il OHIO DEPARTMENT
\B= exteic e TRAFFIC CRASH REPORT #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
sorostaxen = ¢ 1 9% | KENT POLICE DPET 2,0,2,0,-,00,01,0,6,58, ,
oH-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ pruvare properry| City of Kent Police 06,703 2ounsoven] 10025 [0, 199 ynknown
COUNTY* L(Jt:ALIT{I*‘_:I,l_y |' LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i | 1-FATAL
2-VILLAGE |
6,7,| 1, 3-T0WNSHIP‘Kent 0.7082020/1155/, 3 | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- :J&TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar ozerees SUSPECTED
2-§
1 3-MINOR INJURY
L S R, D9 L—3—J 2-\EVAESS1;' MAIN S, T, i4|1'-l1 .5 |3 |‘7 '5l1J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciss 4-INJURY POSSIBLE
2-50U
3-EAST L3 5-PROPERTY DAMAGE
L || (N6 o (gl l_,: 4-WEST LINCOLN il L.S_LIJ-LI 5 13 756 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. L-INTERSECTIOY 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [J wiTHin INTERSECTION 2R 0N APPROACH
1 2-MILEPOST 4 2 SouTH £ AV -AVENUE LA -LANE 5@ - SQUARE
AR Sy bagy | US-FEDERAL US ROUTE
—43- L 3-_WEST SRTSTATE ROUTE BL -BOULEVARD MP-HMILEPOST ST - STREET E] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
= —t- CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE v
FAOMREFERENCE | UMITOF MEASURE | o NUMBEREDCOUNTYROUTEL o oovpr  pic.pamiwaY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP ¢ . .
7 5 3 2°FEET ROUTE Ll PISELE AN [T] roabway pwvioen
, 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- NDRTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘?\EVWDET%R 5- BACKING 2-SOUTH (<4 FEET)
L2121 31N VEDIAN 11-RAILWAY GRADE CROSSING |“——  yepicLestn  6-ANGLE b 3-EAST b 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS GR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST {24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0P203ITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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
[J 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
[C] workers present 2- LANE SHIFTICROSSOVER LRGN ] o L—— ==
0 ENFORCEMENMERESENT 3-WORK 0N SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW EN L
ORCE ES OR MEDIAN 3-TRANSITION AREA S¥stantenronnne et wer 2 BLACKTOR,
4 - INTERMITTENT or MOYING WORK 4 - ACTIVITY AREA 3 % BITUMINOUS,
[ AcTive schooL zone 5-OTHER 5 - TERMINATION AREA S SV EL RS HON ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT |, ¢\ o6 cRavel,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-clouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING. | 5_pipt
=1 3.DARK- LIGHTED ROADWAY =42 3_FoG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i CTHERILNKNONS
5 - DARK ~ U'NKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
SN S S directien with
an“N" on the
UNIT #1 WAS GOING EASTBOUND ON E. MAIN compass diagram.
ST AND STOPPED TO MAKE A LEFT TURN
INTO 429 E. MAIN ST. THE WITNESS WAS i
e b il Ta
WESTBOUND IN THE LEFT LANE AND STOPPED 429 ;
! — -
AND WAIVED UNIT #1 TO TURN IN FRONT OF I :m
HIM. UNIT #1 MADE THE TURN BUT FAILED 2
I . \_/
TO YIELD TO UNIT #2 WHICH WAS
WESTBOUND ON E. MAIN ST IN THE RIGHT
LANE. UNIT #2 STRUCK UNIT #1. THE
E MAIN 5T
[l
R NOT TO o P VAR~
DRIVER OF UNIT #1 WAS ISSUED A 1 = T
CITATION FOR FAILURE TO YIELD MAKING
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10|7I0!8121012101/ ll I1l5|5l 101710|8121012!01/ Il11I5I6_Ill_0l7101812I012I0I / l1 |2I0|0| 10171018l2 I012 I01/ I1 I2I3lsl % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME‘* 3 Checken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Poe, Dominic Wheeler’ George SUPPLEMENT
(CORRECTION 2r ADDITION
OFFICER'S BADGE NUMBER* Checke oy OFFICER'S BABGE NUMBER™ TE N £ RPN 8 )
101010110I6I0I10l919)|l_2 14.1001. 1 1 Jl;z |4 1 3! i |
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®= emuE UNIT

LOCAL REPORT NUMBER

12I0I2I0I-101010I1I0I6I5I8I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X)san As cRIvERI AWNED BUANE. i~ né asturme ¥ camF 85 DRIVER)
M. 0,1, LEFLAR, RYAN, G | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K]sAME AS BRIVER) 1 4 1- NONE 3 - FUNCTIONAL DAMAGE
N 1671 FRANKLIN AVE 124 ,Kent ,OH 44240 L7 I 2-MINORDAMAGE 4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Carnter PHONE: inciuoe area cooe 9 - UNKNOWN
A R Y T Y T N IO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
T, NJCWY779 J.N8AZMU4,CW1,18006, ,(2,0,1,2, Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL
verrien (GENERAL 29TN4902947 BLK MURANO
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[CJcommercia [Jooverwment [] MeMeRsENcy [ | Bakers Towing
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLeS [] MATERIAL cLAss# PLACARD ID #
[Joevice ™ [Jumsiie unir A e RELEASED
EQUIPPED 0.1 Taskies | O peacaro
[t S | L1 3-526KLBS [ ) (T ]

1. PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED

(0 3, 2-PASSENGERUAN (MINIVAN) 8. NOTORCYELE SWHEELED
L=L=1  3.SPORTUTILITYVERICLE - AUTOCYCLE
UNITTYPE 4 picy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
5 - VAN (9-15 SEATS) 11-ALLTERAIN VEHICLE
(ATVIUTY)

# oF TRAILING UNITS

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-(THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING (N AUTONOMOUS
MODE WHEN CRASH CCCURRED?

1-YES 2-N0 9-OTHER/UNKNOWN

0

IL_td__J]
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONGITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKHOWN

1- NONE
2-TAX
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOLTRANSPGRT

5 - BL5-TRANSITICCMMUTER

& - BUS - CHARTERTOLR
7 - BUS -~ INTERCITY

B - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCZ

11-FIRE 15-FARM 21-MAIL CARRIER
12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
13- POLICE 18- SNOW RSMOVAL

14 PUBLIC UTILITY 19-TCWING

15 -CONSTRUCTION EQUIPMENT 20-SAFETY STRVICE PATROL

9-GTHER ! UNKNOWN

12-DRIVERLESS 17 - PUSHING VEHICLE

9-OTHER/ UNKKOWN

01 1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER - ==
v 1, 10T APPLICASLE VOTORVEHICL: CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
c:ﬂnlfvo Z-8US 4. L0GGING (_,.Emovwsuaoszn BOX 1. LT BED 10 CARIAGEIREFUSE ) ! i i . ol
TYPE 7 - GRAIN/CHIPSKGRAVEL 11-0UMP %9-0T-ER; LHXNOWN o |l I" i |
1- TURN SIGYALS 4 - BRAKES 7-WORNORSL'CKTIRES 9 - MOTORTROUBLE 99-0THER LN CNOWS p L I‘L@J“
V;I_JEHICLE 2 - HEAD LAMPS 5 - STEZRING 3 - TRAILER ZQUIPMENT 19-DISABLED FROM PRIR ; ” )
DEFECTS 1.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nooaMaceEi 01  [J-UNDERCARRIAGE (14 1]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAIROSSING ISLAND  12-FIRST RESPONDER
L1 CRCSSWALX 4 -MIDILACK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS ATTICIDENT SCENE O-top 113) J-ALLAREAS [151}
Nfg-(l:lm’g;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER/ UNANOWN
ATIMPACT  CCSHALK 5 - TRAVEL LANE - Gues Lecsms TRAILS [J - UNIT NOT AT SCENE (161
1-NEN-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING A CURVE 1a-ggtmsslcuvamm INITIAL POINT o GONTACT
2- NON-COLLISION 2 - BACKiNG B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
Oil 3-STRIKING &J_Q, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING See DAMASE L PHRRECCARRIACE
ACTION 4.§tRUcK  PRE-CRASH 4 .QVERTAKIKGAASSING  10-PARKED 15- WALKING, RUNNING, 26-OTHER YOM-MOTORIST 0,3 1‘12";:5:5&"3 UNIT 15-VEHICLE NOT AT SCENE
5. sorasTikine ACTIONS 5 yanGRIGHTTURY  11-SLOWING OR STOPPED flceG ghride 21-STADING OUTSIDE o el NKNOWN
& STRUCK b - NAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE =

_ﬂ_

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 CRASHCUSHION 32-PORTABLE BARRIER
26'2?;%%?3:5""“0 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
UL 77-BAIDGE PIERORABUTMENT ~ gagmieR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
8L 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

COLLISION with FIXED DBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 4 -FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT

OR SUPPORT 49-FIRS HYDRANT 99-OTHER/ UNKNOWN
£2-CULVERT

LL_] FIRST HARMFUL EVENT LLI MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILERETOVIELD 8-FOLLOWING T00CLOSE/ACDA  PARKED POSITION 15-0PERATING CEFECTIVE  22-NOT DISCERNIBLE ~ ONE- : 2 |
e 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-MANREDLIGH 9-MPAGPER LANE CHANGE “lLLE’G:LDLs" EQUIPHENT 23-0PENING COORINTO 2 2 T 2 SIGNAL 5. YIELD SIGN
L=y o sTon sigh 10-IMPROPER PASSING ~ : 19-LOADSHIFTINGIFALLING/  ROADWAY L | LD e R ey
CONTRIBUTING = 15- SWERVING 70 AVIID SPILLING $9-OTHER IMPROPER ACTION
CRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OF< ADAD 16-WRONG WAy
6-IMPROPERTURN 12-IMPROPER BACKING i #or T"ﬂ':“gﬂ'nl-“"“ RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
- £ 4 1 2-INVOLVED-ACTIVE CROSSING
EVENLS — 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTEALINE - 16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE ;
== FiRerexposion 7 - SEPARATION OF UNITS gmg‘fﬁ DIRECTIONOF  17. ANIMAL — “ARM EQUIPMENT T T T T
3 . INMERSION 8 - RAN CFF ROAD RIGHT 18- AHIMAL — JEER 23-STRUCK BY FALLING, : P
12-DOWNKILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20‘ i RV_Hl = ANYTHING SET 1N MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN gy BY A MOTORVEHICLE 4 . 1 -
L0SS 0R SHIFT 24-0THER MOVABLE CBJECT FROML_ 9 | toi L | 3-EAST  7-SOUTHEAST
3L_1_ 15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,05

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L——1 3. caLcutaTED/EDR

POSTED SPEED

3., 5§

3 - UNDETERMINED

HSYB304 OH1U 1119 [760-0820]

PAGE 2 OF 6



e e UNIT

UNIT #

I0|2I

OWNER NAME: LAST, FIRST, MIDDLE ([]savE as savem

HASTINGS WATER WORKS INC

OWNER PHONE; v:..2¢ a5ea co0€ 1 [ saME as orIvER)

|4I4|0I8I3|2l7I7I0I0l

LOCAL REPORT NUMBER

Lzlolzlol'I0I010|1|016I5I8I J

DEFECTS :.TAi LAMPS

6 - TIRE BLOWCL™

DEFECTIVE

ACCIDENT

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Js5aMe As 0RivER) 4 1- NONE 3- FUNCTIONAL DAMAGE
10331 BRECKSVILLE RD ,BRECKSVILLE ,OH 44141 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
GOMMERCIAL CARRIER: nane, ana3gss, citv siate, zr HHASTINGS WAT 5} *f Egig ?{3@ INCLUDE AREA CODE 9 - UNKNOWN
10331 BRECKSVILLE RD .BRECKSVILLE .0 18,3,2,7,7,0,0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H{PKW4798 NMDLS7E27K1427860/2,0,1,9, Ford 7
ThsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHRICLE MODEL . L S SN
verrries |SELECTIVE 52422042 RED TRANSIT \e w/ N 2
TYPE OF USE . US DOT # TOWED BY: COMPANY NAVE = IL'.. ¥<o ,r_ -
[} commenciar. [ ] coverment fteies Lo R, 1ECity, Ser::\;:anous S— _ |s 5 i s 3
_ | .
INTERLOCK #0CCUPANTS vsmm.:lw ﬂ::gf::’:’ i [[] MATERIAL cLass# PLACARDID # : AN ./ 7‘
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 26K L35, SELEASED : | |
EQUIPPED 0.1 1=, S, oS ] pacaro fL ; s v TR
1- PASSENGER AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN /SKATER I};‘L?T -)__ ¢
(0 5 2 PASSENGERVAN(MINNAN) 8- WOTORCYCLESWHEELED  13-SNCWNOIILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w/NTR T\
L—L=} 3 3CRTLTILITYVEHICLE - AUTACYCLE 14-SINGLE GNI™ TRLCK 23-0THERVEHICLE 25-CTHER OR-VOTORIST o | -
UNITTYPE 4 i yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 23 -HEAVY EQUIPMENT 2-BICVOLE 9 (_ Bi - |3
5 - CARGOVAN Bicveiz 16 FARIA SQUIPMENT %-ANMALWITHRICER G 27-TRAIN [ i -
6 - VAN (915 SEATS) 11-:‘;-3;;;3)"\'"5"‘“5 17-MOTORHOME ANIMAL-DRAANVEHICLE 66 ih cyaw OR RITISKIP s\<' J*
00, #orrraLLING UNITS TN 2
il
WAS VEHICLE OPERATING IV AUTONOMOUS o - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNCNOWN
MODE WHZN CASH QCCURRED: 0 1-ORNERASSISTANCE 4. WS AUTOMATION ’;L j
L% ) 1-YES 2-%0 9-OTHZR/UNKNOWN ,.,'——'mmmus 2-ARTIALAUTOMATION 5 . FULL AUTCMATION
MODE LEVEL 9 }3
1- NOHE & - RIS - CHARTERTOLR 1LFIRE 15-FARN 21-MAIL CARRIER < -
99 2. 7 - BUS - INTERCITY 12 MILITARY 17-MOWING %-07-ER/ LHKNOWN 8 8
sl_upsclAL 3 - SLECTRONIC RIZE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNGW ATMOVAL > 4
FUNCTION & - SCHOOLTRA4SPORT 9.3yS-0THER 14- PYBLIC UTILITY 19-TOWING s
5 - BUS-RANSITICOMMUTIR  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL u = ‘
1-NOCARGOBO3YTY?E  3- VEHICLETONMG ANSTHER 5 - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIXER | =~
0,6,  inoraseticas: WOTORVEHIEL: CHASSIS o - CARGITAMK 11 ATO TRANSPOER L2
CBAORDGYO z-3us 5 - GGaING 6 - CARGOVANFENCLOSED BCX 12-FLAT 85D 14-GARIASEREFUSE r 2 I‘1%
TYPE 7-GRAINTHIPS/GRAVEL 1) pyp %5-07-ER . LINOWh ? R R " IR = |
=
|, 1-TURNSIGNALS 4 - BRAKES T-WORVCRSLICKTIRES 9 - MOTORTROUBLE %-0T4ER UNCNOWA p v (I I!C')!j
VERICLE 2- HEADLANS 5 - STEZRING 3-TRALERSQUIPMENT  13-DISABLEE FRO %33

[]-no0aMAGE ' G)  []-UNDERCARRIAGE

1-INTERSECTICN - MARKED
CROSSWALK

LOCATION

CRESSWALC
AT IMPACT

NGN-MOTORIST 7. (NTERSECTION - UNMARKES

3 -INTERSECTION -OTHER
4 - MID3ILGOK - MARKED

CROSSWALK

6 - BICYCLE LANE
7 - SHOLLDER | ROADSIDE
8 - SIDEWA.K

5 -TRAVEL LANE -0 s

9 - MEDIAN/ROSSING ISLAND
13- DRIVEWAY ACZESS

11-SHARED USE PATHS 0R
TRALLS

12-FIRST RESPONDER
AT INCIDENT SCENE
95-0THER | UNCNOWN

O-vop 1131 [J-aLLAREAS [15]

[ - uNIT NOT AT SCENE (161

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

0

L3

1

L=L = 1 3 - CHANGING LANES 9.

1 - STRAIGHT AHEA!
2 - BALGNG

2 T - MASING U-TURN
8 - ENTERING TRAFF C LANE
~EAVING TRAFFIC LAKE

13-NEGOTIATING A SURVE

11-ENTERING OR CRASSING
SFECIFIED _CCATION

15 - WALKING, RUNNING
JOGGING, PLAYING

16- WORKING

17-PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANZING

2(-0T4ER NCH-VIOTORIST

21-STANZING QUTSIDE
DISABLED VEKICLE

% -0THER / UNKNOWA

& RAN STOP SiGN
COHTRIBUTING

CIRCUHSTANCES - UNSAFE SPEED
- IMPROPERTLRN

ACTION &. sTRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED
5- s0TH STRIKNG ACTIONS 5 MuKINGRIGHTTURY  1i-SLOWINGORSTCPOED
& STRUCK 6 - MAXING LEFTTURN N TRAFFIC
9-GTHER/ UKKHOWN 12-DR VERLZSS
1-NONE 7-LEFT OF CENTER 13-I42ROPER STAY" FROMA
2-FAILURETOYIZLD B-FOLLOWINGTOC CLOSE/ACCA  PARKED POSITION
i rrrraem . " 14-STOPPEG OR PARKE
- - IHPAOPER LANE CHANSE
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANG P

10- IMPAROPER PASSING

11-DROVE OFF ROAD

15-SWERVNG TCAVDID
16-WRONG WAY

12-IMPROPER BACKING

17 VISION OBSTRUCTION

13- OPERATING DEFECTIVE
EQUISMENT

15-LOAD SIFTING/FALLING!
SPILLING

20 [VPROPER CROSSING

21-LYING IN ROADWAY
22-NCT DISCERNIBLE

23-OPENING 200R INTC
RCADWAY

95-0TAER IMPROPERAZTION

INITIAL POINT oF CONTACT
0- NO DAVAGE 14 - UNDERCARRIAGE
1,2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN

13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGh

g 2-TwowAY 6  2-sew 5 VIELD SIGN

— 5 FiasHer 6 - No CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

2, 0, }-OVERTURNROLLCVER
S riRgneeosion
1. IMMERSION
21 b4 JACKKNIFE
5. CARGO/ EQUIPMENT
LSS OR SHIFT
3( |
25-INPACT ATTENUATOR
AL 1 /CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
51
6l i

L1

27 -BRIDGE PIER 0 ABUTMENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

7 - SEPARATION OF

EVENTS
11-CROSS CENTELINE -
OPPOSITE DIRECTION OF

o
LLiE TRAVEL

B - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD L
10-CROSS MEDIAN

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

2T

15-RAILWAY VERITLE
17-AHIMAL — ARN
18-ANIMAL - DEER
19-ANIMAL - OTHER

, 20-MOTCRVERICLE IN

TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE

34 -MEDIAN GUARDi
BARRIER

35-MEDIAN CONCRETE

BARRIER
36-MEDIAN OTHER

L

37-TRAFFIC SIGN 20ST
38-0VERHEAD SIGN POST

39-LIGKT/LUMINARIES
SU3PORT
40-UTLITY POLE
41-0THER POST, POLE
OR SUPPORT
£2-CULVERT

BARRIZR
RAIL

SARRIER

MOST HARMFUL EVENT

43-CURB
41-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
43-TREE

49-FIRZ HYDRANT

22-WERK ZONE MAINTENANCE
EQU PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET [N MOTION
3Y A MOTORVEHICLE

24-0THER MOVABLE CBUJECT

SG- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER / UNKNOWN

ON ROAD

4

1-NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST

FROM 1___3_| T0 |_4_; 3-EAST 7 - SOUTHEAST
4. WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

10I3I0l L

DETECTED SPEED
* - STATED / ESTIMATED SPEED
! 2. CALCULATED/EDR

POSTED SPEED 3. UNDETERMINED

Sy S
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LOCAL REPORT NUMBER
w=zsnz MoTorisT / NoN-MoToRIsT
|2|0|2|0|‘|0|0|0|l|0|6|5|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |LEFLAR, RYAN, G |0|4|1|6|210|0|01|2_0L |1|M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
] 1671 FRANKLIN AVE 124 ,Kent ,OH 44240 i ‘
= X : i
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnasse, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USASE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
z 5 BY MecHELMET | Q1 | 4 Ane b ol
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 331.17 Right of Way when Tu 65471
2 | ENDORSEMENT RESTRICTION scLecTuP 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTLPTDZ DISTRACTED STATUS RESULT seiecrupmag
BY [ aconoL ] marwuana
4 ] [ R T E| [TT TY  INNY NOVO N S ) N 1 |DOTHERDRUG [ 1 it 1 I I O |
UNIT & | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
0,2 | JOHNSON, OLIVIA, NOELLE 0,6,2,7,1,9,9,7,23 | F |
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUTE AREA CODE
[+ -
5 6050 PEBBLEBROOK LN 145~156 ,Franklin Twp ,OH 44266 3 |
(=] —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riatse <1711 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
& TAKEN USED DOT-CompLiant
;_3_18 lll Other v.3 LR Ly 0|1|| 1 ||1 1 1 i
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
§.0.H o
B4 OL CLASS | ENDORSEMENT RESTRICTION sciecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SEECTUPTO2 DISTRACTED STATUS
oy [ aconor  [[] marwuana
. 2] AT AU ST NI L 1 | [J orserorus I;.H_IJ
— e E—————— L e T e —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L JE R R N == )
7 ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - tncLUDE ARFA CODE
5
S L I | ] i 1 | ] i 1 |
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY 11 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | £JECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MC HELMET
| — L |y : fL I HL |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
& | —
Bl OL CLASS | ENDORSEMENT RESTRICTION scLzciupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
[ acconor ] maruuana
el ey o] o ) [ omeroruc e

INJURIES

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIOE 1- MOT DEPLOYVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2 CLASS B 2-COL INTRASTATE OALY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3-SUSPECTEDMINOR NJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES gt‘ﬁﬁgg‘(’{‘&%‘m"‘#’;‘m‘”“ 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER T SAMPLE/ UNUSABLE
5- N0 APPARENT INJURY T e gy 5-MTAPPLICABLE (0D’ 5- EXCEPT CLASS A BUS JTALKINGONHANDSREE ST GIVEN, RESULTS KNOWN
R s 9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY 6- EXCEPTCLASS A COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
INJURED TAKEN BY - SECOND - 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ST Eree e
[TREATED AT SCENE 7-THIRD- LEFT SIDE 3 5 -OTHER ACTIVITY,WITH AN TS
8- INTERMEDIATE LICENSE A TERNE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3 POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTOREYCLE 9- LEARNER'S PERMIT 6-PASSENGER 258000
9-OTHER/ UNKNOWN TR0 RIGHTSIOE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-UIMITEDTOEMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER G E) THE VEHICLE
1- NONE USED S 12 LIMITED - OTHER e
. ENCLOSED CARGO AREA R2THREE WHEEL MOTORCYCLE 9-QTHER / UNKNDWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNFT,BUS,  1-NOTTRAPPED ST 13- MECHANICAL DEVICES e
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND !
TN A MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
SRS L] e e S ingre - X-TANKER! HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
5~ CHILD RESTRAINT SYSTEM - i ¥ ;
FORWARD FACING 13- TRAILING UNITT NON-MECHANICAL MEANS P i: :(‘)LT'J;& .ﬂﬁmﬁw 2- PHYSICAL IMPAIRMENT 4.0THER
. L____cenoer TR 3 - EMOTIONAL (£, DEPRESSER,
P SISTEN - L VARG IR F-FunLe HRBRAGS HRDISTASED
7 - BOOSTER SEAT 15- NONMOTORIST M- MALE 16- QUTSIDE MIRROR 4 ILLNESS 1-AMPHETAMINES
U -OTHER /UNKNOWN 17-PROSTHETICAID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN
18-0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE et
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS -
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-0PIATES /0PI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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R 0o Desamrueny LOCAL REPORT NUMBER
®= 2% OccuPANT / WITNESS ADDENDUM
|2|0|2|0|‘ |0|0|0|1|0|6|5|8| |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 ] L | 1 I | | ] 1 )| [ { ]
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
1! [ 1 1 ] 1 | 1 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TD: Mentca FaciLivy (hame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — ] T _J] t 1 | [ I HLE
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L | i ] | i | | Jhe 100 ol
ADDRESS: STREET, CITY, STATE, 71 CONTACT PHONE - mcLupE AREA CODE
L= il 1 1 il 1 | 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy {(name, aaty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L . ] | — S —} L 1 1L I [ I— J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L ] 1 ] | ] 1 | 1 | | —
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INcLUDE AREA CODE
14 | | 1 1 1 1 i 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJUREG FAKEN TO. Menicat Faciuivy {(namc, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
= = ] A | I— L% 5| MCHELMET L 1 I} { [ {—— [ J
UNIT & | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
L ] 1 1 { 1 | | | = il ]
ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - InCLUUE AREA CODE
L 1 1 ] ] ] 1 | { ) |
INJURIES | INJURED | EMS Acency (NAMEY INJURLD TAKFN 70, MenicaL Faciuity (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[l 1] A 1] 1] MCHELMET 1 l 1L 5L [ | — }
o, A 0 P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY UG 4 ;MRngCm;;LDERWER’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED e m——tin 3- DEPLOYED SIDE
3- LAP BELT ONLY USED S i
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5- NOT APPLICABLE
2 nRIEACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
o 9- THIRD — RIGHT SIDE
el : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
== (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
. y APP
F-FEMALE T e e el 12- PASSENGER IN UNENCLOSED
M- MALE /BICYCLE ONLY i SRR 1- NOT TRAPPED
U - OTHER/ UNKNOWN -
99- OTHER/ UNKNOWN PR AL o T 2- EA)S'AI:‘[gATED BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LY
NAME: L AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JOYCE, MARK, K 1,1,2,9,1,9,56,63 || M
ADDRESS: STREET, Ci7Y, STATE, 21P CONTACT PHONE - incLUDF AREA coOE
2010 HIDDEN LAKE DR ,Stow, ,OH 44224 L : A
NAME: | AST, FIRST, MIDDI 7 DATE OF BIRTH AGE GENDER
L ] ] | 1 f 1 ] L1 | It __J
ADDRESS: STRFET, CITY, STATE, ZIP CONTACT PHONE - inctune AReA cops
== ] I 1 | 1 1 [l | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | } [l 1 [ | 1 [} 1L J
ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
1 1 L 1 | 1 | 1 1 | ]

HSY 8355 OH1P 3/18 [760-1500]



LOCAL REPORT NUMBER

w=zzz Narrative Continuation 2,0,2.0,-.0,001065.8

THE LEFT TURN. #240
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