RaNL~ Otio DEPARTMENT
B e=hetins TRAFFIC CRASH REPORT  +oenores manoarory FieLb For SUPPLEMENT REPORT B EE SR RH NUMBER Y
LOCAL INFORMATION
X]on2 [X] ov3 2,0,20,-.00,0,1,2,05,0,

I

[X] proTos TAKEN

D OH-1P |:| OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER oF UNITS UNIT Iy ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[J private prorerty| City of Kent Police 06703 vl 0.2 0820 s
COUNTY* LocAerlv*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|_64L iil 3-TOWNSHIP Kent 08 01112_012J0./g0.5.21; L | 2. SERIOUS INJURY
A ROUTE TYPE | ROUTE NUMBER | PREFIX 1-gg§;f: LOCATION ROAD NAME ROAD TYPE LATITUDE vecima: oorees SUSPECTED
2.
_EAST 3 - MINOR INJURY
- | A D | T T o | O 3-WEST LAI(E L S 1 T ) l4|1|-l1 |5 |8 ,6,8 |7| SUSPECTED
Bl ROUTE TYPE | ROUTE KUMBER |PREFIX 1- NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciue pecares 4 -INJURY POSSIBLE
z 2- 50U
I 3-EAST WATER - 5- PROPERTY DAMAGE
4 4-WEST __S__.I_T_l 81-3 580 4171 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT -1 & o e
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WiTHIN INTERSECTION oR ON APPROACH
18 SpiHLErosT 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
3-HOUSE # 3-EAST Bl
2.wesT | sr-sTaTE ROUTE :L -BOl::LLEVARD M:-MlLEPOST ST-STREET | [T] wITHIN INTERCHANGE AREA  NUMBER of APPROACHES
- - R - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE -NUMB T
FROMREFERENCE | uniTormeasRe | On UMBEREDCOUNTYROUTE| oo oo pic_pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE PI -PIKE WA-
10 9 2-FEET ROUTE . P LY/ ] roaoway pivipen
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-ONSHOULOER 10-DRIVEWAY/ALLEY ACCESS 8 ‘?%"{%T":]R 5. BACKING 2-SOUTH ( <4 FEET)
1 3.IN VEDIAN 11-RAILWAY GRADE CROsSING [0 (REBIR ¢ ancie ' tasr |=" 2-ovinen FLusH mEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET )
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSI"E JIRECTION 3 - DIVIDED, DEPRESSED MEDIAV
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAVP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTRER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- 3EFORE THE LST WORK ZONE 3 1 2
[[] workers rrESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN i ey (=]
[ LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER =y 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONGRETE
sy LSRN S ANSLLIGAREA 2-STRAIGHT GRADE| 2-WET 2 BLACKTOR
4-INTERMITTENT or MOYVING WORK 4. ACTIVITY AREA . . 3 BITUMINOUS,
[ acrive scraoL zone 5-OTHER 5 - TERMINATION AREA ACRRVELEVELRS [IASSHON ASPHALT
d-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONBITION AT 5. .
GHT CONDITIO WEATHER - OTHER/UNKNOWM | 5 - SAND, M U0 DIRT 4~ SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
(AT ; MOVING)
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK — ROADWAY NOT LIGHTED £_RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o LRI
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 95 - OTHER / UNKNOWN 9 - GTHERIUNKNOWN
9-QTHER / UNKNOWN

NARRATIVE i Indicate the north
direction with
- - LI
Unit 1 was traveling Westbound on Lake St., A

compass diagram.

approaching N. Water St. Unit 2 was traveling

| Eastbound on Lake St. Unit 2 had just turned onto 3 //
Lake St. from N. Water St. Unit 2 crossed the center <5 @"

line that divides Eastbound and Westbound traffic (f
“while negotlatmg the curve in the road, and stuck
unit 1. Unit 1 was spun around after impact so it LR
“was facing Eastbound in the Westbound lane lane. Unit2 ]
was cited for marked lanes. é LT r2 Sl
=
Ptl. A. Womack #258 L
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08,012020/0521,080120,20/,0522,08012020/0523/08012020/0618 X rouceacency
TOTALTIME OTHER TOTAL | OFFICER'S NAME* Checken oy OFFICER'S NAME® [3] | mororis
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Womack, Alec M Nelson, Josh SUPPLEMENT
OFFICER’S BADGE NUMBER™ Cuzcken ey OFFICER'S BADGE NUMBER™ SC&RS:E_.JIOEN‘?:\E?P_X:T%
&Isli_lol3|0JL0 slilll_z_.L_._S_!il__ Sk s 2 3,2 (o) -
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UnIT

LOCAL REPORT NUMBER

I}Iolzlol-Iolololllzlolslol

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[XJsant as oRIVER! PWNFR PHANE: 1x::1.2¢ area coot ( [X]sAME As brIveR)
10,1 |BRINKMAN, ZACHARY, PAUL | ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) ] 4 1- NONE 3 - FUNCTIONAL DAMAGE
2371 MONACO DR ,JFranklin Twp ,OH 44266 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CoumenciaL Canmier PHONE : incLuos aRea cooe 9- UNKNOWN
T P R ) B S N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO HIHRV6511 |2|G1|WF|5|2|E8|419|1|7|8|816|9| 2,004, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL
verries (GRANGE 4125003 BGE IMPALA
TYPE oF USE UsSDoT A TOWED BY: COMPANY NAVE
[Jeommerciae [Joovernmenr []MEMERGENCY | | Bakers ’l::z‘wi::ws —
INTERLOCK #OCCUPANTS v:mcl.slw_ﬂ::&gmmcwn [[] VATERIAL cLaSS# pLACARD ID #
Cuevice ™ [ummsiae une 0.1 2 - 10,000 - 26K Las FELEASED
Ly [ 13- 52Kees Cleeacare 4 4

0,1
UNIT TYPE

. 00

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT LTILITY VEHICLE

4 - PICKUP

5 - CARGOVAN

6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

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

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
2J-QTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 03
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- LNKNIWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

MOBE WHZN GRASH OCCURRED?
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

1=
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTCMATION
4 - HiG+ AUTOMATION
5 - FULL AUTOMATION

9 - UIKHOWN

1- HOHE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2w 7- QWS- INTERCITY 12-ILITARY 17-MOWHSS -OT-ER LAKNOWN
SPECIAL - ELECTROIC AIDE SHARING 8 - BUS- SHUTTLE 12-POLICE 13- SHOW AHIOVAL
FUNCTION * - SChGOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5-BJ5-TRANSITCCMMUTER  10- AMBULANCE 15-CINSTRUCTION EQUIPIE T 20- SAFETY SERVICE PATROL
1-NOCARGOBGIVTVPE 3 -VEMICLETOMING ANITHER 5 - IATERUODALCONTAINER  B-POLE 12-CONRETE MIXER
0 1 THOT APPLICABLE VOTORVEHICLT GHASSIS 9 -CARS3TAN 13- AUTOTRANSPOTTER
Craneg .80 4- 0GGING 6 - CARCOVANIENC.OSEDBX 1. ¢\ arp 4 CATSACEIREFLSE
TYPE T SRAMTHIPSRRAYEL 1) pupp %-07-ER, AT
1- TU3A SIGYALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TRGUBLE A-0THER NN’
VEHICLE 2- EADLAMSS 5 - STEZRING B-TRAILERZQUIPMENT  1D-DISABLED FROM 2203
DEFECTS - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

I
NON-MOTORIST
LOCATION

1-INTERSECTICN - MARKED
CROSSWALK

2 - INTERSECTICN - UNMARKE?
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

-TRAVEL LANE -0-ve3 Leawmsy

s

6 - BICYCLE LANE
7 - SHOULDER/ R0ABSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

13- DRIVEWAY ACCESS

11-SHARED USE PATH3 O
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER 1 UNANGUN

[J-NobaMAGE i 01

O-Top L13]

[J-ALLAREAS [15 )

[ - UNIT NOT AT SCENE [ 16

[3 - UNDERCARRIAGE (14 ]

9-OTHER ! UNKHOV/N

12-DRIVERLZSS

17 -PUSHING VEHICLE

99-0THER / UNKNOWN

0,1
CONTRIBUTING

1-NONE
2-FAILURETO YIELD
3-RAN REDLIGHT

4 - RAN 5T0P SIGN

CIRCUMsTANES 3~ UNSAFE SPEED

6- IMPROPER TLRN

7-LEFTOF CENTER
8-FOLLOWING T00 CLOSE / ACDA
9-1MPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF= R0AD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKZD
ILLEGALLY

15- SWERVING TOAVOID

16-WRONG WAY

17 VISION QBSTRUCTION

19-OPERATING DEFECTIVE
EQUIPMENT

19-LCAD SHIFTINGIFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING BOORINTC
ROADWAY

93-0THER IMPROPER ACTION

TRAFFICWAY FLOW

1 - INE-WAY
2 - TWO-WAY

L2,

AT IMPACT

1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  13-APPROACHING
INITIAL PDINT oF GONTA

2 NCN-COLLISION 2 - BACKING 8- ENTERINGTRASFICLANE  14-EYTERING OR CAUSSING OR LEAVING VEHICLE AP T . 0 UNDCETRC T

l_4_1 3-STRIING Ail 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANZING I i

ACTION & srouce  PRECRASH 4 (VEUAXNGRASSING 10-PARKED 15 - WALKING, RUNNING 20-0THER NO-VOTORIST 0,8 11 gf:ég L e EHICLENOIATISCENE
5 gornsTrkins ACTIONS 5 ypn mchrTuny  11-5LoWING GRSTORPED L 21-STANDING OUTSIDE AT ElalLOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE

TRAFFIC CONTROL
1. ROUNDABOUT 4 - STOP SIGN

2 2-siwL
=1 3 Fiasher

5- YIELD SIGN
6 - NOCONTROL

w2, 0

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXP_OSION

- INMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

W w R e

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

EVENTS
11 -CROSS CENTEALINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEJALCYCLE

15- RAILWAY VEHICLE
17-ARIMAL — “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGR POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

#} FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4 -FENCE
47-MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -QTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
5§3-TUNNEL

54-OTHER FIXED CBJECT
99-QTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

L3

RAIL GRADE CROSSING

1 - NOT INVOLVED

1

2 - INVOLVED-ACTIVE CROSSING
- 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST BIRECTION

oML S | oL 4 i

1 - NORTH
2-50UTH

5 - VORTHEAST
6 - NORTHWEST
7 - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.3 0 1 - STATED/ ESTIMATED SPEED
—_l L—=—1 3.caLcuLateo/ Enr

POSTED SPEED

3 . 5

3 - UNDETERMINED

HSY8304 OHtU 1/19 [760-0820}
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e enEmws UNIT

LOCAL REPORT NUMBER

(2I0I2I0|'Iolololllzloislol |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[")save as satven: OWNFR PHANE: iv o3¢ asea caof ([ samr as neivean
0,2, WOODWARD PHILIP, R i , DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([_Jewe a3 ivem 1- NONE 3- FUNCTIONAL DAMAGE
2320 WOODACRE DR ,Hudson ,0H 44236 L4 | 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP Conmenciat Caaniern PHONE: incLuce area cone 9 - UNKNOWN
(N Y O S ol L O R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| O. H HTY2275 IKNAFIX4IAI6l8|G515I2I7l2I1l4l 2.0,1,6, Kia Motor
InsurAnce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGCLE MODEL
verries (SAFECO K2961440 COM |FORTE
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
[Joowmerciar [Joovennmenr [ MEERCENY | City Ser;';;:“ous T
INTERLOCK #0CCUPANTS VE"(CLEIW _":{';,?‘{‘;‘s“’"w“ || MATER!AL CLASS# PLACARDID #
A [ nrrsire uner 0.2 2 - 10,0C1 - 26K L3 pELEASE
WY& [ 33-526K1Les. | P'-ACARD LI ) o S

0,1,

00

UNITTYPE ;e yp

1 PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
Z - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNGWMOSILE

3-SARTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNT™ TRUCK
10-MOPEDORMOTORIZED 15-SENITRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN 9:15 SEATS) L1-ALLTESRAINVESICLE 17 _morornome
ATV 1TV

# oF TRAILING UNITS

18- LIMO (LIVERY VERICLE)
19-BUS Q16+ PASSENGZRS)
23-0THERVEHICLE

2L -HEAVY EQUIPHENT

2 - ANIMAL WITH RIDER 05
AYIMAL-GRAWN VEHICLE

23-PEDESTRIAN  SKATER
24 -WHEELCHAIR (ANYTYPE)
25-CTHER NON-VOTORIST
26-2U0Y0LE

27 -TRAIY

§%- LHKNOWN OR KIT/KiP

WASVEHICLE GPERATING 1N AUTONOMOUS 3 - YOAUTGMATION 3 - CGNDITIONAL AUTOVATION 9 - GHKNOWN
MODE WHEH CIASH CCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
\__z_l 1-YES 2-AD S-OTHER/UNKNOWR A ToNoTTaS 2 ARTALAUTOHATION - FULL AUTCMATION
MODE LEVEL
1-YauE £ . 3US - CRARTERTOLR 1-CIRE 15-FARY 20-MAIL CARIER
0.1, 2 7 - 3US-INTERCITY 1Z-MILITARY 17-MEWAG 5-07-E7, LHANOWY
SPECIAL } - FLECTRONC 322 SHARING 8- BUS-SHUTTLE 13.POLICE 13- SNCW 3EMGVAL
FUNCTION® - s*vocmmswr 3 - BUS-QTHER 1EPUBLICLTILTY 19.7CHING
2. BLS-TRANSIACCHMUTIR  10- AMBULAREE 13- CONSTRUCTION ZQUIPMEAT 2. SATZTY SERVICT O7RL
1 - NG CARSO 363V TYE 3 vECICLETONNG ANCTAZR 5 - NTEWODALSONTAINER 8- F0LS
0| 1] FHCTADPLCAR £ VOTORVEHIC - JHASSIS 9 - CARIITAY 1 A_T TUNSPAYTER
C:J‘nﬁvﬂ -8U8 3. _GGaING & - LARGOVAY. "‘C-LSEJ“GX 13-FLAT 850 14-GARIAEIREFLSE
TYPE 7o FAMCIPLIANE e GE-0T-ER _HANGWR
oL, TR SIS PoNGRUSRSUCKTIRES 9 -MOTORTRLALE %-0T4ET UNNCH
VEHICLE Z-H5a0Laus 3. 17 DISAILEC 30U 9833
DEFECTS 3 - TAILLANPS ACCIOEN"

[J-noDAMAGE ( G 1

LOCATION
AT IMPACT

RON-MOTORIST ;

1-INTERSECTION - MARKED
CROSSWA_<

- INTERSECTION - LAMARKED
CROSSWA <

3 - INTERSECTION - OTHER

4 - MIDELOCK - MARKED
CAOSSHALK

5 -TAAVEL LANE-Q

& - BICYCLE LANE
7 - SHOLLDER/RCADSIDE

8 - SIDEWAX
i1 Loersy

9 - MESIANICROSSING ISLAND
12-JRIVEWAY ACCESS

11-5HAED USE PATHS OR
TRALLE

12-FIRST RESPONDER
AT INCIDENT SCENE
$3-CTHER  UNCNOWN

O-top 131

[J- UNDERCARRIAGE [ 14 |
- ALL AREAS [15)

[J- UNIT NOT AT SCENE [ 16}

', |
5 |

[

el

2,

COLLISION with FIXED OBJECT - STRUCK

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

{CRASH CUSHICN 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
STRUCTURE 34-MEDIAN GUARDAALL SuPPoRT
27-BRIDGE PIER ORABUTMENT  pagmicR 40-UTILITY POLE
28-BRIDGE PARASET 35-MEDIAN CONCRETE 41-0THER POST, POLE
29-BRIDGE RAIL BARRIER ORSUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT I_2_| MOST HARMFUL EVENT

43-CURB
#.DITEH
45-EMBANKMENT
4 -FENCE
47-MAILBOX
48-TREE

43 -FIRZ HYDRANT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0TAZR FIXED OBJECT
95 -0THER/ UNKNOWN

1-HEN-CENTACT 1 - SRAG-TAHEAS 7- MAGAG LTLR D-REGOTIATINGACURVE  L3-APPROACHING
il 1
2-NEN-CO_LISIOR 2-3ACCNG 8- ENTESIRGTRAFFCLANE 14 ENTESING 3R C30S5I: OR LEAVINS VERICLE ATH ;’:I; A’LLEPDINT"F;""L‘LCETR PR
L3 3-STRIGNG Ll_lilJ-ChANG.NGLANES 9 - LEAVING TRAFFIC LANE SPELIFIZD CCATION &-STANDING i - al ¢ o =
ACTION a.gragck  PRECAASH 4. CUERAKNGAASSING i0-PARKED 15- MALYINS, RUNNING 20-0T4ER NOHNTTORIS™ 1,1, 1 LT uE I CLEIRCIARSLENE
GING SLAVING T b, s
- sotusTrins ACTIONS s paancrentiire 11-SuowinG oRsTopED LT 21-STANDIAG OUTSIDE S 39- UNKNOWN
& STRUCK b - NAKING LEFTTURN INTRARFIC 16- WORKING DISABLED VEHICLE
T 12-DRVERLESS 17-PLSHING VEICLE % -0T4ER/ UNKNOWS
1-HENE 7- LEFT OF CENTER 13- IPRIFERSTAT FRON A 17 VISIOVCBSTRUCTION  21-LYNG IY ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-FOLLOWING 700 CLOSE/ACDA  PARKED POSITION 13-OPERATING CEFECTIVE  22-NCT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
sonzx gus raaner  14-STOPPED CR PARKED EQLIPMEN" e bl o
0,7 :-RANREDLSH 9-MPROPER LAYE CHANGE 23-0PENING J00R ING 2 TWOWAY 2. SIENAL BTG
] e ILLEGALLY o T 2 NAL
4-RANSTOPS!GN 12-IMPROIZR PASSING . -y 13-LOAD S-IFTINGIFALL NG/ ROADWAY - =
CONTRIBUTING 15-SWERVING 0 AVOID SPILLING o 3 - FLASHER 6 - NO CONTROL
¢RCUNSTANCES 5- UNSAFE SPEED 11-DROVE OF% ROAD e 95-OTHER IPROPER ATION
6 INPROPERTLRL 12-IMPROPER BACKING 20-1PROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD Py
SEQUENCE oF EVENTS 1 - HOT INVOLVED
EVENTS 3 1 | 2-INVOLVED-ACTIVE CROSSING
w1, 1, 1-OVERTURSROUCVER - ECUIPHENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VERICLE 22 -WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) FiResexe osion 7 - SEPARKTION OF UNITS g;isgf“’”‘fm“w 17- ANINAL — “ARM £QU PMENT R
-l -8 18- AHIMAL - JEER 23-STRJCK BY FALLING -MOTO cTIO
S ach B-SNOFROAORICT ) pownwiLL ukawaY o SHIFTING CARGO R LNORTH 5 - VORTHEAST
4 - JACKKNIFE 5 - 3AN 0FF ROAD LEFT 19-AHIMAL — 07HER
: ' : L3-OTHERNOH-GOLLISION. 50 oo e e ANYTHING SET 1N MOTION AT ATy
5 - CARGO/ EQJIPMENT 10-CROSS MEDIAN 14-PEESTRIAN el 3Y A MOTORVEHICLE 4 3 2
LOSS OR SHIFT 24-0THZR MOVABLE CBJECT FROM L ) 1oL | 3-EAST  7-SOUTHEAST
15-PEJALCYCLE 2L PARKED MOTOR VEHICLE ASWEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,2,5

POSTED SPEED

3RS

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L= 1 5. cALcuLATED/ EDR

3 - UNDETERMINED

HSYB304 O

H1L 1/19 {760-0820)
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OL CLASS

INJURIES
1-FATAL

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

5- NO APPARENT INSURY

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

ENDORSEMENT
SELEL' UP

L

1-NOT TRANSPORTED

1- FRONT - LEFT SilE

¢ 2 FRONT - MIODLE
3-FRONT- RIGHT SIDE
4 - SECOND - LEFT SIDE

RESTRICTION scLectupTos

. [ otHeR pRUG

DRIVER
DISTRACTED
8Y

ALCOHOL / DRUG SUSPECTED
[J atconor  [] maruuana

SEATING POSITION AIR BAG
1- NOTDEPLOVED 1 CLASSA
(HOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 CLASSB
3 DEPLOYED SIDE 3 CLASSC
4. DEPLOYED BOTH FRONT/SIDE | 4 - ?OEHGlg LAII)!)CLASS
- 5 NOT APPLICABLE :
toroRcycLEPASsEwGER L AT
6-NOVALID 0L

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

99- OTHER/ UNKNOWN

[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT m:a 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTIO
| SAFETY EQUIPMENT  EESRLTHREE R ;‘ : x):zikscoma
1- NONE USED 11 PASSENGER [N GTHER
: ENCLOSED CARGO AREA | R THREE WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY. USED (NON-TRAILING UNIT, BUS, 1 NOTTRAPPED § - SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPRELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS TR
CARGO AREA 3- FREED BY L [LHATRAT
5-CHILD RESTRAINT SYSTEM -
FORWARDFACING L3 RALBC T s e e
B-CHILD RESTRAINT SYSTEM-_ 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) ST
7 - BOOSTER SEAT 15- NON-MOTORIST H 183

U - OTHER / UNKNOWN

CONDITION

STATUS
e ]

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCERT CLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL OEVICES
(SPECIAL BRAKES, HAND
CONTROLS, O OTHER
ADAPTIVE DEVICES)

14- MILITARY. VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETICAID
¢ 18-OTHER

ALCOHOL TEST

== oo DEFARTHENT LOCAL REPORT NUMBER
w= ez MotorisT / Non-MoToRrisT
2,0,2,0,- |0|0|0|112|0|5|0| |
UNIT# | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0.1 |[BRINKMAN, ZACHARY, PAUL (0,1,2,7,1,9,9,5,25 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5] 2371 MONACO DR ,Franklin Twp ,0H 44266 .
o
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cuame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 | McweLmet | 0 1 0 1 |1 | 1,
I’ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0 1 ALCOHOL TEST DRUG TEST
= ENOGRSEMENT RESTRICTION DRIVER ONDITION ST(S)
QL CLASS SELECTUPTO SR DISTRACTED ALEOHOIJERUGISUSEECTED ¢ ! STATUS | TYPE TYPE | RESULT seiectupros
ay [J acconor [ maruuana
|4 et | [ N A RN N N B Ll IDOTHERDRUG 1_1__1|1| L i n
UNIT # | NAME: LAST, FIRST, MIDDI € DATE OF BIRTH AGE GENDER
0.2 | ODETALLAH, AMIR, KAMALL 1,1,2,4,1,9,9,2,{27 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
S 31349 MUIRFIELD WAY ,WESTLAKE ,0OH 44145 d
o
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctianse, citn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
o
I_S—‘l Gl 0.4, MC HELMET 0]1“ 1 ILI il 1 l
78 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.08 Driving in Marked La 61987
E] OL CLASS | ENDORSEMENT RESTRICTION sziEcTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT 1P ™0 DISTRACTED STATUS
oY [ accoror [ maruuana
Lo fe e s g o] 1 | [ ommerorus 1_1__1 Ll_l
e ——— e = =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LIS | S P o ) ) LOU | | |
] ADDRESS: STREET, CITY, STATL, 217 CONTACT PHONE - (ncLUDF AREA CODE
£
= L ] | ! I ) | ! 1 ! )
b INJURIES [INJURED | EMS AGENCY nani IMJURED TAKE Y 10 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= By ¢ MC HELMET
= = S — 1 ] [— L L !
I OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ CODE
=
(=]
=

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY,WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

8-OTHER DISTRACTION JUTSIDE
THE VEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

i3 - EMOTIONAL (EG, DEPRESSED

AHCRY,DISTJRBED)
4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2 BLOOD
3-URINE
4-BREATH
5 OTHER

[ oRuG TesTTYPE |

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(5)

1-AMPHETAMINES
2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
©5-COCAINE
* 6:0PIATES/OPIOIDS
7-0THER
8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500)
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IR’ OMIO OERARTMENT W A LOCAL REPORT NUMBER
®= 222 OccuPaNT / WITNESS ADDENDUM
|2|0|2|0|‘ |0|0|0|1|2|0|510| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| WOODWARD, CASSANDRA, LEIGH 0,6,1,6,1,9,9,81(22 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2320 WOODACRE DR ,Hudson ,0H 44236 = s AN
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorcar Faciuity (name, avv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
L_4_1“|L1 &lﬁ_} McHEmETL0|3n 1 ILI ||;1 ]
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 | ( | | | | t { 1 | !
ADORESS: STRFET, CITY, STATE, ZiP CONTACT PHONE - incLunt aea cooe
L | i 1 1 | 1 | i I 15
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MecicaL Facitivy (kame, ct7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| — hJil_J] | S H— I — 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—J] |- 1 1 1 i i | ] = J
ADDRESS: STREFT, CITY, STATE ZIP CONTACT PHONE - incLuDE aseA cobE
| ] 1 1 1 1 1 1 j
INJURIES [INJURED | EMS Agency |NAME) INJURED TAKEN 1D: Mecicat Faciuiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T USED DOT-Compuant
MC HELMET . s H i
UNIT # | NAME: t AST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
L i 1 | i | l | l
ADDRESS: STREET CITY. STATE 21P CONTACT PHONE - inc1ube area coce
: L ) 1 1 ) 1 | { 1}
INJURIES [INJURED | EMS Asency ‘aMi) IPJUREL TAKEN 17 Mecical Faziiivy (name c1r¢) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
{bas —TEY] L} WA i | i L I (e [ ——]

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

182

Ae
Els
4.
Y-

A Q P D

NONE USED - 1
VEHICLE OCCUPANT
SHOULDER BELT ONLY USED 2

3
4

LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

5

4 PO 1
- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
- FRONT - MIDDLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
- SECOND - MIDDLE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

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) m
2 EMS 7 BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
G e 9- THIRD - RIGHT SIDE
3- POLICE 10- SLEEPER SECTION OF TRUCK CAR 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
= z RA b}
F - FEMALE T e 12- PASSENGER IN UNENCLOSED
Mot LSICYCLEONLY 13- TRAILING UNIT ) S Rar sy
U - OTHER / UNKNOWN :
99- OTHER / UNKNOWN O TR i 2e 'l\-:n)&I}vIgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIESKS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | I Il [l 1 | | 1 | | |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (nCLUDE AREA COBE
[l 1 ] 1 1 ] 1 L 1 J
NAME: | AST FIRST, MIDDL F DATE OF BIRTH AGE GENDER
| — 1 | 1 ! ] 1 L) [ [ |
ADDRESS: STREET,CITY, STATE, 7IP CONTACT PHONE - inct une ARFA CODE
= 1 i ] 1 ] 1 I 1 l 1
NAME: LAST FiRST, MIDDLE DATE OF BIRTH AGE GENDER
v
E 1 | | e ] I |
[=y ADDRESS: STREET,CITY,STATE ZiP CONTACT PHONE - 1ncLUDE AREA cODE
1 | H | 1 1 1 1 1 ]
HSY 8355 OH1P 3/18 [760-1500] PAGE 5 OF §



