i~ OO DEPARTMENT .
®= =Rek3iE: TRAFFIC CRASH REPORT  «benotes maNDaTORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORTINUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH~2 DOH'3 |2|0|2|0|'|0|0|0|0|6|9|3|6| 1
D OH-1P |:] OTHER | REPGRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare eroperry| City of Kent Police 06703 2onsowen] 0.2, 10129 gninown
COUNTY#* LDCAUTY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
2-VILLAGE
1_6_111 |L 3-TOWNSHIP Kent 04272020/0746,. 5 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH ! LOCATION ROAD NAME ROAD TYPE LATITUDE peciua. oecreEs SUSPECTED
Zasoud 3- MINOR INJURY
-EAST 3
1 S 1 RI |413| L1t 2 3-WEST WATER 1 S 1 T| |4|1|.|1 |4 |6 |8 |3|1| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oecimat DEGREES 4 - INJURY POSSIBLE
2-SOUTH
3-EAST — 5- PROPERTY DAMAGE
1 1 [} [ A | 3 4-WEST HALL IS |T| 1811|.|3|5|8|3|1|4| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN (NTERSECTION or ON ARPROACH
2 MILE £0ST 3  2-SOUTH L AV -AVENUE LA -LANE SQ - SQUARE
TG, 2 RAsr | Us-FEDERAL US ROUTE
— 2.WEST | SR-STATE ROUTE fc!L -EOI::LEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
FroM REFERENCE | uniTor easume | CF - NUMBEREDCOUNTYROUTE| oo covpr oy pamicwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP } L u
0 9 2-FEET ROUTE LA Al WARWAY [[] roapway pivioen
\ | \ | | | 3-YARDS HE - HEIGHTS PL - PLACE
LGCATION 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 OVSHOULDER 10-ORIVEWAV/ALLEY ACCESS | o BRTWEERL.  5-BACKING 2-SOUTH (<4 FEET)
L= 121 3_IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yruicLgsiN  6-ANGLE == 3-EAST —— 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME OIRECTION - WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - 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)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] worKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ! L= =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER T 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3¢ TRANSITIONAREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA oW BITUMINOUS,
[ acTive scHooL zoNE 5-OTHER 5 -TERMINATION AREA ARCURVELEVEL (3 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-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
L=1 3.DARK- LIGHTED ROADWAY L= 5. ko6, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . R
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
3 direction with
. . . an “N" on the
Unit #1 was southbound on S. Water St in the outside compass diagram.

lane. Unit #2 was eastbound on W. Hall. Unit #2
stopped at the stop sign then proceeded to cross
over S. Water St. Unit #2 did not yield to Unit #1. ST Te Soa ) ﬂ | || tm 2

S WATER 5T

| Unit #1 .aite_m;)"te_d to swerve to avoid contact with

Unit #2 but was unable to do so. Fer N

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I0I4|2I712101210I/ IOI7I4I6I 1014I217I210I2I0I/ I017I4I6I I0I4I2I7|2I0I2I0I / I0I7|5I0l|014121‘7l2 |0|2 I0|/ 10I8I3I0I % ::J?::l:f:ENCY
TOTALTIME OTHER TOTAL OFFICER'S NAME* CHECKED By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME}  mINuTES | Carnahan, Michael Wheeler, George SUPPLEMENT
(CORRECTIGN o ADDITION
OFFICER'S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER*® TE 40 EXISTING AEPCNT SEAT T0 3593)
I010I0|ll0I310II0I714lll2l4l7l ] | II2|4|3I | | |

HSY7001 OH1 1/18 [760-0820] paGE 1 oF S



\ A oF Buziie Sarery U NIT LOCAL REPORT NUMBER
L2|012101-I0I010I016|9|3l6l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T sane as oRivem) QWNFD punuE. o — — DAMAGE
0,1 |Waste Management of Ohio Inc. | BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1800 9TH STREET N.E. ,Canton ,OH 44705 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADXRESS,CITY STATE. 2P Wy aste IVIanagemeny bwatu: twle FHONF-ur inr saexcooe 9- UNKNOWN
1800 9TH STREET N.E. .Canton ,OH 4470% r o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE NDICATE i L CTHATIARRLY
LO_H|PKR9831 J,M2,AV02C1,BM),08,385(2,0,11, Mack 12
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL ~ He—x 1\
verrien |JAMERICAN MMTH25290008 GRN MRU / w /N | e
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e o
[ commercia. [Joovernment [T MEMERCENCY | 3 3 2.5, 9,6, | T —
INTERLacK #occupants |  VEWICLE WEIEKT EVWRIGEWR [] MATERIAL cass# pLacaRD 10 #
[Joevice ™ [Jurskap unrr 2 - 10,001 - 26K L8s
Equisren 0,1 31 Bk s 1 [E] PLACARD L )
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)

2,0

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _picy gp

5 - CARGOVAN
6 - VAN (915 SEATS}

L 0 # OF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

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

20-0THERVEHICLE
21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VERICLE

25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

£ _J 1-YES 2-NO 9-OTHER/UNKNOWN

0

L
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

9.9

SPECIAL

1- NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

§ - BUS -TRANSITICOMMUTER

6 - BUS-CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18-SNOW REMOVAL
14 PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER] UKKNOWN

DEFECTS

3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, inorapuicant NOTORVEHICLE CHASSIS R B v
A -
Cu"nﬁv" 2-808 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1.\ T BED 14-CARBAGEIREFUSE
TYPE 7- GRAINKCHIPSGRAVEL 1) _pywp 99-OTHER! UNKNOW
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWA
VEHIGLE 2-HEAD LAMPS 5 - STEZRING 8- TRAICEREQUIPMENT  10-DISABLED FROM PRIOR

] - UNDERCARRIAGE [14]

[J-NOo DAMAGE [ 0]

| B——

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

KON-MOTORIST 2. (NTERSECTION ~ UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0wnE3 Lecamsy

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

9 - MEDIAN/CROSSING ISLAND
10 DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vor (131 [J-ALLAREAS [15]

[ - uNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGKT AHEAD

T - MAKING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

# FIRST HARMFUL EVENT

IL! MOST HARMFUL EVENT

2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAYING VEHICLE
L3 3-STRIKING 0,1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01 ' SAMASE d oD RCARRIAGE
ACTION 4.5Tauck  PRE-CRASH 4. VERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NOH-MOTORIST 12- EIE:GESAT.S UNIT 15 -VEHICLE NOT AT SCENE
5. gorssTakING ACTIONS s pakin RGHTTURY  11-SLOWING ORSTORPED e P 21-STANDING OUTSIDE 1 i L L L)
& STRUCK b - MAKING LEFTTURN IR TRAFFIC 16-WORKING DISABLED VEHICLE
: - ICLE -OTHER
JSTHER' LM 1 SIVERLSSS il R
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITIN 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- t "
PR e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-RuREDLGH 9-MPROPERLANE CHanGe 4" 1P PE 0 EQUIPMENT 23-OPENING DOORINTO 2 2-Twoway 6 . 2-sionL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L, | L= F 3 FASKER  b-N L

CONTRIBUTING 15- SWERVING TOAVOID SPILLING T 0 CONTRO

CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGAY 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING ROSIHERIRER CRISEING #oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE of EVENTS 1 AT IRVDIVED

EVENTS 4 1 . 2- INVOWVED-ACTIVE CROSSING
1 2, O !-OVERTURNROLLOVER & -EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L erexe.osion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 7. AHIMAL — “ARM EQUIPNENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- AIMAL ~ DEER 23-STRUCK BY FALLING, UNIT S HON M OTORIST BIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-QTHERNON-COLLISION 5 yocenvei ey AYTHINGSETIM MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PESESTRIAN g BY AMOTORVEHICLE 1 2
LOSS OR SHIFT 1 P cvele ASH 24-QTHER MOVABLE CBUECT FROM 1§ O L& ) 3-EAST  7-SOUTHEAST
3 . 21- PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
k 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
== " g’ll::: S\lljss:mu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH 4 meENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT - ;

. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 0 2. 5§ S TATER ESTIMATENSREED
21-BRIDGE PIERORABUTMENT ~ gAgRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL e L—— ».caLcutaten/eoR
20-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-OTHER FIXED 0BJECT

] ; 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT e o 99-OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

23 S

HSY8304 OH1U 119 (760-0820)
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o= e UNIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,6,9,3,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME &5 CRIVER) OWNER PHONE: tsciu2e avea cone «[T] saME as oriver) DAMAGE
0,2 |WICKLESS, CHARLES, GEORGE (N RO R TS DO T R Y N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sanE a5 oaIvem! 4 1- NONE 3- FUNCTIONAL DAMAGE
3375 VICEROY DR N ,JACKSONVILLE ,FL 32257 L—— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL CARRIER PHONE: incLuoe AREA cooe 9 - UNKNOWN
1 | | | | i ] I ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALEITHATARPLY,
F,L;|182RQH A HGCR2 ¥ 71FA191,11,3/2,0,1,5|Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL h "
verriel [STATE FARM 0487609B1459E RED ACCORD M /S
TYPE 0F USE US DOT # TOWED BY: CoMPANY NAME —‘-\ =
[Jcommerciae [Joovernmens [] MEMERSENCY | | Bakers Towing E s '._
HAZARDOUS MATERIAL /
INTERLOCK #occupanrs | VEHICLE WEIGHT GYWRIGCHR MATERIAL CLASS# PLACARD D # 7 N
pEVICE [ HrT/sKie uniT 2B45,001% 6K108e RELEASED v %
EauEGED 0,2 3 - >26K LBS ] pracaro | Ly s T Y |
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAK / SKATER TR ¥
(), ], 2-PASSENGERVANMINAN) B MOTORCYCLE JWHEELED 13- SDWIOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) VAN - K ' N2
L= 3. PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST = [w| [l 2] -
UNITTYPE ; ik yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 a bd 2] i3
5 - CARGOVAN ~ BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN | O -
& - VAN (.15 SEATS) ll-:ALTLvTIEITTRAWMEHICLE 17-MOTORHONE ANIMAL-DRAWN VERICLE g0 unkowh OR HITISKIP RN

0 ) # OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1. DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITCOMMUTER

2 ) 1oves 2-K0 o-GTHERIUNKNOWN Am, 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM
0.1, 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING
SL_I_'PE“AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9~ BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER | UNKNOWN

" i .“\__\2
I8 3
3 3

M, 4
sl Sa

V4

g

l_e___.l’"s

11 12
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
0,1, inoraseucate MOTORVERICLE CHASSIS T 13- AUTOTRANSPORTER
C:DRDGYD 28U 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. a7 D 14- GARBAGE/REFUSE s ) epee . ;
TYPE 7- GRAINKHIPSIGRAVEL 11 _pywp - 0THER UNKNOWN Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTOR TROUBLE $9-OTHER UNKNOWN 3 (-
v|_!_,5“";LE 2- HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR = T
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NobAMAGE[ 01  [J- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-71op (131 J-ALLAREAS [15]

TOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHERTUNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - (e Locanay TRAILS [J - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
LT a.sTRiNG L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 0
ACTION 4.sTauck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOR-MOTORIST 9, 112- ’;f:gg ATI‘} UNIT 15 -VEHICLE NOT AT SCENE
5~ BoTHSTRIKING ACTIONS 5 \ukNG RIGHTTURN  11-SLOWING OR ST0PPED ORI, FLATH 21-STANDING OUTSIDE y S UL KAUWY
& STRUCK b - NAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRATTICAAT IO TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING 0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- ) L
T T 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14+ EQUIPHERT 23-PENING Q0OR INTO 2. TWo- ' ?
ILLEGALLY 2 TWO-WAY 2-SIGNAL 5- YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY (RSB L 0 5 rlasHER b -NOCONTROL
CONTRIBUTING = 15-SWERVING TOAVOID SPILLING %9-OTHER IMPROPERACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD TR
6 - IMPROPERTURN 12-INPROPER BACKING A0 INPRUPER LROSSING for THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS LANOINVDIVED
e 2 1 2- INVOLVED-ACTIVE CROSSING
1 2, () )-OVERTURNROLLOVER - EQUIPENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FReexeLasion 7 - SEPARATION OF UNITS g”nmff DIRECTIONOF 17 ANIMAL — FARM EQUPMENT B e
R Y 18-ANIMAL - DEER 23-STRUCK BY FALLING, H
JHELSION EagaN O;F OAD RiGHT 12- DOWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i ANYTHING SET IN MOTION T Y i
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PEIESTRIAR . BY AMOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE CBJECT FROM ¥ | toL_ ) 3-EAST  7-SOUTHEAST
£ | 15-PEJALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

AL_L ) JCRASH CUSHION 32- PORTABLE BARRIER 30-OVERKEADSIGH POST ~ 44-DITCH
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45-EMBANKMENT

. STRUCTURE - MEDIAN GUARDRALL SUPPORT 46-FENCE
27-BRIDGE PIERORABUTMENT  BARRIER 40 UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE

6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

l_l_l FIRST HARMFUL EVENT

L_.l__l MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER ! UNKNOWN

9- OTHER UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
0,05
L= 1> —J 2. cALcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

2w

HSYB304 OH1U 1/19 (760-0820]
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(oo LOCAL REPORT NUMBER
®= sz MoTorisT / Non-MoTorisT
2,0,2,0,-,0,0,00,6,9,3,6, ,
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |HOTCHKISS, RICHARD, W 1,1,0,7,1,9,5,6,/,63 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
[+
3111 DON DR ,COVENTRY TWP ,OH 44319 :
5 ; ; i X
Bl INJURIES %’){E}?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, ciiv) | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED h
(=]
l5—|v|_, L0, 4 [ me HeLmeT 0|1|| 1 I;1'I 1
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g, 0. H| RT567898
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
LU SELECTUPT02 P DISTRACTED DR L LR T STATUS | TYPE VALUE STATUS | TYPE | RESULT stiectupros
BY [ atconor [ maruuana
2 et ) T S e L T S]] 1 |D0THERDRUG 1 1 ||1||1|.| L nln [ (L LM ]
UNIT & | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0,2 | SECAUR, SAMANTHA, JUBILEE 1,1,1,7,2,0,0,3,/1,6, || F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 820 MAE ST ,Kent ,OH 44240 1 o
(=)
B INJURIES {_I:'{g'?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame civ) | SAFETY EQUIPMENT DOT-Compunt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED '
(=]
iJB [ MCHFRMET 0|1||;3 nln 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H| VB660453 4511.43 Stop Sign 61690
(=)
o 0L CLASS | ENoORSEMENT RESTRICTION scicciurio> |DRNER [ ALCOHOL/DRUG SUsPECTED | conoimion  [NEE RN TS, L) —
S BY [ aLcono [ maruuana '
L4 I e i |y 1ok o O e L 1 | [ orher oruc L_l_l |L1J_ L | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 1 S e O P T IR 1) 1 I L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[=4
g L | | | ] ] 1 ] 1 | ]
B INJURIES %_PAI,.(IEJ':’(ED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (name, ciiv) | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T s
2 BY L MC HELMET
Z | 1 1 L 1 1L | [ 1L }
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= | —
Bl OL CLASS Eggg&sﬂdg';]’ RESTRICTION stLecTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION T RESULT ot
[ atcoror  [[] Maruuana
; ] other orue |

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS

0L CLASS

OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3.-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3._r¢57 ¢ vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY TG ERE chy | 5-NOTAPPLICABLE (oD 5- EXCERT CLASS A BUS JTALKING ONHANOSEREE " TES) GIVEN, RESULTS KFOWN
5 - MC MOPED ONLY e COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A Tes}
PR 6 HOVALID 0L & ELASS B BUS 4-TALKING ON HAND-HELD MM
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE S-OTHERACTVITYWITAN o
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 'an
3- POLICE 8-THIRD - HIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER 25
9- OTHER ! UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION EHIILR
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB = 11-LIMITEDTOEMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE 5 -OTHER
Q- MOTOR SCOOTER
1- NONE USED 11.- PASSENGER IN OTHER i 12- LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R-THREE WHEEL HOTOREYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1-NOTTRAPPED §. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3.LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND f
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
YA AGYIED) | (s i X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER
R SRS B
6-CHILD RESTRAINT SYSTEM— 14 RIDING ONVEHICLE EXTERIOR a— 15- MOTOR VEHICLESWITHOUT 3 . EMOTIONAL (e, ot
REAR FACING (NON-TRAILING UNIT) F-FEMALE : ::J';:mﬁnm MR DISTORGED)
7-BOOSTER SEAT 15- NON-MOTORIST M- MALE : = i e i ‘FLE'l"LE:SLEEP ety 1-AMPHETAMINES
: - 5. FELLAS
af mEes 99 OTHER LKKNOWN U -OTHER /UNKNOWN EELPSIEER FANIED 2 BARBITURATES
18- 0THER JAkD 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBO, KNEES, ETC) D T i e 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES /OPIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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w=e2uEs QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|210|'|0|0|0|016|9|3|6| ]

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 ,| SECAUR, BENJAMIN, JOSEPH 0,3,1,0,1,9,7,4/(46 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
820 MAE ST ,Kent ,OH 44240 , o
INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Menicat Facieity (name, aity) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLaNT
BY
R 0.4, |Hwewewmer| 9 3 [ 3 (1 |1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
— 1 } L | | I | | | | | I |
<z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
S
= [ | ! | ] 1 ! ] I 1 ]
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicas Faciuity (ame, aiTv)  SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
Y ME HELMET
{F— —1 R IL [ | ] | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L L | 1 | | { | 1 | | S |
4 ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA COUE
5
= [ I 1 1 ! ] l 1 | 1 J
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeoicaL FaciLity (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET 1 . i, y 1 :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | 1 | 1 | | |
B ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
3
S [ ] 1 L ] ) 1 ] L ]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ( EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET 1 A Al | A

2- EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

3- POLICE
9 - OTHER / UNKNOWN

F - FEMALE
M-MALE
U-O0THER/ UNKNOWN

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

GENDER

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING LNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS
39 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
w
é [ T W NN NN N WO B | ]
[=] ADDRESS: STREET,CITY,STATL, ZIP CONTACT PHONE - (ncLUDE AREA coDE
=
1 | 1 1 1 1 1 L 1 | i}
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
wy
A (I R N W T N N N L
= ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (ncLups AREA cone
=
L 1 1 1 1 1 I 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ I Y O TR TR SN SR B
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ 1 ] I L ] ] 1 1 |
HSY 8355 OH1P 3/19 {760-1500] PAGE 5 OF §
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