OHI DEPARTMENT *
['} srevezer TRAFFIC CRASH REPORT  soenores manoatory FieL For SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH_Z DOH‘B L210'2|01-|01010I11412|4|9| |
0 oH-1p [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-50LVED 98 - ANIMAL
[ privare proeerry| City of Kent Police 06703 f  oluwsoweo| (0.2, [0,1 50 Gvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
N 1-FATAL
2-VILLAGE
Lé_Lll ILI 3-TOWNSHIP Kent 09042020/1628)/, ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?53;&* LOCATION ROAD NAME ROAD TYPE LATITUDE occima: aecnecs SUSPECTED
2_
3-EAST 3- MINOR INJURY
S RISY 3 3 | MAIN S, T|41,153883, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gogTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuat nearees 4 -INJURY POSSIBLE
2- SOUTH
3-EAST - 5-PROPERTY DAMAGE
Lo ool Py | LINCOLN S, T}81,350260
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD (K] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILEPOST 3  2-SOUTH |ys.repERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L= 3.€AST [aneas)
4-WEST | SR-STATE ROUTE 2: -E:J:CLEEVARD ;’: MJ;SPOST 5; -:ZR:IE ] witHin INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL -0 TE - TER
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE ERANUMHERED COUNTY;ROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - . 4
1.00 ) 2-FEET ROUTE L3 fel L VIR ] roaoway sivioen
L | 1 | \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- ggmtg.;;snon 4-REAR-TO-REAR 1. NORTH 1- DIVIDED ELUSH MEDIAN
(0 ] 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWo Morog 5 BACKING 2-SOUTH (<4 FEET)
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | | VEHICLES [N ©-ANGLE — 3-EAST ! 5. DIVIDED FLUSH MEDIAN
4- ON RDADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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- BEFGRE THE 15T WORK ZONE 1 1 0y
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= (|
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | [E
O - ERAIEALY UL AR 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA _ ! BITUMINGUS,
[ Active scrooL zone 5-0THER 5-TERMINATION AREA SRCRIIEEENEL, | FeEhi ASPHALT
4-CURVE GRADE | 4-ICE 3_ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pier
—=—! 3.DARK - LIGHTED ROADWAY L2 3 RoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) el
4-DARK ROADWAY NOT LIGHTED ¢ RAIN 9 FREEZING RAIN OR FREEZING DR ZZLE 7-SLUSH = CTHER/UNENOV
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET HAIL 99 - OTHER / UNKNOWN 9 - GTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

direction with

BOTH UNITS WERE TRAVELING WB ON E MAIN e
ST JUST EAST OF S. LINCOLN ST. UNIT #2
WAS STOPPED IN TRAFFIC DUE TO A RED

LIGHT. UNIT #1 WAS BEHIND UNIT #2. ’ =0 Ny
UNIT #1 FAILED TO MAINTAIN ACDA. UNIT S | :
#1 STRUCK THE BACK OF UNIT #2. UNIT #1 = um:;,m

DRIVER RECEIVED A CITATION.

R

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
[X] pavice acency
09042020/16280904 2020/1630 09042020/1636/(09042020,/ 1710 0] woronsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEckes 8Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Luff, Kevin M Nelson, Josh SUPPLEMENT
{CORRECTION s+ ADDITION
OFFICER'S BADGE NUMBER™ CHEcked sy OFFICER'S BADGE NUMBER™ 1A BRSNS AERCRT 887 D 2005}
L_()_JLLP_JLL,:Z@QJ!!)‘.MJ 2 1 4 . 6 ) i o2 3 L2 }
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= emes UnNiT

UNIT # | OWNER NAME: LAST, £IRST, MIDOLE i [[] saue 43 orIvER) QWM mrr e —
0,1 |RISCHAR, DAVID, JACOB L

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,1,4,2,4,9

DAMAGE SCALE

OWNER ADDRESS: STREET, LiTY, STATE, ZIP ([ sAME As srivER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3391 SANFORD AVE Stow ,OH 44224 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Commercar Carizr PHONE: incLuse arex cooe 9 - UNKNOWN
[ S S N N N T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEVEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, HHRWS030 2.Gl, WIS.8,K0,7, 9234460, 2,0,0,7, Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL N o i e o
verrFieo [GRANGE 6098400 BLU IMPALA 2 /NI \e
TYPE oF USE " Us BOT # TOWED BY: COMPANY NAVE > iy
IN EMERGENCY o
Cconmecine Joovermenr [ REHERGENY | Ly 3 ’ Lo P52 Wy
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL 0 ‘]
INTERLOCK #0CCUPANTS N MATERIAL CLASS# PLACARD 0# 4 2 s
1 - <10KL8S ELEASED » _ 4
Dgsmgs [Jursskie une 2 10,001 Bek L2 RELE v
;
E 0,2, [ 32 Cleeacae |, TR
1 PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER z
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEZLED 13- SNOWMOSILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (AYYTYPE) 10 [ [ 2
L= 3 SPORTULTILITYVEHICLE 9 - AUTGCYCLE 14- SINGLE UNITTRLCK 2)-0THERVEHICLE 25-OTAZR NON-VOTORIST o] L[ 2
UNITTYPE ; piceqp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICVCLE ° o[l 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN OkLAK
b - VAN (9:15 SEATS) u‘A(ALl!.vT/EuR]:RVA)m VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 9. UNKNOWN OR HIT/SKIP 3 i = s 4
[
00, #gerrarLing uniTs
8
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UHKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 HI5H ALUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN ,ul——'mm,mms 2- PARTIAL AUTOMATION 5 FULL AUTGMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE T-FARM 21-MAIL CARAIER
01 2w 7-BUS-INTERCITY 12-NILITARY 17-MIWING 9-0T4ER | LNKNOWN
SPECIAL - ELECTRONIC AIDE SHARING & - BUS- SHUTTLE 13-POLICE 13-SHOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
3 - BuS~TRANSIT/CIMMUTER 10~ AMBULANCE 15-CINSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1 - NO CARGO BEDY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER . 1
0 1 1 HOT APPLICABLE MOTORVEHICL: CHASSIS 9. CARGOTANY 13-AUTOTRANSPORTER
C:u"n‘ivﬂ 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX |3 a7 5 14-CARBAGEIREFLSE i T
TYPE 7 GRAINICHIPSIGRAVEL ) ppyp 99-0T4ER | LNKNOWN e
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWS, 6
VEHICLE 2 - HEADLAMPS 5 - STERING 8 - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR :
DEFECTS 3. (AL LAMPS - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-NopamaGE | 01 []-UNDERCARRIAGE [14)
1-INTERSECTICN - MARKED 3 .INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAVICROSSING IS AND  12-FIRST RESPONDER
CROSSHAL 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIBE  10-DRIVEWAY ACCESS ATINCIDE!T SCENE O-vop 113 [O-aLLaREAS [15)
Nf:z-lm:lz? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNXNOWN
ATIMPACT  TOSSHALC 5 - TRAVEL LANE - Grees Locamiy TRALLS [ - UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
3 ML o 2Bk 8- ENTERINGTRAFFICLANE  19-EWTERING ORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 1= UNDERCARRTAEE
L= 1 3-9TRKiNe L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDIRG 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. stRuck PRE-CRASH 4 VERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NOH-MOTORIST L T A3y
s- sorusirnne ACTIONS 5 waoncmeiion 11-stowinG oRsopeD JOGGMG, PLMYG 20-STAHDING OUTSIDE 3-1ok R oL TSI
LSTRUCK T, IH TRAFFIC 16-WORKING DISABLERVEHICLE
9-OTHER | UNKHNOWN 12-DR VERLZSS 17- PUSHING VEYICLE 99-0THER / UNKNOWA
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLLOWINGTO0 CLOSE 7ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1 ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
0 8, 3-MNREDLISHT 9- (MPROPER LANE CHANGE 23-OPENING D0OR INTO 2 TWOWAY 2 SIEVAL 5 - VIELD SIGN
L9, ILLEGA.LY 19-LOADSHIFTING/EALLING!  ROADWAY 2 :
4-RAN STOP SiGH 10- IMPROPER PASSING = L L L= 3-FLASHER §-NO CONTROL
CONTRIBUTING : 13- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 5~ UNSAFE SPEED 11.-DROVE OF* ROAD 6 WAy = . £Tl0}
- INPROPER TURN 12- IMPROPER BACKING 21 INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
RESWCHCESLENENTS : :‘rf\ITOIL':/vETtleVECROSSING
EVENTS i 4 j 1, = -
1 2, O 1-OERTURNROLLOVER 6 -EGUIPMENTFAILIRE I1-CROSSCENTERLINE— 16 RAILWAYVEHIGLE 22-WCRK ZONE MAIHTENANGE 3 INVOLVED-PASS VE CROSSING
= e osion 7 - SEPARATION OF UNITS g::v“:{“ DIRECTION OF 7. AmivAL — =ARM £QU PMENT
W N T 18- ANIMAL — DEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-DOWNHILLRUAMAY 10 ™ SHIFTING CARGO OR 1-NORTH 5 - VOR"HEAST
2L L 1 4. JACKKNIFE 7 - RAN OFF ROAD LEFT -AHIMAL - OTHER ANYTHING SET IN MOT 0N -
13-OTHER NOW-CBLLISION 20-MOTCRVEFICLE IN ! 2-S0UTH & - VORHWEST
§ - CARGO/EQJIPMENT 10-CROSS MEDIAN 18- PESESTRIAN o 2Y A MOTOR VEHICLE 3 4 !
105§ O3 SHIFT z 24-0THER MOVABLE CBJECT FROM L~ ) 70 L 2 |y 3-EAST  7-SOUTHEAST
31 15-PEJALEYCLE 21 - PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 OTHER | UNKNOWY
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56 WORK ZONE MAINTENANCE
AL 1cRasH CUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGR P3ST 44.DITCK £QU.PMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIANCAILE BARRIER 39 LIGKT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE 30-MEDIAY CUMRDRALL SUBRQAT 4Zr' . 52-3UIL0ING - -STATED/ ESTIMATED SPEED
5 | _ 34-MEDIA : -FNCE 0,2,0
27-BRIDGE PIER ORABUTMENT ~ gaggicR £0-UTILITY POLE 47-MAILBOX 53-TUNNEL =l =1 L= 2. caLcuraten R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER 0T, POLE 8-TREE 54-0THZR FIXED OBJECT
2 . e 3 UNDETERMINED
. 29-8RIDGE AL BAFRIER _ OR SUPPORT 49-FIRE HYORANT 59 OTHER UNKNOWN POSTED SPEED ‘
30- GUARDRAIL FACE 3-MEDIAN OTHER 3ARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT l*l.l MOST HARMFUL EVENT

3 | §
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(Rl OHIQ DEFARTMENT
'-‘ 0F PUBLIC SAFETY N I
\ e’ i s eeereeren I

LOCAL REPORT NUMBER
Illolzlol-I0I0l011I4|2l4l9l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X] savE 45 ortveR: SRR G002 B S ] DAM A
0,2 |Yang, Ray,D _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, SATE, /P | [R]saz 45 ovem) 2 1- NONE 3- FUNCTIONAL DAMAGE
1079 LINCOLN ST ,Kent ,OH 44240 L_“_ | 2-MINORDAMAGE  4- DISABLING DANAGE
COMMERCIAL CARRIER: NAME, ADD3ES5, CITY, S7ATE, 213 Cammenciar Carrigr PHONE: i5cLuse ARz cooe 9 - UNKNOWN
[ [ N S N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
N, C|TPD1895 J F1,VA1C60K9828241/2,0,1,9 Subaru 2
INSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e N N
verries (ALLSTATE 935764301 BLU w0/ NIy A7\ VA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o 2
IN EMERGENCY - —
[Jeommerciar [Jcoversment ad RESPONSE TN T T WO N S B . 19 4R 3 | ) : 3
VENICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL g 4
INTERLOCK #occupanTs 1 - <10KLas D MATERIAL  CLASS# PLACARD D # & , s A . .
[Joevice HIT/SKIP UNIT e RELEASED <
EQUIPPED 0.1 Caakias | [ pracaro
L2 20 L 13- 526KLas Iy N T N | T - [ Y 12 . 7
1- PASSENSERCAR 7- MOTORGYCLE 2WHEELED  12-GO.F CART 18-LIMO (IVERYVEKIC.E)  22-PEDESTRIAN SKATER
(0 1, 7 PASSENGERVAN(MISIVAN) 6. NOTORCYCLE SWHESLED 13- SNGWMOIILE 13-BJS 16+ ASSIVIIRS)  24-WHEE.CHAIR ANYTYPE 1 [_T 17 \2
L=L 3 SaATLTILTYVEMIC.E  9- AUTOCYCLE 14-SINGLE UNI™RLCK 23-0 HERVEHICLE 25 -0T4ER NO'-VOTORIST w| Wl
UNITTYPE , apqyp 10-MOPED OR MOTORIZED 13- SEVITRACTOR 23 - HEAVY EQUIPMENT 26-30YCLE ® Io] B 3
5 - CARGOVAN L 16-FARM ZQUIPVENT 2-MIMALWITHRIES &8 27-TRAIN o[ AR T
& - VAN (9:15 SEATS) 11-(‘#\’7'5;;‘?"""5*“&5 17-MOTORKOME ANIMALDRARNVERICLE  oq_ uniengu R H1T7SKiP AU ‘
00, #orrrarLiNG unITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - S0 AUTOMATION 3 CONDITIONAL ALTOMATIGN 9 - UHANOWN
MODE WHEN CRASH CCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 o L~ HR T
L% _§ 1-YES 2-%0 9-OTHER/UNKNOWN AUTONOMOUSs - MRTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1. NNE £-2US-CHARTERTOUS  10-FIR: 16-FARY 2 -MAILCARRIER
01, - 7- 3US-INTERCI™Y 12-MILITARY 17-MCW %G %-0T<ER LHKHOWN
s'_PEC_JlAL 3 - ZLECTROMC SIDE SHARING 8 - BUS - SHUTTLE 12-POLICE 18-SNCW REMOVAL
FUNCTION ¢ - SCFOOL T3A%SPCRT § - BUS-OTHER 1£-PUBLIC LTILITY 19.7CW 6
TO3STUNSTEONMUTIR 1 ANBULANCE 15 CONSTRUCTION EQUIPR'ENG 2 SATSTY SERVICI PURe :
2 12
1-NOCARGOBOIYTYPE 3 -VEMICLETOWING ANCTHZR 5 - INTESWODALCONTAINER 8- POLE -2 .CONCRETE MIXER -
&l_l_, INCT APPLICARLE NOTORVEAICLE CHASSIS 9. CARGI TAY 2 AUTOTRANSPOR™E
CB“O"&U i-358 4. LOGING 6 - CARGOVAYIENCLOSED BIX 13 p(a7 3ED A-GARIAGEREFLSE e : ;
TYPE 7 - GRAINCHIPSISRAVEL 11-0uMP %-07 ER LHACWA !
1+ TURY SIGNALS 1 - BRAKES T MRYSRSLICKTIRES 9 - MOTOR TROUBLE 9-0THER UY<NOWA . (-
VL““L_'E"";LE 2 - HEAD LAMBS 5 - STEZRING 8 - TRAILER SQUIPUENT 10-0ISABLEE FAOM PR 03
DEFECTS 3. TAIL LAMPS & - TIRE BLaWOL™ JEFECTIVE ACCIDEN
[ -No paMAGE O] UNDERCARRIAGE 14
1-INTERSECTION-MARKED 3. INTERSECTIOV-OTHER 6 - BICYC © LANE 3-MEDIACROSSNG § ANT 2 F AST 3ESPONDER
L. CRCSSMAC 4 - WLJEL6CK - MARKED T-SHOULDER RCAZSIDE .3 DRIVEWAVACCESS ATIIC 3247 SCENE O-1or 113 O-aLL aREAS [15)
lf:-gm’gﬂ Z-INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHARED USE PAHS 0R  T9-OTHER UN<NOW'
AT IMPACT AL 5 -TRAVEL LANE - 0raex Lzcsran “RALS [ UNIT NOT AT SCENE {161
1- HIN-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN I3-NEGDWINGACURVE  13-APPROACHING
INITIAL POINT oF GONTACT
2- NGN-COLLISICH 2 - BACCNG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCAOSSINe OR LEAVING VEHIC.£ 0 g
4 1.1 J - SPECIF 20 _0CAT 04 195 ANS G NO DAMAGE 14 - UNDERCARRIAGE
L sosmmuve c2ad s coanaing angs 9 - LEAVING TRAFFIC LAKE FECIF £0 0CAT G 19-5 AN3 06
ACTION a.giauk  PRECRASH 4 CVETACNGRASSING 10-PARKED I5-WALKIN RUNNIN  Z0-CTERNQH-YOTOR § e ONIT 13 e S
i) 2 & -
s- st strng ACTIONS 5 ysng aghiTuRy  10-SL0WING ORSTORSED Cme PG 21-STANJING OUTSIDE . JTSUNKNOW
LSTRUCK & - MAKING LEFT TLRN 1 TRAFFIC 15-WORKING UIDA'ELED VEAICLE
STt ki 1218 anig 0t e e Y o A R e |
1-KGNE 7. _EF7 OF CENTER 13-IMPROPERSTART FROMA  17-VISIONGSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
&-FAILURETOYIELD 3-“OLLOWING 70 CLOSE (A PARKED POSITION 16-QPERATING DEFECTIVE  22-NGT DISCERNBLE 1 - ONE-WAY i-ROADABOLT - 5709 SIGh
B oh L z3 1 14-STCPPED OR PARKED EQLIDMENT o . = )
0 1 :-MWREDUH 9-[HPACPER LANE CHANGE s E  23-OPENING J00RINTC 2 2 Twoway 7 2sow 5 VIELD Siay
= asTon sign 16-INPOZR ASSING e B-LOADSCIFTINGFALLNG!  R0ADWAY L& (BN o
CONTRIBUTING .\ oo coren 11 -BROVE 07 3040 13-SWERVNGTOAVOID SPILLING 45-0THER INPROPERAZTION 3-F_ASH
CIRCUMSTAKCES ° * P 16 WRONG WAY

b- IMPROPERTLAN 12.{MPROPER BACKING

20 IN PROPER CROSSING

# oF THROUGH LANES

RAIL GRADE CROSSING

0N ROAD et e,
AL 2 :‘:vom:/vstﬁ?ws CROSSING
EVENTS 4 1 2w .c' CROSSING
2, 0, V-OVIRURNRDLLCVER 6 -EQUIPMINTFAILURE  DI-CROSSCENTERLINE— 1o-RAILWAVVESEGLE 22- WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S ek osion 7 - SEPARATION OF UNITS 3;;337“'“55“0“& * 17-ANIVAL - ARY QU PMENT
7 INMERSION 3 - RAN CFF ROAD RIGHT y 18-AUIMAL — DEER 23-5TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
i . =<l R 12-DOWNHILL RLNAWAY 19-AYIMAL — TTHER SHIFTING CARGO OR 1oNORTH 5 - NORTHEAST
2L L. 4. JACKANTE - RAN CFF ROAD LEFT 13-OTHER NEN-COLLISION e -" ;-. ANYTHING SET IN MOTION 2-SUUTE b - OROHWEST
S . CARGE EQIPMEN" : £ - 20-MOTCRVEICLE [N 2V A MOTORVEHICLE _ IWE
§ - CARED EQIPMEN 10-CROSS MEDIAN 1-PEDESTRIAN TIANSPORT o148 - 3 4 . . -
L6850 SHIFT T SPOs 24-0THER MOVABLE CBISCT FROM L~ | ToI1_F 1 3-EAST 7 - SOUTHEAS
3 15-PEZALCYELE 21-PARKED MOTOR VEAICLE 4.WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - IHER ! JNKNOWS
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH 2057 43-CuR8 56 - WORK ZONE MAINTENANCE
AL orasH CuSKION 32- PORTABLE BARRIER 3B-OVERKEADSIGHPOST  44.-DiTCh U PYENT UNIT SPEED DETECTED SPEED
&-BAIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/LUMINARIES 45 -EMBANKMENT S1-WALL .
e : e L ! STATED /ST 3
sy, STRUCTURE __ 3A-MEDIAN CUARDSALL SuzeoR 45-FENGE % -30ILDiNG 0.0 0 1 | - STWER/ESTMATEDSPEED
27-BRUDGE PIERGRABUTMENT * gamieR &3-UTILITY POLE 7-WAILEX 53.TUNNEL —_— L ! 2. 2ALCULATED/EDR
28-3RIDGE PARADET 35 - MEDIAN CONCRETE 41-0THER P0ST 20LE 18.75EE 34 OTHER “IXED OBJECT oD 7
6L ©9-BUDGERAL BASRIER ORSUPROAT = - % QTR UNKNOWS POSTED SPEED F DETERINED
30- GUARDRAIL “ACE 36-MEDIAN OTHER 3ARRIEY  £2-CULVERT : 3 5
L1 First narmFuL vent 1 | mosT HarmruL EvenT EE——
HSY8304 OH1U 1119 (7600820 PAGE 3 OF §



®= 225 %% MoToRrIST / NoN-MOTORIST

LOCAL REPORT NUMBER

@0|2|0x-|0|0|0|1|4|2n4|9| J
UNIT# | NAME: LAST, FIRST, MIDULE DATE OF BIRTH AGE GENDER
0,1 |RISCHAR, MAGGIE, ELIZABETH 0,7,2,4,2,0,0,3,(17 . F
5] ADDRESS: STREET, CiTY, STATE, 21P CONTACT PHONE - iLtioe. ARLA CoDE
[+
53391 SANFORD AVE ,Stow ,0H 44224 PR
o 1 L
El INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuzvae, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USE| DOT-Compuiant
2 5 BY 0.4 MC HELMET J . 1 , 1 | 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 4511.21A Assured Clear Distan 61258
b3l OL CLASS | ENDORSEMENT RESTRICTION SEtETuR 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT IR TD2 DISTRACTED [A] VALUE
BY [J acconor [ maruuana
|i_1 L L §fL_1 JL_1 11 @ 3 orxer oruc 11“; ol 1 1| i P { L]
UNIT # | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
02 Yang,Ray,D &|3|0|811|9|9|9|21 M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NcLUDF AREA ¢ODE
[+
2 1079 S LINCOLN ST ,Kent ,OH 44240
(=
b= INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (niaie cirvo | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN \USED DOT-Compuiant
|_5_|B 0.4, MOWELMET] 0 , 1 | 1 ] 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g N, C .
£ 0L CLASS | ENDORSEMENT RESTRICTION scie-1 0P 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS| TYPE RESULT seiecruproa
BY [ sconor [ makwuana
4 i TSRS S ) | | ] D OTHER DRUG |__11 L__Jl L
P — —
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A ISR ) N S TR N T |
Z ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
[+
E [ ! 1 | ] | | ] ! )
bad INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN 10 MEDICAL FACILITY ‘niteo 1o [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
=z TAKEN USED DOT-Compuant
2 B MC HELMET
< | — _ O T [ ] (- | [ )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
s
= [
=

OL CLASS ENDGR§EMENT RESTRICTION =i ¢

| S———

DRIVER

ALCOHOL / DRUG SUSPECTED
DISTRACTED
8y

[J atconor [ maruuana
[ orwer pruc

INJURIES SEATING POSITION

1- FRONT - LEFT SI0E
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT: SIDE

1- FATAL

2 SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY.
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD < LEFT SIDE
{MOTORCYCLE SIDE CAR)

2-EMS

3 POLICE B-THIRD - 1IDDLE

9-THIRD- RIGHT SIDE.
10- SLEEPER SECTION

9- OTHER UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
S NELED ENCLOSED CARGO AREA
2-SHoU LDER BELT.ONLY USED (No“ TRMUNG UNIT'BUS
3. LAP BELTONLY USED PICK UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5.-CHILD RESTRAINT SYSTEM -

15 - NOIN-MOTORIST
99-OTHER | UNKNOWN

7 -BOOSTER SEAT
8 -HELMET.USED

9- PROTECTIVE PADS USED
(ELBOW KNEES, ETC)

10-REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-0THER/ UINKNOWN

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM— = 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

| 1-NOTDEPLOYED 1-CLASSA
2 DEPLOYED FRONT 2 CUASSE
3-DEPLOYED SIDE 3°CLASS C
4-DEPLOYED BOTH FRONT/ SIDE . "4 REGULAR CLASS
5 NOTAPPLICABLE (Hi0=m
9 DEPLOYMENT UNKNOWN 3 MG MOPED ONLY

6 NOVALID OL

1 MOTEJECTED H- HAZMAT
2 PARTIALLY EJECTED M MOTORCYCLE
3 TOTALLY EJECTED P PASSENGER
4 NOTAPPLICABLE N TANKER

TRAPPED

Q- MOTOR SCOOTER
R THREE WHEEL MOTORCYCLE

1-NOTTRAPPED 5. SCHOOL BUS
2-EXTRICATED 8Y
MECHANICAL MEANS ; ::::ELE &"m;umuens
3-FREED BY i A AT
NON-MEGHANICAL MEANS
F FEMALE
M MALE

U - OTHER FUNKNOWN

CONDITION ALCOHOL TEST
us

|
OL RESTRICTION(S)
1: ALCOHOL INTERLOCK DEVICE
2-COLINTRASTATE ONLY

ORIVER DISTRACTION
1-NOT DISTRACTED
2 MANUALLY OPERATING &N

’ ELECTRONIC COMMUNICATION

3 CURELTIVE LEnSES BEVICE,(TEXTING, TYRING,

4-FARM WAIVER DIALING)

5 EXCERTCLASSA BUS 3-TALKING ON HANDS-FREE

6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4 TALKING ON HAND-HELD

7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY.WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT. 6 PASSENGER
RESTRICTIONS

7-O0THER DISTRACTION
INSJDE THE VEHICLE

8-OTHER DISTRACTIGN OUTSIDE
THEVEHICLE :

9-0THER / UNKNDIWN

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND L:NONE
cowrrosoporien.  NESTETGCTIN > 5000 :
ADAPTIVE DEVICES) 1. APPARENTLY NORMAL 3-URINE

1 MILITARY VEHIC ESORLY | 7 phSKCAL NPAIRNENT 4.ryen

15 MOTOR VEHICLES WITHOUT

3 - EMOTIONAL(
AIR BRAKES v e ASTRY,OR }

16- BUTSIDE MIRROR 4- ILLNESS
17--PROSTHETIC AID 5. FELL ASLEEP FAINTED
18-0THER FATIGUED, ETC
& UNDERTHE INFLUENCE
OFMEDICATIONS / DRUGS
ALCOHOL

9. OTHER UNKNOWN

i~ 3-TESTGIVEN CONTAMINATED

| 5_COCAINE

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

SAMPLE / UNUSABLE
4-TESTGIVEN RESULTS KNOWN

5-TESTGIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3-URINE
4-BREATH
5-OTHER

DRUG TEST RESULT(S)
1 AMPHETAMINES

2 BARBITURATES

3 BENZODIAZEPINES

4 CANNABINOIDS

6-OPIATES/ OPIOIDS
7-0TRER
8- NEGATIVE RESULTS
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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
DER

F - FEMALE
M-MALE
U-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.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

i o Srmamny 0 / W A LOCAL REPORT NUMBER
B =@ (JCCUPANT ITNESS ADDENDUM
I}Iolzlol-10I0|011I412I419| I
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 , | STEWART, ALEXIS, MARIE (1,0,04 2 0,01, 18, F
ADDRESS: STREE[, CITY, STATE ZIP CONTACT PHONE - inr1 ubE aRea cone
2453 ECHO DR ,STOW ,0H 44224 i
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mecica Faziuty (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
UNIT # | NAME: tAST FIRST MIDDLT § DATE OF BIRTH AGE GENDER
L 1 1 | ! i [ t ] P S| | B
ADDRESS: STREET, CITY, STATE, 7Ip CONTACT PHONE - 1nciunE aRia cooe
Lt L i i | 1 1 | J i
INJURIES | INJURED | EMS Acency (NAME) INJURED FAKEN 17 MEgicaL FaciuTy (Rame, ciTy) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-ComrLiant
BY
| — L S - MC HELMET | E— | [ — L ) (L -
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH ASE GENDER
| S— | I— | i ! 1 i 1 | LSy
ADDRESS: STREET CITY, STATE 1P CONTACT PHONE - incLubt ARea coue
| — I | I i | 1 | ! i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 19 Mepical Faciisy (name, cr v) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET , lh ,
UNIT § | NAME: LAST FIRST MIDDIE DATE OF BIRTH AGE GENDER
e TN 1 L AL WO (L=
ADDRESS: STREET CITV STATE ZIP CONTACT PHONE - inctuse area op
| | i ! { l | | f
INJURIES |INJURED | EMS Acency ‘NAM K Me & Fa SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | ESECTION |[TRAPPED
TAKEN USED DDOT-Coqunr
| — BY | S— Ll J ELMEY J— I | — |
R A QUIP D A PO D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2 DEPLOYED FRONT
3 DEPLOYED SIDE

4 DEPLOYED BOTH
FRONT/SIDE

5 NOTAPPLICABLE
9 DEPLOYMENT UNKNOWN

1 NOT EJECTED

2 PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAS] FIRST MiDDLS DATE OF BIRTH AGE GENDER
[ I i | | ) t J | |

ADDRESS: STRELT,CITY, STATL 71P CONTACT PHONE - inict uot Area cone:
| - 1 { 1 | 1 1 i 1 ! i
NAME: | AST FIRST RIDDI DATE OF BIRTH AGE | GENDER
i I ! 1 I 1 1 | | SN | | |

ADDRESS: STREE T, CITY STATE /1P CONTACT PHONE - 1nct unr arFa rong
1 { ! { 1 | { 1 | j
NAME: (AST FIRST, MIDDL DATE OF BIRTH AGE GENDER
| T N S D | P [

ADDRESS: SiRFET, CITY, STATE, 2IP CONTACT PHONE - 14c1up¢ srea conp

{ | | 1 i i i 1 {
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