el Onio DERARTMENT
\B= wFeie Bty TRAFFIC CRASH REPORT  xoenores manoatony FiELo For suppLeMENT RepoRT FRCACREEORT NUMBER™
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DUH'3 KENT POLICE DEPT (2|012I0l'10I0I0I0l2I7l2|7l ]
B oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[J privare pROPERTY City of Kent Police 06,703 I 2- UNSOLVED 0,2 0.1, 99 - UNKNOWN
COUNTY* Lac“‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
L_g_lll lL; 3-TOWNSHIP Kent 02072020/0722], 35 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;%%;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac necReEs SUSPECTED
2_
i 3- MINOR INJURY
IS | R“4|3| L1 2 | 2-5IAESSTI' WATER |S 1 T| |4|1|.|1]5|0|1|0|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggl?TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuat nesaees 4 -INJURY POSSIBLE
2.
3-EAST — 5-PROPERTY DAMAGE
Lt i 1 Lt L1 4-WEST SUMMIT ! S 1 T ] &L-M ONLY
REFERENCE POINT gg&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o8 ON APPROACH
1 2-MILEPOST 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
= CWiER i'_,i,AES;T SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uNiToF MEASURE | O NUMBERED COUNTYROUTE| o ovr  pic-paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP _ i )
0 3 2-FEET ROUTE LU R o WAL WaY [] roaoway nivioen
Vo 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
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 3 ?@%EOET“:)R 5- BACKING 2- SOUTH (<4 FEET)
2 3. v mEDIAN 11-RAILWAY GRADE CROSSING [L= 1 ypinc o 6. ANGLE —— L East  |— 2-DvioED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-T0OLL BOOTH (ANY TYPE)
8-0FF RAMP 99-OTHER / UNKNOWN 9- 0THER/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 b= L= .
[ RCEMENT PRESENT 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFO RES
OR MEDIAN 3= TRANSTIION SREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
. . 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, {4 g\ G GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
9 2-DAWNMDUSK 0,6 2-cLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5 _ pirt
= 3_ DARK - LIGHTED ROADWAY =12 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH TFSIRERUIRNORE
5- DARK -~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT #2 WAS TRAVELING NORTHBOUND ON S compass diagram,
WATER ST APPROACHING THE INTERSECTION
AT E. SUMMIT ST. THE LIGHT TURNED | |
YELLOW AND UNIT #2 BEGAN BREAKING TO gl | | s mesoll ]
g |
STOP. UNIT #2 BEGAN SLIDING UNABLE TO £ A
vy K N SUMMIT ST
STOP DUE TO ROAD CONDITIONS. UNIT #1 - g X ;
= TRAPMNC aMAL a3
WAS TRAVELING SOUTHBOUND ON S WATER ST = N T
AND WAS YIELDING TO NORHTBOUND TRAFFIC | i
| |
WAITING TO TURN LEFT (EASTBOUND) ON E. | |
SUMMIT ST. UNIT #1 SAW UNIT #2
BREAKING AND BEGAN MAKING THE LEFT
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
X| POLICE AGENCY
&2101712&1210I/ 10I7|2I2I 10I2I0|7I2I012I01/ IOI7I2I3l|0I2I0I71210|2|0I/I0I7I2|6I10 21017|2I012I0!/ I01812I4I MQTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME_* . Cuecken 8Y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Poe, Dominic Wheeler, George i‘é&";‘éﬁﬁ‘f"fmmou
R
OFFICER'S BADGE NUMBER* Cueckep ay OFFICER'S BADGE NUMBER® TE M0 EXISNG REXC ST To o)
10I3|0IIIJI6101.IJIZI1|I72I4101 | I Ilzl4l3l | | ji
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LOCAL REPORT NUMBER

IZIOIZIOI'10I01010I2I712I7I )

e s UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « [ samt a5 DRIVERY 2 E0 DUANE. v v aRes 008 ¢ [R]SAME A5 DRIVER) DAM A
(0,1 [PARKER, ANTHONY, W ) o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAWE A3 StIvERm 4 1- NONE 3- FUNCTIONAL DAMAGE
240 EATON RIDGE DR 310 ,Sagamore Hills ,OH 44067 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARREER: NAME, ADDIESS, CITY, STATE, ZIP Coumcretar Canrier PHONE: tncLuoe area cooe 9- UNKNOWN
I Y T T Y S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|GYG9330 2, HGF G1.2,9,7,8 H56,0,34 1, 2,008, Honda

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verrien (GEICO 601 BLK CIVIC

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

[Jcoumercia [Joovernment [ MEMERCENCYY | City Ser:;:inn .

INTERLOCK #occupants vzmcLElw _“:{';,E‘{‘;’s"’“‘”" [] MATERIAL ncuss # PLACARDID #
[Cloevice ™ [Jurmskre unir > © 10,001 - 26K Lgs RELEASED

EQUIPPED 0.1 3 S tcTas [] pLacaro { |

1. PASSENGER CAR
&u 3 - SPORT UTILITYVEHICLE

UNITTYPE 4 _piok yp

5 - CARGO VAN
6 - VAN (9-15 SEATS)

00, #orrRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11- ALL TERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

2 - PASSENGER VAN {MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO {LIVERY VEHICLE)
19.BUS (164 PASSENGERS)
2)-0THERVEHICLE

21 -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 HITISKIP

WAS VEHICLE QPERATING IN AUTONOMOUS
MODE WHER CRASH 0CCURRED?

L% ) 1-YES 2-NO 9-OTHER/UNKNOWN

0
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGK AUTOMATIOR
5 - FULL AUTOMATION

9 - UNKNOWN

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  [ROSSWALK
AT IMPACT

CROSSWALK
5 - TRAVEL LANE - 0rvie: Locanioy

B - SIDEWALK

1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2.mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
Sl_‘—JPEC[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, " norareuicist NOTORVEHICLE THASSIS o - CARGOTANK e
CARGO ;. pys 4.- LOGEING b - CARGOVANENCLOSED BOX 1. Fy a7 BED 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OT-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE 99-OTHER ] UNKNOWA
v;'_'m,.;l_g 2 - HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12--FIRST RESPONDER
L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

11-SHARED USE PATHS OR
TRAILS

99-0THER/ UNKNOWN

2
1 o f ’
] F
8 9 3
] 4
8 il s
]
7
8
12 12 12
12 -
9@3 9 A7 3 9 L] 3 sz
8
s [ :
6 6 6

[0-nopamMAGEC(0] [J-UNDERCARRIAGE (141

O-vop 1131 O-aLL AREAS [15)

[J- UNIT NOT AT SCENE [ 161

1-NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13 -NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISEON 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
C4 auae 0.6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 12 L1 L
ACTION ¢.§thuck  PRECRASH 4 -QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST \ 1-12- gf: gg;lg UNIT 15-VEHICLE NOT AT SCENE
5- B0THSTRIKING ACTIONS S painG RGHTTURN  11-SLOWINGORSTOPPED SN, PLAYIAR 21-STANDING DUTSIDE 15108 e
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
G-0THER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT OISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
3-RANRED LIGHT 9-{MPROPER LANE CHANGE 23-0PENING DOOR INTD 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
(AT ILLEGALLY 19-LOAD SHIFTINGEALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L= 3- FLASHER & - NO CONTROL
CONTRIBUTING - 15- SWERVING T0 AvOID SPILLING OTHER IMPROPERACTION
CRCONSTANCEs 3 - UNSAFE SPEED 11-DROVE OF ROAD 16-WRONG WeY -
§-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING $or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT INVOLVED
EVERTE 4 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERURNROLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L& 2 2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 - AHIMAL = ARM EQUIPMENT
1. INMERSION B - AN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION TAITRVELT ANYTHING SET IN MOTION 2-S0UTH & - NOR“HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN ST 8Y A MOTORVEHICLE 1 3
LOSS OR SHIFT 5P 24-OTHER MOVABLE CRJECT FROM L X | ToU_ 9 | 3-EAST  7-SOUTHEAST
3.1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE L-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0HE MAINTENANCE
1 = glzllll;:: g\leES::iOE':D 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST 44.DITCH “ m{MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT :
. STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 0 5 1. STATED/ESTIMATED SPEED
—L— 27.5RI0GE PIERGRABUTMENT ~ agicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_ L=t 3. caLcutaTeD/ R
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
' - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 9 OTHER] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT ) 5
L= 9y
L1 | rirsT narwruL event L1 | most warmFuL EVENT

HSY8304 OH1U 1119 [760-0820]
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OHIC DEPARTMENT
oF PUBLIC SAFETY

=t UniT

LOCAL REPORT NUMBER

|2I01210I'|0I0I0l0|2(7l2I7| J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ SAME AS DRIVER] QWNED BuAME. .- - - e |
0,2 |[BARCLAY, KAREN,M | DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, 217 [ vame ssonven) 3 L-now 3- FUNCTIONAL DAMAGE
3548 JAMESON DR ,Brimfield Twp ,OH 44240 9 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, 2P Commercia. CarntER PHONE: ivcLuoe areA cooe 9 - UNKNOWN
(T T ST WO WA N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|GNK5803 S, J6RMIH33FL018656/,2,0,1,5, Honda 2 12
IRsurAncE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL " 2 " i
verrie |IKELLY WESTERNRESERMEB 266029 SIL CRV alr AN 0 2
TYPE 0F USE US DOT 4 TOWED BY: COMPANY NAME ;. Py, %
[Joommeron [Joovemnment [T] MEMERGENCY | [ Joes Am:umnous T s L J| |EEENE s 3
D'"TE'&MK [Jwrrsiae uwrr #UCCUPANTS vsnmslw k- :r;:\::lsmcwn (] MATERIAL cuass# puacaoID# | .\ : : )7. A .
EQUIRPED 0.1 2 e, 28Kues | by acaro i P 2 7 s

1. PASSENGER CAR

(0 3 2-PASSENGERVAN (HINIVAN)
L—L<) 3. 5PORT LTILITY VEHICLE
UNITTYPE 4 _piex yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

00, #orrratLING uNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-§INGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

16-LIMO (LIVERY VEHICLE}
19.BUS 16+ PASSENGERS)
23-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o)
ARIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOH-MOTORIST
26-BICYCLE

21-TRAIN

93 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= _J 1-YES 2-NO 9-OTHER/UNKNOWN

0,
AUTONOMOUS

0 - NO AUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNANOWN

MODE LEVEL
1-NONE b - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mu 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THERT LNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SROW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ‘
5. BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1-NOCARGOBODVTYPE 3. VEHICLETOWINANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inoravpucasie MOTORVERICL: CHASSS Pl 13- A0 TRANSPORTER
CARGD ;g5 4 - LOGGING & - CARGOVANIENCLOSEDBOX  1.p1 7 3 4-CARBACEIREFUSE
BODY
TYPE 7- GRAINKCHIPSIGRAVEL 1) .gynp 9-0T-ER ] LNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOATROUBLE 99-OTHER | UNKNOW
VERITLE 2 HEADLANPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
\ CROSSWALK
NOH-MOTORIST 2. (NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEQIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER | UNKNOWN

10

.
@
Gl
6

[J-nopamAGEL 01 [J-UNDERCARRIAGE {141

O-7op 1131 [J-ALLAREAS [151

Ll_l FIRST HARMFUL EVENT

|_1_1 MOST HARMFUL EVENT

LOCATION  CRosSWALK 5 -TRAVEL LANE - (rves Leoanan TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE o £
3 0.1 i 0- NO DAMAGE 14 - UNDERCARRIAGE
Lol b o3.sTRIKNG LU 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5Tick  PRE-CRASH 4 .CVERTAKINGRASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 10 gf:gg:lg UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MANGRGHTTURN  L-Sowmcorstorrep  ‘CoorePLAYING ) sTavoing oursioe e EaUBENOV
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3-THER LR 2R i M caerc
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRARTICCoNTRoD
2-FAILURETOYIELD B-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE _ORE. i _
e it 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
e vl e T
CONTRIBUTING ’ 15-SWERVINGTO AVOID SPILLING i 3-FLASHER  b-NOCONTROL
mcuusuuczss -UNSAFE SPEED 11-DROVE OFF ROAD T 99-0THER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20 INPROPER CROSSING #oF TH::O#:AHBLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rnesexe osion 7 - SEPARATION OF UNITS gmg[“ OIRECTIONOF 17 ANINAL — “ARM EQUPMENT ORI RO e e
. B 18-ANIMAL — JEER 23-STRUCK BY FALLING, -
e B-RNOFRMRGT o cowmmuc g B SHIFTING CAGO O L-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : -0 1 "
13-OTHERNON-COLLISION 5 e e RHVHINGISET, N MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TA-PESESTRIAN B cdiispoat BY AMOTORVEHICLE 2 1
LOSS OR SHIFT 24-0THER MOVABLE CRJECT FROM L~ § voL_d | 3-EAST  7-SOUTHEAST
] 15-PEALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wit FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL [CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
2b-BRIDGE OVERHEAD . ; i S1-WALL
Pkl 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT FO N ——
5 34 -MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.2 0
21-BRIDGE PIERORABUTMENT ~ gaRRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL —_ L—=— 7. cacuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
] . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £5-FIRE HYDRANT o9-OTHER! UNKNOWN POSTED SPEED :
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2 . 5

HSYB304 OH1U 1/19 [760-0820)
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[ OHio DEPAsTHENT N M LOCAL REPORT NUMBER
w=zxm MotorisT / Non-MoToRrisT
lzloizlﬂl'|0I0|010|2|7|2|7| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |PARKER, ANTHONY, W 0 0,5,2,9,1,9,9,01[29 | M
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLuDt AREA cODE
o .
240 EATON RIDGE DR 310 ,Sagamore Hills ,OH 44067 5
= ;
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thare, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
H 5 |0 (0,4 [Swchemer| 0 1 [ 1 |1 1,
ird OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 0, H| TG993655
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrueroa
8y [ atconor [ maruuana
|_4_J C b ey gl o) O omxerorue |_1__| 1 L1 | L n
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | BARCLAY, KAREN, M 0 0,6,1,3,1,9,6,5!54, | F |,
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - InCLUBE AREA CODE
[+ . - -
5 3548 JAMESON DR ,Brimfield Twp ,OH 44240 ,
=] — -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criaeae, v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ] EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
;15 I_O_I_l MCHELMET | 0 , 1 | 1 ol 1
jo{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O, H| RM952874
= SS | ENDORSEMENT RESTRICTION upTo3 | BRIVER CONDITION ALCOHOLTEST DRUGTEST(S)
LLCL SELECTUPTO2 sHeer DISTRACTED B inn LGISUSRECTED STATUS VALUE STATUS | TYPE | RESULT seiecrurros
oY [ acconor [ maruwuana
li_ll_n__ug_liju_n_u |_l__l [ orwer bruc |_1__||_1_1 [ —— 1 L L
T T v e, W —— — 4 — =
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
— N Y I [N N N N Sy | (I SN | (NN
n ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE c
g
5 | 1 ! I ] | I 1 ] 1 J
El INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnamc, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MC HELMET
Z | I L1 1 1 [ —
r{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
5 [ ——]
= ENDORSEMENT RESTRICTION PT03 | DRIVER COND ALCOHOL TEST DRUG TEST(S)
OL CLASS NDORSEM SELECTU DRy ALCOHOL / DRUG SUSPECTED ITION ST R TYPE | RESULT strctor oy
BY [ atconor ] maruuana
A ;| [ otHeR DRUG 0 | I

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED.

8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, £1C.)

10- REFLECTIVE CLOTHING

11- LIGHTING —PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

Al

99- OTHER/ UNKNOWN

- 1. NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5 - NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

. 1-CLASSA
2-CLASS B
3 CLASSC

4 -REGULAR CLASS
{OHI0 =D)

5 M MOPED ONLY
6-NOVALID OL

[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYELE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE. 3. TOTALLY EJECTED P- PASSENGER
1o- gtinft"“ SECTION 4-NOTAPPLICABLE N-TANKER
UK 4d
11- PASSENGER IN OTHER g IT0R JLOOTER
1-NONE USED EIENCER INOTH R-THREE W TORCYCLE
: ENCLOSED CARGO AREA > HEEL MO
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
3-LAP BELTONLY USED PIEK-UP WITH CAP) 2. EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULOER & LAPRELTUSED  12-PASSENGER INUNENCLOSED  MECHANICAL MEANS b X TANKER) HAZMAT
5-CHILD RESTRAINT SYSTEM- SLILE 3- FREED BY ]
RRADERCWE L TALNG i
6-CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERIOR E-FEMALE
REAR FACING (NON-TRAILING UNIT) :
7 -BO0STER SEAT 15- NONMOTORIST MGMALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)

16- GUTSIDE MIRROR
17- PROSTHETICAID
18.OTHER

ORIVER DISTRACTION TEST STATUS

1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2-COL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 5 767 ¢ 1vEN, CONTAMINATED
A FARMWANER DA IERTIHG TP SAMPLE/ UNUSABLE
5 EXCEPT CLASS A BUS 3-TALKING ON HANDS £REE 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
& CLASS BBUS 4 -TALKING ON HAWO-HELD UINOWN
7 EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 OTHERACTVITVMITH AN~ 7 Lo
RESTRICTIONS ELECTRONIC DEVICE
| 9 LEARNER'S PERMIT 6- PASSENGER L)
RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED 70 EMPLOYMENT 8 gHTH&RE S}SEACTION OUTSIDE . 5-OTHER
12- LIMITED - OTHER
Rt 9-0THER UNKNOWN
(SPECIAL BRAKES, HAND 1-NOKE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14.- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
15 MOTOR VERICLES WITHOUT 3 EMOTIONAL(
ARSRAXES

4 JLLNESS

5- FELLASLEEP FAINTED
FATIG ED,ETC

6- UNDER THE INFLUENCE

1-AMPHETAMINES
2 BARBITURATES

- 3-BENZODIAZEPINES
4 -CANNABINOIDS

OF MEDICATIONS / DRUGS
ALCOHOL + 5-COCAINE
9- OTHER UNKNOWN b-OPIATES / OPI0IDS
T OTHER

8 NEGATIVE RESULTS

HSY8308 OH1M 1/18 {780-1500)
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i OwoCemammany w A LOCAL REPORT NUMBER
®=zzusE QccuPANT / WITNESS ADDENDUM
|2|01210|' |0|0|0|012|712|7| j
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 I L | 1 1 1 e |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
L [ L | ] 1 1 1 1 { J
INJURIES %'A‘l'("EJP'{*ED EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity {name, crvy) lslAS?I:)“ EQUIPMENT DO e i SEATING POSITION | AIR BAG USAGE | ESECTION ; TRAPPED
~COMPLIANT
BY MC HELMET
| L 1 1 L 1 L [ [ I )
UNIT & | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
1 L | 1 | | t | | |8 1 [ §
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
Lt 1 1 ) ) 1 1 L L )
INJURIES }_lA{kllEJ'l‘!En EMS Acency (NAME) INJURED TAKEN T0: MEeoicaL FaciLity (kame, aTy) lsIASEE)“ EQUIPMENT DOT-Comriiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-Col
BY MC HELMET
| F—  E— 1 L 1 [l 1L 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L 1 { 1 1 1 | 1 T} [ S N | | SS——
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CouE
L 1 | 1 1 ] 1 1 1 ) J
INJURIES #I‘:ESED EMS Acency (NAME) INJURED TAKEN T0: Mepicar Faciuiry (namg, aivy) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
| B [ — [ MCHELNED L 1 1L 1L JL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | 1 | | | 1 | | [ | J
5 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IvcLUDE AREA CODE
o
=2
2 t 1 | ] 1 I ! 1 ! ! )
Bl INJURIES %l:d!élsED EMS Acencr (NAME) INJURED TAKEN T0: MeoicaL Faciuty (name, aty) ISIASE%" EQUIPMENT g, SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
BY MC HELMET . il do ol i

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY MEHICLEOCC PANE, (MOTORCYCLEDRIVER) 2 DEPLOYED FRONT

: 2. FRONT - MIDDLE

3. SUSPECTED MINOR INJURY 2- SHOULDER BELT.ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3FRONT S RICRTSSIOE

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD -~ MIDDLE 1- NOT EJECTED
9- THIRD — RIGHT SIDE
3. POLICE 8- HELMET USED

10- SLEEPER SECTION OF TRUCk cAB 2~ PARTIALLY EJECTED

9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOWKNEES,[ETC.) CARGO AREA(HON:TRAILING UNIT A SNOT AP CREE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP

F-FEMALE

'y TRAPPED
11- LIGHTING - PEDESTRIAN 125 EaesEnGERANUNENCLOSED
e ARICTCLE DMLY 13- TRAILING UNIT s AR
U-OTHER/UNKNOWN z
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- sl)é'l;mgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3-FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN pEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
CAMPBELL, SCOTT, A  0,6,03,1,9,7,6,43 [
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
3972 STHY 44 ,Rootstown, ,OH 44272 . g
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | 1 1 | | I [ [ I || |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE

L 1 1 1 i L L ] I 1 !
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L i | | { | ) | F) [ | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 ] L 1 1 1 1 1 | |

HSY 8355 OH1P 3/19 [7680-1500]



Nl OHIo DEPARTMENT 4 M o LOCAL REPORT NUMBER
e e Narrative Contin
®= Continuation 2,0,2,0,-,000,0,27,2.7,

TURN. UNIT #2 STRUCK UNIT #1 WAS
SLIDING. #240

HSY8306 OH1M 1/18 {760-1500] PAGE b oF (D



