OHIO DEPARTMENT
%
E’ﬁfﬂ“ﬁi‘m TRAFFIC GRASH REPORT  #0EnoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALRERCRINUMBER
LOCAL INFORMATION
[[] protos Taken [Elign2 S X] o | 2,0,2,0,-,00.0,1,51,72, ,
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 06703 S v o062 052
COUNTY* | LocaLTry+ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
¥ 1- FATAL
2-VILLAGE
|_6__Ill Iil 3-TOWNSHIP Kent 09:182020/1529,, 5 , 2- SERIOUS INJURY
E4 ROUTETYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal pEGREES SUSPECTED
s 2oy 3- MINOR INJURY
5 -EAST H
= | T | T T | [ | 3.wgs-r FAIRCHILD LA V41,165,050, SUSPECTED
B] ROUTETYPE [ROUTE NUMBER |PREFIX 1- gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecaees 4-INJURY POSSIBLE
a 2-
g 3-EAST AD - 5-PROPERTY DAMAGE
g | 1 ] F | I} | 4-WEST SILVER ME OWS |B| L; |8|1|.|3|8|6|2|9|7| ONLY
REFERENCE POINT w&%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION 0r ON APPROACH
TRHcEMiLE ROST) 2-50UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # L=} 3-EAST e
a.west | SR-STATE RoUTE BL -BOULEVARD MP-HMILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE uNITOF MeAsuRe | O NUMBERED COUNTY ROUTE | or oy jpy PK -PARKWAY  TL - TRAIL ROATWVAY
1-MILES | TR- NUMBERED TOWNSHIP ¥ G J
4 0 g 2-FEET ROUTE CL3LIILE an & WASHAY ] roaoway pivioen
L 1 | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gg’&%l.sl_p}swn 4-REAR-TO-REAR N orTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o Meion 5" BACKING 2-SOUTH (<4 FEET)
L=_L=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEnicLEsIN  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 - ON 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 15T WORK ZONE 1 1 2
[ workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
- 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | (L
O oR REDIAN EPULLLE UKL 2-STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrve scrooL zone 5-OTHER 5-TERMINATION AREA i (52 ZNOW ASPHALT
4-CURVE GRADE | 4-ICE PR ICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ ac cravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pi7
L= 3.DARK - LIGHTED ROADWAY L=L=1 3_FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH RRUTEERANKAOWE
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT #1 WAS TRAVELING WESTBOUND ON

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

FAIRCHILD AVE. UNIT #2 WAS TRAVELING
NORTHBOUND ON SILVER MEADOWS BLVD.
UNIT #2 WAS THEN GOVERNED BY A STOP AT
THE INTERSECTION OF SILVER MEADOWS
BLVD. AND FAIRCHILD AVE. UNIT #2 MADE

A LEFT TURN FROM SILVER MEADOWS BLVD.
ONTO FAIRCHILD AVE. WHILE MAKING THE
TURN, UNIT #2 FAILED TO YIELD TO
WESTBOUND TRAFFIC ON FAIRCHILD AVE.
AND STRUCK/WAS STRUCK BY UNIT #1.

NOT TO Soecs

SUNSET WAY BLVD

& 7

FAIRCHILD AVE

BILVER MEADOWS BLVD

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
09182020/1529/09182020/1531[09182020/1551/091820207,16,26| X oucersener
TOTALPTME OTHER TOTAL | OFFICER'S NAME™ Checkeo oY OFFICER'S NAME™® L] motowist
ROADWAY CLOSED | INVESTIGATIONTIME| - mivuTeEs | Bowen, Jared Bowen, Jared SUPPLEMENT
{CORRECTIGN ea ADDITION
OFFICER'S BADGE NUMBER* CHecxep By OFFICER’S BADGE NUMBER* Tt A% EXISTINS REFCNT 247 10 2073)
I0I010I_|01410110I9151_I2lll4l 1 1 l|211|4| | L |

HSY7001 OH1 1/19 (760-0820]
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o= emws UNIT LOCAL REPORT NUMBER
1210I2I0I-101010I115I1I712I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X]sane as oiveR) i '”‘“
0,1 ,MCNEIL, RICHARD, D L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]5AME AS ovem 3 1- NONE 3- FUNCTIONAL DAMAGE
1444 RIVER PARK DR ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDESS, CITY, STATE, 217 Cousercial Caanica PHONE: inc.uct area cone 9- UNKNOWN
LSS Sy ) B == I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LNDICAIE ACLTHATIARRLY
| OJ }ll BV26AS lllB7|HF|1161Y|8|TxS|6|8|0|3|4|1| 1,9,9.6, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED MAR RAM 1500
TYPE oF USE - us Dot 4 TOWED BY: COMPANY NAME
ERGENCY
[conmereia [Joovemment CRERGE | 0 0 o T Ti T
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1- <10KLas [[] MATERIAL cLass# PLACARDID #
[Joevice el Uiy 2 - 10,001 - 26K L8s RELEASED
EQUIPPED 0,1 b= | [ rracaro
1Y) L 13- >26KL8s. | SSSERERSS S T O
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0 4 2-PASSENGERVAN (NINIAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L ) 3. pORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2] -0THERVEHICLE 25-OTHER NON-MOTGRIST

UNITTYPE 4 _pieyyp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-MNIMALWITHRIDERGR  27-TRAIN
§ - VAN (815 SEATS) 1 -&TLVTIEm'N VEHICLE  17. MOTORHOME ANIMAL-DRAWN VEHICLE  oq. UNKNOWN OR HITISKIP

0 | #orTRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN

MOBE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= J 1-YES 2-NO -OTHER/UNKNOWN ,,,'———'m,.,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-ma 7 -BUS - INTERCITY 12-MILITARY 17-MOWING 99-OT-ER/ UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13- POLICE 18-SHOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, iorapeuicante MOTORVEHICLE CHASSIS TR e
C::DGYU 280 4 - LOGEING b - CARGOVANENCLOSED BOX 13 py o7 gED 14-CARBAGE/REFUSE
TYPE 7 - GRAINACHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nNopAMAGELO]1 [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 O -aLLAREAS [15]

Hfggd:}l}lgﬂ 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SKAREDUSE PATHS OR  99-OTHERJ UNKNOWN

AT Inpact  COSSWALK 5 -TRAVEL LANE - Omies Locanay TRAILS [J - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT 0F CONTACT
2-RON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE TN O TS TR T
|i1 3-STRIKING &lil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11 ¥ i
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST i-12- glE:GEgATI\(: UNIT 15 -VEHICLE NOT AT SCENE
5- Bor STRING ACTIONS 5 yaoNG RIGHTTURN  11-SLOWING OR STORPED AT 21-STANDING OUTSIDE oy ea U NKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
: 17- -OTHER ‘
ol Ly T MER 55 o L Rk
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION GBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGK 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L] 20 5 rlsHER 6 NOCONTROL

CONTRIBUTING 15-SWERVING TOAVOID SPILLING

£TReuuSTANCES > UNSAFE SPEED 1L_DROVE OELROAD 16-WRONG WAY FOTELIRER I
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 9
SEQUENCE of EVENTS 1 - NOT INVOLVED
EVENTS 2 1 2- INVOLVED-ACTIVE CROSSING
12, (), 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSS CENTERLINE~ 6. RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= iRereXe osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 AHIMAL — “ARM EQUIPMENT
3- INMERSION B - FAN OFF ROAD RIGHT [MEL 18- ANIMAL - JEER 13- STRUCKBY FALLIKG, S NORMIORIST DIRECTION
0.8 12- DOWNHILL RUNAWAY SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2. Y10} 4. JackeNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOR-COLLISION 50\ oxee vewioLE Iy ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-BEIESTRIAN T BY A MOTORVEHICLE 3 4
4.3 LOSS OR SHIFT 15~ PEDALCYCLE 24-OTHER MOVABLE CBIECT FROM L~ | TOL_® | 3-EAST  7-SOUTHEAST
31317 ) H 21 -PARKED MOTOR VEHICLE 4-WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER | UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50- WORK 20NE MAINTENANCE
L . :!%'Il::: 335:&'1'10 32-PORTABLEBARRIER  38-OVERWEADSISNPOST  44-DITCH A f&UL-LPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT o -

: SRS 34-NEDIAN GUARDRALL SUPPORT £5-FENCE 52-BUILDING 030 AR A SHRATED SFEED
27-BRIDGE PIEROAABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =Ll L—* 2. caLcuLateo/enR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

0 3 - UNDETERMINED

sl 29-BRIDGE RAIL BARRIER OR SUPPORT TR - OTHER / LNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 WSS
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820) PAGE 2 OF §



L?";_"“g oF Func Sareny U NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,00,1,5,1,7,2, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T)sauE As orave ey OWNER PHANF- e a0 sccr eonc <[ canr ag netvem
0,2 |GREEN, CHASTITY, A | J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAME s ORIvER! 1- NONE 3 - FUNCTIONAL DAMAGE
926 STEIN CT 304 ,Kent ,OH 44240 L3 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJARESS, CITY, STATE, ZIP Commercia Canrier PHONE: incLuze area cooe 9 - UNKNOWN
LIS Ve 5 S O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALUTHALARRLY
1O, H|HCZ9404 1,9, UUA8F,2,4AA014,745/2,0,1,0|Acura
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrFies (ESURANCE PAOH-593-1257 MAR ATL
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Clcowmenciar [Joovennment [ MEMERGENCY — | o
INTERLOCK #0CCUPANTS VEH[CLE]YIFI:;!;;\::ISWEGWR D MATERIAL ¢CLASS# PLACARDID #
pevice * [Jwsmsskap unte 01 2 - 10,001 - 26K L8s RELEASED
WYy | 13- >26Kes Cleeacare | | |, (|

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE
3 - SPORT UTILITY VEHICLE

0,1
UNITTYPE 4 _pick yp
5 - CARGOVAN

6 - VAN (915 SEATS)
L # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATY 4TV}

12-GOLF CART 18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25 -OTHER NOH-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L_2__l 1-YES 2-NO 9-OTHER/UNKNOWN

leud .}
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIGNAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0 1, 2-mu
SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION # - SCHOOL TRANSPORT
5 - BUS-TRANSIT/COMMUTER

6 - EL'S - CHARTERTOUR
1 - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12- MILITARY 17 - MOWING 99-OTAER/ UNKNOWN
13-POLICE 18- SKOW REMOVAL

14- PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0.1, noraeriicance MOTORVEHICLE CHASSIS T e e
C:o":v° 2.-BUS 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. F1aT BED 14-CARBAGERREFUSE A ;
TYPE 7-CRAINCHIPSERAVEL — 1).pymp 99-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN P
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRALEREQUIPMENT  1-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

t CROSSWALK

NON-MOTORIST 2. {NTERSECTION - UNMARKED

CRCSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omies Lecaiae

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

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED USE PATHS QR
TRAILS

12 FIRST RESPONDER
AT INCIDENT SCENE

99-0THER ] UNKNOWN

[O-Top 1131

J-N0 DAMAGE [ 01

] - UNIT NOT AT SCENE [ 161

[] - UNDERCARRIAGE £14]

[ -ALLAREAS [15]

1 - HON-CONTACT
2- HON-COLLISION
3-STRIKING
4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L="1 =71 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING

5 « MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

1-NONE

2-FAILURETOYIELD

3-RAN RED LIGHT
4-RAN STOP SIGN

7-LEFT OF CENTER

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

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-WAY
L&)

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0.4, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
A5
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN
4 2-sohL 5. YIELD SIGN
L— 1 3_FLASHER  &-NOCONTROL

# oF THROUGH LANES
0N ROAD

0 2 0 1 - OVERTURN/ROLLCVER
2 - FIREIEXP_OSION

5 - CARGO/ EQUIPMENT

25-IMPACT ATTENUATOR

26-BRIDGE OVERHEAD

28-BRIDGE PARAPET

30-GUARDRAIL FACE
ILJ FIRST HARMFUL EVENT

LOCATION i
ATIMPACT
SER;
ACTION 4. :
OR20%
CONTRIBUTING
¢iRCuNSTANCES 3 - UNSAFE SPEED
- IMPROPERTURN
SEQUENCE oF EVENTS
=1 Y
3 - INMERSION
2 4 - JACKKNIFE
L0S5 OR SHIFT
|
Al /CRASH CUSHION
STRUCTURE
St—L ) 77. BRIDGE PIER ORABUTMENT
. 29- BRIDGE RALL

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNTTS
B - RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
10-CROSS MEDIAN

B - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
§ . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST
11-SLOWING OR STOPPED UGEING ZURYING 21-STANDING OUTSIDE
INTRAFFIC 16-WORKING DISABLED VEHICLE
12-DRVERLESS 17-PUSHING VERICLE - 0THER UNKNOWN
13- IMPROPERSTART FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY
PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
l‘fff’g’gfﬁe“ e EQUIPENT 23-OPENING DOORINTO
19-LOADSHIFTINGFALLING!  ROADWAY
Sy MRS DA SPILLING 99-THER IMPROPERACTION
16- WRONG WAY 20-INPROPER CROSSING
EVENTS
11-CROSSCENTERLINE — 16~ RAILWAY VEMICLE 22-WCRK ZONE MAINTENANCE
OPPOSITE DIRECTIONOF  17. ANIMAL — SARM EQUIPMENT
TRAVEL

18- ANIMAL - DEER

23-STRUCK BY FALLING,

12- DOWNHILL RUNAWAY SHIFTING CARGD OR
19-ANIMAL - OTHER

13- OTHER NCN-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTOR VEHICLE

14 PEJESTRIAN
15-PEJALCYCLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

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

24-0THER MOVABLE CBJECT

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

33-OVERHEADSIGN POST  44-DITCH EQU-PMENT

39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 8-FENCE 52-BULDING

40-UTILITY POLE 47-MAILBOX 53-TUNNEL

Al-g;}gﬂ}’f;g;},POLE 48-TREE 54-OTHER FIXED 0BJECT
FIRE THER

e 49-FIRE HYDRANT 99-0THER UNKNOWN

!_l_l MOST HARMFUL EVENT

L2,

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH & - VORTHWEST
FROM 2 T0 4 3 - EAST 7 - SOUTHEAST
4-WEST - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.1 0 1. STATED/ ESTIMATED SPEED
Lo L= L= 7.cALCULATED/EDR

POSTED SPEED

) ]

3 - UNDETERMINED

HSYB304 OH1U 1419 [760-0820)
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LOCAL REPORT NUMBER
®==ns MotorisT / NoN-MoToRiST
2,0,2,0,-,0,0,0,1,51,7,2, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |MCNEIL, RICHARD, D 0,4,2,9,1,9,2,9,/191 M
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15cLUDE AREA CoDE
[+
51444 RIVER PARK DR ,Kent ,OH 44240 i
5 -
£l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cipvac. civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLiant
.5 | 0,1 MCHECMETH IO BT 68 (16 S | N1 Sy,
# OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4.0 H
b=l OL CLASS | ENDORSEMENT RESTRICTION setecTupio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP ™02 DISTRACTED TYPE | RESULT seiecrurtoa
8y [ acoor [ mARLuANA
|_4_1;n__1| L N S RS | S | 1 |D0THERDRUG 1 1 ] ol 1 1 | lll| e
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | SIMMONDS, JAMEERIA, MARIE 0,3,2,8,2,0,0,2,(1.8 { F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 926 STEIN CT 304 ,Kent ,OH 44240 !
Ll
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY caue ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
5 BY 0.4 MC HELMET 0|1“3”1”1I
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+
g O H 331.19 Operation of Vehicle 61036
b OL CLASS | ENDORSEMENT RESTRICTION seLecTuP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
oy [ atconor [ maruuana
{les A 1 | otHer bRUG 1
R R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(LN LTSS B ) S W) N W || | TR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L ] 1 | | 1 | ] i | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawac, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION ] TRAPPED
= TAKEN USED DOT-Campuiant
s g MC HELMET
g | ) =] el ] t 1 HL H [ | I |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
g
ol = .,
B4 0L CLASS | ENDORSEMENT RESTRICTION seLe DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
- DISTRACTED TYPE | RESULT stietivy oa
BY [ acconol  [] maruuana
;| ] oTHER DRUG |

INJURIES SEATING POSITION AIR BAG

01. CLASS

DRIVER DISTRACTION

0L RESTRICTION(S) TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRAGTED 1 NONEGIVEN
2. SUSPECTEDSERIOUS INJURY ~ (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2 GLASS B 2-COL INTRASTATE ONLY 2. MANUALLY DPERATINGAN. | 2-TESTREFUSED
3.SUSPECTEDMINOR INJURY. 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONKC COMMUNICATION 5 1¢57 GrvEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY A 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY IR AICL Ee o 5-NOTAPPLICABLE ke 5 EXCEPT CLASS A BUS 3 TALKING ON HANDSHFREE TS GIVEN RESULTS KNOWN
ORCYCLE PASSEN . 5~ MG MOPED ONLY ; COMMUNICATION DEVICE 5 -TESTGIVEN RESULTS
A 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A S
INJURED TAKEN BY - SECOND - MIDDLE 6-NOVALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD UNKNO
1- NOT TRANSPORTED 6- SECOND - RIGHT SiDE 7- EXCEPTTRAZTOR-TRAILER COMMUNICATION DEVICE

JTREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LT
3. POLICE B-THIRD - HIDOLE 2. PARTIALLY EJEGTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER AL
9- OTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3-T0TALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION BN

10- SLEEPER SECTION 4 NOTAPPLICABLE NTANKER 10- LIMITED T0 DAYLIGKT ONLY INSIDE THE VEHICLE 4 -BREATH

SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT ~ B-OTHERDISTRACTION OUTSIDE 5 -OTHER
Q- MOTOR SCOOTER
OO TSE 11- PASSENGER [N OTHER : i et THE VEHICLE
_ ENELOSED CARGO AREA ' R-THREE WHEEL MOTORCYCLE 9-OTHER /UNKNOWN

2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1-NOTTRAPPED 5 SCHOOL BUS 13. MECHANIGAL DEVIGES 1-NONE
3-LAR BELTONLY USED PICK UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND A

12 PASSENGER I UNENCLOSED, | MECHANICAL MEANS T DOUBLETRIPLETRAILERS  CONTROLS, 0R OTHER 2-8L000
4. SHOULDER & LAP BELT USED ~CARGO AREA L T : X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
5 CHILD RESTRAINT SYSTEM - 3 L

FORMARD EACING 13- TRAILING UNTT A 14 MILITARY VEHICLES ONLY . pHYSICAL IMPAIRMENT 1-0THER
b-CHILD RESTRAINT SYSTEM~ 14 RIDING ON VEHICLE EXTERIOR i LEAHOTOR VEHICCES WITHOUTRRSES 3 CENOTIONAL.

REAR FACING (NON-TRAILING UNT) F-FEMALE 7 :Lﬁmxxmn ARYDISLfSED)
Umaads T — M- MALE % TSIE Rt 4- ILLNESS 1-AMPHETAMINES
e ) LTI U4 OTHER / UNKNOWN - 5. ;EL[L ﬁSLEE? FAINTED, 2 BARBITURATES

18- GTHER ATIGUED, ETC 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDER THE INFLUENGE
(ELBO, KNEES ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER  UNKNOWN 6 <0PIATES /QPIOIDS
IBICYCLE ONLY 7-0THER
%9 - OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 (760-1500}
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Py Ovio DeAmnT W A LOCAL REPORT NUMBER
w=zseE QccuPANT / WITNESS ADDENDUM
l210I2L0I' |0|0|0|1|5|1|7|2| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | —— L 1 ] I | 1 1 | ) IR Y O | | I |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
5
& 1 ) 1 1 I 1 1 L 1 1 ]
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciuivy {name, caty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
o]  — L_JL_J) L ] Ht | [ S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! L 1 | 1 1 | | 1 T | | [ J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA cot:E
! | ] 1 1 | | i 1 1 )
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeoicaL Faciity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8y MG HELMET
| — (—J) | A (L 1L I|L ] | - ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 1 1 1 1 { 1 | | [ | ||
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA Cotit
5
2 L ! I L 1 ! I L 1 ! J
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
L] (1] | S LA L 1 I I|L [ | - §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | ! | 1 | | 1 | Lt )]l ]
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoTE
3
= L 1 1 1 1 1 1 1 1 1 J
© INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Faciuty (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
- g BY ] MC HELMET ! h Ak il i ’
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY MEHICEECCLEAN 3 xgmncm;;&mvsm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 25 SHOULDERIBELTIONLYAUSED 3. DEPLOYED SIDE
3. LAP BELT ONLY. USED SELR ORGSO
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4- DEPLOYED BOTH
5_ NOAPPARENT INJURY. 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
S~ CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING b - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
RROLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE pliiet e e 12 - PASSENGER IN UNENCLOSED
M-MALE : = /BICYCLE ONLY e 1- NOT TRAPPED
U- OTHER / UNKNOW -
o HERUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 FTRICATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN QlEARS
NAME: LAST FIRST, MIOOLE DATE OF BIRTH AGE GENDER
WINLAND, TAYLOR, JORDAN 0,9,23,2,0,0,1,/18 [ F |
ADDRESS: STREET, CITY, STATL, ZIP CONTACT PHONE - inciLucE AReA conr
506 N DEPEYSTER ST ,Kent, ,OH 44240 L
NAME: | AST, FIRST, MIDODI £ DATE OF BIRTH AGE GENDER
w
4 COSPER, JOEL, A 0,5,2,7,1,9,8 8132 | M,
[= ADDRESS: STRFET,CITY,STATE, 21P CONTACT PHONE - 1uc1u0F ARFA cone
g 1128 LAKE ST 1078 ,Kent, ,OH 44240 d
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g (RN ) S ST L R | | S
[= ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 | | | | 1 1 1 1 J

HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §
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