OHIO DEPARTMENT
o:rPunuc SAFETY

8= TrarrFic CrRASH REPORT

*
uaus sarery *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCALRERORUNUMEER
LOCAL INFORMATION
[] erovos Taken Djcia |Bjas .2,0,2,0,-,00,0,1,3,2,57, |,
D OH-1P [:l OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANTMAL
[ privare prorery| City of Kent Police 06,703 2-unsoven| 1002 10199 gninown
COUNTY#* LlJcm.lTlv*m_y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L6_.1_7J L= | 3-TOWNSHIP Kent 08212020/001 L= 2.SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pecius: ocegess SUSPECTED
z 2g 30Ut 3- MINOR INJURY
b 3-EAST -
gL . ool 3lwesr |ATHENA D, R}141,139338, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- ggST: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciust onares 4-INJURY POSSIBLE
2-S0UT!
3-EAST | 159 - 5. PROPERTY DAMAGE
L4 it i Lt )t ___) a-west 9 I ,8,1,_,3,3|5,1,6[0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [0 witHin INTERSECTION 0n ON APPROACH
2-MILE POST 2-SOUTH . AV -AVENUE LA -LAKE S0 - SQUARE
o HOUSE # 2 Easy | Us-FEDERALUS ROUTE .
— — 2 west | sr-sTaTe RoUTE :;-zf,:chEEVARD 31:-:;:?057 :; ::l;iiz : (] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
;4 L| - -
DISTANCE DISTANCE 1
FROM REFERENCE UNIT OF MEASURE CRENUMBERED COUNTEROUTE CT -COURT PK -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) i )
2-FEET ROUTE L LU AL LLE L ] roaoway oivioen
L i 1 M ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION af FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?\ilmc%n 5- BACKING 2-SOUTH (<4 FEET)
J 31N MEDIAN 11-RAILWAY GRADE CROSSING [L= 1 yeiimpein  b-ANGLE . 3-EAST L 5. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSI"E DIRESTION 3- DIVIDED, DEPRESSED MEDIAY
&-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonz ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- 3EFORE THE 15T WORK ZONE 1 1 2
[ workers PRESENT 2-LANE SHIFTICROSSOVER WARNING SIGN L  — o
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
- i e - C
e B AnSIONAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA R - BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5-TERMINATION AREA SaCUDELTE I B ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERANKNOWN| 5 - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK ~ 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER {STANDING, |5 _piee
3. DARK - LIGHTED ROADWAY ——— 3-F0G, SMO0G, SMOKE &- 3LOWING SAND, SOIL D RT, SNOW MOVING) RIS
4 DARK - ROADWAY NOT LIGHTED L RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERIUNENOWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with
an“N" on the
compass diagram.

Unit 1 was parked in the garage at 1600 Athena Dr.
Unit 2 was parked on the roadside outside of 1599
Athena Dr facing west. Unit 1 improperly backed from

338A nENA LR

the driveway into Unit 2 causing damages.
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R At Om

CRASH REPORTED DATE /TIME

08212020/0016

Bl Tk Bl ol

DISPATCH DATE /TIME

,10,82,12020/0017,

ARRIVAL DATE /TIME

08212020/0021

SCENE CLEARED DATE / TIME

0821202070112

REPORT TAKEN BY
[X] poLice acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Moore, Matthew J Wheeler, George SUPPLEMENT
(CORRECTION s ADDITION
OFFICER'S BADGE NUMBER* Cuecxen ay OFFICER’S BADGE NUMBER™ T M ENTING KA SENT 3 3)
 0,0,0,40,2, 5/080}2 5 6 2 o2 4,3,

HSY7001 OH1 1/18 [760-0820]
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= s UNiT

OWNER NAME: LAST, FIRST, MIDDLE | [Osane asomvem

KEMP, CARL, D

g n Buawe, ..

“amia e T lesmrc a¢ nemcoy

LOCAL REPORT NUMBER

L2I012I0I'10|0l011I3I2I5I7I

s L ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sawt az owivem 2 1- NONE 3- FUNCTIONAL DAMAGE
348 CHESTNUT DR LJEATON ,OH 45320 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRZSS, CITY, STATE, 2i® Coumercra Carmier PHONE: incLusE area tope 9 - UNKNOWN
(U N T O TR NN YO N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H|FMN4999 2, GNDL13 F49621644,7 2,0,0,9, Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ X :
verried (STATEFARM 7319050-B21-35J MAR |EQUINOX 2 10 2
TYPE oF USE X US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercian. [ coverument O RESPONSE [ VT N N 2 ! 4
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10KLBS [[] MATERIAL * cLAss# pLACARDID # u p
[Joevice HIT/SKIP UNIT PR RELEASED
EQUIPPED 0,2 s [ pLacaro {
3 - 526K Las [ LI - e 2
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN | SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ]2 \2
L—L—t 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER YON-VOTORIST 2]
UNITTYPE 4 _pick yp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BiCYeLE e 3 :
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITHRIDERGR 27 -TRAIN 4]
& - VAN (9.15 SEATS) 1 '(AALerT/EmN VEHICLE 37 poroRKomE ANIMAL-DRAWNVEHICLE o5 unkxowh 0R HITISKIP s s 4
00; # oF TRAILING UNITS 7

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHER CRASH GCCURRED! 0
L“ ) 1-YES 2-K0 9-OTHER/ UNKNOWN R TO RSt
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1+ NONE
0.1 z2.mu
IR
SPECIAL - ELECTROIIC 319E SHARING
FUNCTION * - SCHOOL TRANSPORT
5 - BuS -"RANSITICCMMUTER

& - BUS - CHARTERTOUR
T - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

2)-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER UNKNOWN

1 - NOCARGO BODYTYRE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8- POLE

9 - CARGOTANK
13-FLAT BED
11-Dump

12 -CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARAGE/REFUSE
99-0THER/ UNKNOWN

DEFECTS 3. TAIL LAMPS

0,1, noraeeucanie NOTORVEHICLE
CARGD ;g5 4 - LOGGING
BODY

TYPE

| 1 - TURN SIGNALS 1-BRAKES
VEHICLE 2 - HEADLAMPS 5 - STESRING

f - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROVBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-OTHER 1 UNKNOWA

1-INTERSECTION - MARKED

CROSSWAL
NON-MOTORIST 7. (NTERSECTION - UNMARKED
LOCATION  cRosswaLk
AT IMPACT

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0 Lecaniai

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

9 - MEDIANICROSSING ISLAND
10- JRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

2-FIRST RESPOADER
AT ICIDERT SCENE

99-0THER f UNANOWN

=
2
3
4
5

[J1-no pAMAGE [ 0 1 [J- UNDERCARRIAGE 114

O-1op 113 O-ALL AREAS 115}

[J - uNIT NOT AT SCENE {161

1-NON-CONTACT
2-KON-COLLISION
3-§TRINING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER 1 UNKNOWN

L3 0.2,

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
N TRAFFIC

12-DR VERLZSS

13-NEGOTIATING A CURVE

14-EHTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-HONE
2-FAILURETQYIELD
3-RANREDLIGHT
&~ RAN STOP SGH

& - UNSAFE SPEED

6 - IMPROPERTURN

L l_lll
CORTRIBUTING
CIRCYHSTANCES

7-LEFT OF CENTER

8- FOLLOWING TOO CLOSE / ACDA
- [MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF RDAD

12 -1MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY
15-SWERVING TO AVOID
16-WRONG WAY

17 VISION 0BSTRUCTION

13-QPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0TAER IMPROPER ACTION

INITIAL PQINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 5, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
U9,
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2 TWowAY 2 SIGNAL 5 VIELD SICN
L= 3-FLASHER 6 -NOCONTROL

SEQUENCE ofF EVENTS

30-GUARDRAIL FACE

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- 0THER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

15 -RAILWAY VEHICLE
17-AHIMAL — “ARN
18-ANIMAL - JEER
19-ANIMAL — OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 2 1, }-OVERTURNROUCVER b - EQUIPNENT FAILURE
L= e osion 7.~ SEPARATION OF UNITS
3 . IMMERSION 8 - RAN OFF ROAD RIGHT
2L 4 IACKKNIFE 9 - 3AN OFF ROAD LEFT
5-CARGO/EQUIPMENT  10-CROSS MEDIAN
1055 0R SHIFT
TR
Z5-IMPACTATTENUATOR 31 - CUARDRAIL ENO
L CRASH CUSHICN 32- PIRTABLE BARRIER
26-:?;%%%3;’5"”“0 33-MEDIAN CABLE BARRIER
SL—L— 7. BRI0GE PIER ORABUTHENT “';‘f,?mﬁcumnmL
29-BRIDGE PARAPET 35-MEDIAN CONCRETE
oL L1 M-BRIDGE RALL BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39 LIGHT/ LUMINARIES
SUPPORT

A0-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

|L! FIRST HARMFUL EVENT ;ll MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBIX
48-TREE
49-FIRZ HYDRANT

22-WERK ZONE MAINTENANCE
EQU'PMENT

23-STRUCK BY FAL.ING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

24-0THER ‘JOVABLE CBJECT

56- WORK 20NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILBING
53-TUNNEL

54 QTHER FIXED OBJECT
99-QTHER | UNKNOWN

# oF THROUGH LANES
ON ROAD

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

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NQRTHEAST
2-SO0UTH & - NORTHWEST
oML 2 ) tod ) et 7osoumeast
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
005 © - STATED/ ESTIMATED SPEED
=l 1= L= 2. catcutaten/EpR

POSTED SPEED 3 - UNDETERMINED

2 | 5

HSYB304 OH1U 1/19 (760-0820)
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®=

Q10 DEPARTMENT

UniT

by o sed LOCAL REPORT NUMBER
|2|01210|-|0l010|1|31215|7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE :[Jsave as sarm OWNER PHONF: v i aais imr T leaui esnapur g DAMA
0,2 |HAYES, TODD, A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE, 2P | []sene 13 saven 1- NONE 3- FUNCTIONAL DAMAGE
9549 LEDGE DR ,MACEDONIA ,OH 44056 L2 | o minoRoAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADIIESS, CITY STATE, ZI? Commercra. Carrier PHONE: 1:c.us anza cooe 9 - UNKNOWN
L Co by DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HVL4054 2 HGF|C2,F.614|KH5.6.4,3,8|6, 2,019, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEWICLE MODEL
verrries MOTORIST MUTUAL 6506-06-512247-204 BLU CIVIC
TYPE oF USE UsDoT & TOWED BY: COMPANY RAVE
[Jeoumerciar [ooverawenr ] MEMERGENCY) e
INTERLOCK #accupats |  VENICLE NEIGHT GVARIGCHR [] MATERIAL cLass# pLACARD 1D #
Clpevice ™ [ wrmsskae unr 2 - 10,001 - 26K L35 ELEASED
000, 5T ks Clpuacaro |

1. PASSENSER CAR 7 - MOTCRCYCLE 2-WHEZLED

12-GoLF CART

13-LIMO(LIVERY VEHIC_E)  23-PEDZSTRIAN | SKATER

0 1 7 PSEVGERVANOANNAN) 8- NOTORCYCLEJWHEZLED  13-SNOWMO3LE 19-BUS (15+ ASSEVSERS)  24-WHEE_CHAIR ANYTVPE)
L=L= 1 SR UTIUTYVEHICLE 9 AUTACYCLE 14-SINGLE LNI™RLEK 23-0THERVEHICLE £5-CT4ER V04 VOTORIST
URITTYPE ; 5ieqqp 10-MOPED O MOTORIZED 13- SEVLTRACTOR 21 HEAVY EQUIPHENT #-210veLE
p 3 - CARGOVAN BICYCLE 16-FARM Q) PHENT 2-ANIMALWITHRIDER G 27-TRAIY
b - VAN (9-15 SEATS) 11-(‘:TLVTFJT*¢_WVE*|CLE 17-MOTIRKONE ANIMALZRAWNVEHICLE o ievaiy of KITrsKiP
L0 #orrRaiLivG uniTs
'WAS VERICLE OPERATING 1Y AUTONOMOUS 3 - N0 AUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - U'NAWN
2 MODE WHEN CIASh BOCURRZD? 0 1 - DRIVERASSISTANCE 4 - 4134 ATOMATIOY
L& ) 1-¥ES 2-30 9-GTHERI UNKNOWR ATTaROmaUs 2 ARTALAUTOMATON 5 - FULL AUTCNATIOY
MODE LEVEL
1-NOE L-3US-CHRTERTOLR  13-fIRE 15-FARM 21-MAIL CARAIER
01, :m 7. 3US - (NTERCETY 12-IITARY 17-MOW 46 %-0T-ER. _H{AOWA
SPECIAL - LECRNICAESHARING 8 BUS - SAUTTLE -POLICE 18- SHOW 3EHOVAL
FUNCTION * - SCHICLTALSPCRT - BUS - 0T-E3 PURICLTILITY 13-70WING
Po3S-TUNSTOMWTIR L0 AMALLANCE -CONSTRLCTION E30IMENT 20 SAFETY 323V L2 o873
1-NOARGOBCVTYAE 3. VEHICLETOMINGANCTHER 5 - INTERWODALCONTAINER 8- 20L% 2-CONCRETE MIXER
&__1'_ HCTAPPLICAR E VOTORVZAICLS CHASS'3 9 - CARGITANA _1.AJTOTRANSPORTED
c:aansvo -3 £ GGG § - ARGOVAVENC.OSED3TX 13 ¢ a7 3p 4~ GABAGEREFLSE
TYPE T - SRANICAIPSIGRAVEL 1L -DUMP 5 -DF-E/ LUKNOWN
o 1-TURSiENALS 1-BRAKES T MORNCRSLCKTIRES 9 MOTOR TROUBLE %-0T4ER LNOW!
VEHIGLE 2 - 464D LANPS 5 - STEZRING B-TRAILERZQUIPYENT  1)-DISABLEL FRGM PR 0%
DEFECTS . 1AL LAMPS - TIRE BLOWDY BELECTIVE ACCIDERT

T-INTERSECTION-MARKED 3 - NTERSEZ"ITN - 0TAE9

- 2ICYCLE LANE
- SHOLLDER/ ACACSIES
- SIDEWALK

@ - o

T -MECIAYIZRISSING (S AN
1-JRIVEWAY ACTESS

11 - SHARED USE PATHS OR
TRALS

.2-FRST RESPONDER
ATTCIEYT SUINE
99-CTHER 7 UNMIWY

[J-No DAMAGE ' 01

[J- UNDERCARRIAGE [ 14 |
O-1op 113 [J-aLLAREAS | 15 |

[ - UNIT NOT AT SCENE [ 161

L CRISENALC 4 VIFELE0K - SARKED
NEH-MOTDM;T 2-INTERSECTION - UNMATKEY  CROSSWALK
0CATIO CRESSWALY : s
AT IMPACT 5 -TRAVEL LANE Qs Losay
1-HINCONTAL™ 1-§TRAIGRT AYEAD
4 2-NON-COLLISION 10 2 - BACKING
T I.STAKNG =L 3-CHANGING LANES
ACTION . sFaycK PRE-CRASH 4 . oVERTACNGIASSING
<. 3g7h strimng ACTIONS 5 ki Rk TuRn
&STRUCK

6 - MAKING LEFTTLAN
9-GThER 1 JNKHOWY

T - MAKING L-TURN

8 - ENTERING TRAZFIC LAKE

9 - EAVING TRAFFIC LAKE

10-PA3¢E3

11-SLOWIHG CR §T0POED
INTRAFFIC

12-0R VERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CR0SSING
SAECIFIZD LOCATION

15 -WALKING RUNNING
JOGENG ALAYING

15-WORKING

17-PUSFING VERIC.E

-E-APPROACHING
OR LEAVING VERICLE

G-5TANZING

20-0T+ER VON-YETCRIST

21-STANZING QUTSIDE
DISABLEIVE-ICLE

99-0THER7 UNKNOW!

0.1
cma £-3AN STOP SIGH
CIRCUMSTANCES © - UNSAFE SPESD
§ - IMPROPERTLRY

1-INPROPER HASTNG
11-DROVE OF* 30AD
12-[IPROPER BACKING

1-NONE 7-LEFT OF CENTER
Z-FAILLRETOVYIELD 8- FOLLOWING 705 CLOSE ' ACCA
Z-RANREDLIKT G- IMPIOPIILANE C4ANSE

13-1MPROPER STAZT FROM A
PARKEZ POSITION

14.STCPPED OR PARKED
ILLEGA.Y

15-SWERVING T0 AVAID

ib- WRONG WAY

17 VISION CASTRUCTICN
13- GPERATING CEFECTIVE

21-LYING [N ROABWAY
2z -NCT DISCERNIELE

EQUIPMENT 22-0PEHING J0CRiNTC
15-LCA SPIFTINGFALLINGI  SCADWAY
SPLLLING

95-0THER ‘MPRIPERAZTION
01N PROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE

1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Lty

DIAGRAM 99 - UNKNOWN
13-T0P
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - GNE-¥AY 1-RIUNDABDLT  4-ST9% SIGN
9 2 TWEwAY 2 SEAL 5 YIELD §lGN

L& |

—— 3 ruasker §- N0 CONTROL

SEQUENCE oF EVENTS

- OVERTURNIROLLCVER
- FIREIZXP_QSI0N

6 - EQUIPMENT TAILURE

2.0
1= 7 SEPARATION OF UN'TS

PRV -

- MMERSION B - RANCFF ROAD R'GH™
2l L 4 JACKRNIFE - AN GFF ROAD LEFT
5 - CARGC EQ.IPMENT 10-CROSS MEJIAN
LSS OREHIFT

Lt

25-INPACT ATTENUATOR 31-GUARDRA L EAD

aL_ i

[ CRASH CUSHIEN 52-PORTABLE BARRIER
?E-ET“'R?]%§3¥E‘“EA9 33-MEDIAY CA3LE BARRIZR
TURE
N 34-MECIAN GUARDRAL
Bl 77 BU0GE PIERCRABUTMEN ~ garmien
26-3RIDGE PARAPET 35- MEDIAN CONCRETE
s 29-BRICGE RALL BARRIER

0-GUARDRAIL “ACE 36-MZDIAN OT1ER 3ARRIZR

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPA0SITE JIRECTION GF
TRAVEL

12 DOANHILL RURANAY
13-OTHER NCN-COLLISION
14-PEZESTRIAN
15-PEALCYC.E

37 -TRAFFIC SIGN 2087
3B-OVERKEAD §TGH P2ST
39- LIGET/ LUMINASIES

SUFPORT
L4-YTILIY POLE
£1-QTHER 2087 20LE

OR SUPPCRT
£2-CULVERT

l_l_l MOST HARMFUL EVENT

15-RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

17 -AHIVAL - “ARY 20U PMENT
13- AIMAL - JEER 23-STRUCK BY =ALLING,
SHIFT:NG CARGD CR

19-A%IMAL - 2THER

20-MOTCRVERICE IN
TIANSPORT

21 - PARKED MOTOR VEHIC.E

ANYTHING SET /N MOT 0%
BYAOTORVERICLE
24-0THER MOVABLE CBIZCT

COLLISION with FIXED OBJECT - STRUCK

43-C.R8 5C- WORK ZONE HAINENANCE
4-DiTCH 20 PYENT

45 -EVBANKMERT S1-WAL

4 -FINCE $2-3UILBING

47 -MAILBX 537UNNEL

85758 54 ST-2REINED CBIECT

43-FIRZ #YIRANT 56 OT4ZR UNKNOWN

# 0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD L - NOT INVELVED
2 1 | 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NOATH 5 VDRTHEAST
2-S0UTH & - NDRTHWES™
FROM LL T0 [_4_| 3-EAST  7-30UTHEAST
4-WEST B - SCUTHWEST
G- JTHER | LNKNOWN

HSY83C4 OH1U 1/19 {760-0820)

UNIT SPEED DETECTED SPEED
000 1 - STATED/ ESTIMATED SPEED
LT L | 7 .CALCULATED /DR
POSTED SPEED 3 - LNDETERMINED
2 5
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g LOCAL REPORT NUMBER
®= 2% MoTorisT / Non-MoToRrisT
lzlolzlol'I010I0I113l2|5I7l |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |HERBERT, MEGAN, DIANNE 0,1,0,5,2,0,0,1,/19 | F
E ADDRESS: STREFT,CITY, STATE, ZIP CONTACT PHONE - tnceune AreA cont
o=
5 1600 ATHENA DR ,Kent ,OH 44240 .
= . . . , ]
] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (.. SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiany
= I 10,4 [—Mewemer, 0 14 1 1 |1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH 331.13 Starting and Backing 60698
= ENDORSEMENT RESTRICTION :: :cTUPT03 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELERT PG DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT
ay [ awcoror  [] maruuana
;4_|;n__| L L4 L1 LI_IDOTHERDRUG | 1 ILIILII.I ] ||L p B i W
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0 2 L ) 1 1 i 1 | | I | IO S | | |
E ADDRESS: STREE |, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA COOE
o=
E L | 1 1 ] | 1 | ] ] |
L=l INJURIES |INJURED | EMS AGENCY (NAME! INJURED [AKEN T0: MEDICAL FACILITY it.an: SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%T-COCI;‘uA;T
l__|“ T oy L U 1L I} [E— [l J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
9 CODE
s
E ALCOHOL TEST DRUG TEST(S)
ENDORSEMENT RESTRICTION =r 7 DRIVER CONDITION 5
OL CLASS | ENDORSEMEN oistescren | ALCOHOL/DRUG SUSPECTED 1N KSTATUS] TYPE STATUS | TYPE | RESULT
BY O accono. [ marwuana
e fe e s o o0 | o | [ omHerorue L_ I} (—l L ) N N
— A — e R  —
NAME: [ AST, FIRST, MIDDL € DATE OF BIRTH AGE | GENDER
[E—— [ e ! I B e )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tncLupt AREA ConE
S
'5 L 1 L 1 1 | 1 1 ] H )
B3| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuiant
L
f BY L ) MC HELMET L L 1 IL He |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
£ OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
ay [ acconor  [[] maruuana
)t ] otHer pRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1~ FRONT - LEFT SIDE 1-NOT DEPLOYED 1 CLASS A -JLCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1 NONE GIVEN
2. SUSPECTEO SERMUS INJURy | (MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 7°CLASS B ~COL INTRASTATE ONLY MANUALLY OPERATING AN TREFUSED
3. SUSPECTED MINOR INJURY. -2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3 CLASSC - CORRECTIVE LENSES ELECTRONIC COMMUNIATION 3. 1¢. 7 ciye, CONTAMINATED
3- FRONT- RIGHT SIDE DEVIGE TEXTING TYPING SAMPLE  UNUSABLE
4 POSSIBLE INJURY ; ! 4-DEPLOYED BOTH FRONT/ SIDE 4~ REGULAR CLASS - FARMWAIVER DIALING f
5 N0 ABPARENT INJURY TG P oS- MOTAPRLICABLE SLLOEL) - EXCEPT CLASS A BUS 3 TALKING ON HANDSFREE - EST GIVEN RESULTS KNOWN
oY y 5 - HC MOPED ONLY COMMUNICATION DEVICE 5_TESTGIVEN, RESULTS
A 9- DEPLOYMENT UNKNOWN - EXCERT.CLASS A IVE
TEND 6 NOVALID 0L £ CLASS BBUS 4 TALKING ON HANDHELD RO
1 NOTTRANSPORTED B ERAIAIIAD2 - EXCEPTTRACTOR TRAILER COMMUNEATION BEVICE TGRSR
TRENEOATSCENE | 7-THRD: LEFTSE e et s omeeun OISR
2-EMs (MOTORCYCLE SIDE CAR) 1-NOTEJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3 POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE < LEARNER'S PERMIT b “PASSENGER 2;8.000
9 OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 ?JHERDISETRACUON 3 URINE
m-ststm sicmN 4 NOTAPPLICABLE N TANKER - LIMITED T DAYLIGHT ONLY SIDETHE VEHICLE 4 BREATH
OF TRUCK LAB e -LIMITEDTOEMPLOYMENT 8- CTHERDISTRACTION 0UTSIDE | = 0THER
T ERURED 11 PASSENGER IN OTHER ; Al THEVEHICLE
ENCLOSED CARGO AREA \ REIRLEMICESMOTURCYCLE 9-OTHER  UMKNO *N [__ORUGTESTTVPE |
2 SHOULDER BELT ONLY.USED NON TRAILING UNIT BUS, L-NOTTRAPPED T 13-(%;2%{15% %zlﬁ s T
] PICK-UP &ITH CAP!
2oL RELTOMYISED e e R e T DOUBLES TRIPLE TRAILERS  ciNTRLS, 0ROTHER CONDITION 28000
4 SHOULDER & LAP BELTUSED CARCOARER s X-TANKER /HAZMAT ADAPTIVE DEVICES) 1. APPARENTLY NORMAL 3 URINE
5-0HII'.D RESTRAINTSYSTEM - L TRALING ONIT NON-MECHANICAL MEANS 14 MILITARY VEHICLES-ONLY 2 PHYSICAL IMPAIRMENT 4 OTHER
i
> 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL ¢
6-CHILD RESTRAINT SYSTEN - 14 mg:mmﬂgﬁh% EXTEROR P AIRBRAKES &
REAR FACING : .
16-0UTSIDE §
2 BOSTERSEAT 15 - NONMOTORIST M- MALE QUTSIDE MIRROR 1- ILLNESS L AMPHETAMINES
99- OTHER | UNKNOWR | U-OTHER 7 UNKNOWN - 17-PROSTHETICAID 5. FELL ASLEEP FAINTED 2 BARBITURATES
8 -HELMETUSED OTH NO i FATIGUED, EXC
18- 0THER J 3-BENZODIAZEPINESS
9- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE 3-CANNAGINOIDS
{ELBOW KNEES ETC. OF MEDICATIONS / DRUGS A
10- REFLECTIVE CLOTHING TALCONOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWN b 07 IATES/ OPIOIDS
1BICYCLE ONLY 7-0THER
99 OTHER (INKNOWN 8 NECATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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P Ovo DerammioT LOCAL REPORT NUMBER
®=#22m QccupaNT / WITNESS ADDENDUM
2020-000123257
UNIT # | NAME: [ AST FIRST MIDDLE DATE OF BIRTH AGE GENDER
& 01 ,| MEW, SAMANTHA, A 10:7|0|7.2:0;011|1_9__ F
5 ADDRESS: STREEL CITY, STATE, ZiP CONTACT PHONE -
o
5 1600 ATHENA DR ,Kent ,OH 44240 o B
S INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: Mesicat Faciury (name, rivy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
|_5_JBYL_.| &Li] MCHELMET;OI3II;1 lLl ]ll_l
UNIT # | NAME: LAST, FIRST MIDDLT DATE OF BIRTH AGE GENDER
[ 1 i ] t | 1 1 |
ADDRESS: STRIET, CITY, STATE ZIF CONTACT PHONE - IncLUDE AREA coDE
1 | Il 1 1 1 i [ I f
INJURIES [INJURED | EMS Acency (NAME: Me & Fa Y Ham 1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L | | — —1 ] L 1 I [ I Ie— 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 1 T T B | i
ADDRESS: STREFY CITY STATF ZIf CONTACTPHONE - 1n tu t A ¢
e 1 [l 1 1 1 1 1 1 ! i
INJURIES |INJURED EMS Acency (NAME) INJURED TAKLN T0: Meotcaw Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| — By | I— 11 MCIHECMET L | HL [ | | | - ]
UNIT # | NAME: (AST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
[ | 1 1 [} ) 1 | | P | |
ADDRESS: STRLET, CITY, STATE Z1F CONTACT PHONE - incLute ARt A cooe
1 ] | ! 11 1 1 i J
INJURIES |INJURED EMS Acescr M F SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET 1 i e ,
R A QuUIP D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY N HILLEOCCURANT, ; (FMRngR ;%ELZRWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED R e et M 3- DEPLOYED SIDE
3. LAP BELT ONLY USED
4 - POSSIBLE INJURY 4 SECOND EFT SIDE " 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTOR  CLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND MIDDLE 5- NOT APPLICABLE
A \
: FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) [T S e Ue crion e il
2 EMS 7- BOOSTER SEAT 8 THIRD - MIDDLE 1 NOT EJECTED
s 9- THIRD - RIGHT SIDE
Bl {1l ¥ 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 OTHER/UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
12 o~ = DER (ELBOW, KNEES, ETC.) CARGO AREA (f\.ION-TqA[LKNG UMIT 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WI™H CAP)
EM " TRAPPED
HERAEMALE 11- LIGHTING — PEDESTRIAN H Zﬁg%’ﬁi’;m UNENCLOSED
M-MALE /BICYCLE ONLY e 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 :ﬁ)g;:gmao BIMECHANICEE
(NON-TRAILING UNIT) ;
15- NON-MOTORIST 3- FREED BY NON MECHANICAL
99- OTHER / UNKNOWN eSS
NAME: | AST FIRST MIDOL DATE OF BIRTH AGE GENDER
| I 1 ] 3 | 1 | | | I
ADDRESS: STRELT CITY, STATL Z1F CONTACT PHONE
NAME: | AST FIHST, MiD0I DATE OF BIRTH AGE GENDER
1 ] | | | ] i i J 1
ADDRESS: STREET, CITV, STATE 71P CONTACT PHONE - inci une ArFa conr
L { 1 1 1 3 [ | i ! §
NAME: LAST FIRST Ml DATE OF BIRTH AGE GENDER
[ { | | | | | | L —
ADDRESS: STRLET, CITY,STATE. Z1P CONTACT PHONE - 151 upt area cone
L { L | 1 H | i ]

HSY 8355 OH1P 3/19 [760-1500)



