L~ OHIO DEPARTMENT %
W= xfeiii= TRAFFIC CRASH REPORT  #0enores manoaToRy FIELD FOR SUPPLEMENT REPORT LA L U T
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 IAIOIZIOI'I0I0I011101319I1I j
D oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ erivare properry| City of Kent Police 0,6,7,03 2-unsoweo] 10,2 0.2 5. unknown
COUNTY#* LOCALnlv*clTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
IL 3-TOWNSHIP Kent 07032020/2044/, S | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gODSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE ozciua: oscrees SUSPECTED
2-SOUTH
CEAST 3 - MINOR INJURY
S R—iﬂ’lg'-l-i-l—! —2-1 2-wesr WATER S T, L411|.11,416|8 311| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecins nessss 4 - INJURY POSSIBLE
2-S0UTH
3-easT | HALL - 5-PROPERTY DAMAGE
A 4-WEST S +_T_J 8,,1 ,-.3 S .8 ;2 .9.101 ONLY
azrsnencz POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
N { e = - 3 N L
1-1n YE;RSEFT 0N 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] ' THIN INTERSECTION of ON APPROACH
1 i-!:(l)L-SZO;T . g gg&gn US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE |
) 4.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
- — CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . N
OURSFERENCE | uniToRMEASURE | O o oeReD COUNTYROUTE | o coper i _paiway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV PI - PIKE WA - WAY
2-FEET ROUTE il s WA 7] roabway aivioen
( . | 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-Ng‘§lm.usmw 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
Q0 1 2-0NSsHouLDER 10-DRIVEWAY/ALLEY ACCESS ?wo I\AEOET\:!R 5- BACKING 2- SOUTH { <4 FEET)
L= L) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yehicLesiy  &-ANGLE = 3-EAST 2- DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS GR TRANSPORT 7 - SIDESWIPE, SAME D'RECTION 4-WEST (24 FEET!
5-0N GORE TRAILS 2 REAR-END 8- SIDESWIPE, 02P051°E DIRECTION 3- OIVIDED, DEPRESSED MEDIAV
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 RevatED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[} workeRs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN TSE S L2 L*
[] LAw EnForcEMENT pRESENT | L 2"WORKON SKOULDER B 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
- LY == BALLLEIAET 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4 - INTERVITTENT 0R MOVING WORK 4-ACTIVITY AREA . SITUMINOUS,
[ acTive scrooL zone 5-0THER 5-TERMINATION AREA SLCURVEICEVELS [ RSRSHOLY ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN| 5 - SAND, MUD, DIRT 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW CIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ciouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pirt
i AL W . MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH iy CIINTLL
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 3. GTHERAUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 2 was traveling in the curb lane from south to an “N" on the

compass diagram

north on S Water St. Unit 1 was traveling in the

number 2 lane also going from south to north. Unit 2

LS

slowed and attempted to make a u-turn (west) at the | I roT ro Soas
intersection of Hall St. While doing so, he crossed Sicgiicie 1) [ | 2

into the number 2 lane and struck the passenger side L

of Unit 1. e ZB':S’:‘/—‘—“—*

No injuries were reported. The driver of unit 2,

O WATER 57

Trlstan Hermgton stated he did not have insurance
at the time of the incident.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,7,032020/2,044/07032020/,204407032020/2044/07032020/21,07|X rouceency

MOTORIST
TOLTIME T OTHER TOTAL | OFFICER'S NAME® Crecken sy OFFICER'S NAME® O
ROABWAY CLOSED |INVESTIGATION TIME ;
minuTEs | Ellis, Charles Bowen, Jared SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER™ CHEcken oY OFFICER'S BADGE NUMBER™ €y i e a1 )
101010110|3l0llo5131_L42_L.6 .0 o g2 1 4 I L
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B emns UNIT

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X) sAME As DRIVERY

181 OVERDALE DR ,Tallmadge ,OH 44278

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] saMt As patver) OWNER PHONE: tvz:une avea cooe « (5] sauE as RIveR)
0,1 ,|HUTSON, JEANNETTE, MARIE | J

&lolzlol-I0I0I011I0I319I1I J

LOCAL REPORT NUMBER

&I 2- MINOR DAMAGE

DAMAGE
DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1-NONE

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN {MINIVAN) B - MOTORCYCLE 3WHEELED

L=L=! 3 SPORT GTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _picq p 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

£ - VAN (9.15 SEATS) 11- ALLTERRAIN VEHICLE

(ATVIUTY)
# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS)
23-QTHERVEHICLE
21-HREAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN ! SKATER
24 -WHEELCHAIR (ARYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-M0 9-OTHER/UNKNOWN

0

=1
AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1-NOKE
2.1 2.Im:cmuu RIDE SHARING
sPECIAL > - ELECTRUALC '
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS- TRANSITKOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS~ INTERCITY

B - BUS-SRUTTLE

9 - BUS-QTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

15-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - K0 CARGO BODYTYPE 3 - VEHICLE TOWING ANCTHER

0,1

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED 80X
7 - GRAIN/CHIPSIGRAVEL

8-POLZ

9 - CARGD TANK
10-FLAT BED
11-DUNP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

IHOT APPLICABLE NMOTORVERICLS
CARGO . 4 - LOGGING
BODY LB
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEZRING

DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT

T - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THERT UNKNOWN

1-INTERSECTION~MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIARICROSSING ISLAND

12-FIRST RESPONDER

COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Cammerciar Carnter PHONE: incLuo AREA cooE 9- UNKNOWN
S T Y T T R T M DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L0 HI{GWD9553 KNADNSA38D6153671/|2,0,1,3, Kia MotorsiCorP. 12

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL T T

verires IPROGRESSIVE 926747957 RED RIO w0 /N T

TYPE o USE US DOT # TOWED BY: COMPANY NAME :

[leommercia [Joovernmens [ IMEMERSENCY |- e

INTERLOCK #OCCUPANTS v:ulcmlw.zlss%é\::lsmcwa %ESIAL CLASS# PLACARDID #
Dgﬁx‘"ﬁﬁm [Juruskip uniy 01 2 - 10,001 - 26K Las El2

ULy )3 >26KLss Cdeuacare ()

12

12

D-nopamaE (01 [ -UNDERCARRIAGE [14)

L1y CROSSWALX 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATTHCIDERT SCENE O-vop (131 [O]-ALLAREAS [15]

Nfg-gm'g;' 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS OR  99-OTHER/UNCNOWN

ATIMPACT  TUSSWALX 5 - TRAVEL LANE ~0rves Lecamay TRAILS ] - UNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING R CROSSING OR LEAVING VEHICLE 0 NODArCe A T (T
4 . 0,1, ; SPECIFIED LOCATION 19-STANDING - -
L1 3-STRIKING 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE D312 e R AT LS Ve el e
ACTION 4.5rpuck  PRECRASH 4 .VERTANGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST e E
5. 807 STRINING ACTIONS 5 jadiNGRIGHTTURY  11-SLOWING OR STOPPED DUERc Ptk 21 STANDING OUTSIDE 1y . gLiiows
& STRUCK & - MAKING LEFT TURN 14 TRAFFIC 16-WORKING DISABLEDVEHICLE
R e s Y Yy T S
1-NONE 7-LEFT OF CENTER 13-MPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOD CLOSE [ACDA  PARKED POSITION 13-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - §T0P SIGN
e ! 14-STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INT0
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY . Ay 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
L=l o sie 10-INPROPER PASSING 13-LOAD SHIFTINGIFA ROADW (== 3.FLASHER b -NO CONTROL

CONTRIBUTING 15-SWERVING TD AVOID SPILLING 99-OTHER INPROPER ACTION N

CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -OTHER INPROPERACTIO
6-IMPROPERTURN 12-IMPRGPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD ¥
SEQUENCE 0F EVENTS 1 SLUNGLVED
4 1 . 2- INVOLVED-ACTIVE CROSSING
= SN S — 3.- INVOLVED-PASSIVE CROSSING
12, 0 1-OVERTURMROLOVER - EQUIPNENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE -
L= ) rineene _osion 7 - SEPARATION OF UNITS 0”35”5“'“55“0“ OF  17-AMIMAL — “ARN EQU:PMENT
1. INMERSION 5 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12-DOWHHILL RUNAWAY 1o b e SHIFTENG CARGO OR 1-NORTH 5 - NOR"HEAST
L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION e T ANYTHING SET IN MOTION 2-SOUTH 6 - NORHWEST
.5 -CARGO/EQUIPMENT 10-CROSS MEDIAN T g . BYAMOTORVERICLE 2 1 .
LOSS OR SHIFT PEIAL 24-0THER MOVABLE CRJECT FROM |« ) Tot_1 | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
w1 ; m::: g\l/j::mn 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH : ;OAULl:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT - .

5 STRUCTURE 34-MEDIAN GUARDRAL SUPPORT 4-FENCE 52-BUILOING 0,10 |- SATED) EEIATER SPEED
27-BRIDGE PIER ORABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-QTHER FIXED 0BJECT

i 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9 OTHER / UNKNOWN POSTED SPEED

30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s 5
L& 1 9
L1 | FirsT HARMFUL EvERT L1 | wost narmFuL EvENT

HSY8304 OH1U 1/19 (760-0820]
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O eemns UNIT

lzlolzlol-lololol110|3I911I i

LOCAL REPORT NUMBER

|_0_j # oF TRAILING UNITS

(ATV/UTV)

53 (NXYIWN OR BITRKiP

WAS VERICLE OPERATING 1 AUTONOMOUS

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sa%e AS ORIVER) | OWNER PHONE: v 3 sses eoms M levere omne -
0,2 |HERINGTON, LAURIE, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2I® ([E]saMz s DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
2320 RAVENNA RD ,Franklin Twp ,OH 44266 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY STATE, ZiF Commerciat Cariern PHONE: incLuot area cooe 9- UNKNOWN
[T U N SR N N SO N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|HJIT8363 1,G1,AP14P857622317(2,0,05 Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! “/‘"?[‘ N
VERIFIED YEL COBALT 2 10 / NMa R Nz
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE By . [
[Jcoumeron [CJooverwment [ WEMERSENY | 3 9{_ ew_i )J
HAZARDOUS MATERTAL . — [ 7
D}JNETV?L“K i one H#OCCUPANTS v‘"'“ﬂ‘"_”g;'glf?szmw" [] MATERIAL  cuass# pLaCARD ID # > bt 7,}, AN = ¢5 L7
EQUIPPED 0,2 g igf,ngs"’K 31 [ pracaro 7 ey 2 i
1- PASSENER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 15-LiMO (LIVERYVEHICLE)  22.PEDESTRIAW / SATER £ ¢
(0, 1 7-PASSEGERVANOANIVAN) 8. NOTORCYCLESWHEELED  13-SNCWHOBILE 19-BUS 16+ PASSEVGZRS)  24-WHEELCHAIR AANYTYPE)
Lo 3 GO0RVLTILITYVERIC.E  9- AUTOCYCLE 14-SINGLE UNi TRUCK 23-0THERVEHICLE 25 -CTHER YOK-VOTORIST
UNITTYPE ; sieqyp 10-MOPED OR MOTCRIZED 13- SEMLTRACTOR 21 - HEAVY EQUIPMENT &-EIOVCLE
5 - CARGOVAN BicYCLE 16- FARM ZQUIPMENT Z-ABMALWITHRIDER 65 27-TRAIN
6 - VAN (%15 SEATS W-ALLTERANVEHICE 17 porRucn AVIMAL-CRANNVEHICLE

Ll—' FIRST HARMFUL EVENT

Ll_l MOST HARMFUL EVENT

3 - N0 AUTGHATION 3 - CONDITIONAL AUTCMATICN G - LNKNOWN
MODE WHZ! CRASH CCCURRZD 0 1 DRIVERASSISTANCE 4 5 AUTOMATION
i_l 1-YES 2-M0 9-GTHERIUNKNOWM Au'—_,‘muomnus 2 - PARTIA_ AUTOMATION 5 - FULL AUTGHATION
MODE LEVEL , { ,
1-MNE £ - 30§~ CRARTERTOLR LZ-FIRE 16-FARY 21-MAIL CARRIER : 1 7
0.1, 2. 7 - SUS- INTERCITY T2-MILITARY 17-MOWING 95-0T<2R LHKNOWN s\, |7 i ML
[ R — . U [
SPECIAL - ELECTROIC RIZE SHARING 8 - BUS - SHUTTLE 12-POLICE 13- SNOW RZMOVAL P S
FUNCTION - SCOOLTRARSRGRT § - BUS-GTHER 14-PUBLIC LTILITY 19-70WNG 5
3 BUS-TARNSITICONMUTIR  10-AMBULANCE 13- CONSTRUCTIGN EQUIPHENT 21~ SAFZTY SERVICE PATRO. = " =
01 1- N0 ZARGO BG3YTY2E 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL SONTAINER  B-POLS 12-CONCRETE MIXER " 1 ===
LS INCT APPLICABLE VOTORVEHICLE CHASSIS § - CARGITANK 12 AT TRANSPORER
Z-308 4. _0GalNG 6 - CARGOVANIENC 0320 BCX 13-FLAT 85D 14-GARINGE/REFLSE
BoDY S ———— kv RSt 3 3 9 453 3 ERNNEI [
TYPE T-SRAINCHIPSERAVEL . pyyp 5-07-ER | LHKNOWN B ! !!
®F
1- TURN SIG4ALS 4 -BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 5-3THER | INANOW" 5 (. ﬁ:_‘»_;
VI_I_JE“";LE 2 - HEAD LAMPS 5 - STEZRING 3-TRAIERZQUIPMENT  10-DISABLES FROM PRI03 p . 7
DEFECTS 3. TAILLAM3S b - TIRE BLEWOL™ DEFECTIVE ALCIDENT
[J-noDAMAGE (01 [ - UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE G - MEDIAYICROSSING ISLAND  12-FIAST RESPONBER
Lt}  CRCSSWALC 4 - MDSLOCK - MARKED 7-SHOULDER/ROADSIDE  12-JRIVEWAY ACZESS ATINCIDHT SCENE O-1op 113 O-ALLAREAS 151
"fﬁé‘ﬁﬂ"u'i” -INTERSECTICN - LWMARKED  CROSSWALK 8 - SIDEWALK 1-SHAREDUSE PAHSOR  99-OTHER. UNXAOWN
ATIMPACT  CeeAA 5 -TRAVEL LANE -2+ Lioxn TRAILS [ - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - YAGNG U-TURY 13-NEGOTUTINGACURVE  18-APPROACHING
i INITIAL POINT 0F CONTACT
2-HON-COLLISION 2 - BACKING s - ENTERING TRAFFICLANE  14-ENTERING OR CAOS3ING OR LEAVING VEHICLE e o ¢ lgn G A
I_3_l 3-STRIKNG &LZJ 3 - CHANGING LANES 9 - LEAVING TRASFIC LANE STECIFIZD LGCATICN S-§1ANING ' o
ACTION o.sruck  PRE-CRASH 4.OVERACINGPASSNG 18- PARKED 15- WALKING, RUNNING, 20-0T4ER NOW-YOTORiST pellcly, 142'3%&53 UNIT 15-VEHICLE NOT AT SCENE
i i -
s-aomsTrins ACTIONS 5 yoRanTioRy nswowmcersoprn ORENE PLAYG 21 STANDING CUTSIDE - AL
& STRUCK b - MAXIHG LEFTTURN 1 TRAFFIC 15-WORKING DISASLEDVESICLE
LT o GRS |y T
1-HONE 7-LEFT OF CENTER 13-I3ROPERSTART FROM A 17-VIS.OW GESTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOL.OWINGTOTCLOSEfACTA  PARKER POSITION 15-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 - 707 SIGN
i A 14-STCPPED OR PARKED EGUIPMENT 2 GPENING 2003 I3
0 2 3-RANRED LISFT G- IMPROPZ LAYE CHANGE ILLEGALLY A ! w 23-0PZNING D g1 2 2 TWO-WAY 6 2. $IGNAL 5. YIELD SIGN
L2, pawstopsich 10-IMPROPER PASSING - A 13-LOAD SHIFTINGFALLING!  3CADWAY L Lo .
CONTRIBUTING e 15-SWERVNG TO AVDID SOILLING = SEoa 3 - FLASHER b - NO CONTROL
CTRCUNSTANCES 5 - INSAFE SPEEC 11-DROVE OF% 30AD A 93-0THER IMPROPERACTION
b-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD i |
SEQUENCE or EVENTS A pAiTCLVED
SRR 4 1 . 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVETURNAOLOVER 6 EQUPMENTFALURE  11-CROSSCENTERLINE- 16-RALWAYVEMIOLE 22- WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lo emerere oo 7 - SEPARATION OF UNITS $:iséll'5°m55ﬂ°" O 17-ANIVAL — “aRy QU PMENT e e
5. < . AN OF - 15-ANIMAL — JEER 23-5TUCK 8Y FALLING, 5
N s L AT, T-DOMHLL RN ol SHIFTIHG CARGO OR 1-NORTH 5 - NOR“HEAST
2L} 1 4. JACKKNIFE G - RAN OFF ROADLEFT 13-OTHER NOK-CILLISION 5 Mo-énvr-mr IN ANYTHING SET IN MOTION 2-SIUTH & - VORHWEST
5 - CARGD/ EQJIPNENT 10-CROSS MEDIAN 18- PEYESTRIAN B 3V A MOTORVERICLE 2 - 2 AL !
) LOSS 05 SHIFT G, gl 24-0TER MOVABLE CBJZCT FROM L& | ToL & | 3-EAST  7-SOUTHEAST
] S — f =oAL 21 - PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK § - OTHER UNKNOWN
A Z5-IMPACTATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN 9057 43-CUR8 50-WCRK ZONE NAINTENANCE
L = LCR?:GSE g‘lll::}l‘ﬂé‘w 32-PURTABLE BARRIER 38-OVERKEADSISN POST  #4-DITCH i mf“ENT UNIT SPEED DETECTED SPEED
26-BRIDGE 33-MEDIAN CABLE BARRIZR  39-LIGHT / LUMINARIES 45-EMBANKMENT - . [ —
A | STRUCTURE  34-HEDIAN GUARDRAL, SUPPORT o= 52-SUILDING 0.0 5 1 1 - STATED / ESTIMATED SPEED
" 27-B30cE PEROTABUTMENT * gagniey 40-UTILITY POLE 47-MAILBIY 53.TUNNEL =l L= L= 2. cacuLaten/EoR
28-BRIDGE PARAET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-T3E 54-GT4ZR “IXED OBJECT
. pood -TREE 2 ! - UNDETERMINED
6 | 29-BRIDGE RAiL BARRIER OR SUPPORT 49-FIRE HYORANT % OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER 3ARRIER  £2-CULVERT

2, 5§

HSY8304 OH1U 1418 [760-0820]
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LOCAL REPORT NUMBER
w= s MoTorisT / NoN-MoToRIST
Lzlolzlﬂl'|0I0|0|1|0|3|9|1| ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |HUTSON, JEANNETTE, MARIE 0 0,6,1,6,1,9,6,8,52, | F
%) ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[«4
181 W OVERDALE DR ,Tallmadge ,OH 44278 -
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (nare, ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 BY 0.4 MCHELMETIO']_HI ||1||1|
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0. H
b4 OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCCQHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS VALUE RESULT steezruroa
BY [ aconor ] maruuana
4 1 Joe o e e o1 |D°THERDRUG I_l__]lil a1 | Ll W W
UNIT # | NAME: | AST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
0,2 | HERINGTON, TRISTAN, KNIGHT 1,2,0,8,2,0,0,0,[,1,9, { M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
= 2320 RAVENNA RD ,Franklin Twp ,OH 44266 i
= —_—
E1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnawe civvy | SKFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED II\)AOT;lc!;EFUA';'"
I_S__IYI_J [ i CMEJ|1|111|1||1|
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E O H 331.17 [X] |Right of Way when Tu 62136
= ENDORSEMENT RESTRICTION s:ieciupio: | DRIVER CONDITIO| ALCOHOLTEST
OL CLASS NDORSEMEN £ciup DRIV ALCOHOL / DRUG SUSPECTED NDITICN  [EER s RESULT o
oY [ accoror  [] maruwuana
L4 [ Y O O 1 [ orwer prus | 1 J I__l?.l Ll_n;u_n_n_l
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R Y T Y Y NN N B | (RN A
E ADDRESS: STREET, CITY,STATL, ZIP CONTACT PHONE - 1neLuDE AREA CODE
S
= | 1 ! L I ! 1 1 i ! )
b INJURIES [INJURED | EMS AGENCY (NamME) INJURED TAKEN T0: MEDICAL FACILITY cnawc civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 MC HELMET
2 | — | E— I — L 1 1L I 1)L )
[y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ¢
o 0DE
15 [
B4 OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
sk DISTRACTED
BY [ aicono. ] maruuana
, | [ otHeR DRUG

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION

0L CLASS

OL RESTRICTION(S)

TEST STATUS

1- FATAL 1-FRONT - LEFT SIBE 1-NOT DEPLOYED 1 CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED. 1-NONE GIVEN
2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2 CLASSE 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3.SUSPECTED MINGR WuuRy  2-FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION  5_7g<7 ¢ 1veN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE [TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWANVER DIALING!
5- N0 APPARENT IAUURY e ey 55 HOTAPPLICABLE LR 5- EXCEPT CLASS A BUS 3TALKING ONHANDSFREE - TESTGIVEN RESULTS KnowN
b £ i 5 MT MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e 9- DEPLOYMENT UNKNOWN §- EXCEPTCLASSA
INJURED TAKEN BY : : 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDAELD UNKNOWN
1- 0T TRANSPORTED 6 - SECOND - RIGHT SIDE . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE § ___EJECTION | OLENDORSEMENT [P INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH &N
2-EMS (MOTORCYCLE SIDE CAR) 1 T sgctn H - RAZMAT | RESTRICTIONS ELECTRONC DEVICE LENONE
3. POLICE B-THIRD- MIDDLE 2- PARTIALLY EJECTED M HOTORCYCLE 9- LEARNER'S PERIT 6 - PASSENGER LI
9- OTHER/ UNKNOWN JZTHIRD; RIGHTSIDE 3-TOTALLY EJECTED | P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB . 11- LIMITED TO EMPLOYMENT 8-OTHERDISTRACTION OUTSIDE  5-OTHER
- NONE USED 11- PASSENGER IN OTHER I SOIOR SLTER e THEVEHICLE
H ENCLOSED CARGO AREA R THREE WHEEL MOTORCYC E 3 = 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (Non.m;\v&gm; UNTBUS,  L-MOTTRAPPED ST 13- E‘éﬁ'@&”ﬂ% gé\snsﬂsu ¢ R
; PICK UP WITH CAP) ;
3-LAP BELT ONLY USED 12- PASSENGER IN UNENCLOSED ! %&'ﬁﬁ}g&i&ms T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BLOOD
PR WAL ATEAL | e Sy X-TANKER { HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
oA LORESTRAINTSSTEN - s § " NONMECHANICAL MEANS 14- WILITARY VEHICLESONLY 2 pHiYSICAL IMPAIRMENT 4-0THER
FORWARD FACING 13- TRAILING UNIT "
e e SR e e ST 15-MOTIRVEHELESWTNOUT | 3_Eyorion
REAR FACING CNON-TRAILING ONID F-FEMALE iy iz
7 -BO0STER SEAT 15- NONMOTORIST M- MALE 16- OUTSIDE MIRRIR 4- ILLNESS 1 -AMPHETAMINES
] : 4 ! 17 PROSTHETIC AID 5.F ,
Srnam 99 OTHER | ONRNDWN U -OTHER / UNKNOWN FE"(.ILG ﬁsgtueg FANTED 2" BARBITURATES
18- 0THER _ ,EIC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED b UNDERTHE INFLUENCE
(ELBOV KNEES, ETC) ] L T 4-CANNABINOIDS
10-REFLECTIVE CLOTHING _ IALCEHOL 5-COGAINE
11.- LIGHTING - PEDESTRIAN " 9-OTHER / UNKNOWN 6-OPIATES /0PIOIDS
JBICYCLE ONLY J 7-0THER
$9- OTHER / UNKNOWN ' § NEGATIVE RESULTS
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i Qo Demammun W A LOCAL REPORT NUMBER
w= #x2 QccuPANT / WITNESS ADDENDUM
Illolzlol- 10|0I0I1I0l3|9111 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| ROEGER, SARA, JEANETTE 0,8,28,2,0,02(17 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
383 WILSON AVE ,Kent ,OH 44240 ¥
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: Meoicat Faciuity (name, city) [ SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L
5, 0,4, [Hmewemer) 0 4 | 1 |1 | 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | | i | { | | N S
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - ncLuoe AREA cobe
— 1 1 1 1 1 1 ! 1 1 |
INJURIES | INJURED | EMS Acency NAME) INJURED TAKEN 10: MecicaL FaciLiTy (naMe, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuast
8Y MC HELMET
| —  —— L H— [ [—1 J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| Se—— L { 1 | | 1 1 | i |
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - n A
L L 1 1 1 1 | 1 t I |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y
| —  S—— | S——| e | I JL | (- Il J
UNIT # | NAME: LAST, FIRST, MIDDLT DATE OF BIRTH AGE GENDER
e | 1 i { i i { 1 I
b ADDRESS: STRELT CITY STATE Z1P CONTACT PHONE - incLupe AREA CODE
S
o 1 Sl | 1 1 ] 1 1 1 ) ! }
= INJURIES |INJURED | EMS Acency (NAME 0 KENTI Meoicat Faciuiry (vame SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET h . (- g ;

INJURIES SAFETY EQUIPMENT USED

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 -

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1-

2-
Elis
4-

(3
AR
74

INJURED TAKEN BY
1- NOT TRANSPORTED

SEATING POSITION

FRONT LEFT SIDE

(MOTORCYCLE DRIVER) 2
FRONT - MIDDLE

FRONT RIGHT SIDE

SECOND LEFT SIDE 4
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE 5
SECOND - RIGHT SIDE 9

THIRD - LEFT SIDE

1-

3.

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2-EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1 NOTE E TED
A — 9- THIRD - RIGHT SIDE
3 ROLICE E 10- SLEEPER SECTION OF TRUCK cAB 2 PARTIALLY EJE TED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJE TED
GENDER (ELBOW’ KNEES’ ETC.) CARGO AREA (NON TRAILING NT 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
F -FEMALE R e et 12- PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY e T 1 NOTTRAPPED
U - OTHER / UNKNOWN =
A SIHER AUNKHOWH 14 - RIDING ON VEHICLE EXTERIOR 2 S AIEDIBY MECHAICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 FREED BY NON MECHANICAL
99- OTHER / UNKNOWN RIESN
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| I | | t I | | i | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuce AReA cooE
. | 1 i I ! I ! i i ]
NAME: L AST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L1 1 I 1 | 1 ] | S | | I
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - tncLuns AReA cone
(- | 1 | | 1 L 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | { { | | 1 18 O | I |
ADDRESS: SIREET,CITY,STATE ZIP CONTACT PHONE - incLuoe aREA conE
L 1 1 | | I | i L l |
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OHI0 DEPARTMENT LOCAL REPDRT NUMBER
®e=ms Narrative Continuation 2,02,0,-0,00103091,

A citation was issued to Tristan for failure to yield (turning left).
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