%
B 5222 TRAFFIC CRASH REPORT  *oenores wanoatory FIEL0 FoR suppLEMENT REPORT st o SLLLL L
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 I2I0L210L-]0I0I0l2!0|015L9[ |
O 0H-1P [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUNBER oF URITS UNIT I ERROR
SECONDARY CRASH . . 1- SOLVED 98 -ANIMAL
[ privare properrv| City of Kent Police 06,703} 2 pwsoveo] (0.2, [10,1 0 unknown
ouNTY* Lol:ALl'q! STy LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE .
lil 3-TOWNSHIP Kent 1,2042020/,14.59, 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE cecruat pecaees SUSPECTED
2zSouTH 3- MINOR INJURY
EAST H
| 3EST | FRANKLIN A, V|41,14831,.3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;‘:3;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciust necrees 4 - INJURY POSSIBLE
2.
3-EAST “I I 4 [\4 = 5-PROPERTY DAMAGE
L1 Jj1 1 1t HL___1 4-WEST LLI S iI_T__J 18,1,_|3i6L013[9,9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
1 2-MILE POST 2-S0UTH | ys . FEDERAL US ROUTE AV - AVENUE LA -LANE SQ -SQUARE
L——3-HOUSE # L—1 3-EAST BL -BOULEVARD MP- MILEPOST ST -STREET T
2-wesT | SR-STATE ROUTE Bt e b [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - oV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE CR: NUMBERED COUNTY ROUTE CT -COURT PK -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) 1 [
15 9 2-FEET ROUTE I3 At HASHEY [C] roaoway prvinep
RS I ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- ggﬁgﬁsmn 4 -REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS PO NGioR 5 BACKING 2-SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEpieipsry & -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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[7 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=
] aw N RREoeTT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
ENFORCEME | T
R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ crive scrooL zone 5-OTHER 5 - TERMINATION AREA e ELEVEL RS | S =SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT. | 5 gy ¢ cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prr
—=—! 3. DARK - LIGHTED ROADWAY L=t 5 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 JEOTHERANIONY
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit #2 was travelmg SB on Franklin Ave. Unit #1 was
leavmg the post office parkmg lot across from W.
Williams St. Unit #1 dld not see Unit #2 and falled

to yiel yield, drwni\g rlght into the passenger side

front tire. Driver of Unit #1 continued acceleratmg

and pushed Unit #2 almost onto W. Williams St Umt
#1 was clted

Poat Offica Driveway

[ Indicate the north
direction with
an“N" on the

!l compass diagram,

T8 LY
=

~rNOT TO Soara

= .
o’_._/ UNIT #2

call

e

W. Wikiams St

—UNIT #1- BT
—

CRASH REPORTED DATE /TIME DISPAYCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
12042020/1459/12042020/1500/12042020/1509/12042020/1555 [X] povce acency
TOTALTIME LA TOTAL OFFICER’S NAME* I Ciecken oy OFFICER'S NAME™ L] wororist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Noah, Matthew J Gaydosh, Ryan ﬁg,‘,’;ﬁﬁﬂﬁ:‘{mm“
OFFICER'S BADGE NUMBER* Cuecxen oy OFFICER'S BADGE NUMBER™ ¥4 AN EXTAG REXK SENT 73 2005}
|0|5|611013|0II0l815||L2 .].,5_J_7.L i i .JLMZ_ l...l_L‘3ML__, 1 1 ]
HSY7001 OH1 1/49 [760-0820] paGE 1 oF §



LOCAL REPORT NUMBER

l2]0I2I0I'|0l010I2|0l0l5l91 )

B erE UNiT ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]5AYE AS GRIVER) PWNER PHONE: iv-_13e anea oot ¢ [ satte as pRivEm
0.1 |ZARIN, ESTHER, R DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([} Az 5 cAIvEm 4 1- NONE 3- FUNCTIONAL DAMAGE
441 SUNRISE BLVD ,Kent ,OH 44240 L | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommenrcraL Canrier PHONE : incLUDE AREA ¢ooE 9 - UNKNOWN
| | 1 i 1 | ] 1 1 ] J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H|IAC5TMG J, TNB11HK7J302781¢0(2018, Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3
verries ([STATE FARM 6500993E2935K SIL CAMRY |» " 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
[Cleommenciac [Jooverwmeny [T] MEMERGENCY (| City Ser::;:nnnus . ® 9 3
INTERLOCK T #occupants |  VEHICLEWEIGHT EVWRICUWR [] MATERIAL cuass# puacamind | ; A
2 - 10,001 - 26K L8s
EUIRPED 0,1 ) 3 - >26K LBS D RLACARD, B )i s 4 L
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VERICLE)  23-PEDESTRIAN / SKATER
(), ] 2 PASSENGERVAN (MINNAN) 8- MOTOREYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANYTYPE) DEAN
L=L =1 3. So0RT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TAUCK 20-OTHERVENICLE 25.-0THER NOH-MOTORIST 2
UNITTYPE 4 _picycyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYELE B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN 4]
6 - VAN (3:15 SEATS) ll'AquLVTIEmINVEH‘CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  gq_nnawh OR HITISKIP s 4
0 | #orTRAILING UNITS s ulgy
k1)
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN b ]
MODE WHER CRASH OCCURRED? 0 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION b 2 Fl_' )
L& | 1-VES 2-NO 9-OTHER/UNKNOWN oS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION w|f ]2
MODE LEVEL * ofl |12 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER S
0.1 2-m 7 -80S~ INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN ] 2 LGJ 2 4
SL‘L‘JPEMAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL ¥
1-NOCARGOBOOYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER )
001, noraseuicante NOTORVEHICLE CHASSIS 9 - CARGOTAK 13- AUTOTRANSPORTER 2 N
oy 2-BUS 4 -LUGEING 6 - CARGOVAV/ENCLOSEDBOX 13,11 o7 gED 14-GARBAGEIREFUSE A
TYPE 7-CRAINCHIPSRAVEL 1 gy 99-0THER URKNOWN 2 A S !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN A
VEHIGLE - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR o

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSHA.K

NDH-MOTORIST 2. INTERSECTION - URMARKED

3 - INTERSECTION-OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0rwes Locamay

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

9 - MECIAM/CROSSING 1S AND
10 - DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99.-0THER | UNKNOWN

O-7op 1131

[J-NO DAMAGE [0 ]

[ - UNIT NOT AT SCENE [16]

[J - UNDERCARRIAGE [14]

J-ALL AREAS [15)

LOCATION  CROSSWALK
AT IMPACT
1-NON-CONTACT
2- NON-COLLISION
Iil 3-STRIKING &lﬁj
ACTION 4. STRUCK PRE-CRASH
5. gorH siRuiang ACTIONS
& STRUCK

9-0THER/ UNKHOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAXING U-TURN

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

11-5LOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

15- WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NGH-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

93-OTHER URKNOWN

1-NONE
2-FAILURETOYIELD
0,2, 3-MNREDLIGHT
CONTRIBUTING Y STOP SIER
¢TacksTANCES ° - UNSAFE SPEED
§- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACBA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= ROAD
12-IMPROPER BACKING

13- 11PROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IVPROPER CROSSING

21 -LYING [N ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REF| .
12 D:-:A g&rg UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFIC

SEQUENCE oF EVENTS

i 2 0 1 - OVERTURN/ROLLCVER
2 - FIRE/EXP-OSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

L0SS OR SHIFT
3L_L

] - —

25-IMPACT ATTENUATOR
1 CRASH CUSHIEN

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ ] S —

54 !

[ N —

|L! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN CFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTEALINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL AUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16 -RAILWAY VEKICLE
17-AHIMAL - “ARM
1B-ANIMAL - JEER
19-ANIMAL ~ GTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED DBJECT - STRUCK

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

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRJER

35-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-0VERKEAD SIGH POST

39-LIGHT I LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU'PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BYAMOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WERK ZONE MAINTENANCE
£QU PUENT

51-WALL

52-8UILDING

53-TUNNEL

54 OTHER FIXED OBJECT

59-OTHER | UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
9 2-THO-WAY 4 2SN 5 - YIELD SIGN
bt L—1 3. Flashep & - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - NOT INVOLVED
2 1 | 2-INVOLVED-ACTIVE CROSSING
L=

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH - NORTHWEST
rmomL 4 | rol | seaw  7.soumeeast
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED  ESTIMATED SPEED
0,1,0,

POSTED SPEED

L2 IS

L= 3.cALCULATED/ EDR

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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B o UniT LOCAL REPORT NUMBER
2,0,2,0,-,0,00,2,0,0509, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | {R] sAvE AS DRIVER! | AWNED BUANE. rer inr enre paar s Adlcouc ae noncas
. 0,2 |UNDERCOFFER, RACHEL, M i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] ANz AS SRvER, - 4 1- NONE 3- FUNCTIONAL DAMAGE
1210 JASMINE DR B ,Brimfield Twp ,OH 44240 L—= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, 2!2 Comvercia Garmier PHONE: incLuse ares cooe 9 - UNKNOWN
| I i I 1 1 | | | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, HIHUE4498 KNMAT2MVXKP551,608/2,0,1,9, Nissan
INsuRARGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b
verrie (STATE FARM 8297636E0535D BLK ROGUE ) 2 10 2
TYPE oF USE e US DOT # TOWED BY: COMPANY NAVE
IN EMERGENCY i
[l commerciar [Joovemment [T REEGE [ o 1 o 4 [Bakers T‘:‘;A':fws YT ! - ! 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS = MATERIAL CLASS# PLACARDID #
1 - <10KLBS NELEASE 5 4 R 4
D“‘”“En HIT/SKIF, UNIT 2 - 10,601 - 26K L35 A3ED
G
gt 1 0,1 ) | L 3 - >26K1BS D PLACARD L | S, y 7
1- PASSENSERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 3, 2 PASSEAGERVAN (MINIVAY) - HOTORCYCLE SWHEELED 13- SNCWHOILE 19-BJS {16+ PASSENGZRS) 24 WHEELCHAIR (ANYTYPE) 10/ N Ty 2
L0 3 SpORTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNI™ TRLEK 2-OTHEAVEHICLE 25-0T4ER Y0%-VOTORIST ]
UNITTYPE 4 picqyp 10-MOPEDOR MOTORIZED 13- SEVITRACTOR 21- HEAVY EQUIPMENT 2%-310YCLE 9 o 3
5 - CARGOVAN BICYCLE 16-FARMA ZQUIPVENT 2-ANIMALWITHRIDERG:  27-TRAIN a
b - VAN {3:15 SEATS) i '&#Jfﬁ?&‘)'" VEHICLE  17. MoToRNOME ANIMAL-DRAMNVEHICLE o6 ynyowN OR FITISKIP s ’ a
L 0 # oF TRAILING UNITS . U
1" 8
WAS VEHICLE OPERATING IN AUTONOMOUS 3 - N0 AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHER CRASK OCCURRED? 0 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION 2 X
L_*_ | 1-YES 2-K0 9-OTHER/UNKNOWN ,,,'—'mm,m,us 2. PARTIALAUTOMATION 5 FULL AUTCMATION
MODE LEVEL s 3
1-NONE & - 3US - CHARTERTTOUR 1-FIRE 16-FARY 21-MAIL CARRIER
01, 2w 7 - 2US - INTERCITY 12- MILITARY 17-MCW NG 9.-OT-ER | LKNOW . 4
SPECIAL 3 SLECTRONIC RI2E SHARING B - BUS-SHUTTLE 12-POLICE 18- SNGW REMOVAL 7 ¢
FUNCTION - SHOOL TRANSPCAT 9- BYS-CTHER 14 PUBLIC LTILITY 19-TCWING s
3 - B.S-TRANSITICOMMUTZA 1 AMULANCE 15-CINSTRUCTICN EQUIPMENT 20~ SAFZTY SERVICE PATRO. 3 x -
1 - NOSARGO BDY TYE 3 - VEHICLETOWING ANCTHER 5 - INTERWOJAL CONTAINER 8 - POLE 12-CONCRETE MIXER b 1 ==
% KT ARPLICAB.E NOTORVEHICLE CHASSIS Lo e g
a0 2805 4 -L0GRING 6 - CARGOVAVIENCLOSED BGX 1. a7 gD 14~ CARBAGEIREFLSE i R P o) b
TYPE 7 - GRAINCHIPSKRAVEL 11-0UMe %-0TER/ LNKAGWN o Il
®
1 - TURK SIGVALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTOSTROUBLE - OTHER | UNANOWA g L ®
VEHICLE 2- HEADLAMPS 5 . STEZRING 8 - TRAILER ZQUIPMENT 1-BISABLED FROM PRIOS : . 7
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOU™ BEFECTIVE ACCIDENT
[J-nopaMAGE 01  []- UNDERCARRIAGE [14]
1-INTERSECTICN-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLELANE 9 - MECIAEROSSING ISLAND  12-FIRST RESSONDER
L1  CRCSSWALC 4 - ViDRLOCK - NARKED 7.SHOULDER/R0ADSIDE 13- DRIVEWAY ACCESS ATINCIZRT SCENE -7op 113 O-ALLAREAS [15]
Nlil:-élml:;f 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWAK 11-SHAREDUSEPATHS OR  Y3-OTHER| UNANOWY
ATIMPACT  CCSSHALC § - TRAVEL LANE -0ries Laewrse TRALS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MACNG U-TU3N 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING B- ENTERING TRAFFIC LANE  14-ENTEAING OR CR0SSING OR LEAVING VEHICLE D8N0 DAI&AGE N °F15°':JL‘:)CT AR
I_i_l 1-STRIGNG &nln 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIZD LCCATION 15-STANDING i ' SUNOER
ACTION :.sThuck  PRE-CRASH4.QVETAKNGPASSING  10-PARKED 15- WALKING, RUNKING 20-DTHER NQH-VOTORIST 0,1, 10 glszgr?ATrg UNIT 15 -VEHICLE NOT AT SCENE
‘NG, 3 G i o =
5. sorsTaIONG ACTIONS S \uNGRGHTTURY 11-S.OMIAGORSTORPED = i;':;(:‘:; LAY BT T B A 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC H s N =
9-GTHER / UNKHOWN 12-DR VERLZSS 17-PLSHING VESICLE 9% -0THER / UNKNOWS
1-NENE 7..EFT OF CENTER 13-MROPERSTATT CROMA 17 VISION CBSTRLCTION  21.LYING IN ROADHWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED PUSITION 18-CPERATING CEFECTIVE  22-NOT DISCERVIALE - ONE CTITTTERNE | AR
Mt TG 1- ONE-WAY 1-ROUNDABOLT 4 - 5707 SIGN
3- RAN RED LIGHT 9:MPIOPERLANE CAaNGe. ) D SRPAREE EQUIPMEN 23-OPENING D00R IN"G 2 2 THOWAY 2 SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING o 13- LOAD SHIFTINGFALLING/ ROADWAY [t ] U | b=
CONTRIBUTING 15-SWERVING TOAV2ID SPILLING 3 - FLASHER b - NO CONTROL
CTRCUHsTANGES 5- UNSAFE SPEED 11- DROVE OF< RDAD ST -OTHER IMPROPERACTION
6- IMPROPERTLRN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD Y
SEQUENCE oF EVENTS A LED
VERTe 2 | 1 | 2-INVOLVED-ACTIVE CROSSING
(12, () 1-OVERURNROLLCVER  6-EQUIPMENTFAILURE  T1-CROSSCENTERLINE—  16-RAILWAYVEKIGLE 22-WERK ZONE MAINTENANCE i 3 - INVOLVED-PASSIVE CROSSING
=L o - rgrexe _osioN 7 - SEPARATION OF UNITS g’”g“”"‘m“’“‘ 17-ANIMAL ~ “ARY EQU PMENT
3. INMERSION - RAN CFF ROAD RIGHT RAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNANAY T SHIFTING CARGOCR 1-NOATH 5 - NORTHEAST
211 4. JACKKNIFE § - RAN OFF A0AD LEFT 19-AYIMAL - OTHER :
— : 13-OTHER NCN-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO | EQUIPNENT 10-CROSS MEJIAN 14-PEYESTRIAN <M £ 3Y A MOTORVEKICLE 1 2 o \
LOSS 03 SHIFT Cte UL 24-OTHER HOVABLE CBUECT FROM L2 | TOL & | 3-EAST 7. SOUTHEAST
1 15-PEJALCYCLE 21-PARKED MOTOR VERICLE 4-WEST  § - SOUTHWES®
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER | LNKNOWN
| 5-INACTATTENUATOR  3L-GUARDRAIL END 37 -TRAFFIC SIGH 20ST 43-CURB 50~ WORK ZONE MAINTENANCE
a_1 | E g%?;:: gg:gﬂu 32-PORTABLE BARRIER 38-OVERHEADSIGN PDST ~ #4-DITCH 3 m{usm UNIT SPEED DETECTED SPEED
%- 33-MEDIAN CABLE BARRIZR 39 LIGKT/LUMINARIES 45-EVBANKMENT - P e
5 P STRCTURE _ 34 MEDIAN GUARDRAL SUPORT Ho-FERGE 52-3UILBING 0 2.5 - -STATED ESTIMATED SPEED
27-BRIDGE PIER 0R ABUTMEN BARRIER £0-UTILITY POLE 47-MAILBX S1.TUYNEL (L el 1] ) L | 3. CALCULATED/ EDR
23-BAIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT 1 i
- — T e 3 - LNDETERMINED
L1 | &-BAIGERAL BASRUER OR SUP3GRT £9-FRE FYORANT %9 QT4ER UNKNOWN IR SEERD
30-GUARDRAIL FACE 36-MEDIAY OT4ER BARRIER 82 -CULVERT
1 1 2.8,
L2 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1118 (760-0820]
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LOCAL REPORT NUMBER
w= sz MotorisT / Non-MoToRrisT
|_2I0|2l0|'40I0I0|210|0|5|9| |
UNIT# ( NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01ZAR]N,ESTI‘IER,R |1|1|2|7|1|9|2|61|2L4_:_5 F_,
12| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA €ODE
[+
e 441 SUNRISE BLVD ,Kent ,OH 44240 ‘
= INJURIES %_'Al'.:él’fED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvazc, cirvy | SAFETY EQUIPMENT DOT-Compumnr SEATING POSITION | AIR BAG USAGE | EJECTION TMPPEIJ—
< USED .
= I L 044U\ SSMC HELMET RO, o T a6 S o8 [ i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H 331.22 Driving onto Roadway 61051
(=
= ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER DRUG SUS ED CONDITION ALCOHOL TEST DRUG TEST(S)
fal OL CLASS | ENDORSEMEN T T DSTRACTED DALiung;;L DM::LANA STATUS TYPE | RESULT scLecrupTos
B
4 1h 1 ||0|3|1 M) )y ) 1;1 IDOTHERDRUG 1 |1| lllgn L)
UNIT & | NAME: LAST, FIRST, MiDDM E DATE OF BIRTH AGE GENDER
0,2 | UNDERCOFFER, RACHEL, M 0,4,2,5,1,9,8,8,{32, |\ F ,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRCLUDE AREA CODE
o -
= 1210 JASMINE DR B ,Brimfield Twp ,OH 44240 : i
o — —
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY thiame crv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Computant
E 5 BY i Mc“ELMETI(}llll 1 IL]' JIL 1 )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
2 0O H
b OL CLASS | ENDORSEMENT RESTRICTION seLcTLPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP T02 DISTRACTED STATUS | TYPE
BY [ acconor ] marwuana
cd o ofe o e e L1 ) [J oruer oruc I__l_lLl_l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e IS [ e N O R YRR (R S
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - Inctupe AREA CODE
s
E i 1 1 ] | t 1 1 ! )
B INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g [ R
4
2 | —} [ — 1 1 L 1 | [ 1L J|L ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOR NUMBER
= CODE
&
1 | ——]
£t 0L CLASS ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELECT U
[ aLconor  [] marwuuana
] otHer pRUG |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY,
4- POSSIBLEINJURY

5. NUAPPARENT IJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

-4 - SHOULDER & LAP BELT USED

FORWARD FACING

6-CHILD RESTRAINT SYSTEN -
REAR FACTNG

.7 -BOOSTER SEAT
8 -HELMET USED

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

10-REFLECTIVE CLOTHING

11 LIGHTING = PEDESTRIAN
IBICYCLE ONLY

99-0THER/ UNKNOWN

© 1-FRONT = LEFT SIDE

© _2°FRONT=MIDDLE

-

5 OHILD RESTRAINT SYSTEM-

SEATING POSITION

(MOTORCYCLE DRIVER)

3-FRONT- RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
- SECOND ~RIGHT SIDE
-THIRD - LEFT SIDE

s

o

99-DTHER { UNKNOWN

AiR BAG

1- NOT DEPLOYED
2 DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRUNT/ SIDE
5<NOT APPLICABLE

I 9- DEPLOYMENT UNKNOWN

| EJECTION | 0L ENDORSEMENT

OL CLASS

0L RESTRICTION(S)

1-CLASS A | 1-ALCOHOL INTERLOCK DEVICE
Z5CLASS B 2-COL INTRASTATE ONLY
3-CLASS 3. CORRECTIVE LENSES
4-REGULAR CLASS 1-FARMWAIVER

CLLED) 5- EXCEPT CLASS A BUS
5. 14 MOPED ONLY 6 BACEPTCLASSA
6-NOVALID 0L £CLASS B 8US

17- PROSTHETIC AID

U - DTHER / UNKNOWN
¥ 1118-OTHER

{. T-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

(HOTORCYCLE SIDE CAR) 1-NOTEJECTED | H-HAZMAT | RESTRICTIONS
FeAIET 2 PARTIALLY EJECTED £ M- MOTOREYELE 9 LEARNER'S PERMIT
Ly RIS OE 3-TOTALLY EJECTED | B-PASSENGER eI
m.gk%g}(ii%mn e T TR 10- LIMITED 70 DAYLIGHT ONLY
AT 11- LIMITED TO EMPLOYHENT
3 i : Q' MOTOR SEOOTER
u'gﬁﬁz&ﬁim"ﬂé‘ R- THREE WHEEL MOTORCYCLE ~ 12- LIMITED - OTHER
Saprae me e TR
PICKUPWITH04P). 2-EXTRICATED 8Y T DOUBLE &TRIPLETRAILERS CONTROLS,0R OTHER
12 pus,gueagmun&ﬁcwsso | MECHANIGAL MEANS Y TANKER/ HAZMAT ADAPTIVE DEVICES)
CARGOAREA 3= FREED BY f. s )
SR NORMECHANIEAL MEANS :\‘ 14 MILITARY VEHICLES ONLY
14 RIDINGONVERICLE EXTERIOR | T P IRCHELES WITHOUT
L (T * 16-QUTSIDE MIRROR
15- NONMOTORIST | MMl ol

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY, OPERATING AN
ELECTRONIC COMMUNIGATION
DEVICE (TEXTING TYPING,
DiALMG)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING O HAY
COMMUNICATION DF. n:z

| 5-OTHER ACTIVITY,WITH AN

ECECTRONIC DEVICE
6-PASSENGER

7-0THER DISTRACTION
INSIDETHE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY;NIRMAL
2 PHYSICAL IMPAIRMENT

13- EMOTIONAL (E., DESRESSED,

ANCRY, DISTLRBER)

* 4-1LLNESS

5: FELL ASLEER FAINTED,
FATIGUED, ETC.
6- UNDERTHE INFLUENGE
OF MEDICATIONS/ DRUGS
_IALCOHDE

+9-OTHER / UINKNOWN

TEST STAT
1-NONE GIVEN
2-TEST REFUSED
3-TESTGIVEN, CONT

SAMPLE/ UNUSABLE
4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN RESULTS

UNKNOWR

ALCOHOL TEST TYPE

1-NONE.
2-BLOOD
3: URINE
4-BREATH
5_QTHER

DRUG TEST TYPE

© 1-NONE
2-BL00D
3-URINE

| 4-0THER

g DRUG TEST RESULT(S)

1 AMPHETAMINES
2" BARBITURATES

3 - BENZODIAZEPINES

. 4-CANNABINOTDS

| 5-COGAINE

* b-OPIATES/QRIOIDS
7-0THER

8- NEGATIVE RESULTS

Us

INATED

HSY8308 OH1M 1/18 [760-1500)
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I OH

OHI0 DEPARTMENT LOCAL REPORT NUMBER
w= ez QccuPANT / WITNESS ADDENDUM
1210|2|0|' |0|0|0|2|0|0|5|9| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L } | 1 1 ! 1 1 1 I I [T | I} )
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
== [ 1 1 i | 1 | 1 ]
INJURIES |INJURED | EMS Acency {NAME) INJURED TAKEN TO: Meorcat Faciury (name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompuant
MC HELMET
[ L ] e ) 1L ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 L | 1 | 1 1 ! I 3 VI I A 1] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA conE
L L I I 1 I 1 1 1 | |
INJURIES | INJURED | EMS Acency {NAME) INJURED TAKEN T0: MeoicaL Faziiry (KaME, ct7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| ST | L | S — L 1 Jj— Jj— 1L |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
L 1 | { t I f I Mt 1 i)t I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoUE
L | | 1 i L i 1 | { J
INJURIES |INJURED | EMS Acency INAME) INJURED TAKEN T0: Meaicac Faciuiy (rame, ary) | SAFETY EQUIPMENT FSEATINEPOSITIGN AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET —— il i | :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 { | I 1 | { J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE 4ReA cooe
[ — 1 1 ] i ] ] 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mecicar FaziLity (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
ot (== ) MC HELMET - i ok I
R A 0 P D A PO 0 A 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

1- NOT TRANSPORTED

;. 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 —

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)

2- DEPLOYED FRONT
3- DEPLOYED SIDE

' 4-DEPLOYEDBOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

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

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

10- REFLECTIVE CLOTHING

11 - LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9- OTHER / UNKNOWN
gk e
F-FEMALE

M-MALE
U-OTHER / UNKNOWN

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

. 1 NOT EJEGTED |

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRATLING UNIT) MEANS
. 15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN ULH
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ORASHAN, ALLAN, D 0 1,2,2,7,1,9,4,6,(73 | M,
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDF ARFA €OGE
531 S DEPEYSTER ST ,Kent, ,OH 44240 _ !
NAME: L AST FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
|| 1 | { | | 1 i | | i
ADDRESS: STREET, CITY, STATE 71P CONTACT PHONE - 18ctune ARFA conf
L ] ] 1 1 t ] ] i ] I
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 { i | | | | E——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuos area cone
L 1 1 ] I ] | 1 ] ] |
HSY 8355 OH1P 3/19 (760-1500] PAGE § OF §



