3 Otio DEPARTMENT o
B exfuiciit TRAFFIC CRASH REPORT  #oenoves MaNDATORY FIELD FOR SUPPLEMENT REPORT SOCALREEORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 £J0|2|0|'10|0101012&810|6| |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[ privare rroeerry| City of Kent Police 06703[ 2 > onsoven] 0.2, |01 50 unknown
COUNTY* m“‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|_6_1_7_| Iil 3-TOWNSHIP Kent '0‘2'0'7'2'0'2‘0'/‘24 30, ¢ ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?:5;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pecrees SUSPECTED
2.
CEAST 3-MINOR INJURY
I_S_L.&Iélgl_l_.l_l L3_l 2-wesr MAIN L S i T| l4|1l-I1I5|3|5|814| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas necaees 4 - INJURY PDSSIBLE
2-SOUTH
3-EAST 5 5- PROPERTY DAMAGE
L e | 25 | WILSON A, V[81,346415
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION R ON APPROACH
2- MILE POST 2  2-SOUTH : AV -AVENUE LA -LANE SQ - SQUARE
e Fredd US- FEDERAL US ROUTE
S 2.WEST | SR- STATE ROUTE ‘B:L -BOULEVARD MP-M‘;LfPUST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
R - CIRCLE 0V - OVA TE - TERRACE
DISTANCE DISTANCE £
FROMREFERENCE | UNITOF MeAsURE | % NUMBERED COUNTYROUTE| oo ot pi-pARKWAY  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP : . ]
6 0 9 2-FEET ROUTE pLbULlL L A SWaK [X] roapway pivioen
AT TER 1 ) 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- ggTT&on_usmN 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 W0 MEOETNOR 5- BACKING 2-SOUTH 4 (<4 FEET)
Hads 3. v mepian 11-RAILWAY GRADE CROSSING {L 2 yPuicLesty 6~ ANGLE — East | 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 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)
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 15T WORK ZONE 1 3 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L= I
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[] AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL™, | 3-5H0 ASPHALT
4-CURVEGRADE | 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
2- DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _ it
3- DARK - LIGHTED ROADWAY =1 3. £0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH il 1137 DA
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
8 . N g an"“N" on the
Unit 2 was traveling eastbound in the outside compass diagram.

lane on E Main St. Unit 1 turned left onto E Main

St. from an unknown location (possibly Taco Béll)
and entered into the outside lane, striking Unit 2
in the rear left corner. As a result, the driver of

*
[
1

roT 1O Soals |

raco ae1L
D & A BT

AYNOSTA

Unit 2 lost control of his vehicle and drove off the . — — l |_ . __smanoT @Rsy _
right side of the road, striking a fire hydrant, and —= = = == = C\ ——— eiLgE
coming to a rest in the R-16 parking lot. Unit 1 Ei T -
left the scene of the accident. The driver of Unit 2 .
could only describe Unit 1 as a white vehicle. No
other details for Unit 1 were known. The fire
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,07202,0/2130,020720.20/2138,02072020/21380207202,0/22,09/ B reuccrac
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecken By OFFICER'S NAME™® D "
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Schmitt, Benjamin Ennemoser, Jennifer (scg:npsléﬁoMn“ATuomou
OFFICER'S BADGE NUMBER™ CuEckep oy OFFICER'S BADGE NUMBER™ REANIENSZRE ""?‘:“"“"""’
10I0I0|I0l3lollli)l6lJ‘J|213I3l 1 I Il2|2|9l § | Ji
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e emmms UNiT

LOCAL REPORT NUMBER

I2|0|2101-1010l010I2I8[0I6I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « X} saMe as orivem OWNER PHONE: ty.u26 AEA CO0E (] SAME AS DRIVER)
N 0,1, I T SN N W WO NN N BN DAMAGE SCALE
| OWNER ADDRESS: STREET,CiT, STATE, 1P (LJsawe s owven g L-Mowe 3- FUNCTIONAL DAMAGE
3 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bt COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, ZIP CommerciaL Caanter PHONE: incLubE AREA CooE 9 - UNKNOWN
| | 1 | i | | | 1 ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L ALTHATARPLY
L i ] | I Y S A N N T N T T T TN I ] 1 P11 )
THSURANCE | INSURANCE COMPANY INSURANGE POLICY § COLOR VEHIGLE MODEL
VERIFIED
TYPE oF USE usDoT # TOWED BY: COMPANY NAVE
IN EMERGENCY
Dl oowmercm [Joovemnwent CIREGISE" [ 1 TR T
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1. <10KLes MATERIAL CLASS# PLACARDID #
[Cloevice HIT/SKIP UNIT 2 D10002 Lohk Lo RELEASED
EQUIPPED 0.1 e [] pracaro )
3 - 526K LBS

0.1

UNITTYPE 4 _pickup

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE
10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN {515 SEATS) 11-ALL TERRAINVEHICLE
ATV uTv)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20-0THERVEHICLE

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH O0CCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

1-YES 2-HO 9-OTHER/UNKNOWN rowomGus 2-PARTIALAUTONATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2.TAL 7-BUS-INTERCITY 12-MILITARY 17-MOWING %9-O0TAER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-PLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL N "
1-NOCARGDBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L [NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cnﬁaﬂnﬁyﬂ 2.BUS 4 - LOGBING 6 - CARGOVANENCLOSEDBOX 1.t aT BED 14-CARBAGEIREFUSE Al P _r :
TYPE 7-GRAINCHIPSIGRAVEL 1) gupp 99-OFAER UNKNOWN [
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (-
v;'_,EHmLE 2 - HEAD LAMPS 5 - STESRING B-TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR s .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDpaMAGEC0] [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAD  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 131 O-aLLAREAS [15]
"::‘g:{%’g:r 2-INTERSECTION -~ UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
CROSSWALK § -TRAVEL LANE - 0wt Locanav TRAILS [X] - UNIT NOT AT SCENE (163
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 TUMLISEE o g 2-BAING 8- ENTERINGTRAFFICLANE  1-ENTERINGORCROSSING  ORLEAVIRGVEHICLE PTGy S T T
LY ) os.striNe L2t O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 9 O 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRucK PRE-CRASH 4 - QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST st -
5- BT sTRIKING ACTIONS S \AING RIGHTTURY  11-SLOWING ORSTOPPED JDGEINE, FLMING 21-STANDING OUTSIDE " e KHOWN
& STRUCK & - MAKING LEFT TURN IH TRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLSSS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSITIN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2, 3-RANREDLIGHT 9-MPROPERLANECHanGe  14-STOPRED DRPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THowY 6 . 2-suuL 5 YIELD SIGN
. 19-LOAD SHIFTINGFALLING/  ROADWAY
4. RANSTOPSIGN 10-IMPROPER PASSING e Frorh L= L2 1 5 riasken - NO CONTROL
CONTRIBUTING - 99-OTHER IMPROPER ACTION
CIRCUMsTANGES ° - UNSAFESPEED 1L ROVE A 16-WRONG WAY 20 INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e L-ATINGOHED
SVENTS L2 | 1| 2-INVOLVEDACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  11.CROSSCENTERLINE—  1-RAILWAYVEHICLE 22- WORK Z0NE MAINTENANCE LR LU ERAE LT
=L o - FiRerexe-osion 7 - SEPARATION OF UNITS OPRSITEDIRECTINF 17 ANIMAL - R EQUIPMENT e
3. INMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL - DEER 23-STRUCK BY FALLING, DTS RECYION
12-DOWNHILLRURAWAY 10 o e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION 2
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TNNePOT BY A MOTORVENICLE 1 3
LOSSOR SHIFT SPOR 24-OTHER MOVABLE CRIECT FROM L | ToOL ) | 3-EAST  7-SOUTHEAST
3Lt ) 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL JcrasHcusHion 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT/LUMINARIES 45- EMBANKMENT 51-WALL
. STRUCTURE rarmEr SUPPORT o 52 BUILDING 1 - STATED/ ESTIMATED SPEED
L) 77-BRIDGE PIER R ABUTMENT ~ agcn 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e — L= 1 5. CALCULATED/EDR
2)-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] : 3 - UNDETERMINED
6 25-BRIDGE RAIL BARRIER OR SUPPORT 49-FIR HYORANT $9-OTHER{ UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(I I
L1 s rrstuarmruLevent L1 mosT naRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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B enww UNIT

LOCAL REPORT NUMBER

L2I0I2I0I-|0I0I010I2I8(0l6l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sanE A5 oRIVER! OWNER PHONE: |v= if srarmt (@ eser em o oome
0,2 |BENNETT, BRUCE, R L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SANE A3 DRIVER e 1- NONE 3- FUNCTIONAL DAMAGE
223 MAIN ST ,Kent ,OH 44240 L4 | 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP CommerciaL Carnien PHONE: sncLunE aRea cooe 9- UNKNOWN
ST O T T T T T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE B
(O, H|HVN2672 S, YFEBU4EES CP048,516/2,0,1.2, Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien [PROGRESSIVE 931488183 SIL COROLLA
TYPE oF USE USooT # TOWED BY: COMPANY NANE
[CJcowmerciae [Jooverument [ MEMERSENCY) Bakers 1;':\;::“20“5 pa—
INTERLOCK #0CCUPANTS VE"":LEIW ﬂ:r;,?‘{:v:l e [] MATERIAL = cLASS# PLACARDID #
OEViCE  []Hrskie unit 2ot el RELEASED
EQUIPPED 0.1 3 - 325K Las E] PLACARD

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
L—L =1 3_SpORTLTILITYVEHICLE 9 -AUTOCYCLE
UNITTYPE , . picy yp 10-HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (3.15 SEATS) 11-ALL TERRAIN VEHICLE
N

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-QTHERVERICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR {ANY TYPE)
25-OTHER NON-VOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MDDE WHEN CRASH OCCURRED?

LL! 1-YES 2-NO 9-OTHER/UNKNOWN

0

(L]
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0.1, 2w
Vil
spEcIaL ) - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7-BUS-INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99 -0THER] UNKNOWR
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

12 12
1 - O CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|0 1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
Cﬂ“::y“ 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BBX 13 paT B 14-CARBACEIREFUSE I DL o ,
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DiMP 99-0TAER/ UNKNOWN o gl =
©
1 - TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN (- @
VEHICLE 2- HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR p . .
DEFECTIVE

ACCIDENT

[J-NopaMAGE( 01 [J-UNDERGARRIAGE [141]

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER

Ll_! FIRST HARMFUL EVENT

Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op t13) [O-ALL AREAS [15]

NOH-MOTORIST 3. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN

LDCATION  CROSSHALK 5 -TRAVEL LANE -wes Lecniy TRALS []- UNIT NOT AT SCENE (163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURR 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL
2- NON-COLLISION 2-BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CAOSSING ORLEAVING VEHICLE o AGEPM"T °F1‘:°':JL‘:::ETRC T
-y 19 § 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) k
ACTION 4.5Tuk  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15.- WALKING, RUNNIN, 20-OTHER NON-MOTORIST 0,6, 112- 'S.EKESJJ UNIT 15-VEHICLE NOT AT SCENE
s- etk sriking ACTIONS s yugngaHTTuRe 11 SLowiNG oRsTopPED oG, PLAYING 21-STANDING OUTSIDE e LT
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
s 2 R T T
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTAUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW T T
2-FAILURETOYIELD B-FOLLOWING T0G CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - 109 SIGH
3- RAN RED LIGHT 9-IPROPERLANECHANGE  14-3TCPPED TR PARKED EQUIRMERT 23-OPENING DOORINTO 9 2-TowAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING!  ROADWAY L% | ]

CONTRIBUTING - 15-SWERVINGT0 AVOID SPILLING 3 - FLASHER b - NO CONTROL

CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE 0F ROAD = 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE OF EVENTS Ll 1-NOT INVOLVED

e 2 1 2-INVOLVED-ACTIVE CROSSING

1 2, 0, )-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE— 1o RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE Boll TN G IR

S rneee.osion 7 - SEPARATION OF UNITS gmglgaomscmu OF  17.ANIMAL — “ARM EQUPNENT
3. INMERSION S o T 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
08 12- DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2.9 0 4. gackxnire 9 - RAN OFF ROAD LEFT 19 ANIMAL - OTHE t B
13- OTHER NON-COLLISION NYTHING SET [N MOTION
T 20-MOTORVEHICLE [N 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN ool 8Y A MOTORVEHICLE 4 3 !
4,3, LOSSORSHIFT § 24-OTHER MOVABLE OBJECT FROM L@ | 1oL 9 | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK § - OTHER/ UNKNOWN
4, Q, 5-IMPACTATIENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE

SL=L=] fCRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL .

s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 035 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_—l L= 7. cALCULATED/EDR
2B-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT

i ) 3 - UNDETERMINED

6 29-BRIOGE RALL BARRIER ORSUPPORT e T 39 OTHER | UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  62-CULVERT

@ MOST HARMFUL EVENT

3 5

HSYB304 OH1U 1/18 [760-0820)

PAGE 3 OF §



S oo Der LOCAL REPORT NUMBER
w=z=aE MoTtorisT / Non-MoToRisT
2012|0I'I0|0l0I0I218I016I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.&_.L Y N N NN QSO NN N 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLuok aReA cone
S
; L I i i | ] 1 1 L ! J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criarag, citv) | SAFETY EQUIPMENT SEATING POSITION § AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT
g BY MC HELMET . A, i |, |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [ ——]
Bl OL CLASS | ENDORSEMENT RESTRICTION scLecTuptol | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02 DISTRACTED RESULT se
BY [ aconor [ maruuana
L e et jL i1 | 'LIDUTHERDRUG L 9 1) ) ol 1 1| L | (I Y TN
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o —
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o
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9 CODE
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g O, H| VB777077
F 01 CLASS | ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
EELass SELECTUPT02 A/ DISTRACTED e LISESRECHED STATUS | TYPE RESULT serecruproa
BY [ accoror ] maruuana
4 ol 40,3, Ll _J Lt | 1_1_1 ] orHer oruc ll—lL_l_lL_l_l.l_l_l___J L L _H__J_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(SR I N I A Y T I [ T T S
Z ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
g
= | ] | 1 | I ] 1 | | )
b1 INJURIES [INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnamc,civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comeriant
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'Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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INJURIES SEATING POSITION AlR BAG 0L CLASS

OL RESTRICTION{S) ORIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIOE | 1-NOT DEPLOYED  1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIUS INJURY ~ (MOTORCYGLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B . 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINGR INyURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ggﬁggg{‘&%‘m"’gw&m" 3.TEST GIVEN, CONTAMINATED
4 - POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE . 4-REGULAR CLASS 4-FARMWAIVER e SAMPLE / UNUSABLE
5. N0 APPARENT INVURY bk ?ﬁﬁ?&‘g&tﬁﬁ?&mm 5- 40T APPLICABLE LD 5~ EXCEPT CLASS A BUS 3TALGNG ONHaospRe ¢ TESTEIVEN RESULTS KW
' 9- DEPLOYMENT UNKNOWN 5 - M MOPED ONLY | b-EXCEPT CLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
2 SEND SUIpOLE | 6:NOVALIDOL & CLASS BBUS 4-TALKING ON HANDHELD sl
1-NGTTRANSPORTED 6- SECOND - RIGHT SIDE | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE [CENSE S-UHERACTVITYWITHAN. =LA -
2-EMS (MOTORCYCLE SIDECARY. 1 o EJECTED H - HAZMAT | . RESTRICTIONS ELECTRONIC DEVICE :
3. POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE | 9. LEARNER'S PERMIT | 6-PASSENGER T
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED | P.PASSENCER RESTRICTIONS 7-OTHER DISTRACTION 3-URIKE
10-SLEEPER SECTION 4. 0T APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 1-LIMITEDTO EMPLOYMENT  B-OTHERDISTRACTIONOUTSIDE  5-OTHER
: Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER 12- LIMITED - OTHER THE VEHICLE
; ENCLOSED CARGOAREA Ry CLMITORCICLE . 9-0THER /UNKNOWN
2- SHODLDER BELT ONLY USED (NON-RAILING UNIT,BUS, | 1-MOTTRAPPED e 13- MECHANICAL DEVICES b T
3. LAP BELT OMLY USED PICK-UIP WITH CAP) 2-EXTRICATED BY {SPECIAL BRAKES, HAND SRE
12: PASSENGER I UNENCLOSED MECHANICAL MEANS - T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
SRR o e A1 o X-TANKER HAZMAT i ADAPTIVE DEVICES) | L-APPARENTLY N RMAL 3-URINE
5-CRILD RESTRAINT SYSTEM - . NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2" PHYSIGAL IMPAIRMENT 4-0THER
RORMARD RS 1 TR I 15- MOTORVENIGLESWITHOUT 3 _ EMOTIONAL (£ beose
i i - EM EG DEPRESSED,
AN SIS AL O FLFEHALE RBRAES segha e "0RuG TESTRESULT(S) |
7 -BOOSTER SEAT 15 NONNOTORIST _ M- MALE 16 - QUTSIOE MIRROR 4- ILLNESS 1-AMPHETAMINES
" | U-OTHER /UNKNOWN 17- PROSTHETIC AD 5. FELL ASLEER, FAINTED, 2 BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN !
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED : &% UNDEI!I_}_'E INFLUENGE 4-CANNABINOIDS
{ELBOW, KNEES £TC) i ¢ OF MEDICATIONS DRUGS E
10- REFLECTIVE CLOTHING .‘ 1ALCOHOL ! 5-COCAINE
11.- LIGHTING - PEDESTRIAN i 9. OTHER / UNKNOWN 6 -ORIATES / 0PI0S
TBICYCLE OMLY 7-0THER
99- OTHER / UNKNOWN - ! 8- NEGATIVE RESULTS
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hydrant was broke off at the ground. The fire
hydrant was found to belong to Kent State University.
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