NG OHIo DEPARTMENT x
\B= i TRAFFIC CRASH REPORT  *penores manbatory FigLo For SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
@PHOTOSTAKEN DOH'2 @0""3 lljolzlol-40l0l0I1I2I3I3I2[ i
D oH-17 [ ] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ private prorertv| City of Kent Police 06,703 2.unsowen] (0.2, {99 99 - UNKNOWN
COUNTY* Lot:Aer;!*C”y LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L_6_l_7_l l__l_.l 3-TOWNSHIP Kent 0806.2020/.1126, L——J 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1-§0RTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. pececs SUSPECTED
2-S0U
_EAST 3 - MINOR INJURY
[ — ) II_3_.12-WEST CRAIN IAIVI L4|1|.11|5|5|1|511| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0RTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¥) ROAD TYPE LONGITUDE tccus oeoares 4 - INJURY POSSIBLE
2-S0U
3-EAST e 5-PROPERTY DAMAGE
. Lo 3y | WILSON .S . T[81,3466094 e
REFERENGE POINT w&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD E WITHIN INTERSECTION OR ON APPROACH
1 2- MILE POST 2 S0UTH US - FEDERAL US ROUTE AY - AVENUE LA -LAKE $Q - SQUARE
L= }3.HOUSE # Lt 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET E] EIABDI
4.WEST | SR- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

= CR - CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE

FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES

TR - NUMBERED TOWNSHIP

2-FEET ROUTE D f AL ULHALY ] roaoway nivioen
1 L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.packing SOUTH (<4 FEET)
0.1 TW0 MOTOR . 2-s0U )
L2120 3,18 MEDIAN 11-RAILWAY GRADE CROSSING [L—t  yrioa e dl 6. ANGLE 3- EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SANE DIRECTION 4 WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END B - SIDESWIPE, 9PF0SITE DIRELTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N 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
[[] woRrkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= = LE
[ o o 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESE L) o
ORMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acrive scuoot zone 5-OTHER 5 TERMINATION AREA BRSO LEVE Ny 1iSg SO ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WERTHER 9- OTHER/NKNOWN| 5- SAND, MUD DIRT | 4\ nc craver
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
| 01, 3 5. DIRT
“——' 3. DARK - LIGHTED ROADWAY = 3-F0G, 506, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING —
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S ACTEERLROVN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
K . o O an “N" an the
Unit #1 was traveling NB on Wilson St. at Crain Ave. compass diagram,
Unit #2 was traveling EB on Crain Ave at Wilson St.
Unit #1 and Unit #2 entered the intersection, and
they crashed into each other. Unit #1 said that he L
was stopped at the stop sign, and a truck made a .
= ¥ g oo T | EaTis]
right turn from Crain onto Wilson. He said it was — = S -— 7
his turn to go. Unit #2 said that she stopped for (AT~
A 3 a = ] - —an {ﬂ’_ a
the stop sign. She said that Unit #1 failed to stop =38
for his stop sign. Fault was not able to be G
determined. Unit #1 completed a written statement.
Unit #2 was given a statement form to complete after
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0806202,0/,1.1,26/080620.20,/,11,28/0.8062020/1,1,31108062020,/12,36| B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken av OFFICER'S NAME™ :
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Oldham, Peter Drake Gaydosh, Ryan SUPPLEMENT
(CORRECTION 3a ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ N ENTAG TR SENT T 0a5)
0:71011014|5I'1I113!|l2Ll 8 | 2 1,3
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= eEmes UNIT

LOCAL REPORT NUMBER

lllolzlol-

1010I0I112I313lzl

UNIT #

§.0.1,

OWNER NAME: LAST, FIRST, MIDDLE ( [R)sa't€ 45 oRIvER)

SEAL, BLAKE, A

L

OWNER PHONE: iv:.cot asés ceo ¢ [i]SARE a3 DRIvER)

DAMAGE SCALE

I OWNER ADDRESS: STREET, CITY,STATE,21P (K] saue ssomvem g4 LovowE 3- FUNCTIONAL DAMAGE
H 4033 KLEIN AVE Stow ,OH 44224 (T | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADIESS, CITY, STATE, ZIP Commercial Canrier PHONE: incLuse area zone 9 - UNKNOWN
LS B W R S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIDN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, HK418994 J,YVHP 82 A89,5M3,0274)2,0,09|Mazda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL
verrieo |Genral Insurance OH5009274 RED MAZDA 6
TYPE oF USE US DOT # TOWED BY: COMPANY NAVEE
[Jcommencin [Joovernwent [ MEMERGENCY | | Joes Am:m TN
INTERLOCK H#OCCUPANTS VE"mEIW ¢ 5;';:{:‘:/5 o O MATERIAI? cuur: # RPL:I:ARD m#
Dssum:n [Jursiap untr 2 - Jo,001 - 26K L3s SEREASE
WL [ 5 ks £l "'-ACARD L S Ty

1. PASSENGERCAR T - MOTORCYCLE 2-WHEELED

0 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHESLED
=

3-SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _pioxyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BIEYOLE
6 - VAN 19.15 SEATS) 11-ALLTERRAIN VEHICLE
IV IuTV)

;@l # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEVI-TRACTOR

16- FARM EQUIPMENT
17- MOTIRHOME

18- LiMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
25-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 63
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANYTYPE)
25-0T4ER VOR-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNDWN OR HIT/SKIP

WAS VEHICLE OPERATING [V AUTONOMOUS

MOBE WHER CRASH OCCURRED? 0
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVEI ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NoNE & - BUS - CHARTERTOUR
._Ql 2-TAXI 7 - 2US- (NTERCITY
ELECT] By L BUS-
PECIAL | ELECTROMIC AUE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SC-O0LTAAYSPORT 9 BUS- OTHER

- BUS-TRANSITICCMMUTER  10- AMBULANCE

™

11-FIRE

12-MILITARY

13-POLICE

15-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16- FARM

17 - MOWING

18- SNOW REMOVAL
19-TCWING

20-SAFZTY SERVICE PATROL

21-MAIL CARRIER
%-0T4ER/ UNKNOWN

1 NOCARGO BODYTYRE 3 - VEHICLE TOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 i 1 INOT APPLICABLE VOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CAREOD ;. g5 4 - LOGEING 6 - CARGOVAIENCLOSED BEX 1. o7 e 14-GARIACEIREFUSE
BODY
TYPE 7 - GRAINCHIPSKGRAVEL 11-0UMP 99-0T4ER! LHKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 95.-OTHER / UNKNOWN
v'_'_'gmug 2 - HEAD LAMPS 5 . STEZRING B - TRAILER EQUIPMENT 10- DISABLEE FROM PRIOR
DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MERIAYICROSSING ISLAND

12-FiRST RESPOHDER

12 12 12
—
12
9 3 seﬁs sl I’ 9 & 3
@
6 | | @
6 6 6

[1-N00AMAGE (01  [J- UNDERCARRIAGE (14 1

|LJ FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

L1 1 CROSSWALC 4 - VID3LEOK - NARKED 7-SHOULDER/ROABSIDE  10-ORIVEWAY ACCESS ATINCIOERT SCZNE O-vop 1131 O-aLL AREAS [15]
Nf;g:glgﬂ 2-INTERSECTICH -~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O Y9-OTHER UNANOWY
AT IMPA CROSSWAL § -TAAVEL LANE ~0ves Lecstis TRAILS [J - UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- RON-COLLISION 2 - BACKiNG 8- ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING ORLEAVING VEHICLE
5 01 SFECIFIED LOCATION 19-STANIING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 0 3-striane Lo L) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STANZING T | e T T T S T A T ST
ACTION 4 Stk  PRE-CRASH 4. OVERTAKINGRASSING 10-PARKED 15 - WALKING, RUNNING, 20-0T4ER NOW-VOTORIST gt el
5- sothsTrknG ACTIONS 5 ypowcpgaTTuRe  11-sLowng oRsToese PG SLlvin 21-STARDING OUTSIDE b L LR
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER 7 UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 95 -OTHERT UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISIONCBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD B-7OLLOWING T00 CLOSE/ACOA  PARKED POSITION 15-0PERATING DEFECTIVE  22-NOT DISCERVIBLE 1 - ONE-WAY 1-ROUADABOLT  4- STOP SIGN
. 14-STOPPED OR PARKED EQUIPMENT
0 2 3 - RAN RED LIGHT 9-1MPROPER LANE CHANGE JLLEGALLY 23-0PENING BOOR INTO 2 2 TWO-WAY 2 SIGNAL 5 YIELD SIGN
L= siop siew 10-IMPROPER PASSING = 19-LOD SHIFTINGIFALLING!  ROADWAY Le J-FLASHER 6. NOCONTROL
CORTRIBUTING - 15 SWERVING T0 AVaID SPILLING 99-0THER INPROPERACTION
CIRCUKSTANCES 5 - UNSAFE SPEED 11-DROVE OFF 30AD Tyt .
6 IMPROPERTURN 12 -IMPROPER BACKING 20- INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD A
SEQUENCE oF EVENTS LR LILLVED
1 2 - INVOLVED-ACTIVE CROSSING
EVENTS f_tid .
2, (), )-OVERTURMROLLCVER & -EQUIPMENTFAILURE 11-CROSSCENTESLINE— 16-RAILWAYVERIOLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 2y ) OPPOSITE DIRECTION OF AR QU PMENT
2 - FIREIEXP_QSION 7 - SEPARATION 3F UNITS apet 17-AMIVAL — “ARM QU PME T = - 5
3 - INMERSION & - RAN GFF ROAD RIGHT 18-ARIMAL - JEER 23-STAUCK 8Y FALLIXG, an SR CTORISTIDIRE CTION Sy
2 ACKKAIF AAN OFF AOADLE 12-DOWHHILL RUNAWAY 10 nt — orien SHIFTING CARGOCR L-NORTH 5 - VORTHEAST
L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION e ANYTHING SET T MOTION 2-S0UTH 6 - \OTHWEST
5-CARGO EQUIPMENT  10-CROSSMEDIAN 14-PEDESTRIAN TAMSPORT YA MTIONEHICLE 2 1 s south
LS5 R SHIFT , LN 24-0THER MOVABLE CBJECT FROM L& | voL_ X y 3.east  7-souheasT
3L 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiItH FIXED OBJECT - STRUCK 9 . DTHER / UNKNOWN
A 25-IMPACT ATTENUATOR 31 -GUARDRAIL ERE 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE
L chas cushic 32 PORTABLE BARRIER 3B-OVERHEAD SIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRUDGE OVESHEAD 1 z - : ’ S1-WALL
R 33-HEDIANCABLE ARRIER 39 LIGHT LUMINARIES 45 - EMBANKWENT S AT T
5 . 34 -MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-3UILDING 0,0 5§
27-BRIDGE PIEROAABUTHENT — ppppicq 40- UTILITY POLE A7 -MAILBOY 53-TUNNEL L= L= 7. caLcutATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -THER 0T, POLE R $4-0THER FIXED CBJECT
) -TREE $4-QTHER i U
e | 28-BRIDGE RAIL BARRIER OR SUPPOAT T &5 THER; UNKNCWN POSTED SPEED JSDETERWINED
30- GUARDRAIL FACE 36-MEDIAY GTHER BARRIZR  42.-CULVERT i

24 dw B

HSY8304 OH1U 1/18 [760-0820)
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(RNl OHI0 DEPARTMENT
"' OF PUBLIC SATETY NI
\ A SIS I

1 - PASSENER CAR

0 1 1 PASSEGERVARMINAN
Ll 3 5agR7 LTILITY VENIC.E
UNITTYPE , 3pqp
5 - CARGOVAN
& - VAN 19.15 SEATS)

00 # oF TRAILING UNITS

7 - MOTCRCYCLE 2-WHEELES

8 - MOTORCYCLE 3-WHESLED

9 - AUTBCYCLE

10-10PD OF MOTCRIZED
BICYCLE

11-ALLTERAAIN VERICLE
(ATYIUTV)

12-GOLF CART

13- SNOWMOSILE
14-SINGLE NI TRLEK
15- SEVI-TRACTOR
16-FARM £QJIPHENT
17-MOTORHOME

13- LIMO (LIVERY VEHICLE)
19-BLS 15+ PASSINSERS)
25-0THERVEHICLE

21 - HEAVY EQUIPMERT

22 - AHIMAL WITH RICER 03
ANIMAL-ZRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR ANY TYPE)
25-GTHER NON-VOTORIST
26-8ICYCLE

27-TRAIN

95 - GNKNOIWN OR HIT/SKIP

WAS VEHICLE OPZAATING IN AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNXNOWN

MODE WHEN CIASK JCCURRED 0 1 - DRIVER ASSISTANCE 4 - HIGA AUTOMATION
1-YES 2-KD 9-OTHZR/UNKNOWN adToNOMODs 2- ARALAUTCMATON 5 - FULL AUTOMATIGH
MODE LEVEL
1-NONE & - 3US - CHARTERTOLR 1:-FIRE 15-FARM 21- MAIL CARRIER
01, 2w 7- 3US- INTERCITY 12-MLITARY 17-MSW NG 9-0T-ER LOKADWN

SPECIAL - SLECTRONICAISE SHARING 8 - BuS - SHUTTLE 12-POLICE 13-SNCW RZMGVAL
FUNCTION * - SCHOOL TAANSPCRT 9 - BUS -OTHER 12-PUBLIC LTILITY 1-T0HING

D-BUS-TRANSITICOMMUTER  10-AMBULANCE 3-TONSTRUCTION ZUPRENT 22-SAFETY SERVLCE PATROL

1 - N0 CARGO BAOY TY2E

3-VEHICLETOMNG ANCTHER 5 - NTEQWODAL CONTAINER 8- BOLE 12-C0NCRETE MIXER
0.1, inoraspucan VOTORVE4ICLE 2HASSIS AT FUTERTEE T
C:n"nﬁlo Y 2. 0GGING b - CARGOVANENCLOSED BEX 1.7 47 3ep 14- GATAGEIREFLSE
TYPE T-SRANTHIPSERAVEL ) pywp %-0T-E3 HKNOWN
L, L-TURYSIGVALS 4 - BRAKES T-WORVORSLICKTIRES 9 MOTORTROUBLE %-OTHER. UNAOWA
VERICLE Z- EADLAMPS 5 - STEZRING 8- TRAILERZQUIPMENT  10-DISABLER FROM PROR
DEFECTS 3.T4_LAMPS & - TIRE BLGWEL™ DEFECTIVE ACCIBENT

LOCAL REPORT NUMBER
|2|0|210|'1010|0|l|2|3|3|2| j
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ( [Jsave asparve i OWNER PHANF- 1~ ~ on o ™
0,2 |JEFFRIES, JOSHUA, MATHEW L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE, ZIP ([X] saMe &5 3RivER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
6226 LINCOLN ST ,Franklin Twp ,OH 44266 L— J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY STATE, Zi® Comuencias Canrien PHONE: incLude arsa cooe 9 - UNKNOWN
(T R PR || ) O o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O H|HUPS521 LWAUGGAFIC71DN0Il|2|919l3l 2,0,1,3, Audi
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL
verries |Progressive 913390263 BLK AA6
TYPE oF USE us oot # TOWED BY: COMPANY NAVEE
[CJeommercm. [ooverment [JNEMERGENCY | | City Ser::;:nnous e —
INTERLOCK #occupants |  VEHICLE WEIGHT VNRIGCWR [] MATERIAL ~cLass# pLacARD 10 #
pevice ] wrmskie uni S e RELEASED
EQUIERED 0,1 3 - >26K LS. Clreeacaro |\

l_l_. FIRST HARMFUL EVENT

L_l_l MOST HARMFUL EVENT

2005

[OJ-nooamage 01 [J- UNDERGARRIAGE 14 1
1-INTERSECTION- MAPKED  2-INTERSECTION-OTHER £ . 3ICVCLE LANE 3 -MEDIAWCCSSING 15 AND  12.FTRST SESSONDER
L1t URCSSWAL 4 - WLDBLETK - MARKED 7-SHOULDER/0ADSIDE  12-JRIVEWAY ACCESS ATINCIET SOENE O-vop 1131 [ -aLLAREAS 1151
N:g#m’g:: 2-INTERSECTION - LAMARED  CIOSSWALK § - SIDEWALK 11-SHARED USEPATHS 0 99-OTHER. UNLNOW?
AT IMPACT CROSSHAX 5 -TRAVEL LANE -0-2- ceamion TRALLS [J - UNIT NOT AT SCENE (161
1-HEN-CONTAC 1- §7RAIGFT AMEAD T - MAGNG U-TURN 13-NEGUTATINGACURYE  18-APBROACHING
NITIAL POINT oF CONTACT
2-NON-COLLisioN 2- BACGNG B- ENTERING TRAFFICLANE  14-ENTESING OR CROSSING ORLEAVING VEHICL £ N0 [l, sty JINT 1§uTmn‘i:Rc RRIAGE
S 3-STRACNG 01 3 - CHANGHG LANES 9 - EAVING TRAFFIC LANE SSECIFIZD LOCATION 18-STARZING - ' ; =
ACTION & siauce  PRE-CRASH 4 OVETAGNGPASSING 1-PARKED 15-WALKING RUNNING 2%-QT4ER NOW-NOTORIST 0.1, 142";55::3 UNIT 15 -VEHICLE NOT AT SCENE
JOGGING, PLAYI - . o
5-goristrnns ACTIONS 5 yuaugmghTiiay 11-siowiG R sToRED st LTS 21-STANSIAG CUTSiDE YT JIEUNKNOWN
& STRUCK b - MAKING LEFT TURN N TRAEFIC 16-WORKING DISABLEDVERICLE H
9. 0THER | UNKHOWN 12-DRIVERLZSS 17-PUSHING JEHIC.E 9¢-0T4ER UNKNOWS -
1-NeKE 7-LEFT OF CENTER 13-1MPROZEA STAATSRON A 17-VISIOW GBSTRUCTION  21-LYING IN ROADWAY
3 TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-70L.OWINGT00 CLOSE /ACCA  PARKER POSITION 15-QPERATING CEFECTIVE  22-NOT DISCERNIBLE 1- INE-WAY 1-ROUNDABOLT 4 - ST37 SIGA
2 . Re—. 14-STOPPED CR PARKED EQUIAMEN” T : ;
2-RANRED L.GHT 9-14PIOPIRLANE CHANGE ¥ ILLEGALLY Pl %t 23-0PENING J00R INTC 2 2 TWO WAY 2. SIGAAL 5 YIELD SiGN
4. RAN STOP S.GN 10-INPROPER PASSING Rt 15-LOAD S~IFTINGIFALL'NG! RCADWAY i N
3. i DF_LING T an = ° i
SONTRIBUTING e 13- SWERVING 70 AVAID $PLLING . 3-FLASHER b -NOCONTROL
CRCUNSTANCES © - UNSAFE SPEED 11-DROVE 0FF 30AD 15-WRONG WaY 9-0T4ER IMPRGPERACTION |
b - IMPROPERTURN 12-IMPROPER BACKING - INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS S LaNCRINVELVED
EVENTS 4 : 2 - INVOLVED-ACTIVE CRISSING
2, 0, 1-OVERURNROLLCVER - EQUIPMENTFAILURE  I1.CROSSCENTERLINE= 16-AILWAYVERICLE 22-WCRK ZONE MAINTENANCE - 3 - INVOLVED-PASSIVE CROSSING
=L e e osion 7 - SEPARATION OF UNITS g::eg‘ DIRECTIONGF  17. ANiWAL — “ARN QU PMENT R —
K < . RANOF GH 18- ANIMAL - JEER 23-STLCKBY FALLING - ST
3G IERIE) BoUNOFERIORCT 1y pownwiLL RikdaY e SHIFTING CARGD CR' TONOTH 5 \ORHEAST
2L L1 & JACKKNIFE 7 - AN GFF R0AD LEFT 19-ANIMAL - I7HER < :
—— = 13-OTHERNCH-COLLISION 5 epe 1o ey ANYTHING SET IN MOTION 2-S0UTH 5 VORTHWEST
5 - CARGO EQ.IPMEN 10-CROSS MECIAN 14-PESESTRIAN e 2V AMOTCRVEHICLE 4 3 ! AT
L85 0R SHIFT l AANSPO? 24-0T4ER MOVABLE CRJECT FROM L ® | 1oL o | 3-EAS 7 - SOUTHEAS
£ [ERERY 15-PEJALCYCLE 21 - SARKED MCTORVEHICLE 4-WEST & - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - GTHER | UNKNOWA
5-IMPACTATTENUATOR  31-GUARDRA'L EAG 37-TRAFFIC SIGN 35T 43-CLRB 50 WCRK ZONE MAINTENANCE
AL L7 CRASH CUSHION 32 PORTABLE BARKIER B-QVERHEAD SIS POST  44-DITCH 04 PYENT 0 SPEED
TP T e UNIT SPEED DETECTED SPEE
- BUDGE OVEE 33-MEDIANCASLE BARRIZR 39 LIGHT /LUMINARIES 45 -EVBANKMENT 8- ST n
: STRUCTURE 34 HEDIAN GUARDRALL SUSPORT T $2-30iL0iNG 005 - STATED/ ESTIMATED SPEED
— 27-8RUDGE PIER 0 ABUTMEN BARRIER A0-UTILITY POLE 7-HAILBIX 51.TUNNEL L1 i | L | 5 CALCULATED/ EDR
28-8RIDGE PARAPET 35- MEDIAN CONCRETE £1-0THER 20T P0LE i8.T3EE 54 JT4ER “INED CRJECT
WULSE 8-TREE <1z v LB LUNE
L1 B-BRGERAL BARRIER OR SLPPOAT g % 1420, UHKNOWN POSTED SPEED CRoQEEMINED
30-GUARDAAIL FAE 3-MEDAN OTHERBARRIER  42-CUVERT

HSY8304 OH1U 1/19 (760-0820)
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e OHIC DEPARTMENT N M LOCAL REPORT NUMBER
w= s MoTtorisT / NoN-MoTorisT
|J|0|2|0|'|0|0|01112|313I2| J
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |SEAL, BLAKE, A 1,1,2,3,1,9,8,1,/38, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA Coot
o
5 4033 KLEIN AVE ,Stow ,OH 44224 !
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY . - | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-Compuiant
24,4 | _1 | Kent Fire (| =BOEEATE () 30 e 23 Sk T n 11
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=, O H
Bl 0L CLASS [ ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _ DRUG TEST(S)
SELECTUP =03 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT
By [ aconor ] maruuana
L_4_IL_I|_JL e ooy o 1| [ orveroruc l_l__ll_l_lLl_l-l_.l_l_JI_lJlllLM i)
UNIT # | NAME: | AST, FIRST, MiDDLF DATE OF BIRTH AGE | GENDER
0.2 | CRONIN, HEATHER, M 0,2,0,7,1,9,9,1,/29, | F
Z ADDRESS: STREEI, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ -
§ 6226 LINCOLN ST ,Franklin Twp ,OH 44266 o :
=} =
&) INJURIES [INJURED | EMS AGENCY NAME) INJURED TAKEN T0: MEDICAL FACILITY v 17 | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN = USED DOT-Compuant
4. 4 [ _2 |Kent Fire UHPMC 05148 sMc HELMETER ()5 ST N2 L] 91 | e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
-3 ’
2 O H
= ENDORSEMENT RESTRICTION “£LE 71 DRIVER CONDITION ALLOHU DR
QLEEASS SELECTIIP FA8 122 BISTRACTED AL JBRUGISUSRECTED el STATUS | TYPE VALUE STATUS | TYPE RESULT sececruptos
BY O acconor [ maruuana
Ll [ S g S ;I_JDOTHERDR”G I_I_IL_I__JLLJ.I_.I-I |1 ll_l_n_JL__J;u_l
NAME: LAST, FIRST, MIDDI € DATE OF BIRTH AGE | GENDER
L i 1 | 1 | 1 | i e e | |1
E ADDRESS: STRFET,CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
S
g L } 1 ] | ] I | | 1 |
3 INJURIES [INJURED | EMS AGENCY :NAML) INJURED TAKEN T0- MEDICAL FACILITY ri-: 1~ | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-ComeLtant
S MC HELMET
Sae—— 1] L] Lol ] L | 1L JL JIL |
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3
= [ —
&4 0L CLASS | ENDORSEMENT RESTRICTION ‘(¢ ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
+ DISTRACTED
BY [ acconor ] maruuana
\ | ] otHer orUG \ |
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATAL 1 FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INJugy ~ (MOTORGYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  © 2-TEST REFUSED
3-SUSPECTED MINOR INuRy - 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS G 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3¢ v CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE {TEXTING, TYPINE, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT IJURY R TRG(a phecEr | 5 MTAPRLCABLE HED! 5- EXCEPT CLASS A BUS I TALKING ON HANOS.FREE. 1 TEST BIVENARESULTS Ko
9. DEPLOYMENT UNKNOWN 5 - M:HOPED ONLY 6- EXCEPT CLASS A COMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
5- SECOND - MIBDLE - NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD UNKNOH
1- NOT TRANSPORTED 6 SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER  COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE ¢ 5 OHMERACTVITYWITH AN
8- INTERMEDIATE LICENSE T TN
2-EMs (MOTORCYCLE SIDE CAR) 1- NOTEJECTED | H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE 8- THIRD - HIDOLE 2- PARTIALLY EJECTED M- $OTORCYCLE 9 LEARNER'S PERMIT 6= PASSENGER )
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJEGTED P PASSENGER RESTRICTIONS * 7-OTHER DISTRACTION JAURINE
10- SLEEPER SECTION f ] 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
4-NOT APPLICABLE N -TANKER -
SAFETY EQUIPMENT OF TRUCK GAB e 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION QUTSIDE  5-OTHER
1 HONE USED 11 PASSENGER IN OTHER B AT T THE VEHICLE
i ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE = 9- GTHER / UNKNDWN
2- SHOULDER BELT ONLY.USED (NONJRAILING UNIT BUS, - L- NOTTRAPPED P 13- MECHANICAL DEVICES T
P ) (SPECIAL BRAKES HAND 3
3-1AP BELTONLY USED : :;“:’g"":f::ﬂm (it 2‘%%'&'&5&‘&”};‘“5 T DOUBLE & TRIPLE TRAILERS CONTROLS, OR GTHER CONDITION 2-BL00D
4-SHOULDER & LAP BELT USED Z-CA;EMREE*; 0 i " X-TANKER / HAZMAT ADAPTIVE DEVICES) + 1 - APPARENTLY,NORMAL 3-URINE
5.-CHILD RESTRAINT SYSTEM - : 3 :
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS . 14 MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
e S T 15-MOTORVEHICLES WITHOUT 3. EMOTIONAL 1 - scovt ot ;
knae T TRALING N F-EuiLE AR BRAGS sl 8
i ; 16- QUTSIDE MIRRD e 3
e 15 NONHOTORIST _ M- MALE R 4 ILLNESS 1-AMPHETAMINES
* U -OTHER /UNKNOWN 17- FROSTHETIC AID 5- FELL ASLEER, FAINTED, 2 BARBITURATES
8 -HELMET.USED 93- 0THER/ UNKNOWN g TIGUED, ETC
1 18- GTHER FATIGUED, i 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS ! DRUGS 4- CANNABINGIDS
10- REFLECTIVE CLOTHING - FALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER | UNKNOWN 6-OPIATES /OFIOIDS
/BICYCLE ONLY ! 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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“'4: 2:":“2?.25"'.‘:‘#" L3 o M LOCAL REPORT NUMBER
B= #rws Narrative Continuation 2,02,0,-0.001,233,2,

she is released from the hospital.
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