o~ OMIo DEPARTMENT &
B= eFaiiier TRAFFIC GRASH REPORT  #oenores manoatory FIELD For supPLEMENT REPORT LOCAL REFORT NUMBER

[Jonz [Jons | LOCALINFORMATION 2,0,2,0,-,0,0,0,0,0,8,6,5,

OH-1P [] OTHER { REPORTING AGENCY NAME* NCIC*

[] poTos TaKeN ]

HIT/SKIP NUMBER oF UNITS UNIT N ERROR
[] seconpary crasH

3 g 1-SOLVED 98 - ANIMAL
[J privare property| City of Kent Police 06703 el 01,2 02 iy
COUNTY* LI)(:A\LITIY*(:[,I_y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
|_6__Ill I_IJ 3-TOWNSHIP Kent 01132020/1332) I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pecRees SUSPECTED
2.
3-EAST 3 - MINOR INJURY
L1 It t [ L1 JJL__J 4-WEST LAKE S, T, |4|1|.|1|5|7|8|0|8| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0‘D}TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecius vesaess 4-INJURY POSSIBLE
2-50
3- EAST - 5- PROPERTY DAMAGE
o A R e e A V[81,357753
REFERENCE POINT ggiﬁgggc?g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 {2aMILE BOST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE

L——13-HOUSE # L1 3-EAST

il
4-WEsT | SR-STATE ROUTE :l’; s :?;lf-sVARD 34:-;4‘::?09 :;Ta -:;:ii& [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE BISTANCE K| i ) i —
FROM REFERENCE uniToF Measue | O NUMBERED COUNTY ROUTE | op o PK -PARKWAY  TL -TRAIL RDADWAY

1-MILES | TR- NUMBERED TOWNSHIP

" [ -p1 b
2-FEET ROUTE LU PSS AR ] roaoway pivinep
T YL | 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-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEBIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 TWO MOTOR { j 2-SOUTH )
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES N ©-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L=
D A ESENT 3-WORK ON SHOULDER i 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PR .
SEMEDIAN o IRARSIITDNAREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schoow zone 5-OTHER 5. TERMINATION AREA SoCURVELEVELRSI {20 SHOW ASPHALT
4-CURVEGRADE | 4-ICE 13- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 ¢ ac cRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW O1L, GRAVEL STONE
2- DAWN/DUSK 0,2 2-Clouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
L——1 3. pARK - LIGHTED ROADWAY L= 3. Fo6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SEOTHERAINKROWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. o o . an“N" on the
Unit #1 was driving West on Lake St. at First Ave. compass diagram.

Unit #2 was stopped on First Ave. at the stop
attempting to turn left (West) onto Lake St. Unit #2
failed to yield while attempting to make the turn
and struck Unit #1. Unit #1 attempted to avoid the NoT TO ScaLe

collision by swerving left, crossing over the center

line and ran off the left side of the road striking | ™ & —— SR
a street sign. ! ‘ \ =
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
l0l 11 1I3I2|012I0|/ 11 l3l312! |0I 111l3I2I0|210l/ ll 1313I3I_|0l]'l1 I312I012I0I / I1 l3l3l6l I9I111l31210l2 |0I/ I1 I4|1I01 % ;Z‘:::I::ENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken ay OFFICER'S NAME™
ROABWAY CLOSED |INVESTIGATIONTIME| - minuTES | Cole, Timothy Ennemoser, Jennifer SUPPLEMENT
(CORRECT{ON or ADDITION
OFFICER'S BADGE NUMBER* Checken ey OFFICER'S BADGE NUMBER™ TE 48 DTG AP SET T 20r3)
1010|0|_|0|2|(L|[|015IL|2|4|8| i ! |12|2|9| | ! ]

HSY7001 OH1 1/18 [760-0820] page 1 oF 4



e e UNiT

LOCAL REPORT NUMBER
12|0|2|0I-I0|0l0I01018I6ISI }
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [T]same as oriveni NWNED DHAME. a5 4555 e [ Vmoner oo sy
0,1 |Sharp, Kelly, A A ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
6364 WESTSHORE DR ,Kent ,OH 44240 (% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CounerciaL CaarieR PHONE: (ncLuse anga cooe 9 - UNKNOWN
LSS | I) | | el W) e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE A AL ALY
|O| I'I| PIZ6965 111GDJI7IH11PISISIJISI1I01010|3| |1|9|9|5| GMC
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY § COLOR VEHICLE MODEL
vearrien |Progressive 077708363 GRN MED DUTY:
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
Clconmerciae [Joovernment [T MEMERGENCY: — S— s
INTERLOCK #occuPaNTS vsun:LElw U:f;ﬂ:‘:m Bl [] MATERIAL  cLASS# PLACARDID #
Clpevice ™ [Jurskre unir 0.1 2 - 10,001 - 26K L8 RELEASED ’
W3y 13- >26KLes. [Jpacaro |, o\ | ¢ |

1- PASSENGER CAR

L # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LIMO (LIVERY VEHICLE)

23-PEDESTRIAN | SKATER

1.4 7-PASSENGERVANOMINNAN) 6. NOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS Q6+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L 1 3. GpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2-BICVCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER @@ 27-TRAIN

6 - VAN (915 SEATS) 1 :ALTLVT,EJ%"‘ VEHICLE  17.MoTORNOME ANIMAL-DRAWNVEHICLE g9 unkNowN OR HITISKIP

MODE WHEN CRASH OCCURRED?
il 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
AUTONOMOUS 5 - FULL AUTGMATION
MODE LEVEL

9 - UNKKOWN

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0 1 2-TAX 7 - BUS- INTERCITY 12-NILITARY 17-MOWING 99 0THER LNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

P ST R

12 12
1 - NO CARGO BGDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER "
c}x mg: INOT APPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ooy 178 4 -LOGGING 6 - CARGOVANENCLOSEDBOX  1_Fya7 BED 14~ CARBAGEIREFUSE ] P o b h !
TYPE 7- GRAIMCHIPSERAVEL 1. pyyp 99-0TAER! UNKNOWN !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNXNOWY 6 (|
VERICLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
VEHICLE 6 A
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMager01  [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top L131 [O-ALLAREAS [15)
If:;‘:{_ﬂllgﬂ 2-INTERSECTION - UNNARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE -ty Lecamsn TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPAOACHING
INITIAL POINT oF CONTACT
2- RON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 01 <PECIFIER (OCATICN O 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 .smiaNG LU0 3. CHANGING LANES 9. LEAVING TRAFFIC LANE L 3-§ 0. 1. 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE'CRAS”4 - OVERTAKING/PASSING 10-PARKED IS-WM.KING, RUNN]NG, 20-0THER NON-MOTORIST [l I | - DIAGRAM 9
5- BOTH STRIKING 5-MAKINGRIGHTTURY  11-SLOWING OR STOPPED HUGEING, PLMIE 21-STANDING OUTSIDE e 99 - UNKNOWN
LSTRUCK - NAKING LEFTTURN INTRAFFIC 16-WORKINS DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD §-FOLLOWINGTO0 CLOSE [ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-RIUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-INPROPER LANE CHANGE l‘ffl":g:ﬂ? ey EQUIPMENT 23-0PENING D0ORINTO 9 2-TWOWAY 6 - 5 VIELD SIGN
L2 AN $TOP SIGN 10-IMPROPER PASSING ‘ 19-LOAD SRIFTINGIFALLING/ ROADWAY L= D - NO CONTROL
CONTRIBUTING . 13- SWERVIKG TOAVID SPILLING 96 -OT4ER IMPROPER ACTIOY
CRCUSTANgEs 5 - UNSAFE SPEED 11-DROVE OF A0AD ) e a— Ractios
&- IMPROPERTLRY 12 -IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.
SEQUENCE of EVENTS 1. NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L&
2 () 1-OVERTURNROLLOVER  6-EQUPMENTFAILURE  11-CROSSCENTEILNE-  16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
TS rRerEp_oston 7 - SEPARNTION 0F UN.T3 OPOOSTERECTIOVOF 17w - 4R 204 PMENT Rpe————y
3. INMERSION 8 - RAN OFF ROAD RIGHT : 18- ANIMAL - JEER 23-STRUCK BY FALLING, g : L,
1.1 L-DOMNHILLRUNAWAY o o SHIFTING CARGOOR 1-NORTH S - VOR™HEAST
2L 2 L E 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -MIMAL - & ANYTHING SET IN MOTION L
13-OTHERNON-COLLISION 9 oo v e ¥ 2-50UTH & - YORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEIESTRIAN : BY A MOTORVEHICLE 4 3 !
0, 9 WSWSHT AANSPORT 24-0THER MOVABLE CBUECT FROM L@ | To_9 1 3-EAST  7-SOUTHEAST
wY, 7, 15- PEJALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- OTHER / UNKNOWN
4, 1, Z-INPACTATIENUATGR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
ALZL 1 jCRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-wALL
LASTAT
. STRUCTURE SO oI EUAT oD SUPPORT o 52.3UILOING 0.2 5 STATED/ ESTIMATED SPEED
1" 77-BrincE PIERORABUTMENT * agnicR 40-TILITY POLE 47-MAILBIX 53-TUNNEL === L=1 7. caLcutaTen/EpR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] : 3 - UNDETERMINED
5 23-BRIDGE RAIL BARRIER ) OR SUPROAT 29 FIRE HRORAE 9 OTHER | UNKNOWN POSTED SPEED
- GUARDRAIL FACE 3-MEDIAY OTHERBARRIER  42-CULVERT 2 5
[T N
L1 rirstranmrurevent Ll most narmruL EVENT

HSYB304 OH1U 1419 (760-0820)
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®= ermes Unir

LOCAL REPORT NUMBER
|2|0|2|0|-|0|0|0|0|0|8|6|5[ ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[ "] sant as oriveR! Q*HUED BUANE. e inc ancs canr (M Tesnron ] DAMAGE
.0, 2 |Gaivin, Kathleen, S L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([Jeat a3 omve 3 l-now 3- FUNCTIONAL DAMAGE
8157 OLDE EIGHT RD ,Northfield Center ,OH 44067 L= J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CouneacraL Carriza PHONE: ncLuog area cooe 9- UNKNOWN
[ e P T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE D AT ARELY
(O, H|HMK1674 1, N4BL24 FEé68GC26738,5/2,0,0,8, Nissan
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried (Geico 4377694395 RED ALTIMA
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Clcommerciar [Joovemnment [ IMEMERSENCYY — TR
INTERLOCK H#OCCUPANTS “"'CLEI‘"_E':;';,:“::‘:'“WR MATERIAL CLASS# PLACARDID #
Dgﬁ‘,ﬂg‘nn HITSKAUNIT 0.1 2 - 10,001 - 26K Las RELEASED
Wty [ y3.52Kuss Cleacard (4 4

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

L # oF TRAILING UNITS

12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER

(0 1, 2 PASSEVGERVAN IMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOSLE 19-BUS (Lb+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L= 3 GaORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM ZQUIPNENT 2-AHIMALWITHRIDERGL  27-TRAIN
6 - VAN 1315 SEATS) u '?ierTf.T?v‘)‘" VEHILLE 37 MoroRHomE MIMAL-DRAWNVEHICLE 9. uNkNQWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTGMATION
lil 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIGN
MODE LEVEL
1-NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0 1 2-TAXI 7- BUS- INTERCITY 12-MILITARY 17-MOWING 93-0T+ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 13- TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3 VEKICLETOWINGAOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
0.1, inoraeeucasce NOTORVEHICLE CHASSIS e T T
CARGO 5 .pys 4 - LOGGING & - CARGOVANIENCLOSED BOX 1.1, aT 8D 14- GARBAGE/REFUSE
80DY
TYPE 7- GRAINCHIPSGRAVEL 1. pyyp 99-0THER UNKNOWN
1- TURN SIGNALS 4-BRAKES 7-WORNGRSLICKTIRES 9 - NOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2-HEADLAMPS 5 - STESRING 8- TRALEREQUIPMENT  10-DISABLED FAOM PRIOA

DEFECTIVE ACCIDENT

[J-nobAMAGEC(0) []-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE G - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDEKT SCENE O-vop 1131 [O-ALL AREAS [15)
nf:g‘:m;r 2-INTERSECTION - UNMARKED  CROSSWALK § - SIOEWALK 11-SHAREDUSE PATRS 07 93-OTHER] UNANOWN
CROSSWALX 5 - TRAVEL LANE - (vt Lecamay TRAILS [1- UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKIRG U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CAOSSING OR LEAVING VEHICLE AT T e
3 3-STRIKING 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . h
ACTION 4.5iRuck  PRE-CRASH4-QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-THER NOW-MOTORIST A, 2, 112- gf:g::h‘z UNIT 15-VEHICLE NOT AT SCENE
- somnsTrinG ACTIONS s yuawgronrum  si-sowmgorstopprn  JGEING PLAYING 21-STANDING OUTSIDE - NN
& STRUCK b - NAKING LEFTTURN 1N TRAFFIC 16- WORKINS DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-[MPROPERSTART FROMA  17.VISION OBSTRUCTION 21 -LYING I ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 13-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPZD OR PARKED EQUIPHENT £
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-PENING BOOR INTO Twe. _sie .
0 ILLEGALLY ) 2 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
L=L= hanstop sien 10-IMPROPER PASSING . = 19-LOAD SHIFTIKGIFALLING!  ROADWAY e, 2,
15-SWERVING TOAVOID BILLING - } 3-FLASHER & - NO CONTROL
CONTRIBUTING . : SPILLIN 99-OT4ER IMPROPER ACTION
CIRcuusTaNgE * - URSAFE SPEED 11-BHVE QA0 16 WRONG WAY | '
b-IMPROPZRTLAN 12-IMPROPZR BACKING H-INPROPER CROSSING for Tﬂozﬂg::n'-ANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS S LIVLED »
TG 2 1 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 )-OVERTUBNROLCVER  6-EQUPMNTFAILUIE  T1-CROSSCENTERLNE-  16-RALWAYVECLE 22-WERK ZONE MAINTEMANCE ) 3 - INVOLVED-PASSIVE CROSSING
EE G s osian 7 - SEPARATION OF LT3 OPASITEIRECTIONGF 17 AIWAL — SARY 0J PMENT
. s ST T TRAVEL R LA 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
A 12 - DOWHHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO CR 1-NORTH 5 - VDR HEAST
201 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-CILLISION . ANYTHING SET IN MOTION 2-S0UTH b NORHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14- PEIESTRIAN i 8Y A MOTORVEHICLE 2 6 )
L0SS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L= 1oL O 4 3-EAST  7-SOUTHEAST
31 15- PEJALCYCLE 21 -PARKED MOTOR VERICLE

COLLISION witH FIXED DBJECT - STRUCK

25- IMPACT ATTENUATOR 31-GUARDRALL END 37- TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 jcrash CuHiON 32- PORTABLE BARRIER I8-OVERHEADSIGN POST  44-DITCH EQUIPNENT
Zﬁ'l;?;%fgsxg"“m 33-MEDIAY CABLE BARAIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
34 MEDIAY GUARDARALL SUPPORT 4-FENCE 52-BUILDING
S 77.BRunce PIERGRABUTMENT " paRmic 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
a3 29-BRIDGE RAIL BARRIER OR SUPPORT 9 TFRE avoRkNT 03 OTHER | UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I_l__] FIRST HARMFUL EVENT

L_l__l MOST HARMFUL EVENT

4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,0,2

L= 7.cAtcuLaTED/EDR
3 - UNDETERMINED

POSTED SPEED

2,5

HSY8304 OH1U 119 [760-0820]
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LOCAL REPORT NUMBER
w= 2w MoTtorisT / Non-MoTorisTt
2,0,2,0,-,0,0,0,0,0,8,6,5,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 . 1 |Swigart, Paul, H 0 0,2,0,6,1,9,8,5,34 | M
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
(=4
5 6364 WESTSHORE DR ,Kent ,OH 44240 1
= " A '
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAXEN 70: MEDICAL FACILITY cnase, citn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z EKEN USED . DOT-Compuiant
|Ll M ~AELl 01111 i 1|| 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0, H| SC593513
b=l OL CLASS | ENDORSEMENT RESTRICTION seLecTur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 OISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLicrurtus
8y [ acconor [ maruwuana
|4 it il T} [ N N S O N B | ' 1 IDDTHERDRUG 1 ||1| 1|.ll |||1||__H |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | Gaivin, Robin, M 0,6,0,8,2,0,0,0,}19 | F
%] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CooF
=
= 1002 LAKE ST E558 ,Kent ,OH 44240 )
Q
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, cive [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g EKEN USED DOT-Compuant
in L [ e A MCHELMET [ 0 , 1 ), de 1 1
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O _H | UM657988 331.17 Right of Way when Tu 65181
4 0L CLASS [ ENDORSEMENT RESTRICTION scLectupiol | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP "02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturmos
By [ aiconor ] marwuana
1 | 1 B R B e 1 |D0THERDRUG | 1 ||l||1|.| ! |,1|1| | [ .
i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
it [N SR (N NN SN NN N N | I | [
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] i 1 1 ] ) | l
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namc, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g MC HELMET
| —— | I— I — | [ ifL )t
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= co
< DE
- [ ——]
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 102 DISTRACTED
8y [J atcowor  [] maruuana
i i [ el 31 b1 D OTHER DRUG

INJURIES SEATING POSITION AIR BAG
A2 FATAL® | 1-FRONT-LEFT SIDE | 1-NoT DEPLOYED C1-CLASSA 1
' y i ] L
2 SUSPECTED SERIQUS IARY (MOTORCYCLE DRIVER) 2: DEPLOYED FRONT 1 2-CLASS B £
3- SUSPECTED [iNOR INJuRy* 2 FRONT- MIDDLE 3-DEPLOYED SIDE | 3setassc 3
4-POSSIBLE INJURY i 3-FRONT - RIGHTSIDE 4 DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 1
2 4- SECOND - LEFT SIDE : (0HI0 =)
Sil0 IPPREAT Ry (MOTORCYCLE PASSENGER) | ° o) ArT ICABLE D ot iy 3
i S A {'9- DEPLOYMENT UNKNOWN | °- 5
INJURED TAKEN BY - SECOND - MIDDL o j 6-NOVALID OL
T S - SECOND - RIGHT SIDE ;
ITREATED AT SCENE 7-THIRD- LEFT SIOE OL ENDORSEMENT 8
2-EMS - (MOTORCYCLE SIOE CAR). =1 NoT EJECTED 1 H-HAZMAT {
3- POLICE 8- THIRD - HIDOLE 2- PARTIALLY EJECTED | M- MOTORCYCLE ; 9
9- OTHER! UNKNOAN | 9-THIRD- RIGHTSIOE, . 3-TOTALLY EJECTED P- PASSENGER
1 SRR SEC TN £ 4:N0T APPLICABLE N TANKER ;
SAFETY EQUIPMENT b \ 1 s
1~ NONE USED 11 - PASSENGER IN 0THER SR TR SCODIER 1
Ly e ENCLOSED CARGO AREA R THREE WHEEL MOTORCYGLE |
2-SHOULDER BELT.ONLY. USED NON TRAILING UNIT/BUS . 1-NOTTRAPPED §2SCHO L BUS 11
3-LAP BELTONLY USED PICK UPWITHCAP 2-EXTRICATED BY 7' DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER | HAZMAT
5 CHILDRESTRAINT SYSTEM- | CARGOAREA | 3-FREEDBY x
NON-MECHANICAL MEANS 1
FORWARD FACING P aRALINC T 15
6- CHILD RESTRAINT SYSTEM~ | 14 RIDING ONVEHICLE EXTERIOR | FLFEMALE
REAR FACING “ o (NON-TRAILING UNTT) § i
7-BO0STER SEAT 15 - NON-MOTORIST ! (e i{;
8 “HELMET.USED 99- OTHER { UHKNOWN U OTHER [ UNKNOWN 'm'
9- PROTECTIVE PADS USED {0
(ELBOW, KNEES ETC)
10:REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY
99- OTHER/ UNKNOWN

OL RESTRICTION(S)

COHOL INTERLOCK DEVICE
DL INTRASTATE ONLY
ORRECTIVE LENSES
ARMWAIVER

EXCEPT CLASSA BUS

EXCEPTCLASS A
&CLASS BBUS

7- EXCEPTTRACTOR:TRAILER

INTERMEDIATE'LICENSE
RESTRICTIONS

LEARNER'S PERMIT
RESTRICTIONS

LIMITED T0 DA TON
MITEDTOEM 1
LIMITED - OTHER

MECHANICAL DEVICE
(SPECIAL BRAKES, HAND
CONTROLS, OF OTHER
ADAPTIVE DEVICES

MILITARY VEHICLES ONLY

MOTOR VEHIGLES WITHOUT.
AIR BRAKES

- OUTSIDE MIRROR

PROSTHETICAJD
OTHER

DEVICE (TEXTING; TYPING
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

|4 TALKING ON HANDHELD

OMMUNIC ATION DEViCE

5= OTHER ACTIVITY,WITH AN
ELECTRONIC DEVICE

6-PASSENCER

DISTRALTL
INSIDE THE VEHICLE

E N
EVEHICLE

NKNOWN

DRIVER DISTRACTION
| “1NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUN]CATION

TEST STATUS

" 1 NONE GIVEN
I ~2-TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

' 4TEST GIVEN, RESULTS KNOWN
1. 5:TESTGIVEN, RESULTS

NKNOWN

ALCOHOL TEST TYPE

1-NONE

3-URINE
| 4-BREATH

ER

[ _Devaestivee |

1-NNE

CONDITION 2.8

17 APPARENTLY, NORMAL
2. PHVSICAL IMPAIRMENT
3. EMOTIONAL €

)

(4. ILLNESS

5 FELL'ASLEEP FAINTED
FATIGUED,ETC.

. &*UNDER THE INFLUENCE

F MEDICATIONS / DRUGS
ALCOHO!

9. OTHER / UNKNOWN

3-URINE

4-0THER
DRUG TEST RESULT(S)

1 -AMPHETAMINES
2 BARBITURATES

\ - 3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE

607 IATES /ORIOIOS
1-GTHER
8- NEGATIVE RESULTS

HSY8308 OH

1M 1/18 [760-1500}
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