B R TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DPHOTDSTAKEN DOH'Z DOH'3 |2|012101'|0|0|0|0|8|4|9|9| 3
- [X] ov-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[ private propERTY City of Kent Police 06,703 >uwsowen| 0.2, |01 50 yncnown
COUNTY* [ LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
P 1- FATAL
2-VILLAGE
M |Ll 3-TOWNSHIP Kent 05302020/1719) | 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [ PREFIX 1-235;: LOCATION ROAD NAME ROAD TYPE LATITUDE eciuat pecrees SUSPECTED
2.
CEAST 3- MINOR INJURY
L S Ry43 L= g-WEST MANTUA S, T, l4lll-I1|5|51217|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-?53;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL nesaces 4-INJURY POSSIBLE
2.
3-EAST RK = 5- PROPERTY DAMAGE
1 | e 11 L) 4-WEST PA |A|V| |8|1|-|3|6|11717|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD DX] WITHIN INTERSECTION o ON APPROACH
1Bl MILEIR0T 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= ) 3-HOUSE # Lt 3.EAST [
a-WEsT | SR-STATE ROUTE z: - z:l:cLLEEVARD oM: -OM‘;;EPOST i: -:;';iE;E [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. -OVAL - TERRA
DISTANCE DISTANCE v
FROM REFERENCE uniToF measure | O NUMBERED COUNTY ROUTE ) o ooy PK -PARKWAY  TL -TRAIL ROADIVAY
1-MILES | TR- NUMBERED TOWNSHIP ¥ - g
2-FEET ROUTE CL3LLLS AL LT [] roapway pwvioep
i 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
( ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ ?%‘”{“EOET%R 5-BACKING 2-SOUTH (<4 FEET)
L= L2 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L—1  yguicies N 6-ANGLE e 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4- WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 1 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 1 2
] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L bt =k
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER e 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
=== _ORMEDIAN 3 TRAN I IONIEREN 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
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-CURVE GRADE | 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 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
= 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T oW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH £F

5-DARK - UNKNOWN ROADWAY LIGHTING

9-0THER/ UNKNOWN

5- SLEET, HAIL

99-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT #2 WAS ON PARK AVE. WITH A GREEN

LIGHT TO CROSS

N. MANTUA ST. (SR 43).

UNIT #1 WAS SB ON N. MANTUA ST. THE

DRIVER OF UNIT #1 WAS SLOWING FOR THE
RED LIGHT AND TO TURN ONTO PARK AVE.

N

THE DRIVER STATED THE PASSENGER TOLD

HIM THEY HAD TO GO TO A STORE SO HE

-

CONTINUED STRAIGHT AFTER FORGETTING
THE LIGHT WAS RED. AS UNIT #2 CROSSED
N. MANTUA ST. IT COLLIDED WITH THE

DRIVER'S SIDE OF UNIT #1 WHO RAN THE

NOT TO Seeer s

e o>
UNIT &1 UNIT #2
>

Indicate the north
direction with
an“N" on the
compass diagram,

-—

PARK AVE

N MANTUA BT (BR 43)

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
05302020/1719/053020,20/1721/05302020,/1727/05302020,/,1,759] H roucecercy
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CreceD By OFFICER'S NAME™ D i
ROADWAY CLOSED | INVESTIGATIONTIME| - miNutES | Noah, Matthew J Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER® Checke By OFFICER'S BADGE NUMBER™ sfa“&s’c“?ﬂ::ée‘o‘m"e‘"’
lol4I0|10I3I01I0I6l8 2I5I7I 2I1|3l
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B e UNIT LOCAL REPORT NUMBER
l2|0l2I0|-I0l0I0|018I4l919I |
0,1 |CHLAD, TY, EDWARD d e e DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]5AME As 0RIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE

908 MANCHESTER ST ,KENT ,OH 44240 L_“ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZiP CoumereraL CarRier PHONE: incLuoe agea cooe 9 - UNKNOWN

L ] ) 1 | | ] | ] 1 J DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEMCINTHATARPLY

1O, H,|J994190 1,G1LZES5S8T6GKE354019(2,0,1,6, Chevrolet

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries (GRANGE 1479504 GRY MALIBU
TYPE 0OF USE e US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [loovenwwent CIRGRE" | | 4 | T T TSR
VEHICLE WEIGHT GVWWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLBS MATERIAL  CLASS# PLACARDID #
[CJoevice ™ [Jurskie unir RELEASED
EQUIPPED 0.3 2 - 10,001 - 26K L8s L] pLacaro
| ) 3 - 526K LBs [ N e 1
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEICLE) 23~ PEDESTRIAN / SKATER
0 2- PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TAUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST

UNITTYPE 4 _piekyp 10-MOPED OR MOTQRIZED 15~ SEML-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
u b - VAN (915 SEATS) - (‘ALTLVTIEm'N VERICLE  17. MOTORHONE ARIMAL-DRAWNVERICLE g9 uNKHOWN OR HITISKIP
B L 00, #orvratLing uniTs
& WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION

LL 1-YES 2-NO 9-OTHER/ UNKNOWN Au‘—’m,‘mous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOL TRASPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 1 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

L 0] 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:unnsvo 2.-BUS 4 - LOGGING b - CARGOVANVENCLOSEDBOX 19y aT gD 14-GARBACEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 9-0THER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEC01 [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
{1 | CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER7ROADSIDE  10-DRIVEWAY ACCESS AT THCIDENT SCENE O-7op £13) [O-ALLAREAS [151]

Nfgéd:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/UNKNOWN

ATIMpACT  CTOSSWALK 5 -TRAVEL LANE ~Orve: Locarmay TRAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUAN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT 0F CONTACT
4 2-NON-COLLISION 0.1 2 - BACKING § - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE oI L e

L 1 3-STRIKING L0 L1 3 CHANGING LANES 9.~ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 09
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15.WALKING, RUNNING,  20-OTHER NOH-MOTORIST 1-12- gf:ggm UNIT 15 -VEHICLE NOT AT SCENE

5- 80THSTRIKING ACTIONS 5 _yaing RIGHTTURN  11-SLOWING OR STOPPED H0GGING, ALAYING 21-STANDING OUTSIOE o FALAL

& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEKICLE

AT ik LA el racric |

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 TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i s

L 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 24 EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5 - YIELD SIGN

1) ) ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY 1 2

4 RAN STOP SIGN 10-IMPROPER PASSING 2 L1, RICINE R A S

CONTRIBUTING 15-SWERVING TOAVD!D SPILLING MPROPERACT

CRCUNSTANCES 5~ UNSAFE SPEED 11- DROVE 0FF ROAD e i 93-OTHER IMPROPER ACTION
6- IMPROPERTURN 12 - IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD »
SEQUENCE 0F EVENTS L OLYED
2 1 . 2- INVOLVED-ACTIVE CROSSING
EVENTS
2, 0, )-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) resexesosion 7 - SEPARATION OF UNITS gmzrf DIRECTION OF 17 ANIMAL — ARM EQUIPMENT A e I RSS——
: 5 18-ANIMAL - DEER 23-STRUCK BY FALLING, H
3- IRMERSION 8- RANOFFROADAIGHT 5 powNhiLL RUNAWAY e SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE - RAN OFF ROAD LEFT 13-0THER NON-COLLISION T ANYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEQESTRIAN BY A MOTORVEHICLE 1 2
LOSS O SHIFT TRANSPORT 24-0THER MOVABLE ORJECT FROM LT | TOL & ) 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 6 - SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9- OTHER UNKNOWN
5-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 . g'llnﬂ:: gv::}lgiu 32-PORTABLE BARRIER -OVERHEADSIGN POST  44-DITCH ) S&ULILPMENT UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT - :

g SLQCHUAC - MEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILDING 025 o L UL
21-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lo tl=l= L——1 5.caLcuLATeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

' . 3 - UNDETERMINED

6 23-BRIDGE RAIL BARRIER OR SUPPORT For i 99-OTHER URKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(I A
L1 FirsT naRMFUL EVENT L1 mosT armFuL EVENT

HSY8304 OH1U 1/19 (760-0820] PAGE 2 OF 6



\'." rPuuuc SAFm U NIT LOCAL REPORT NUMBER
I2I0|2I01-101010|0|8|4|9I9l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({"]SAME As DRIVER) QWNMER RUALE -
0,2 |BEUTEL, JASON, ANDREW L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]saue As baven: 4 1- NONE 3- FUNCTIONAL DAMAGE
1715 HONEYCHUCK LN ,Brimfield Twp ,OH 44240 (2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumencia Caanien PHONE: incLuoe areA cooe 9 - UNKNOWN
[ | s S | e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE L e S AR
O H|HZE5458 J,FEMCU9,GD8 HUB8,7,09,6(2.0,1,7,|Ford
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 d
verries (GRANGE PA3 4016178 SIL ESCAPE v
TYPE oF USE . US DOT # TOWED BY: COMPANY NAME -
[lconmencia [Joovemwment [Jpiconse | o 1 o 1 o 4 o S0 Ser:;:nnous — |
VEHICLE WEIGHT GVWRIGCWR -
INTERLOCK H#OCCUPANTS 1 - <10KLBS [] MATERIAL cLass# PLACARDID # il
Coevice ™ [Jurvske unir 2 - 10,001 - 26K LS Gl HA >
) 5
E""'Pm &1__1__1 L 13- >26KL8s Ceacaro | 0 s
1- PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER <
(3 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SOWNOSILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0w/ N\
L=L~) 3 SpORTUTILITYVEHICLE  §- AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST ls'_
UNITTYPE 4 ik yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE i
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER O 27-TRAIN —
& - VAN (9-15 SEATS) 11'(‘#‘,7’5&?‘;"“"5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN OR HIT/SKIP 8\,
; # aF TRAILING UNITS 2 3
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN LR Ly N
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 2 nlapl t
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN onoous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION » 2
MODE LEVEL 9 ® 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER s ¢
2.0 7~ BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER UNKNOWN ® . Ii 4
SPECI 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 x 2
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS - TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER =
INOT APPLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTARK 13-AUTO TRANSPORTER
'::OR:Y“ 2-8US 4- LOGEING 6 - CARGOVAN/ENCLOSED BOX 19T BED 14- CARBAGEIREFUSE ; R, [y — ﬂ*' "
TYPE 7 - GRAIN/CHIP SIGRAVEL 11-DUMP 99-0THER? UNKNOWN e Il jI]
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN 7 (. u
VERIGLE 2- HEAD LAMPS 5 - STERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR g . 5

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-nopamacer01 [J-UNDERCARRIAGE [141

b - MAKING LEFT TURN
9- OTHER/ UNKNOWN

12-DRIVERLESS

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  cRosswaLk 5 - TRAVEL LANE - Omes Lecatay TRAILS [ - UNIT NOT AT SCENE [16]
AT [MPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 LNOMLOUSON o g 2-BACKNG 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE T e
L~ | 3-STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 1-12-REFERTOUNIT. 15.VERICLE NOT AT SGENE
ACTION 4. STauCK PRE-CRASH 4 - VERTAKINGPASSING_ 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L L R Sy 3 S
5. 807H STRIKING ACTIONS 5 _\uKING RIGHTTURN  11-SLOWING OR STOPPED O AT 21-STANDING OUTSIDE T O
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE 3

17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

ILI FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION QBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 19-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL § - YIELD SIGN
AR T] ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING 3-LOAD SHIFTINGIFALLING RO [l ] L= )y sk

CONTRIBUTING 15-SWERVING TOAVOID SPILLING T 3-FLASHER 6 -NO CONTROL

CIRGUNSTANCES 3 - UNSAFE SPEED 11-DROVE OF* ROAD 16-WRONGWAY 9-0THER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

0N ROAD 7
SEQUENCE oF EVENTS LANILINVOLVED
S 2 1 . 2- INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLOVER 6 EQUIPNENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FRErEXpLOSION 7 - SEPARATION OF UNITS OPPOSITE BIRECTION OF 7. AHIMAL — ~ARM EQUIPMENT
3. INMERSION 5 - RAN 0FF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
201 ) 4- JACKKNIFE 9- RAN OFF ROAD LEFT 19-AIMAL - OTHER
13-OTHERNON-COLLISION 0 inmoovene e ANYTHING SET IH NTION 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN Salisd BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 15- PESALCYCLE 24-QTHER MOVABLE OBJECT FROM L~ | TOL_“® | 3-EAST 7 - SOUTHEAST
I 1) - 21-PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9- GTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
s—— . ;T;:::\ll’:::gin 32- PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH L \%.PMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT : "

5 STRICIORE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0.2.7 L ST e
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNKEL SR = 2-caLcuLaten/ o
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

; . 3 - UNDETERMINED
6L__1_ | 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED
0- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

245

HSYB304 OH1U 119 [760-0820)
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Rl Owio DEPARTHENT M I N M LOCAL REPORT NUMBER
B et [WIOTORIST ON=IVIOTORIST
I2I012I0|"I0I0|0I0I8I4I9l9l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CHLAD, TY, EDWARD 0 0,8,0,8,2,0,0,0,/{19 [ M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
5 908 MANCHESTER ST ,KENT ,0H 44240 :
= _
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crame, ci1v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S o] iy 0.1 1 1 1
=z
L~ | | — (A2l ad ] LS t 1L I|L 1L ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[« 4
E O H 313.03C1 Traffic Control Sign 60767
(=)
Ed 0L CLASS | ENDORSEMENT RESTRICTION sctecTurTo: |ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
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ay [ acconor  [[] maruuana
L 4 i |1_1|0|3|| N 6 IDUT“ERDRUG | 1 1 1| el 1| Lo | BFy S R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BEUTEL, CHARLES, JASON 1,1,1,4,2,0,0,3 (1,6, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
= 1923 BRADY LAKE RD ,Franklin Twp ,OH 44240 .
=) —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue,civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s 5 e MC HELMET. 0.1 1 1 1
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i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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>4
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SELECTUP702 DISTRACTED D I D L A STATUS | TYPE RESULT =(£c1 7104
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S I ) N S NS N N | (AN N | (W
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 1 ) 1 ] 1 1 ] )
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ctiatc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuany
Y MC HELMET
z
- | — | (L JL_J] 1 [ [ )il )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
S
—t
(=]
B OL CLASS | ENDORSEMENT RESTRICTION sciecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
8y [ accomor [ maruuana
)| £ otHeR pRUG |

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

/TREATED AT SCENE
2-EMS
3- POLICE
9- OTHER/ UNKNOWN

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

1- NOTTRANSPORTED

SEATING POSITION

1-FRONT- LEFT SI0E
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

LETRUCK cAB
11 PASSENGER [N OTHER
JGIOIELED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP 8ELT ONLY USED PICK-UPWITH CAP)
4- SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-MOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0HI0 = D)

5 - MXC MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

H-HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

T- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY,DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3 -URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5 -COCAINE
6-0PIATES/OPI0IDS

7-0THER

8- NEGATIVE RESULTS
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wcnﬁuluc :mnv LOCAL REPORT NUMBER
Occupant / WITNESS ADDENDUM L e

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, ULATOWSKI, ALYSSA, ANN 0,3,2,7,2,0,0,1/(129 | F
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1921 PLEASANT VALLEY RD ,Streetsboro ,OH 44241 .
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicac Faciuivy {name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 8Y 0.4 McHELME'IlOI3|I 1 “1 i 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|01,BESS,ADAM,C 0,8,1,3,2,0,0,2(17 (M
£ ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
a
e 430 WOODARD AVE ,Kent ,OH 44240 |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat Faciuizy (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLANT
|5| (A A d] MGHELME‘IIO|6“ 1||1|11|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { I | 1 { 1 | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (HCLUDE AREA CODE
L ] 1 ] 1 | 1 1 1 1 |
INJURIES jINJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (rame, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L L  —— IS — | ———— | | S— ) | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | I 1 1 | | 1 J L ]
B| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 1 1 1 i ] ] ] ) )
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET
} L 1L [l 1L )

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 VEHICELOCCLEART] : xgmnc;?;;o:lvsm 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - -

3- SUSPECTED MINOR INJURY R A s 3. DEPLOYED SIDE

4 - POSSIBLE INJURY S AR O LYALSED 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- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD —LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7 - BOOSTER SEAT S ROt ODCE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 0 SUEEPERISEaTIONIOF TRUCKICAB " " 25 PARTIAULYEIECTED
9- 0THER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, N OTI P Rt CABUE
R 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
: : TRAPPED
11- LIGHTING - PEDESTRIAN L ochGER INIUNENCLOSED
M -MALE /BICYCLE ONLY e 1- NOT TRAPPED
U - OTHER/ UNKNOWN -
Z3a QUHER HUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 EDCYMECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 35 FMREI::AE“DSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
w
g L 1 | | | 1 ] | | I}
[= ADDRESS: STRLET,CITY, STATE, ZiP GONTACT PHONE - (HCLUDE AREA CODE
S
L 1 1 | 1 [ ] ] 1 1 ]
NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
w
ﬁ L0y e )
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ucLUDE AREA CODE
3
[ 1 | 1 ] i 1 ] 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
E 1 | ] 1 | | | 1 et [ I |
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 1 1 ] | J
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Bz exns Narrative Continuation 2,0,2,0,-,0,0.0.0.8,4,9.9,

LIGHT.
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