexeLosion 7 - SEPARATION OF UNITS gmz‘gf DIRECTION OF 17 AWIMAL — FARM EQUIPNENT
3. INMERSION 3. AN 0¢F ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL AUNAWAY el SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHE -
13-OTHER NON-COLLISION ANYTHING SET [N MOTION
20-MOTORVEHICLE IN 2-SO0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T-PEESTRIAN v 8Y A MOTORVEHICLE 2
LOSS ORSHIFT e 24-GTHER MOVABLE CBJECT FROM & | ToL - 1 3-EAST  7-SOUTHEAST
I 15-PEALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
AL JcRaSHCUSHION 32- PORTABLE BARRIER 8-OVERKEADSIGRPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . . 51-WALL
ChlugE vt 33-MEDIAN CABLE BARRIER 39 g{jcpnpr(’%ummmzs 45- EMBARKMENT o
5 34-MEDIAN GUARDRAIL 45-FENCE 52-BUILDING 00.5
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL | L———J ».cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER POST, POLE 4 54-QTHER FIXED OBJECT
4 8- TREE 3 - UNDETERMINED
ot 29-BRIDGE RAIL BARRLER OR SUPPORT T 99 0THER | UNKNGWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

2 5
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AL~ OHIO DEPARTMENT
"-‘ OF PUBLIC SAFETY NI
\ = e irne: Teereeren I

LOCAL REPORT NUMBER

|2l0I2I0|-I010I0I0I3Illzlll |

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ saME As oRiveR)

[ BN

T
0,2 |QUINN, KEVIN, LEE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[Jstnt 23 snven 1- NONE 3- FUNCTIONAL DAMAGE
297 SILVER DR ,WADSWORTH ,OH 44281 |_2_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP ComverciaL Cannter PHONE: tncLuoe area cooe 9- UNKNOWN
T T T O T NN T H R ' DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
lOI H| 658YAA éLNNIBIH7|31E6|8|H115|9|6161 6| L210I0I8| Hvundai

INSURANCE | INSURANCE GOMPANY TNSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED BLK SANTA FE d

TYPE oF USE usooT # TOWED BY: COMPANY NAME

[CJeommenciae [Jooverment [[] MEMERSENCY — T 3

INTERLOCK H#0CCUPANTS VE"":LEIW_E':;';'?‘{:’:’“WR [T] MATERIAL CLass# pLACARD D # 4
Dgﬁ‘lﬂgﬁm HIT/SKIP UNIT 0.0 2 - 10,001 - 26K LBs dA AL b

LYy b 13- 526Kues. (Jeeacaro ;|

1. PASSENGER CAR

0.1,

0 # 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3.WHEELED

12-GOLF CART
13- SNOWMOBILE

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNI™ TRUCK
UNITTYPE , _pieyyp 10-MOPED OR MOTORIZED 13- SEMLTRACTOR
5 - CARGOVAN BICYCLE 16-FARIA EQUIPMENT
& - VAN (%15 SEATS) L1-ALLTERRAINVERICLE 37 moTomnomE
(IVIUTY)

18-LIMO (LIVERY VERICLE)
19.BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER

24- WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

93 UNKNOWN OR KIT/SKIP

MODE WHEN CRASK OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

l_l_! FIRST HARMFUL EVENT

@ MOST HARMFUL EVENT

L% | 1-YES 2-NO 9-OTHER/UNKNOWN Au"—-—'mmmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NOKE & - BUS- CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-1mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER | UNKNOWN 4
Sor c_'[ AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODYTYPE 3 VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
c?nalo INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 208 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1.y 47 8ED 14-CARSAGEIREFUSE E
TYPE 7 - GRAINKCHIPSKGRAVEL 11-DUMP - OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / YNANOWN
V'_l_JEHl(:LE 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NooAmMAGEC 01 [ -UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-1op 13) [J-ALLAREAS [151
Nfgédmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS O 39-OTHER] UNKNOWN
ATIMpagT  CTCSWALK 5 - TRAVEL LANE ~Gar Lecanay TRAILS [J - UNIT NOT AT SCENE [ 161
1-RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-NO B g lgu u:m ——
L4, 3-STRIKING lllﬂl 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 - r
ACTION 4. siauck  PRECRASH 4 .QVERTAKINGRASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 2 y 112- gf:gg:h‘: UNIT 15-VEHICLE NOT AT SCENE
5. goth staukng ACTIONS 5 wuugmiGHTTURY 1. SLowinG 0R sTopeD WRSING PLAYIAG 21-STANDING OUTSIDE 13558 39 ZUNKNOWN
& STRUCK b - MAKING LEFTTURN 14 TRAFFIC 16-WORKING DISABLED VERICLE
2 TR D L T N Y I T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18- OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1, 3-RAVREDLGHT 9- IMPAOPER LANE CHANGE 23-0PENING DOORINTO 2 TWO-WAY 2. SIENAL 5. VIELD SIGN
(A AES] JLLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING 3- [ =2 s sk & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVaID SPILLING 1 T
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OF ROAD 16 HRONG YA 99-0THER IMPRGPER ACTION
&- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD b
SEQUENCE or EVENTS L OV ED
EVENTS 2 1  2-INVOLVED-ACTIVE CROSSING
12, 1, 1 -OVERTURNROLLCVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L e osion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 apIMAL — “ARM EQUIPMENT
1. INMERSION B - FAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — DTHER
13-OTHERNON-COLLISION 50 oo vewicte Iy ANYTHING SET i MOTION 2-SOUTH 6 - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PESESTRIAN Ll BY A MOTORVENICLE 1 2 >
LOSS OR SHIFT 15-PEJALCYCLE 24-0THER MOVABLE CBIECT FROM L2 | TOL & | 3-EAST  7-SOUTHEAST
3L} M 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
) 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= py ;’:3:2;3:::&:0 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH g m!:“m UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT i ]
A STRUCTURE s EIAT A SUPPOAT b 52 BUILOING 0.0 0 1. - STATED / ESTIMATED SPEED
—L— 77-BRIOGE PIER RABUTMENT ~ gaRRIgR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL = L ) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
d y i’ 3 UNDETERMINED
6l 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYORANT 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2 .5

HSY8304 OH1U 119 [760-0820)

PAGE 3 OF §



g LOCAL REPORT NUMBER
w=zEws MotorisT / NoN-MoToRIST
|_2|ﬂ.2|0|- |0|0|0|0|311|2|1| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GRAHN, MATTHEW, DAVID 0 0,9,2,4,1,9,9,7,/22 | M
E ADDRESS: STREET, CITY,STATE, Z1P GONTACT PHONE - incLUDE AREA copE
o .
51390 SILVERDALE CIR ,Twinsburg ;,OH 44087 |
= ” . .
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY chame ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
|i4 L L2172 MCHELMET-OIIH 1 HluL;
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOR NUMBER
= CODE
E O H | UF310111 4511.38 [ [Starting/Backing 60680
Fd oL CLASS | ENDGRSEMENT RESTRICTION setecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seieccruproa
By [X] acconor  [] maruuana
1 4 I J [N N Y M O N B N I 9 |D°THERDRUG | 6 1|4||4|.|l|_i[_§_|11|| ) [ Y I |
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
.0,2 [ USRS (RN NN NN N | (I S | [ ]
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(<4
E 1 1 [ 1 1 1 1 ] 1 J
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnare, city: { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
g BY MC HELMET
Z [— [I— [ L 1 1L I e )
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
s
'5 | I T
b OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED us| TYPE VALUE TYPE | RESULT seLecturtos
8y [ acoror ] marwuana
t T e L g1 ]t | D OTHER DRUG [ 1 | [ T W
S - — — e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4t e g e
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLUDF AREA CODE
o
E | 1 1 ] i J ] ] ] ) ]
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY wnawmc, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
| L) Lt 1 L i §|L JHI J|L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
12 CODE
5
=
b 0L CLASS ENDER[SE;I;%NT RESTRICTION stLECTUPTO3 g?s"r'::crzu ALCOHOL / DRUG SUSPECTED CONDITION
SELECTU 2
BY 3 accoor  [[] maruuana
, N \ | [ ovHer pRuc

INJURIES SEATING POSITION AIR BAG

0L CLASS OL RESTRICTION(S}) DRIVER DISTRACTION

1-FATAL © 1-FRONT-LEFTSIDE i 1-NOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 NONE GIVEN
2- SUSPECTED SERioS iNJuRy | (MOTORGYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B - 2-COLINTRASTATE OMLY 2.MANUALLY OPERATINGAN  © 2 TESTREFUSED
3. SUSPECTED MINORINJURY. | 2-FRONT-MIDDLE 3-0EPLOVED SIDE 3.CLASS 3. CORRECTIVE LENSES sgfgé‘?{‘&#""é"}%mm" 3 TESTGIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/ SIDE ;- 4- REGULAR CLASS 4-FARMWAIVER oo SAMPLE/ UNUSABLE
5- N0 APPARENT INJURY e Pttt S ITAPPLEADLE Ll 5~ EXCEPT CLASS A BUS 3.TALKINGONHANDSFREE 15T GIVEN, RESULTS KNOWN
. y ; 9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
5- SECOND - MIDDLE 6-NOVALID OL &CLASS B BUS 4 TALKING ON HANDHELD UNKNOWN
1-NOT TRANSPORTED 8- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 1-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHERACTIVITYWITHAN ~ © :
2-6MS (WOTORCYCLE SIDECAR) ) o7 JECTED " H- HAZMAT | RESTRICTIONS ELECTRONIC DEVICE L
3-POLICE B-THIRD - HMIDDLE 2-PARTIALLY EJECTED M - MOTOROYCLE . 9. LEARNER'S PERMIT b- PASSENGER 2 BLOOD
9. OTHER/ UNKNOWN 8- THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3 URINE
. 10- SLEEPER SECTION 4-MUTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-UMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIBE 5 OTHER
; 11- PASSENGER IN OTHER B NTEATIES THEVEHICLE
1- NONE USED ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE 12~ LIMITED - OTHER 9-OTHER/UNKNDUN
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS llzgiil:;m%ﬁ %?%EASPJD 1-NONE
; | PICKUPWITH CAP) i ,
3 AR ECLIOILL U3ED 2. PSSENGER I NELOSED | MECHANEGAL WEANS T-DOUBLE & TRIPLE TRAILERS  CONTROLS, R OTHER 2-8L00D
4- SHOULDER & LAP EELTU.SED CARGO AREA s © X-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
3 CHLDRESTRMNTVSTEM NONMECHANICAL MEANS  16- MILITARY VEHIC ESONLY 2 PHYSICAL IMPAIRMENT 4 OTHER
FORWARD FACING 13- TRAILING UNIT [ cenoer |
EM_ | 14-RIDINGONVEHICLE EXTERKR IO 15- MOTORVEHIGLES WITHOUT 3. EMOTIONAL (EG, bE :
G'fzw;ﬁm“m LI (NON-TRAILING UNIT) F-FEMALE AR DS A YIST R £D)
A TR © M- MALE 16- QUTSIDE HIRROR 4- ILLNESS 1-AMPHETAMINES
| U-OTHER FUNKNOWN 17- PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN f
18- 0THER FATIGUED, ETC, 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED . i
7 6- UNDERTHE INFLUENGE
(ELBOW, KNEES, ETC) i : OF MEDICATIONSTORUEGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING : : { IALCOHOL | 5-COCAINE
11- LIGHTING - PEDESTRIAN j 9. OTHER | UNKNOWN 6 OPIATES/OPIOIDS
[BICYCLE ONLY ' ! 7-0THER
99- OTHER UNKNOWN . B NEGATIVE RESULTS
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®= = QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L2|0|2|0|"|0|0|0|0|3|1|2|11

f

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| GOINS, ELIJAH, PETER 0,3,2,3,1,9,9,8,/21
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
225 MIDWAY DR CCD#326 ,Kent ,OH 44243 L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoicat Faciity (name, cry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY C
I (0,1, [monemer| 0 3 1 | 1/ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L f 1 | | I ! | J | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AR£A CoDE
[ 1 i 1 ) 1 1 1 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLITY (naME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
I S — L 1 ] ] [S— |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | L 1 | | { i 1 | 1 Il ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
[ t 1 | 1 1 1 | ] 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Factury (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| E— | S—  —— 1 1 | | — i . }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Al L | i | 1 | 1 | ] L ]
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 1 1 1 1 1 t i ) i
Bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoscaL FaciLity {MamE, ctTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y L1 MC HELMET 1 i e N |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9 - OTHER / UNKNOWN

GENDER
F-FEMALE
M -MALE

U-0THER/UNKNOWN

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

99-0THER / UNKNOWN

1- FRONT - LEFT SIDE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
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,

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E

1- NOT EJECTED

4 - NOT APPLICABLE

BUS, PICK UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOTTRAPPED

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
SCHMIDT, CORRISSA, ANNE 0,3,16,1,9,9,9(20 F |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA cobE
126 LINDEN RD ,Kent, ,OH 44240 L o ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ - ] 1 1 { 1 i | | I

ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA crpe
| I— 1 1 1 ] 1 1 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | [ | | | | | | S

ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CotE
[ { L 1 1 ] | 1 L ]
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