RNl OHio DEPARTMENT *
B Feieiy TRAFFIC CRASH REPORT  +oenores manpatony FieLo For suppLEMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DUH-E DOH'3 |2|0|2|11'|0|010|110|4|7|61 l
O [J on-ap [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNTTS UNIT IN ERROR
SECONDARY CRASH : : 1-SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 0.6.7,0.3 a.usoven| L1012 0,2 5. unknown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,17 1 2-viace | Kent 0,6,219,2,0,2,1,/,1,7,4,5 LA
L0 1 7y L2 3-TOWNSHIP A A L CA N L N L AT I 2- SERIOUS INJURY
B4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORT’:1 LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal pesrees SUSPECTED
E 2- SOUT!
z EAST 3 - MINOR INJURY
3, S Rj43, ) 2.WEST MANTUA S, T 41,51,5,5,2,7,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH| REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciust becaees 4-INJURY POSSIBLE
2-SOUTH
3- EAST ItK - 5-PROPERTY DAMAGE
| vl a-wesT PA A VI8i1,3.6,1,7,7,6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST 2-SOUTH * AV -AVENUE LA -LANE SQ - SQUARE
5 HOUSE # easy | VS -FEDERALUS ROUTE
- ) i_WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE ;
FROMREFERENCE | UNITOF MEAsuRe | C1 NUMBERED COUNTYROUTE | o covpr  pi-parkwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 7 T 8
2-FEET ROUTE SLIULIYLS PIBRE HARNAY ] roapway mvioEn
Ll . | 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 COELLIS[ON 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TN, 5-BACKING 2-SOUTH (<4 FEET)
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—'  ypnicLpsin  6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0POSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone RELATED WORK 2ONE 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 SRIFT/CROSSOVER WARNING SIGN e L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LLAW ENFORCEMENT PRESENT [
O ORIMEDIAN 2 Z';‘T‘INVSI'TTY“IL‘SEA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] active scroou zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WERTHER 9- OTHERIUNKNOWN | 5- SAND, MUD,DIRT, |4 5| oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
0 5-DIRT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9-oTHER TR
4 - DARK — RDADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
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,

On this date, Unit #1 was sitting on Park Ave at a
red light faceing W/B. The traffic light turned
green for Unit #1 so he proceded into the

intersction. Unit #2 was traveling S/B on N. Mantua

N. MANTUA ST

St and ran the red light causing Unit #1 to struck
Unit #2.

PARK AVE

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

[X] PoLicE agency

10|6I219I2lolzllL/lll7l4[5IIol6I2l912I0I2Ill/IlI7I417J|£L61219I210I2I1I/llI7I5I4l1016|2I9I2I0!2I]I/Illslzlol

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™* Checken av OFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATION TIME| - mivuTes | Brooks, Matthew Bowen, Jared SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cuecken &y OFFICER’'S BADGE NUMBER™ AN ESTING AEPER SENT To2s)
|0|0|0|I|0|610||0|9|31_t211_.5¢ | poafi2 4. 1 5 4 § Ll ]

HSY7001 OH1 1/18 [760-0820} paGe 1 oF 5



3l OMID DEPARTMENT
'-‘ OF PUBLIC SAFETY
\ 4 e C e

UnIT

UNIT #
101,

OWNER NAME: LAST, FIRST, MIDDLE ([]sAME As orves)
WORKMAN, STEFANIE, LEE

OWNER PHONE: iv-

6 akFa cani (ITTsantr as natvem

i

LOCAL REPORT NUMBER

02,0,2,1,-,0,0

10I1I014I716I |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
548 PARK AVE ,Kent ,OH 44240 |_3._J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Canrier PHONE: incLude AREA cooe 9- UNKNOWN
Ll 111y 111 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H;| DWS4358 ST LKT 3,3,4,7,6,4,0,8,1,4,1,0,(,2,0,0,6, Toyota
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE INSURANCE Q0173061202 RED SCION xB 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jooumenciar [Joovernment [CJMEMERSERCY ) T — 3
INTERLOCK #0CCUPANTS v:mclew "2{‘;,5 \(:an/ccwn [[] MATERIAL cLAss# PLACARD ID # i
[Joevice HIT/SKIP UNIT 5 - 20,001 ok s RELEASED
EQUIPPED 0.1 5 Sk ine (] rracarp

1. PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
LA 3 - SPORT UTILITY VERICLE
UNITTYPE 4 _piegup
5 - CARGOVAN
6 « VAN (915 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE -WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI" TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢#
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99-UNKNOWN OR HIT/SKIP

"

WAS VEHICLE OPERATING IN AUTONOMOUS
MOBE WHEN CRASH OCCURRED?

1-YES 2-ND 9-OTHER/UNKNOWN

0

A
AUTONOMOUS
MODE LEVEL

0 - NCAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE

STAX)

SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRAHSPORT
5 - BUS-TRANSIT/COMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS -OTHER
10-AMBULANCE

11-FIRE 16-FARM 21 -MAIL CARRIER
12-MILITARY 17-MOWING 99-0T+ER/ UNKNOWN
13-POLICE 18-SNOW REMOVAL

14-PUBLICUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

»

NON-MOTORIST 2. (NTERSECTION - UNMARKED

LOCATION  CRosSwALK
AT IMPACT

CROSSWALK
5 - TRAVEL LANE - 0rvez Locamioy

8 - SIDEWALK

1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLZ CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
cI!ADRDGYO 2.8US 4 L0GGING b - CARGOVAN/ENCLOSEDBOX 3. ¢, AT BED 14- CARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0T-ER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNXNOWA
v‘_i—-JEH[(;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lty CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT THCIDENT SCENE

11-SHARED USE PATHS OR  99-OTHER UNKNOWN

TRAILS

[]-NO DAMAGE 01

O-1op 113)

[J - UNDERCARRIAGE {141
[J-ALLAREAS [15)

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

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

INITIAL POINT oF CONTACT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

;1_1 FIRST HARMFUL EVENT

COLLISION with FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44.DITCH EQUIPMENT
39-LIGHT/ LUMINARIES 45 . EMBANKMENT 51-WALL

SUPPORT 4b-FENCE 52-BUILDIKG
40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRAKT 99-OTHER/ UNKNOWN
42-CULVERT

|_.1__..J MOST HARMFUL EVENT

2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L3 0 somime 100Dy 3 camcmg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING SNSRI i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUKNING, 20-0THER NON-MOTORIST 1,2, 112- gf:ggm UNIT 15-VEHICLE NOT AT SCENE
s- o sTRiKiNG ACTIONS 5 ung RGHTTURN  11-SLOWING OR STOPPED AOGEING, PLAYING 21-STANDING OUTSIDE 13-70p A8 SUNKHOWE
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16 - WORKING DISABLED VEHICLE
i i o Ty VTS
1-NONE 7-LEFT OF CENTER 13-(MPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TQPPED GR PARKED EQUIPMENT .
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO WO . )
0,1 ILLEGALLY 9 2-TWowAY 2 2-sienAL 5.- YIELD SIGN
=Ly paw sop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY = 3. FLASHER & - NO CONTROL
CONTRIBUTING . 15-SWERVINE TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRGWAY
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
08 ROAD .
SEQUENCE oF EVENTS 1= HOTIKVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
o = 3.- INVOLVED-PASSIVE CROSSING
L2 0, \-OVERTURNROLLCVER 6 -EQUIPNENT FAILURE  11-CROSSCENTERUNE-  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
S e oston 7 - SEPARATION OF UNITS g::eg‘gf DIRECTIONGF 17 AMIMAL ~ FARM EQUIPNENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRURAAY o™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NOR™HEAST
21 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9- - ANYTHING SET | 1 -
13-OTHERNOR-COLLISION 50 provee e ING SET IN MOTION 2-SOUTH 6 - NOR“HWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEIESTRIAN LU0 e HE BY A MOTORVEHICLE 3 4 "
LS5 0R SKIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROML 9 | ToL % | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
3 - STATED / ESTIMATED SPEED
01,5, L— 3. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820})
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L"ﬁ Rty U NIT LOCAL REPORT NUMBER
|2|0|2|1|-|0l0|0|ll0|4|7|6| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sauE a5 oRIVER) QWNED DUAKE. rmriune ares roar IThesser oo noies
L0 ) 2 ;| SNELLING, GERA, LEE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([t s omvem 1- NONE 3- FUNCTIONAL DAMAGE
135 PEARL ST ,Kent ,OH 44240 L3 | 2. minoroamace 4 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADIRESS, CITY, STATE, ZIP CommenctaL Carrier PHONE: incLupe area cooe 9 - UNKNOWN
[HS T T SO T T O S N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| HIZ2683 MAJ 3 S 2 FEXKGC3069,89,2,0,1,9, Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 9646715A1535A SIL ECOSPORT
TYPE o USE UsDoT # TOWED BY: COMPANY NAME
[Jcommercia [CJoovernment [ EMERGENCY) T
INTERLOCK #OCCUPANTS VE"‘CLEIW_E':;';:‘(:'SMCWR [] MATERIAL " cLass#  puacaro o #
[Joevice ~ [Jurwskae unir 2 - 10,001 - 26K LS. iy
EQUIPPED 0,1 3 SobK Las d PLACARD

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

041, 3 - SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _ppey yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN 19.15 SEATS) 11-ALL TERRAIN VEHICLE
(TVIUTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-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

0 - NOAUTOMATION

3 - CONDITIGNAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITCOMMUTER  10- AMBULANCE

15-CONSTAUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
lil 1-YES 2-NO 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Tl 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0THER/ UNKNOWN
SPECIAL 3 - ELECTROKIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NOCARGO BOOYTYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8 - POLE

9 - CARGOTANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

0,1 1HOT APPLICABLE MOTORVEICLE
CARGO ; gys 4. LOGGING
BODY u
TYPE
1-TURN 4.

URN SIGNALS BRAKES
V‘_J—!EHICLE 2 - HEAD LAMPS 5 - STEZRING
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-No bAMAGE [ 01

1. INTERSECTION - MARKED

3 - INTERSECTION-OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK
LOCATION  ¢RosswaLk

AT IMPACT 5 - TRAVEL LANE - 0wez Locamiay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER 1 UNKNOWN

O-vop (131

[J- UNIT NOT AT SCENE [16)

12

[J - UNDERCARRIAGE [ 141

[J-ALL AREAS [15]

1 - NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

4 s-strkine L0013 cranging Laes
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- 80TH STRIKING ACTIONS 5. yaing RigHT TuRN
& STRUCK

b - MAKING LEFT TURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VERICLE

0 - NO DAMAGE
0,8
=1 DIAGRAM
13-ToP

INITIAL POINT oF CONTACT

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

14 - UNDERCARRIAGE

99 - UNKNOWN

s o R o | —
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.3, 3-MANREDUIGHT 9-IMPROPER LANE CHANGE “?{f{éfﬂ?“ PARKED EQUIPMENT 23-0PENING DOOR INTO 1 2-THoway 2 2-SKNAL 5 - YIELD SIGN
== stop staw 10-IHPROPER PASSING 15-LOADSHIFTINGFALLING! ~ ROADWAY L= L= 0 5 FLASHER - NOCONTROL
CONTRIBUTING . 13- SWERVING TO AVOID SPILLING 95-OTHER INPROPERACTION
CIREUKSTANES 5~ UNSAFE SPEED 11 -DROVE OF5 ROAD e
- IMPROPER TURN 12-INPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oniea pbk
e 2 1 2-INVOLVED-ACTIVE CROSSING
12,0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERUNE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 e S TREL OV AL A el UNIT / NON-MOTORIST DIRECTION
3~ INMERSION B - AN OFF ROAD RIGHT , 13- ARIMAL - JEER 23- STRUCH BY FALLING, : i
12-DOMNHLLRUMAY 0" e SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2 & - JACKKNIFE 9.~ RAN OFF ROAD LEFT -ANINAL — ANYTHING SET {N MOTION -
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN VR ) BY A HOTORVEHICLE 1 2 v A
L0SS OR SHIFT 24-OTHER MOVABLE CRJECT FROM L | voL_& & 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_1 ] JCRASHCUSHION 32-PORTABLE BARRIER
Zﬁ-gg:‘%%ETSXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

S—L—1 77 5R10GE PIERORABUTMENT * umien
28- BRIDGE PARAPET 35-MEDIAN CONCRETE

6L__1 | 29-BRIDGERAL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

37 - TRAFFIC SIGN POST 43-CLRB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGKT I LUMINARIES 45 - EMBANKMENT
SUPPORT 4h-FENCE
40-UTILITY POLE 47 -MAILBOX
T e
-CULVERT 49-FIRZ HYDRANT

;11 MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

0,2,5

POSTED SPEED

3§

L= 2. cALcuLATED/EDR

DETECTED SPEED
- - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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SNl OHio DEPARTMENT M / N M LOCAL REPORT NUMBER
B= i [VIOTORIST ON-IVIOTORIST
2 0|2|1|- 1010|0|1|(L41716| }
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |HOVANCSEK, MICHAEL, L 08 (21/1966|5 4| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupE AREA cobt
[+
5 548 PARK AVE ,Kent ,OH 44240 L |
(=]
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cname, vy | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
£ TAKEN USED DOT-Compuant
l._s_l L V% Ul 0|1|1;1 111|| 1 ]
#d OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0. H
b=l 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONRITION : ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS VALUE RESULT sciectupios
By [ aconor [ maruuana
Ii_l S | I OO TN O Uy N SO lLl [J orHer oruc |_1__| |_1_| L1 ] an_n_n_u_J
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0,2 | SNELLING, GERA, LEE 07 (31,/19952 5| F
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[+
= 135 N PEARL ST ,Kent ,OH 44240 ) |
(=
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=
& S ™ (0,4 [—meHemer | 0 1 4 1 [ 1 4 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[+ -
S F L 313.03C1 Traffic Control Sign 14903
H ENDORSEMENT RESTRICTION DRIVER CONDITION ALCUH OLTEST DRUG TEST(S)
OL CLASS SELECTUPTO2 i DISTRACTED L o JiSUCRECIED ! STATUS | TYPE VALUE STATUS | TYPE { RESULT scicrupioa
By [ atconor  [[] maruwuana
|_4_n_n_|;1_||_1_|;|_1 #DUTHERDRUG |_1_||_1_111|.1 1 ||_1_;|1n R ]
UNIT # | NAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ —) | | ( | { / 1 | 1 | 1
S ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5 L1 I ] ! | ! ] ! | ]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN r0: MEDICAL FACILITY (wame, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F4 TAKEN USED DOT-Compuant
S BY MC HELMET
N SO — 1 1 1t [ H |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=3
5
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLeciupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED STATUS TYPE | RESULT strivsvriwa
BY ] acconor  [] maRuuana
| [J orHER DRUG | PSR | |

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INSURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

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

5- SECOND - MIDDLE
5- SECOND - RIGHT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

AIR BAG

0L GLASS

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOT APPLICABLE (0H10 = D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

: ELECTRONIC COMMUNICATION
ASORCTNE LENES DEVICE {TEXTING, TYPING,
4. FARMWAIVER DIALING)
5-EXCEPT CLASS A BUS 3 -TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HANDHELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS

7-0THER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE
11- LIMITED T0 EMPLOYMENT 8-QTHER DISTRACTION OUTSIDE
THE VEHICLE

12 LIMITED - OTHER

13- MECHANICAL DEVICES a THER TUNKNOWH

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

DRIVER DISTRACTION

6- CHILD RESTRAINT SYSTEM -

1- NOTTRANSPORTED
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
15 SLECPER SECTION 4-NOT APPLICABLE N -TANKER
e - MOTOR SCOOTER
11- PASSENGER IN OTHER
1- NONE USED R-THREE-WHEEL MOTORCYCLE
ENCLOSED CARGD AREA ~THREE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULOER & LAP BELTUSED = 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER / HAZMAT
CARGO AREA 3-FREEDBY 2
5. CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

14.- RIDING ON VEHICLE EXTERIOR

14.- MILITARY VEKICLES ONLY

15 MOTORVEHICLES WITHOUT

2 -PHYSICAL IMPAIRMENT
3 . EMOTIONAL {E.G. DEPRESSED

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

REAR FACING
7 -BOOSTER SEAT
8 -HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER/ UNKNDWN

F-FEMALE AIR BRAKES AHCRY DISTJRBED)
M- MALE 16-OUTSIOE MIRROR 4. ILLNESS
U -0THER / UNKNOWN 17- PROSTHETIC ALD 5- FELL ASLEEP, FAINTED,
18- 0THER FATIGUED, ETC.
6- UNDERTHE INFLUENCE
GF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

1-NONE
2-BLOOD
3-URINE
4 -0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES / OPIOIDS
7-0THER
B-NEGATIVE RESULTS
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L Qo pspammunr LOCAL REPORT NUMBER
w= e QccupANT / WITNESS ADDENDUM
|2|012|1|' |0|0|0|1|0|4|7161 ]
UNIT # | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M 1 ( 1 | / 1 { [ [
ADDRESS: STRELT, CITY, STATE, 2IP CONTACT PHONE - (NcLUDE AREA conE
L ) i 1 1 1 1 | 1] { |
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
L L Lt 1 i1 |1 L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 R A A [ R | L 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODF
L | 1 | | 1 ] 1 1 1 I}
INJURIES | INJURED | EMS Acency (NAME) INJURED [AKEN TO: MEptcaL FaciLity (NaME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L [ [ L1 I ] [ . |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I L1 ( L / TS I S (O N ]
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - iNcLUDE AREA CODE
[ H | 1 i 1 ) 1 | | J
INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN 10: Meotcar Faciuty (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| I— o | — S —} MC HELMET [ - [ J]L J{L §IL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ ( [ / [ Y S | (N R i
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
a
s |
S [ | 1 L 1 1 1 | | ] )
Bl INJURIES [INJURED | EMS Acercr (NAME) INJURE D TAKEN T0. Meoicaw Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| I— - | E— t 4 B EY L L 1L 1L 1L )
R A QuUIP D A ofy 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY P2 ] ;’23;‘;“;%;”;”“’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 25eSHOULDER BELTIONLY USED S ey 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5_ NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
AL AR DEACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED G- THIRD - RIGHT SIDE
SaipotICE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) !
DER CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
x = 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
-F -
EM 11- LIGHTING - PEDESTRIAN 12 RASSENGER IN UNENCLOSED .
Pt LRICYTLE ONLY 13- TRAILING UNIT EENIRARRED
U - OTHER / UNKNOWN b
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- "EA)ETAI}“I;JATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DIXON, FREDRICK, P A0 (077197644 M
ADDRESS: STREET, CITY,STATL, ZIP CONTACT PHONE - icLune ansa conc
408 PARK AVE ,Kent, ,OH 44240 L e — s e
NAME: LAST, FIRST, MDD DATE OF BIRTH AGE | GENDER
[ ( L / [ R R [
ADDRESS: STRFEY, CITY, STATE, 71P CONTACT PHONE - incuunr ARFA cope
L1 1 ] | 1 ! ] | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N WO TN N N N SR i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conE
L | | 1 ! L | 1 | ! i
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