W= ¥R T TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT i EINUNEER
LOCAL INFORMATION
[zIPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|01"|0|0|0|0|216!917| |
[:I oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT Ix ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare eroeerry| City of Kent Police 06703 2-unsoven| 10025 110,299 ynknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
I_QJ_L LI 3-TOWNSHIP Kent 02062020/1825), ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac ocerees SUSPECTED
z.
-EAST 3- MINOR INJURY
I T | (T NI | [ 2.WEST SUMMIT S, T|41,14110,.2, SUSPECTED
ROUTE TYPE | ROUTE KUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oesaess 4-INJURY POSSIBLE
2-S0UTH
3-EAST kS 5. PROPERTY DAMAGE
L 1 Hed 111 |t } 4-WEST LOOP |R|D| l8|11.|3|3|5|7|7|0| 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 0R ON APPROACH
2-MILE POST 2-SOUTH -F AV -AVENUE LA -LANE SQ - SQUARE
renee 2 Tasy |VsS-FEDERALUS ROUTE
i 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE uniT oF easure | o NUMBERED COUNTY ROUTE| o ooy PK - PARKWAY  TL - TRAIL ROADIVAY
1-MILES | TR- NUMBERED TOWNSHIP
R [ - -
2-FEET ROUTE R e LA WY [C] roapway pivioen
L1 ! } 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- gg&l%v.EUSION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS = MDT"BR 5- BACKING 2-SOUTH (<4 FEET)
L= L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L=y reiy  6-ANGLE . 3 EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER  UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[] workERs prEsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b—_ — L=
] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
GRMEDIAN AN ONARES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHoow zone 5- OTHER 5 - TERMINATION AREA - CURVELEVEL'S 1[5 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONGITION WEATHER 9- QTHERIUNKNOWN| 5 - SAND, MUD, DIRT, | 4\ ac craveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,4 2-crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ et
= 3_DARK - LIGHTED ROADWAY =11 3. FqG, SMOG, SMOKE 8- BLOWENG SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SOTHERUNKNOWN

5-DARK ~ UNKNOWN ROADWAY LIGHTING

9-0THER / UNKNOWN

5-SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING EASTBOUND ON E.

SUMMIT ST. THEN TURNED RIGHT ONTO LOOP
RD. UNIT TWO WAS CROSSING THE

CROSSWALK EASTBOUND ALONG E. SUMMIT

ST. UNIT TWO STRUCK UNIT ONE CAUSING

PROPERTY DAMAGE TO UNIT ONE AND MINOR

INJURY TO UNIT TWO.

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

CRASH REPORTED DATE / TIME

02,062020/1825,

DISPATCH DATE /TIME

1012l0I6l2I012I0I/1118I2|6II|912I0I61210I2101/l1I812I7I

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

I£)12I0I6I2I012 IOI/ I1 18!5I4I

REPORT TAKEN BY
{X] povice agency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME’: D
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | M cNulty, Samantha S Ennemoser, Jennifer SUPPLEMENT
oR
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ T AN EXSTING REPCKT SENT T 2245)
&12I9IIIOIZIOI‘ML£.L§_J 6 d ok _JL..2_..J_2 __9_L_ i i |
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L:rw i U NIT LOCAL REPORT NUMBER
12I0I2I0|-10I0I0I0l2I6I917I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « X} sAME As aiveR) AWNER PHONE: v 57 agra sonr (Wlcanc ac noweon
M, 0, 1,SUN, MINGZE k DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
5 1689 OLYMPUS DR ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Coumercia Cannier PHONE: incLube anea cooe 9 - UNKNOWN
| ] 1 ) 1 | | { 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE A LY
O HIHWC4604 1,G1,ZES5S T8 HF280,6,70,2,0,1,7, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL R
veeries [ PROGRESSIVE 931637037 BLK MALIBU d
TYPE oF USE P us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
O commercin [Joovermwent CIRGE" [ T T 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 3 MATERIAL CLASS# PLACARD ID #
1 - <10KLBS RELEASED 4
D“EV{“E 5 [Qwrwrsee umir 2 - 10,001 - 26K L8s A8
0
EQUIPPE 0,1 3 - n26KLEs (] pracarn bl s
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE} 23~ PEDESTRIAN / SKATER
(0 ] 2-PASSENGERVAN (MIKIVAN) 8. WOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
LZL=) 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
URITTYPE 4 _piccyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICVOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERR 27 -TRAIN
6 - VAN (315 SEATS) 1- (‘#me"‘ VEHICLE 17 MoTORHONE ANIMAL-DRAWNVEHICLE o9 ynKNowN OR HIT/SKIP
| # OF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION :
L2 ) 1vEs 2-NH0 9-OTHER! UNKNOWH ATonoNaYs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL H
1 - NOKE 6-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T4ER T UNKNOWN 4
su_lpscw. 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-POLICE 18- SHOW REMOVAL A
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER -
0,1, " Jnorarpuicaste NOTORVEHICLE CHASSIS TR e e
°:ORD‘5Y° 2-805 4 - LOGEING & - CARGOVAVENCLOSEDBOX 19 Fya7 gD 14-CARBAGEIREFUSE \ s ol ks = )
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN : | (.
VEHICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . "
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMaGEL0] [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop L1131 [-ALLAREAS [15)
Nfg-g:}ulrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE pATHS 0R  9-OTHER | UNKNOWN
ATOMpAcT  CRUSSWALK 5 - TRAVEL LANE -Orve Locaen TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE A
3 0,5 SPECIFIEDLOCATION  19-STANDING 0 QNODAMACE 14 - UNDERCARRIAGE
L2 b o3.sTRING LL=)) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0.3
ACTION 4.57Ruck  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING,  20-OTHER NOW-MOTORIST 19 1'12";5:5;;3 UNIT 15 -VEHICLE NOT AT SCENE
5. sorhsTaikanG ACTIONS 5 yaangrigarTuR  11-SLowinG oR sTope SECNIAYM 21-STANDING OUTSIDE R = LI
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
2 ALE} g O | Y T
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . T
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-NPROPERLANE CHaNGe  4-311PPED (RPARKED EQUIPMENT 23-GPENING DOOR INTO 2 2-Twowny 2 z-souL 5. VIELD SIGN
4- RAN STOP SICH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L LY L= 5 FLASHER 6 -NOCONTROL
CONTRIBUTING N 13- SWERVING T0AVOID SPILLING 99-0THER IMPROPERACTION
CREUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD e
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEQUENCE 0F EVENTS L GrVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L&
1,5, 1-OVERTURNROLLOVER  6-EQUPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S riReExe0sion 7 - SEPARATION OF UNITS g;:s:[“ DIRECTIONOF 17 ANIMAL ~ FARM EQUIPNENT , .
3 IMERSION 8- AN OFF ROAD RIGHT 18- ANINAL  JEER B STRICKBY TALLING, NIT/NON;MOTORISH EIRECTION-S
12-DOWNHILLRUNWAY (0" e SHIFTING CARGO 0R 1-NORTK 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION &
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN f BY A MOTORVEHICLE 4 2
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROM L ) TOL_ 4 | 3-EAST  7-SOUTHEAST
31 15-PEALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
AL {CRASHCUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT AT P TESTE DG EED
2-BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL N
3 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT b 52-BUILOING 015 1 STATED/ ESTIMATED SPEED
L 77-5RIDGE PIERRABUTMENT ~ ageien 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 —1= L= 5. caLcuLaTED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
) 29-BRIDGE RAIL BARRIER OR SUPPORT - T R POSTED SPEED e
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT - 5 5
Les 9
L1 ) Fist narmruLeventr 1 | MOST HARMFUL EVENT
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e enmEw UNiT

LOCAL REPORT NUMBER
|2l012I0I-|0I0|0I0|216l9l7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J] saME As ORIVER! OWNER PHONE: 1v::t2¢ 4R 008 «[TJSAME A DRIVER) DA M A
0,2, A T T Y O N B N S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]sARE A5 ORIVER 2 1- NONE 3- FUNCTIONAL DAMAGE
L | 2- MINGRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IF Comnerciae CaRAIER PHONE: incLuoE area cooe 9 - UNKNOWN
bt ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 L o e gfe a1 il Other - See|Narrative
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL v )
VERIFIED w /S AN\ >X
TYPE oF USE USDOT # TOWED BY: COMPANY NAME © 2
IN EMERGENCY 7]
[ commercia [ covernment [ Reseonse [T S S B B N N T T O : : ’ 3 E
VEHICLE WEIGHT GVWR/GCWR : !
INTERLOCK #occupanTs - MATERIAL CLASS # PLACARDID # y s
1 - sloKLss 8 4 4
PR Ourrskre untr 2 - 10,001 - 26K L8s RELEA s |
3 - >26K L8S D PLACARD | A S S I .| 7 S 5 » 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER /\/df:l: ! B
2 2 PASSENGERVAN {MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ '
L=L =1 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEMICLE 25 -OTHER NOK-MOTORIST II 0
UNTTTYPE 4 _ppeyp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE 9 9
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITKRIDERR 27 -TRAIN | s
6 - VAN (915 SEATS) 11':#\’7,56‘#]1""5"15“ 17-MOTORKOME ANIMAL-DRAWNVEHICLE o9 ynnown oR KITISKIP s ',\ }' 2
( # 0F TRAILING UNITS w_ T,
" 1
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ 2 | ,
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION g i . :
L1 1-YES 2-NO 9-OTHER!UNKNOWN ,u;-'mm,us 2- PARTIALAUTOMATION & . FULL AUTOMATION © 2
MODE LEVEL 4 ¢ 3 3 3
1-NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L "
0,1 2-mu 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER] LNKNOWN 8 ! [’ ‘ 4
S|_PEC_—leL 3 - ELECTROIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 s f 4
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER
L1y INOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy -8 4 - LOGAING 6 - CARGOVAN/ENCLOSED BOX 3. a7 gD 14-CARBAGE/REFUSE ,
TYPE 7- GRAINKHIPSKRAVEL 11 pyyp 99-0T4ER | UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWA
VERICLE 2 - HEAD LAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE (01

0.1

1. INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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/ UNKNOWN

O-vop [13]

[ - uNIT NOT AT SCENE [16]

] - UNDERCARRIAGE [14]

[O-aLLAREAS [15]

T - MAKING U-TURN

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

11 - SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOW-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWA

CONTRIBUTING
CTRCUMsTANGES 3 ~UNSAFE SPEED

2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

6-IMPROPER TURN

LOCATION  cRosswALK Syl
AT IMPACT 5 - TRAVEL LANE - Owwes Lecatisy
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2-NON-COLLISION 0.8 2 - BACKING
L~ | 3.STRIKING L2122 1 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5+ BOTH STRIKING 5 - MAKING RIGHTTURN
& STRUCK b - MAKING LEFTTURN
9- OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-O0THER IMPROPERACTION

L2

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Lo %)
DIAGRAM 99 - UNKNDWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2- TWO-WAY 2-SIGNAL 5- YIELO SIGN

2
= 3 Fuashe

b - NO CONTROL

# oF THROUGH LANES

Lt |

SEQUENCE oF EVENTS

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

Ll_.l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NOR-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE
17-AHIMAL - “ARM
18- ANIMAL - JEER
19-ANIMAL - OTHER
20-MOTCRVEHICLE IN
TRANSPORT

2] - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1w 2, 0 1-OVERTURNROLLOVER & - EQUIPHENT FAILURE
L=, rRerexn _osion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
211 ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LSS OR SHIFT
3L 1
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL rcRASH CUSHICN 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER PQST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CRUECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED OBJECT
99-0THER/ UNKNOWN

ON ROAD

1

L2

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
rrom L 4 | oL 3 J-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIY SPEED DETECTED SPEED
0.1.0 1 1 - STATED/ ESTIMATED SPEED
Ll =7 L J 2. CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820)
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DErAmTMENT LOCAL REPDRT NUMBER
®=zxzEx MotorisT / NoN-MoToRIST
1 2,0,2,0,- 10,0,00,2,6,9,7,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |SUN, MINGZE 00,6,1,3,1,9,9,7}22 (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(<4
5 1689 OLYMPUS DR ,Kent ,OH 44240 .
(=1
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY chasie, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
d 5 ¢ 0.4 |Dwewecwer] 0 1| 1 | 1| 1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H. 0, H| UZ697943
= ENDORSEMENT RESTRICTION s DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
LU Bt e DISTRACTED e L BECRELTED " STATUS | TYPE VALUE STATUS | TYPE | RESULT seiicrupros
8y [ atcoror  [] maruuana
i 4 [ ] [ I O N e B 1 |DUTHERDRUG | 1 IlllLll.l;L Ll 11 Lt
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | GRAY, TRACE, PIERCE 0,9,1,0,1,9,9,8}21, | M,
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(==
S 8045 MCFADDEN RD ,SHREVE ,0OH 44676 9541 |
(=] -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criaee, civv: | SAFETY EQUIPMENT SEATING POSITION ; AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compiant
(=]
| 3 IBv|9 UHK { 1 MCI"ELMETI9I9I 5 IL4 JiL 1 J
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, H| UH469868 371.01 Right of Way in Cros 65275
(=]
b OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED us| Typ
BY [ acconor [} maruwuana
1l ¢ Lol o1 | O otherorue . 1,
R e e ea—— m— =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
W YA (RO SN VRN INUY NN N § (S S | (TSN
I ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=
B 1 ) 1 ] 1 ] ] 1 ] ! |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawc, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
5 BY MC HELMET
Z [— I [ 1 L I it )
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED
BY O atconor [ maruuana
L | ] otHer bruG

INJURIES SEATING POSITION

AIR BAG

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1~ FRONT- LEFT SIDE 1- H0T DEPLOYED 1-CLASS A | 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJuRy ~ ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT | 2:CLASSE 2-COL INTRASTATE ONLY, 2-MANUALLY OPERATINGAN  ~ 2-TESTREFUSED
3-SUSPECTED MINOR INURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3CLASSC 3-CORRECTIVE LENSES EE‘EI?JS"({‘&#N’?‘#’;%W" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT- RICHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 REGULAR CLASS 4-FARMWAIVER T R SAMPLE/UNUSABLE
5-N0 APPARENT INJURY LTS cpy | 5-MTAPPLICABLE iz 0) 5- EXCEPT CLASS A BUS 3.TALKINGONHANDSJREE 1 TESTGIVEN,RESULTS KhOWN
Ry | 9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY §- EXCEPT CLASSA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
5 S0 HIPLE | 6-NOVALIDOL & CLASS B BUS 4-TALKING ON HANDHELD Sl
1- NOTTRANSPORTED 6 SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE_ 8- INTERMEDIATE LICENSE ~ — 5-OTHERACTIVITYMWITHAN |
2:EMS (MOTORCYCLE SIDE CAR) - ) ot EgecreD H -HAZMAT | RESTRICTIONS ELECTRONKC DEVICE LA
3. POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER )
9-O0THER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P-PASSENGER  RESTRICTIONS 7-0THER DISTRACTION Sau
10- SLEEPER SECTION | 4 NOTAPPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT - 8-OTHER DISTRACTION OUTSIDE - 5-OTHER
11 PASSENGER IN OTHER L MOTIR SR THE VEHICLE
1- NONE USED - R-THREE WHEEL MOTORCYCLE ~ 12-LIMITED - OTHER
ENCLOSED CARGOAREA . i 9-OTHER/ UNKNOWN
2. SHOULDER BELT ONLY.USED (NON-TRAILING UNIT 8Us, - - NOTTRAPPED e 13- MECHANICAL DEVICES T RONE
(SPECIAL BRAKES, HAND :
3-LAP BELT ONLY USED = ::\csl:f:ﬁv;n:«c::;ucmsso 2'%{:‘:‘%&3&‘“ T-00UBLE & TRIPLETRAILERS -~ CaNTRaLS, 0R OTHER CONDITION 2-BLO0D
4 SHOULOER & LAP BELTISEDY 1 - HSE ARERA TN X-TANKER / HAZMAT ADAPTIVE DEVICES) 1.- APPARENTLY NORMAL 3- URINE
5- CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
ORMALD NG B TR 15- MOTORVERICLES WITHOUT 3 _ EMOTIONAL (e
Y : G, DERESIED,
O AN SSTEN - 1 TR F-FeiLE HR BRAGS ear o e
i 15 MONNOTORIST M- MALE 16- 0UTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
' " U-OTHER JUNKEOWN { 17- PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
8 -HELMET USED 99- OTHER/ UNXNOWN
18-0THER FATIGUED ETC ! '3 BENZODIAZEPINES
9-PROTEC"MSUSED : 6- UNDER THE INFLUENCE 4. CANNAGINGIDS
(ELBOW, KNEESTETC) ; { OF MEDICATIONS / DRUGS : i
10- REFLECTIVE CLOTHING § TALCOHOL I 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6-OPIATES/ OPIOIDS
IBICYCLEONLY 7.0THER
49- OTHER/ UNKNDWN | 8- NEGATIVE RESULTS

TEST STATUS

HSY8308 OH1M 1/18 [760-1500]
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Wi O Derammuen W A LOCAL REPORT NUMBER
®=z=EE QccuPANT / WITNESS ADDENDUM
210|2|0|' |0|0|01012|6|9|7| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 I 1 ] 1 J
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1ctupe AREA conE
[N ] L ] L 1 1 ) ) ] j
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
(=== |=_=9) S I e I | R | | |
UNIT # | NAME: LasT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | N TS N N N NN B | N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
1 L ] 1 L 1 t | 1 dy
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeicaL FaciuTy (KaMe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
| E— | E— S - ] I I} SN ) | S
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L1 L ] ! 1 1 T [ I | [
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncLupe AREA coDE
L | 1 1 ] ) i 1 1 i J
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuity (name, civy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D DOT-Compuant
8Y MC HELMET
L | R— L_1 f ! 1L ] [ ] [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | i | 1 ! | | !
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA coDE
L1 1 I ] ] 1 1 1 } ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicac Faciutty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET ’ o | :
R A Q p 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

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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.)

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,

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

F - FEMALE
M-MALE
U-0OTHER/UNKNOWN

CARGO AREA
13 - TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST

BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

4- NOT APPLICABLE

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN MERNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WALTON, AMANDA, JO 0,7,2,4,1,9, 7,5,|44 F
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
332 E HIGHLAND AVE ,Ravenna, ,OH 44266 L L
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

L1 J | | | 1 1 J 1| | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA conE

L1 1 | ] 1 I 1 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER

L1 | | { L i | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUOE AREA CODE

[ 1 1 ] 1 1 i 1 { )
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