OHIO DEPARTMENT %
B 2532 %5 TRAFFIC CRASH REPORT  socnores wanoatony FiEwo For supeLemeT RepoRt SSCALFEFORY NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DUH'Z DOH'3 1210|2|0|'|010|0|1|0|6|811| J
0 [J on-1p [[] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBSER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- S0LVED 98 - ANIMAL
[ rivate properrv| City of Kent Police 06703 2 onsoweo| (0,2 (e
COUNTY* | LOCALITY* | LOCATION: cItY, viLLAGE TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE
L_6_Iln GLI 3-TOWNSHIP,| Kent 07082020/1700 .5 2- SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-!;:5;: LGCATION RGAD NAME ROAD TYPE LATITUDE oeciuac nzerees SUSPECTED
2-
EAST 3 - MINOR INJURY
L S } Rli4i3l Li] 2 i 3_WEST WATER S, T, 1411«.|115|1|018141 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -QSJTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necous oesaees 4 - INJURY POSSIBLE
2
3-easT | HAYMAKE i 5-PROPERTY DAMAGE
S,R |59 1 wesT Y R P Ki81,3582]14, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-:I\TEkRSE5:TlL‘:\| 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION o ON APPROACH
2-MILE POST 2 2-SOUTH ' AV - AVENUE LA -LANE SQ - SQUARE
L3 HOUSE # | 5.Easr | US-FEDERALUS ROUTE
L - 1. -
4.wesT | sr-sTaTe ROUTE BL -g:JRULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
- —i— CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE v
FROM REFERENCE oniToF measure | O NUMBERED COUNTY ROUTE | (o7 PK - PARKWAY  TL -TRAIL
1-MILES { TR- NUMBERED TOWNSHIP
- DRIV - PIKE ~WAY
5 0 3 2-FEET ROUTE Re E . LI [] roaoway pvinen
L L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1- NornﬁloELEusmN 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BE N 5- BACKING ( <4 FEET)
0.1, TWO MOTOR L 2-SouTH [
3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE 3-EAST 2-DIVIDED FLLSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSIE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAV
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
- OFF RAMP 99-DTHER / UNKNOWN 9- OTHER/UNKNOWN
{71 woRrk 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= e e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 1
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-weT 2 BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA B , BITUMINOUS,
[ acmive scrooL zone 5_OTHER 5 - TERMINATION AREA BaCURVE SEVE LA |5 asO ASPHALT
. 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- CTHERIUNKNOWN | 5 - SAND, MUD, DIRT 4. SLAG, GRAVEL,
1- DAYLIGHT 1 R 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNDUSK cLouDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
0.1 5- DIRT
3-DARK - LIGHTED ROADWAY - FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - STHERABKNOWS
5-DARK - UNKNOWN ROADWAY 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
5 an“N" an the
UNIT #01 TURNED RIGHT OFF OF HAYMAKER

compass diagram.

PKWY. (SR 59) INTO THE CURB LANE OF S.
WATER ST. (SR 43) UNIT #02 TURNED

LEFT FROM HAYMAKER PKWY. ONTO S. WATER Jolel-

ST. INTO THE INSIDE LANE. UNIT #01 =———— Ll
THEN ATTEMPTED TO CHANGE LANES INTO e A

THE INSIDE LANES BEFORE MAKING SURE IT 883

| WAS CLEAR TO DO SO. UNIT #01 TE! ﬁ%g R
SIDESWIPED THE SIDE OF UNIT #02. [ | 1

DRIVER OF UNIT#01 HAD AN EXPIRED
INSURANCE CARD. ADVISED IT WAS SAME

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,7,082020/1700/07082020,/1701(07082020/1703/07082020,/1734, [X] pot.tce acency
TOTALTIME | OTHER TOTAL | OFFICER'S NAME* Chckep av OFFICER'S NAME™ [ motorist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Noah, Matthew J Short, Jason M SUPPLEMENT
OFFICER'S BADGE NUMBER* CHeexen 8y OFFICER'S BADGE NUMBER® ff&aﬂ:ﬂ:ﬁ?}:l&")
Ijlololdl3lolllol6l3ﬂlzl517l 1 i ILzlzlsl ) i
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®= ez UNIT

LOCAL REPORT NUMBER

12I0I2I01'I0I0I0I1I0I6l8l11 }

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[R] sAME AS DRIVER) OWNFR PHANE  x- ne ssce rnt I can a5 DRIVER)
(0,1 |WILLIAMS, ERIC, J | OAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 (] swe 45 0wvERm 1- NONE 3- FUNCTIONAL DAMAGE
1314 PARMALEE ST .Kent ,OH 44240 R I e AMACE BT ot aor e o e
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2IP Coummercrat Carrizn PHONE: 1ncLuoe aaca cooe 9- UNKNOWN
T T Y T YT Y T W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
C A |I8GPZ249 Y V1S8759H641142917(2.0,04, Volvo
IRSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL
verren | M(ERCURY INS. 040102100212167 WHI XC70
TYPE oF USE Us DoT # TOWED BY: COMPANY NAVE
[Jcommerciac [Joovennmenr [T]MENERCENCY, — | —
INTERLOCK #occupants | VEHICLE WEIGHT BVHRIGCWR MATERIAL CLASS# PLACARDID #
BEVIGE [ |HIT/sKie uNIT 2 - 10,001 - 36K Les RELEASED
EQUIPPED 0,4 | 3. >26K Les Cleecaro |y o o

1 - PASSENGER CAR

O o unuvencie
UNITTYPE 4 piegyp

5 - CARGO VAN
6 - VAN {9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

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

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVHTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARIA EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BYS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER 0
ANIMAL-CRAWN VEHICLE

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

21-TRAIN

99- LNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

12

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
(&) 1-YES 2-NO 9-OTHER/ UNKNOWN onomys 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM. 21-MAIL CARRIER
0,1, 2-mu 7 - €US - INTERCITY 12-MILITARY 17-HOwiNG 99-0THER/ UNKNOWN
spECIAL - ELECTROUIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-8US -0THER 14-PUBLIC UTILITY 13- TOWING
5 - BUS-TRANSITIZGHMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOSARGOBADYTY?E 3 - VEMICLETOWINGANCTHZR 5 -INTERYODALCONTAINER  8-POLE 12-COMCRETE MIXER
0 1| 1HOT APPLICABLE MOTORVEHICLS CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
F:o"n‘ilo 2.5 4 - LOGEMG b - CARGOVA/ENCLOSEDBOX 13 F(aT 3D 14. CARBAGEIREFUSE
TYPE 7- RAINCHIPSERAVEL 1) .puwe 9-0THER  UNKNOWN
1 - TURN SIGHALS 4.+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-0THER/ UNNOWY
VEHICLE 2 - HEAD LAWPS 5 - STEZRING 8- TRALERZQUIPMENT  10-DISABLED F50M PRIY

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
KON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cposswALx
AT [MPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - O-wes Lecsm

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [HCIDENT SCENE

99-0THER/ UNKNOWN

D-vop (13}

[J-NO DAMAGE [ 0]

- UNIT NOT AT SCENE [ 161

12

[J- UNDERCARRIAGE (141

[J-ALLAREAS [15]

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L__3._| 3-STRIKING M 3 - CHANGING LANES
ACTIDN 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5- BOTH STRIKING 5 - MAKING RIGHT TURM

& STRUCK
9- QTHER / UNKNOWN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
IKTRAFFIC

12-DRIVERLZSS

13 -NEGOTIATING A CURVE

14 -ERTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
J0GGING, PLAYING

16- WORKING
17 - PUSHING VERICLE

18-APPROACHING
ORLEAVING VEHICLE

19-STANDING
20-0THER NOH-MOTORIST

2] - STANDING OUTSIDE
DISABLED VERICLE

93-0THER/ UNKNOWN

1-NONE
2-FAILURETO YIELD
3-RAN REDLIGHT

0.9
== paw s7op s

7-LEFT OF CENTER
8-FOLLOWING 70O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVDID

16- WRONG WAY

17 - VISION 0BSTRUCTION

18- QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-[NPROPER CROSSING

21-LVING IN ROADWAY
22-NOT DISCERNIBLE

23-0PZNING DOORINTO
ROADWAY

99-0THER IMPROPERACTION

INITIAL POINT 0F CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
=11
DIAGRAM 99 - UNKNOWN
13-TOP

CONTRIBUTING o
cm“mu“sS-UNSAFESPEED 11-DROVE OF ROAD
6-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
. 2 0 1. OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L __ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN
LOSS OR SHIFT
J S —

25-[MPACT ATTENUATOR

EVENTS
11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NCN-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY YEHICLE
17- ANIMAL — “ARM
18-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTQRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL} JCRASHCUSHION 32-PORTABLE BARRIER
26-BTRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
. STRUCTURE 34-MEDIAN GUARDRALL

20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L_1 )

ILI FIRST HARMFUL EVENT

21-BRIDGE PIER OR ABUTMENT

BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST

38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER PST, POLE
OR SUPPORT

42-CULVERT

L__l__l MOST HARMFUL EVENT

43-CURB
43-DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WCRK ZONE MAINTENARCE
EQUIPMENT

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

24-0THER MOVABLE CRUECT

51- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUNNEL

54-QTHER FIXED OBJECT

59-GTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
9 2 TWowAY 6  2-sem 5. VIELD SIGN
L= L— 5.FLASHER - NOCONTROL
# oF TRHROUGH LANES RAIL GRADE CROSSING
oK ROAD 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
LR,

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH S - VORTHEAST
2-500TH 6 - NORTHWEST
FroM Ll | ToL 2 | 3-EAST 7. SOUTHEAST
4.WEST 8- SOUTHWEST
9 - DTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,1,5
a9y
o 2- CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
2R

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER

Izlotzloi'I0|0I011I0I618l11 J

= wemnE UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([R)sane As oRivER) OWNER PHONE: Iv:_.¢ 4524 £E ([XISAME as DRIVER)
0,2 [LONGO, DAVID, D J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP «[R]sAME As bRvER) 3| 2 1- NONE 3- FUNCTIONAL DAMAGE
431 CHERRY ST .Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 21 CoumereraL Canntea PHONE:: incouce arca cooe 9 - UNKNOWN
[ | | | i | | I | 1 § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, HiHDS9432 2 G1WI55K2891,364.24 2,0,0,8, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien (STATE FARM 938 5504 B21 35B SIL IMPALA
TYPE 0F USE e us Dov # TOWED BY: COMPANY NAME
NCY
[Jeonwence Joovermment [ Reponse - (L 0 0 4 1 4 ARy IATE s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS - MATERIAL CLASS# PLACARDID #
1 - <10KLBS,
[CJoevice ™ [ urmsskie unir N PTG RELEASED
EQUIPPED 0.1 y | ] pracarn
L ] 3 - >26K LBs. [ I S S
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(), ] 2-PASSENGERVAN GINIVAN) 8 - NOTORCYCLE JWHEELED 13- SOWMOSILE 19-BUS (16+ PASSENGZRS)  24-WHEELCHAIR (ANYTYPE)
L=l 1. SacRTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UMI™ TRUCK 23-O0THERVEHICLE 25-0THZR YOK-VOTORIST
UNITTYPE 4 pioqyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 2£-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT Z-ANIMALWITHRICES SR 27-TRAIN
b - VAN {915 SEATS} R '&TLVTIEST‘\‘I‘)‘N VEHICLE  17_MoToRHoME ANIMAL-GRAWNVEHICLE oo uhicyaw OR FIT/SKiP
00, # orrRaLING UNITS
WAS VEHICLE OPERATING IV AUTONOMOUS 0 - YO AUTOMATION 3 - CONDTIONAL AUTCUATION 9 - UY<NCWN
MOBE WHEN CASH OCCURRED? 1- JRIVERASSISTANCE 4 4154 AUTOMATION
L2 | 1-¥Es 2-0 9-OTHER/UNKKIWA AonoNoDs 2 ARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE &.3US-CHARTERTOLR 11-FIRE 15-FARN 21-MAIL CARRIER
0,1, z-mu 7 - SUS-INTERCITY 12-MILITARY 17-MOWING 95-0T<ER | ENKNOWN
s—l—_jpr:cl AL & - SLECTRONIC IDE SHARING 8 - BUS - SHUTTLE 12-POLICE 13- SNOW REMOVAL
FUNCTION & - SCHIGL TRANSPORT 9 - 8US-OTHER £.PUBLIC LTILITY 19-TGWING
5 - BUS~"RANSITICGMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1- NG SARGO 8GRV TYOE 3 - VEHICLETONING ANOTHER 5 - INTERWODAL CONTAINER 8- BOLE 12-CONCRETE MIXER
0,1, incramsuivance VITORVEICL CHASSS 9 - CARGHTANC 3 AJTO TRANSPOR"ER
C:u“:y" Z-8U8 4 - L6EEING & - CARGOVAVENC.OSER BB 13 p a7 ac0 <4 GARIACEREFLSE
TYPE 7+ SRAINICHIPSAGRAVEL 11.DuMe G6.0T-ER uHYNOWN
| L-TRVSIGNALS 1 - BRAKES 7-WORNORSLICKTRES 9 - MCTORTRGUBLE F-TT4ER | UYCNOWA
VEWITLE 2- FEADLAMPS 5 - STEZAING B-TRALERZQUIPMENT  1-DISABLEE FAGH P03
DEFECTS 3. TAi LAMPS & - TIRE BLOWGL™ JEFECTIVE ACTIDENT
[J-NooAMAGE (01  []- UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - iNTERSECTION-OTHER 6 - BICYCLE LANE 9 - NEDIA'HCROSSING ISLAND  12-FIRST RESPONDER
L1y  CRCSSWA 4 - MiDBLICK - NARKED 7 -SHOULDER/AOADSIDE 13- DRIVEWAY ACCESS AT HCIJET SCENE O-top 113}

NON-MOTORIST 7. INTERSECTION - UNMARKED

LOCATION

CROSSMAY

AT IMPACT

CROSSWALK
5 - TRAVEL LANE - Orvea eaamsn

8 - SIDEWAK

11 SHARED USE PATHS R
TRAILS

%G -OTHER | UNKMOWN

[ -aLLAREAS [15)

] - UNIT NOT AT SCENE [ 161

4,
ACTION

1-NON-CONTACT
2-NON-LO_LISION
3-STRIKING

: 0,1
4. STRUCK
5

1 - STRAIGRT AHEAD
2 - BACGING
3 - CHANGING LANES

PRE-CRASH 4 . OVESTAK'NG/PASSING

- pothsTrkng ACTIONS 5 _yuinc mgwrTuRy

& STRUCK
9-QTHER/ URKNOVIN

6 - MAKING LEFTTURN

T - MAXING U-TU3N

8 - ENTERING TRAFFIC LAKE
9 - _EAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR §7CPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING
SPECIFIED LOCATION
15 WALKING, RUNNING
JOGGING, PLAYING
- WORKING
-PUSHING VEHICLE

1
17

18- APPROACHING
OR LEAVING VERICLE

G- STANDING
2C-0T-ER NCH-MOTORIST

21- STANZING QUTSIDE
DISABLED VERICLE

9% -0THER/ URKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0, 3 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
N9,
DIAGRAM 99 - UNKNOWN
13-TOP

——TT—

0.1

1-NONE
Z-FAILURETOYIELD
3-RAN RED LIGHT
£-RAN STOP SIGN

CONTRIBUTING , -
CIRCUMSTANCES 5 UNSAFE SPEED

6-IMPROPERTLRN

7-LEFT OF CENTER

B- FOLLOWING T0C CLOSE fACDA

9-IMPICPEI LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD

12 -IMPROPER BACKING

13-IMPROPER START “RIMA
PARKED PGSITION

14-STOPPZD OR PARKED
ILLEGALLY

13- SWERVING T0 AVOID

16- WRONG WAY

iy
13

- VISION CBSTRUCTION

-QPERATING CEFECTIVE
EQUIPMENT

-LCAD SrIFTING/FALLING/
SPILLING

29-1VPROPER CROSSING

B

21-LYING I ROADWAY
22 -NCT DISCERNIBLE

23-0PZNING SOCRINTC
ROADWAY

95 -0T4ER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 -ROUNDABOUT 4. STOP SIEN
2 2 - TWO-WAY 2 SIENAL 5 - YiELD SIGN
E— 3 - FLASHER 5 - NO CONTROL

# oF THROUGH LANES RAIL GRADE CRDSSING

SEQUENCE oF EVENTS
12, 0 1-OVERURNRSLLCVER
L= R osion
3 - IMMERSION
2L L) 4 JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
31
25- IMPACT ATTENUATOR
AL /CRASH CUSHICN
7-BRIDGE OVERHEAD
STRUCTURE

51
oL |

|LJ FIRST HARMFUL EVENT

27-BRIDGE PIER 0R ABUTMENT
28-BRIDGE PARA®ET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE

7 - SEPARATION OF UNTS
B - RAN OFF ROAD RIGHT

G - RAN OFF ROAD LEFT

-10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RURAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

18- RAILWAY VERICLE

17-ANIVAL — =ARN!

15-ANIMAL — JEER

19-ANIMAL — OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

COLLISION wite FIXED OBJECT - STRUEK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CAJLE BARRIZR

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC S!GN POST
38-OVERHEAD 5IGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -QTHER 08T, POLE
OR SUPPORT

42-CULVERT

|_1_! MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
4h-FENCE

47 - MAILBOX
48-TREE

49 -FIRZ nYDRANT

22-WCRK ZONE MAINTENANCE
£QU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
3Y A MOTORVEHICLE

24 -0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-3U1LDING

53-TUNNEL

54-0THER FIXED OBJECT

%-0T4ER) UNKNOWN

ON ROAD

4

="

1-NOTINVOLVED
2 - INVOLVED-ACTIVE CRISSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NOTH 5 - VORTHEAST
2-SOUTH & VORHWEST
FROM L L | o2 | 3.EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST
3 - ITHER / UNKNOWN
UNIT SPEED DETECTED SPEED
015 - STATED / ESTIMATED SPEED
el L= 1 5. cALCULATED/EDR
POSTED SPEED 3. UNDETERMINED
2 .5

HSY8304 CH1U 119 [760-0820)
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e OHio DERAFTMENT LOCAL REPORT NUMBER
w=esns Motorist / Non-MotorisT
12I0I2I0I'l0I0l0|1|0|6|8|1| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WILLIAMS, ERIC, J 0,7,2,4,1,9,9,3,/{26 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE ARLA cuE
(-3
g 1314 PARMALEE ST ,Kent ,OH 44240 L
= )
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
L.S_Jyl_J l_liv o ey 0111;1 ILII;I ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& C A 331.14 Signals Before Chang 60981
o
| 0L CLASS | ENDORSEMENT RESTRICTION Seteciuptos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUP 702 DISTRACTED us
8y ] Acconor ] maruuana
4 1|t 1 ||O|3|| L1 | 1 IDOTHERURUG L 1
UNIT & | NAME: | AST,FIRST, MIDD1 E DATE OF BIRTH AGE GENDER
0 2 |LONGO, DAVID,D  1,2,3,0,1,9,6,1,/58, | M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - (NCLUDE AREA CODE
-4
5 431 CHERRY ST ,Kent ,OH 44240 g
(=] — —
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnase o177 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e usen MC HELMET
IL!“ 0.4, = JO, 11 11
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
5
= ENDORSEMENT RESTRICTION 5£LECT Ui DRIVER CONDITION ALGCOHO DR
CLICLASS SELECTUPT02 Ll DISTRACTED ALCOHOLY DRUG'SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecruesos
8y [J acconor [ maruuana
1 DOTHERDRUG 1 _]Ll j|L 11.1 (L JLEY] 1 Ll L
A {
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
[ N s | ]
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUGF AREA CODE
=
= Ll 1 ! 1 ] 1 ! 1 1 |
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJUBED TAKEN T0: MEDICAL FACILITY riasac civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= BY MC HELMET
| — L (L T ] 1 )L I|L I '
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= | ]
b= OL CLASS | ENDORSEMENT RESTRICTION seizcrupTos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEGEUE DISTRACTED
BY [ aconor  [] maruuana
\ [ ovher pRUs ,

INJURIES

SEATING POSITION AIR BAG

OL RESTRICTION(S)

1- FATAL 1-FRONT - LEFT SIDE © 1-MOTDEPLOYED - 1-CLASSA 1-ALCONOL INTERLOGKDEVICE | 1-NOT DISTRACTED 1-NONE GIVEN
2.SUSPECTED SERIUS (Nugy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  © 2-TEST REFUSER
3-SUSPECTED MINOR INURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LERSES ELECTRONIC COMMUNICATION 3 _re 57 ¢ vEN, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTIHE, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - 4- REGULAR CLASS 4- FARMWAIVER DIALING!
5- N0 APPARENT INSURY e e g S-MTAPRLICABLE D 5-EXCEPT CLASS A BUS 3TALKINGONHANDS£REE TS GIVEN, RESULTS KNOWN
5 - MT MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
LR it 9- DEPLOYMENT UNKNOWN 6- EXCEPTCLASSA
ST 6-NOVALID 0L &CLASS BBUS 4-TALKING 6N HANDHELD i
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SiDE 8-INTERMEDIATE LICENSE | 5 -OTHERACTIVITY,WITH AN :
2-EMS (MOTORCYCLE SIDE CAR) 1 _woT £JgcTED H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE 15HME
8- THIRD - MIDDLE : & PASSENGER 2-BLOOD
3- POLICE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT
9. OTHER/ UNKNOWN 9-THIRD ;- RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-QTHER DISTRACTION Bkl
10- SLEEPER SECTION 4-NOTAPPLICABLE N_TANKER 10- LIMITED T0 OAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE = 5-OTHER
NE USED 11 PASSENGER INOTHER TRAPPED T 12- LIWITED - OTHER WAL
1-N0 ENCLOSED CARGO AREA — R THREE-WHEEL MOTORCYCLE 2 5 9-OTHER / UNKNDWN
2- SHOULDER BELT ONLY USED (NON-TRAILNG UNIT, U5, L-NOTTRARPED TR 13- MECHANICAL DEVICES TR
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND i
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION | 2-BLOOD
P ECAILLE USRI (e s o dantd X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - i : - 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT
AL 2:TRALIG IAD e 15- MOTORVEHICLES WITHOUT 3. Lo
e : - 3 - EMOTIONAL (£ G, DEPRESSED,
AT SISTEM | TR D F-FEuLE AR RAGS SRS
. : 16- 0UTSIDE MIRROR ! ;
S e i BT M- MALE . 1o AR e 4- ILLNESS 1-AMPHETAMINES
e o9- DTHER T UNKNOHIN - OTHER /UNKNOWN - 5. FELL ASLEER FAINTED, 2- BARBITURATES
: 18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE d
{ELBOW, KNEES, ETC) OF MEDICATIONS DRUCS - CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9 OTHER /UNKNOWN 6-O0PIATES /0PI0IDS
1BICYCLE ONLY 7-0THER
99-OTHER/ UNKNOWN 8- NEGATIVE RESULTS

DRIVER DISTRACTION

TEST STATUS

HSY8308 OH1M 1/18 [760-1500)
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T o feaid LOCAL REPORT NUMBER
®= s QccuPaNT / WITNESS ADDENDUM
|2|0|210|' |0|0|0|1|0|618_|1| j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| MARTI, ANASTASIA, MARIE 0,7,2,2,1,9,9,8/21 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
1314 PARMALEE ST ,Kent ,OH 44240 ) R
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facitity (name, ¢ity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 M MC HELMEY L0 ' 3 ih 1 A 1 Ll :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 ,| MARTI, TALIA, L 0,1,2,2,2,0,0,7(13 | F
ADDRESS: STRLET, CITY, STATE, Z1F CONTACT PHONE - cLub:. AREA ¢oDE
1314 PARMALEE ST ,Kent ,OH 44240 | _ur)
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO- Mecica Faciity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
g5 |oY 0.4 Mc"ELMET|;0|4|| 1 L ] e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,{ MARTIL KITANA, V 0,3,2,2,2,0,0,8|12 | F
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - ncLuDE AREA copE.
1314 PARMALEE ST ,Kent ,OH 44240
INJURIES [INJURED | EMS Acency [NAME) INJURED TAKEN T0- Meoicac FaciLity (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-Compuant
iJBY M MCHELMETJISH 1 Illll 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L t | | L | | 1 ] i
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDE AREA coDE
L L Lt 1 1 1 1 1 | J
INJURIES |INJURED | EMS Agency 'NAMI) INJUREQ TAKEN 70, Mepica. Faziuity {name, ciry) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY L] MC HELMET o il A Al i

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

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

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U-OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) pESNS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN DEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I} | 1 | { ! ] 1] 1 | SEen—
ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
| ] 1 1 1 I ey | J
NAME: | AST, FIRST, MIDDILE DATE OF BIRTH AGE GENDER
(] | | 1 ! | 1 e+t il ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nc1unt ARFA CODF
1 L 1 1 ] ] 1 ] )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — t ! I | | ! [} | | [} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnciLupe AREA cone
L t 1 L ] i | 1 1 1 I
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



LOCAL REPORT NUMBER

p=zszz= Narrative Continuation 2,0,2,0,-0,001.068.1,

COMPANY.
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