= #2225 TraFFIc CrASH REPORT

x
*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[[] pHotos Taxen Clowz [Jows 2,0,2,0,-,00,0,2,0,6,3,3, ,
D O one ] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER 0F UNITS UNIT N ERROR
SECONDARY CRASH : . 1- 50LVED 98- ANIMAL
[ provare properrv| City of Kent Police 06,703} > gnsoven 0,2, 1012 | 59 ynicnown
COUNTY* | LocALTTY*. LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
6,7, 1,2Vl | Kent 2020/2258 ;
L L | L_—_J]3-TOWNSHIP 12192020/ 5 | S| 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggg: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. pecaees SUSPECTED
2-
EAST 3-MINOR INJURY
(== { = B T 1 | | z.wgs'r FAIRCH[LD |_A_1_‘Lj |4|1|.11 15 |9 14 1 1 ,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- g:g: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciat pecress 4 - INJURY POSSIBLE
2_
3-EAST - 5-PROPERTY DAMAGE
S Rij43 . | Tier |[MANTUA .S, T[81,359518,
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL -ALLEY HW- HIGHWAY  RD -ROAD WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L—13-HOUSE # L) 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET T
4.WEST SR- STATE ROUTE : = -§TRI D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROMREFERENCE | UMITOF MEASURE | o \UMEEREDCOUNTYROUTE| W oicr’  bk-PARKWAY  TL -TRAL
1-MILES | TR- NUMBERED TOWNSHIP ¥ 3 L
2-FEET ROUTE LBl il LA RARNAY [] roaoway prvineo
Ll 1 1 i } 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
v BETWEEN L
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWoMoTor 5 BACKING 2-SOUTH ( <4 FEET)
L=1=1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L=)  ypuierrein 6-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-ON GORE TRAILS 2-REAREND  8-SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON 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 2 3 2
] woRKERS PRESENT 2 LANE SHIFTICROSSOVER WARNING SIGN = L L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J I :
O 0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-weT 2 - BLACKTOR,
4 - INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acmive scuooL zone 5-OTHER 5 -TERMINATION AREA pRLl A ey LT ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢, 6 cravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-cLouy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _ pyar
L1 3. DARK- LIGHTED ROADWAY =) 3. £0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH B e NKHOWH
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN

9- OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was West bound on Fairchild Ave approachmg

the red llght at N. Mantua St. Unit 1 was in the
rlght lane to turn right onto N. Mantua St. Umt 1

~came to a stop at the red llght Unit 2 » was behind

unit 1. Unit 2 slid in the snow while braking and

FAIRCHILD AVE.

parkmg Iot. Unit 2 was cited for assured clear

struck unit 1. Both units pulled off the road mto a

\__MEATUAST.

dlstance ahead.

FAIRCHILD AVE. (BRIDGE
Elo=—E{=—"]-
T UnRr 1 2

Indicate the north
direction with
an "N" on the
compass diagram.

rli ror o Do |

Ptl. Womack #258

. MAMTUA 5T,

CRASH REPORTED DATE /TIME

1,2192020/2258,

QISPATCH DATE /TIME

12192020/2259

Il
I

ARRIVAL DATE / TIME

12192020/2315)

SCENE CLEARED DATE / TIME

12192020/2330

REPORT TAKEN BY
POLICE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Criecked ay OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| mMINUTES Womack, Alec M Nelson, Josh supﬂ,;,éﬁm'm;o -
{CoR RADDT!
OFFICER'S BADGE NUMBER™ CHEckep By OFFICER'S BADGE NUMBER™ T6 M ERSI8G PO SEa' 73 3573)
d),O,OlLO |_3L0[L0»61L1_,2 L.§_J_§_J_ 1_“.,L-_<.JL,Z_L §...UJ__2—1___J 1 _J
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@%@mﬁ U NIT LOCAL REFORT NUMBER
2,0,2,0,-,000,2,06,33, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1[R] sA¥E AS oRIvERY OWNER PHONE: 1v::03¢ anea coor ¢ [RI<ANEAS paivem DAM A
10,1 {WEGER, AUSTIN, M L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Zi7 ([R] aMe 23 ouvem 2 1- NONE 3- FUNCTIONAL DAMAGE
438 FLEETER CT ,Kent ,OH 44240 L_“ _) 2-MINORDAMAGE 4- DISABLING DAMAGE
- COMMERCIAL CARRIER: NANE, ADJIESS;CITY, STATE, ZIP CommeactaL Carren PHONE: L uzz anea coos. 9 - UNKNOWN
S T B YT T T T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H JFQ2024 J A4AD3 A3 1F 70,003,037 2,015, Mitsubishi
InsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d )
verrFies [ALLSTATE 992855758 BLK OUTLANDE 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcownerom [Coovernwent [JIEMERGENCY e 0 3 s 3
INTERLOCK #occupants | VEMICLE WEIGHT CVRIECHR [] MATERIAL  cLass # ETITIT . ;
Dgs‘l{{g,ﬁ“ HIT/SKIP UNIT 02 2 - 10,001 - 26K L85 RELEASED : :
Y145 )L 13->2KLes [dewacaro |, o 5 R IR
1~ PASSENGER CAR 7- MOTORCYGLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23- PEDESTRIAN SKATER 2
(0,3, 2 PASSENGERVAN(MINVAR) § -MOTORCYCLESWHEELED | 13-SHOWMOSILE 19-BUS Qb PASSENSERS)  24-WHEELCHAIR AYTYPE) o/ N7\
L1 3. SpoRT UTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -0THER NOK-MOTORIST © 2
URITTYPE 4 _piry yp 10-HOPEDORMOTORIZED 15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ® gi-ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMIMALWITHRIDERGR 27 -TRAIN QELAR
6 - VAN {9-15 SEATS) 11’&#‘,7’5‘;%'“"2”1“5 17-MOTORHONE MNIMAL-DRAWNVEHICLE  og. ynkowN 0R HITiSKiP s\ |7 f 3|\
1 00| # oF TRAILING UNITS

WAS VEHICLE OPERATING iN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-H0 9-OTHER/UNKNOWN

0

AUTONOMaUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNXKNOWN

1-NOKE

2-TaXl

SPEC 3 - ELECTROKIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSIT/COMMUTER

& - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS -SHUTTLE

9 - BUS -OTHER

10- AMBULANCE

11-FIRE 15-FARM
12-MILITARY 17 -MOWING
13-POLICE

14-PUBLIC UTILITY 19-TOWING

21-MAIL CARRIER
99-0T+ER/ UNKNOWN

18- SNOW REMOVAL

15-CONSTRUCTION EQUIPMENT 21 -SAFETY SERVICE PATROL

1-NOCARGOBDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWIDAL CONTAINER B - POLE 12-CONGRETE MIXER
0,1 INOT ARPLICABLE NOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARED gy 4 - LOGGING 6 - CARGOVA/ENCLOSED BOX 1. a7 ED 14 CARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0T-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIAES 9 - MOTOR TROUBLE 93-OTHER / UNKNOWA
VEHICLE 2 - HEADLANPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT

1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NopamaGEE 01  []-UNDERCARRIAGE [14]

25-IMPACT ATTENYATOR 31-GUARDRAIL END

SL_L_1 " CRASHCUSHION 32-PORTABLE BARRIER
26:%%? %NHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

S 27.BNIDGE FIERORABUTMEN" ~ aRRIER
2B-BRIDGE PARAPET 35 MEDIAN CONCRETE

sl__t | 29-BRIDGERAI BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/LUMINARIES

43-CURB
4-DITCH

SUPPORT 46 -FENCE
40-UTILITY POLE 47-MAILBOX
41-0THER POST, POLE 43-TREE

OR SUPPORT -

-FIRZ HY:
42-CULVERT 49 -FIRZ HYDRANT

Ll—l FIRST HARMFUL EVENT LLI MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJEET - STRUCK

45 -EMBANKMENT

Lt | CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALLAREAS [151
NLU:}':‘A“{%I:)‘;T 2-INTERSECTION- UNNARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PAHG R 99-OTHER! UNAKOWNY
AT IMPACT CROSSWALK 5 - TRAVEL LANE -0xes Lecansy TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POI
2. HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE ATIAL POINY, 0 CONTACY
4 11 RECIFIED LOCKTICN — 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.TRIKING  L=L ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCAT 19-STANDING 0
ACTION 4.5rRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 6, 112- 'SIE:(ESAT“‘: UNIT 15-VEHICLE NOT AT SCENE
s- soth sTRIKING ACTIONS s yungriGaTTURY  11-sLowe oRsTopeD JOGGING, PLAYING 2. TawDING oursioe S SNIGOWN
LSTRUCK & - MAKING LEFT TURN W TRAFFIC 16-WORKING DISABLED VEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NGNE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 ROUNDABOUT 4 - §T07 SIGH
14-STOPPED OR PARKED EQUIPMENT £
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWOW ) !
0,1 JLLEGALLY 9 2-TWowa 7 2-skNAL 5 - VIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTIHGFALLING/  ROADWAY [ A = 5 pLasker b~ N0 CONTROL
15- SWEAVING TO AVOID SPILLING 3 il
CONTRIBUTING 93-0THER IMPROPERACTION
clRtuMsTANgEs 3 - UNSAPE SPEED ! ke LD 16- WRONG WAY '
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER GRISSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD N
SEQUENCE or EVENTS 1- NOT INVOLVED
EVENTS 1 1  2-INVOLVED-ACTIVE CROSSING
— INVOLVED-PASSIVE CROSSING
1 2, (), }-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VENICLE 22 WORK ZONE MAINTENANGE 3-
i1 g Ul L g;mgsomzmow A 7 AR e UNIT / NON-MOTORIST DIRECTION
. . 1 18- ANIMAL —~ DEER 23-STRUCK BY FALLING, a
SUMERION 8- RANOFFROADRIGHT ) povwnhiLL RuNAWAY s SHIFTING CARGOOR L-NORTH S - NORCHEAST
2t 1 4 JACKKNIFE 9 - RAN GFF ROAD LEFT 13-OTHER NOM-COLLISION . = ARYTHING SET IN NOTiON !
; i 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 3 4 h
L0S5 OR SKIFT 24-THER MOVABLE CBJECT FROM I | ToL_9 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST

50-WORK 20NE MAINTENANCE
EQUIPNENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

99-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,00
e = 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 .5
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@ﬁuﬁ%“‘"' UnIT LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,20,633, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAv£ AS ORIVER) | AWNER PHONF- v« 7 scre em: 1 Mleaur ae norizen e
10,2 |BEGOVIC, HELEN, MARIE 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P <[] saRz As suvem 2 1- NONE 3- FUNCTIONAL DAMAGE
412 CHATHAM DR ,Aurora ,OH 44202 L_=_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE,ADJ3ZS3, GITY, STATE, 212 . Comuzrera Carnten PHONE: incLusz area cooe + 9- UNKNOWN
(T Ty & S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HIGNY4181 JIEZISIJIADC4IFIH8I1|1|3I3!0lLzlolllsl Subaru 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S
vewries (GRANGE 4460103 BLK |FORESTER» ; } .
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME oy 2
EMERG - ]
Cleommesc [oovemmenr [JM80ERCY | S ' 0 o Ol
VEHICLE WEIGHT GVWWR/GCWR SN
INTERLOCK #0CCUPANTS - MATERIAL CLASS# PLACARDID # TYTs
1 - 510K LEs. RELEASED 8 7 ‘
Clpevice ™ [Jurisiap unre 01 2 - 10,001 - 26K Lss £ .
LY 1y | 3. >26Kees. (Jeeacaro |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN | SKATER
(0,3, 2-PASSENGERVAN (MISIVAN) 8- NOTCRCYCLESWHEELED  13-SHOWMOSILE 19-BUS 16+ PASSEVSERS) 24 WHEELCHAIR ANY TYPE)
L—L1 3 SoCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNT™ TRUCK 23-0THERVEHICLE 25-OTAER NCH-VOTORIST
UNITTYPE ;oo yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 2-BICYELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (915 SEATS) - (A:TLVT/ES;\?)IN VEHICLE  17. MoTORKOME AIMAL-RAWNVEHICLE  o5_ynienawn OR HITISKIP
L 0 #orvRarLING uNITS
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - USKNOWH
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE & - HISH AUTOMATION 4
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AU|—ITDN0M(IUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
01 z-m 7 - 20S -~ INTERCITY 12-MILITARY 17- MOWING - 0T-ER | LHKNOWN 4
SL—J_JPEC[AL 3 - ELECTRONIC AICE SHARING B - BUS - SHUTTLE 12-POLICE 18- SHOW REMOVAL
FUNCTION % - SCHOCL TRAYSPORT 9. BUS-OTHER 16-PUBLIC UTILITY 13-TOUING
5 - B.S-TRANSIFCCHMUTER  10-AMBULANCE 12 CINSTAUCTION EQUIPHENT 2:-SATSTY SERVICE PAROL
1-NOCARGOBODVTYPE 3 -VEHICLETOWIGANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&lll 1 HOT APPLICABLE VOTORVEAICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
G0 2.8 4 - LOGEING 6 - CARGOVAY/ENCLOSED BOX 3. p( a7 gED 14-CARBACEREFUSE !
TYPE 7-GRAINCHIPSGRAVEL 3 pyp 99-0T-ER/ LHKNOWN
1-TURY IGHALS 4 - BRAKES 7-WORVCRSLICKTIRES 9 - MOTOR TROUBLE %-0THER! UNAVOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 0]  []- UNDERCARRIAGE [14]
1-INTERSECTICN-MARKED 3 -iNERSECTION-OTHER 6 - BICYCLE LAKE 9 - MECIAY/CROSSING ISLAND 12 FIRST RESSONDER
CRESS A 4 - MiD3LOCK - MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIIZNT SCENE O-7op 113 O-ALL AREAS [15)
Hf:-élmlgaf 2-INTERSECTION - LKMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PAHS R 99-OTHER / UNNOWY
ATIMPACT  CRUSSHAK 5 -TRAVEL LANE - 0ves Leeanan TRAILS ] - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONT.

3 ThOMMUSE o o 2-BCK 8- ENTERING TRAFFIC LANE  1-ENTERING OR CROSSING ORLEAVING VEHICLE AT T "1 4-UN?)CETRC T
L= | 3.STRING  LLR13.CHANGING LANES 9 LEAVING TRAZFIC LANE SPECIFIZD LOCATION 19-STANDING 1052 112 REFERTOUNITS 15EYENSLE MO SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVEATAKING/PASSING 10- PARKED IS-W»\UFL‘IGG,’RUN?;!G. 20-0THER NON-MIDTORIST Nl B .D]AGRAM 1 -VEHICL

5. o sTrian: ACTIONS S puuGRGHTTURY 13-5.0WING CRSTORPED SREG PLATING 21-STMOING OUTSI0E e 73 99- UNKNOWN
& STRYUCK & - NAXING LEFT TURN 1K TRAFFIC 16-WORKING DISABLED VEAICLE
O BURES O Y Ty T
1-NONE 7.LEFT OF CENTER 13-IMPROSERSTART FRIMA  17.VISIONQBSTRUCTION 21-LYING IN ROADWAV TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACOA PARKEB fostTINN 15-QPERATING DEFECTIVE  22-NOT DISCERN'BLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §T07 TGN
0,8, I-MNREDUGH 9-IPAPERLANE CAmice  14-TOPPED OR PARCED EQUIPMEN 23-GPENING COOR INTD 2 2 TWoway 9 2.5 5 VIELD SIEN
(A AR 4 AN STOP SI6N 10-IMPROPZR PASSING - sre 19-LCAD SnIFTING/FALLING/ ROADWAY L= | =l 3. FLASHER - NO CONTROL
CONTRIAUTING . . - 15-SWERVING TO AVOID SPILLING . o
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0F R0AD o 93-0THER IHPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oy R ILVED
s Pl 1  2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERURNROLCVER  6-EQUIPNENTFALLURE  TL-CROSSCENTERLINE-  16-RAILWAYVESIOLE 22-WCRK ZONE MAINTENANCE B 3 - INVOLVED-PASSIVE CROSSING
=L 5 rirmexe _osion 7 - SEPARATION OF UNITS g::eérlmmzmouar 17-ANIVAL — FARY EQUPNENT T g
3 - INMERSION 8- RAN OFF ROAD RIGHT : e 18- AHINAL - JEER 23-STRUCK BY FALLING, G DIRECTION 4 4
- RS a—— 12-DOWMHILLRGNANRY (™ o SHIFTING CARGOOR T-NORTH 5 - NOR™HEAST
L i aLF L3-OTHERNON-COLUISION "o o ARYTHING SET IN NOTiON 2.S0UTH b - NORHWES™
5 - CARGO/ EQUIPMEN" 10-CROSS MECIAN 1A-PEESTRIAN e BY A MOTORVEHCLE 3 4 >
L0SS 0% SHIFT - 24-0T4ER MOVABLE CRIECT FROM |~ | 1oL 3 | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. 0THER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN 505T £3.CURB 56~ WORK ZONE MAINTENANCE
SL_L ) orasH cusicy 2-PORTABLEBARRIER  3B-OVERWEADSIGNPOST  44-DITCH EQUIPNENT UNETEeED e
26-5RIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL . i
SL_1 ALl 34 NEDIAN GUARDRAL SUPORT #o-FENCE 2-3UILOING 0,05 QP U]
Z1-BRUDGE PIERORASUTMENT  pagmiEn 49-UTILITY POLE 47-MAILBIX 53-TUNNEL 1= L= 5 catcuiatensenr
23-BRIDGE PARAET 15-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED CRJECT 2
g ik 1 LNDETERMINED
6L -BUNERAL BARER . OR SUPPCRT AT & OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MIDIAY OTHER 3ARRIER  42-CU.VERT 5 5
L= | 9,
L1 rirst HarMFUL EVENT L1 | mosT HaRMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF §



e LOCAL REPORT NUMBER
w=exzns MotorisT / Non-MoToRisT
20|2|0|-10|0|0|210|6|3|3| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [WEGER, AUSTIN, M 0,3,2,3,1,9,9,6,[2,4, M
%y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
[+
8 438 FLEETER CT ,Kent ,OH 44240 |
Sy S del =]
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= ENDDRSEMENT RESTRICTION SELECT L ORIVER CONDITION ALCOHOL TEST DRUG TEST(S)
HNETEE SELECTURTO2 e DISTRACTED ALCOHOL / DRUG SUSPECTED : STATUS VALUE STATUS | TYPE | RESULT setecturma
8y [0 awconor  [[] maruuana
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L | [ 1 | ] | | [ [T | | )
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupr AReA coe
S
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<
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[ acconor ] maruuana
[ orer oruc | I |

AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

OL CLASS

1-FATAL - FRONT - LEFT SIDE I 1-NOT DEPLOYED 1. CLASS A . 1-ALCOHOLINTERLOCKEVICE |+ 1-HOT DISTRAGTED - L-NONEGIVEN
2-SUSPECTED SERIOUS INJURY. | (MOTORGYCLE DRIVER) 2 DEFLOYED FRONT 2-CLASSB 2-CDLINTRASTATEONLY- .2 MANUALLY OPERATINGAN | 2 TESTREFUSED
3-SUSPECTEDMINGR INJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE:LENSES - ggﬂg"#&#ﬁ”ﬁﬁ%ﬂm 3-TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULAR CLASS AEARMWANER  © G SAMPLE U SABLE
4- SECOND - LEFT §IDE {OHID < ) A eyl S 4-TEST GIVEN,RESULTS KNOWN
5 NO APPARENT IRUURY eSS 5 MOTAPPLICABLE 5-EXCERTCLASSARUS 3 TALKING ON HANDS-FREE i
{WOTORCYCLE PASSENGER) L 3T :
5 = s 9. DEPLOYMENT UNKNOWN 5 - M MOPER ONLY 6- EXCEWLLﬁsA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
3 XU ADILE §-NOVALID O BCLASSERUS 2 . 4 7ACKING ON HANDAHELD hO
1 NOTTRANSPORTED : b-SECDF‘D-RlGHT SIDE i J% EXCEP.TTRACTOR :TRAILER = COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT'SIDE , 5 GTHERACTIVITY WITH AN :
8- INTERVEDIATE LICENSE- TeNoRe
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3-PYLICE 8- THIRD- WIDOLE 2: PARTIALLY EJECTED M- MOTORCYCLE © 9 LEARNERSPERMIT . - 67PASSENGER L
9-0THER! UNKNOWN 9=THIRD - RIGHT SIDE 3" TOTALLY EJECTED I P-PASSENGER RESTRICTIONS e <7-OTHER DISTRACTION H
10- SLEEPER SECTION 4-MOTAPPLICABLE N TANKER 10- Lmnsummucuromv |« INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB !11- LIMITEDTOEMBLOYMENT :  B-OTHERODISTRACTION OUTSIDE | 5 OTHER
' * 11 PASSENGER IN OTHER . AUk SR . | THEVEHKLE
1-NONEUSED T el Ire . R THREE WHEEL MOTORCYCLE  12-LIMITED=OTHER ,, . I
2. SHOULDER BELT ONLY.JSED N TRALLNG AT 05 1-NOTTRAPPED i T 1. Mzc%ngDewcss T
i (SPECIALTHRAKES; HAND : ol
3-LAP BELT ONLY USED FIGRIICLR T A Lﬁﬁfu‘%ﬂzms T DOUBLE & TRIPLETRAILERS | CENTRALS, R OTHER. CONDITION  [RPStos
4- SHOULDER &LAP BELT USED lz-gﬁskég?ﬁ’}m""wcmﬁu e L X-TANKER/ HAZMAT | ADAPTIVE DEVIGES) 1.- APPARENTEY NORMAL 3- URIRE
5-CHILD RESTRAINT SYSTEM - il : _ e
'anlv%n EACING 3= TRAILING UNIT | NONMECHANICAL MEANS L - MICTARYVERCLES ORLY. | 2. pHYSIGAL IMPAIRMENT 4 geq
i * 14 RIDING ONVEHICLE EXTERIOR TN W““"EN“LEW“WT 3- EMOTIONAL (£G, DEPRESSED, 1. :
L IALRD: %S;TRAINT AL (NON-TRATLING UNFT) F-FEMALE PRGIREAC MERYDISTIRBED)
i 15 - NON-MOTORIST . - M-WALE | 16-0UTSIDE MIRRGR 4- ILLNESS 1-AMPHETAMINES
: £ Ut -OTHER T UNKNOWN 17-PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2/BARBITURATES
8'-HELMET USED | 99-DTHER UNKNOWN :
_ £ 18- OTHER FATIGUED, ETC. | 3. BENZODIAZEPINES
9-PROTEC ]TIVEPADSUSED b= UNDERTHE INFLUEf¥GE
{ELBOVJKNEES ETC) - i ! OF MEDILATIONSFORUCS 4-CANNABINOIDS
10-REFLECTIVE CLOTHING 1 : [ALCoOL | 5-COCAINE:
11- LGHTING - PEDESTRIAN | : 9. OTHER LUNKNOWN £0PIATES /0PHOIDS
IBICYCLE'GNLY 7-0THER
$9-OTHER/ UNKNOWN ' 8= NEGATIVE RESULTS
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: DAVIS, MARGARET, EVA 0,3,2,3,1,9,9,9)21, | F |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
438 FLEETER CT ,Kent ,OH 44240 e
INJURIES [INSURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (ame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;#KEN USED DOT-Compuant
L__s_l &1:4_] e L0|3|l 1 l;l__lL1 i
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
] L | | | | | i 1 U ) | S S | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L 1 1 1 | ! | | 1 1 I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciury {mame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(=] L) 1 ! } ! § 1 [ [ T T | | ]
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuuE aRea cont
L ] ) ] 1 | 1 1 ] ! ]
INJURIES |INJURED | EMS Acency (NAME) INSURED TAKEN TO: Mesicar Faciuty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
|3y [ —— LIS L =1 [ ] [—) ] i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ | | 1 1 i | I JIL_i 1 _ift |
B ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - incLUDE AREA coE
o
p= |
'z . [ 1 1 1 1 1 ! ] I }
2 INJURIES |INJURED | EMS Acency [NAM!) INJURED TAKENTO. Mecicar Faziury (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
MC HELMET I i }

1- NOTTRANSPORTED

P
M-MALE

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER /UNKNOWN

GENDER
FEMALE

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

SAFETY EQUIPMENT USED

: 1- FRONT - LEFT SIDE

112 - PASSENGER IN UNENCLOSED

SEATING POSITION

(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

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

¢ 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
' 11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA

2- PARTIALLY EJECTED

* 3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

i

%ﬁ

U-0THER/UNKNOWN 13 - TRAILING UNIT
Sl LERYUNKNOWN | 14- RIDING ON VEHICLE EXTERIOR G EXT CATED BYMECHANICAL
1 (NDN-TRAILING UNIT)
| 15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99~ OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 { { | t | ) [ O S| | S|
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1 H | 1 | 1 l 1 1 J
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1 1 { L | 1 t ] 1 L |
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DDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLune AREA conE
1 1 1 ] 1 1 11 ! J
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