L.~ OHIO DEPARTMENT =
B= ®eicter TRAFFIC GRASH REPORT  *benotes maNDATORY FIELD FOR SUPPLEMENT REPORT LUCALRERORTINUMEER
LOCAL INFORMATION
[ HoTos Taken [mli:2R ] on 2 2,0,2,0,-,00,0,1,56,0,3,
0 oH-1P [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare prorery| City of Kent Police 06703 Fnenlee 0p2 01 2R
COUNTY* | LOCALITY* LOCATEON: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
v 1-FATAL
2-VILLAGE 5
l——‘—'6 d L1 3 -TOWNSHIP Kent 09252020/1855/ .5 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-gggm LOGCATION ROAD NAME ROAD TYPE LATITUDE peciMat pecReEs SUSPECTED
2.

_EAST 3- MINOR INJURY
|S| RS9 ., 1 4 2-WE5T HAYMAKER P IKI |4|11.|1|5|112|2|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciuaL oecrees 4-INJURY POSSIBLE

2.

' = 5- PROPERTY DAMAGE
L b2 ey | PEARL (S, T[81,3,65787| “GU
REFERENCE POINT gglﬁgsgggé ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0r ON APPROACH
1R 2gMIEE 05T 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—13-HOUSE # L—! 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREeT | [] T
4 .WEST $R- STATE ROUTE == e . . WITHIN INTERCHANGE AREA NUMBER ofF APPROACHES
R - CIRCL 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ?
FROM REFERENCE unIT o Measure | O NUMBERED COUNTY ROUTE | o oypy PK - PARKWAY  TL - TRAIL ROBDIWAY
1-MILES | TR- NUMBERED TOWNSHIP Y v z
2-FEET ROUTE etk RlalE WA MY [] roaoway nivinen
= ) B 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ofF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;ng&oELELszN 4-REAR-TO-REAR et RS ICTOI
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS O MOToR 5 BACKING 2- SOUTH (<4 FEET)
L2121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yEnicLEs Iy 6-ANGLE b= 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION . (24 FEET )
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-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 1 1 2
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L=l L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
IRMEDIAN S LLONICRES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acive scroow zone 5-0THER 5 - TERMINATION AREA SaRVE LEVEL Bl B2Ihow ASPHALT
4-CURVEGRADE | 4-ICE G T
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4= 0aciGRAvE
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE 1
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 oot
L= 3. DARK - LIGHTED ROADWAY L=1=J 3_Fgg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o THER/URKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING

9-0THER/UNKNOWN

5-SLEET, HAIL

99 - OTHER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was driving S/B on S. Pearl St. at Haymaker

Pkwy. Unit 2 was driving E/B on Haymaker Pkwy. Unit

2 failed to stop at the red light and struck Unit 1

as Unit 1 was going through the intersection

straight ahead. The witness was driving N/B on S.
Pearl St. at'Haymaker Pkwy. and confirmed that Unit

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

1 had a green light. Unit 2 admitted to having a red

light.

CRASH REPORTED DATE /TIME

l0I9I215|2I0I2I0l/ I1|8I5151

DISPATCH DATE / TIME

I0I9I215121012101/I1|8I517JI|01912

ARRIVAL DATE /TIME

tslzlolzlol/I1|9I1I6l

SCENE CLEARED DATE /TIME

10191215|2I0I2I0I/ I11915I6I

REPORT TAKEN BY
[X] poLice agency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* 3 Crecxen ay OFFICER'S NAME™ D
ROADWAY CLOSED [INVESTIGATIONTIME|  miNuTES | Marino, David Bowen, Jared SUPPLEMENT
(CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ CHecken ny OFFICER'S BADGE NUMBER™ TE AN LAISTIRG REPCRT SEAT To 2003}
|01010HOI6|0|1|1I119I_R2Illll ] | ||2|1|4I 1 1 |
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LOCAL REPORT NUMBER

(zlolzlol-lololol1I5l610|3l |

w= ersE UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sAME As ORIVER! AWMED DUANT. o o cocs cane oFhesue s naricor DAM A
0,1 |WHITMER, ERICA,M ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sawe 13 onvem! 4  LoNonE 3- FUNCTIONAL DAMAGE
778 MAIN ST ,Kent ,OH 44240 L7 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, 21P ComuerciaL Canrizk PHONE: incLupE aReA cooE 9 - UNKNOWN
LU o B o o ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| OJ H4 FRP3550 141S»4xES|AF|C3|K3|3|8|3|8|310! 2,0,1,9, Subaru
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLU OUTBACK
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[lcowmercian [CJoovernment [ MEMERCERCY) | Bakery 'l;t;\zvhi::ws a—
| INTERLOCK #occupaNTs v:mcl.zlw _":{';,E‘L’:’S"’“‘”“ [] MATERIAL cLAss# PLACARDID #
[Joevice ™ [CJurmrscre une 2 - 10,001 - 26K L85 RELEASED
o 001 | 5 ks [Jracaro | | 4 |

1- PASSENGER CAR
(). 3 2 PASSENGERVAN (NIKIVAN)
L—L=1" 3. 5PQRT UTILITY VEHICLE
UNITTYPE 4 _picy yp
5 - CARGOVAN
& - VAN (9:15 SEATS)

00, #orrrarLING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11 -ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2-0THERVEHICLE

2} - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE & - BUS-CHARTERTOUR 13-FIRE 16- FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN
sl—l.ml AL 3 - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18-SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0_1L 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARBO ;.gys 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y aT pED 14-CARBAGEREFUSE
80DY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T-ERT UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW
VEHICLE 2-HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

DEFECTIVE ACCIDENT

[1-NobamAGE (0]

1-INTERSECTION - MARKED

3 - INTERSECTION ~ OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[7J - UNDERCARRIAGE [14 ]

CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [OJ-ALL AREAS [151
Nfgédmrgzr 2-INTERSECTION- UNMARKED  CROSSWALK B SIDEWALK 11-SHARED USE PATHS OR %3-CTHER UNKNOWN
CROSSWALK 5 -TRAVEL LANE ~Omes Locariav TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE m B AGEP "Flgotm?kc .
L4, 3-STRIKING |_0_1L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 ) ¥ Ll
ACTION 4.§TRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, s AL TR VERIC N IIATISCENE
5.~ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING DR STOPPED e A 21-STANDING UTSIDE Tt LIgUNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING OISABLEDVEHICLE
9. OTHER/ UNKNOWN 12- DR VERLESS 17 - PUSHING VEHICLE 9-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
14-STOPPED OR PARKED EQUIPMENT
. 1, 3-PANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY i ’
e HLLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 A R SgdlELl Stk
oy A STOP STk 10-IMPROPER PASSING e e L) i1 & 5 sk Pl

CIRCUMSTANCE 2 - UNSAFE SPEED

11-DROVE OF= ROAD

93-0THER IMPROPERACTION

- 16-WRONG WAY .
= - IMPROPERTURN 12-IMPROPER BACKING e b mn;:‘o:::uuu:s JAR-GRAUS CRASSING
4 o
] SEQUENCE oF EVENTS SAMALATY
> e 2 1 | 2-INVOLVED-ACTIVE CROSSING
112, 0, )-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 ) erexpLosion 7 - SEPARATION OF UNITS gm:{“ DIRECTION OF 17 ANIMAL — ARM EQUIPMERT T
N - 18-ANIMAL = JEER 23-STRUCK BY FALLING, -
R it ALY 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  §-ORTHEAST
21 | 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION R - = RV- it ANYTHING SET IN MOTION 2-500TH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEJESTRIAN Sl BY AMOTORVEHICLE 1 2 ;
1055 OR SHIFT N AT 24-GTHER MOVABLE CBJECT FROM L X | TOoL & ) 3-EAST  7-SOUTHEAST
3t . 21- PARKED MOTOR VERICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHERJ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L ” Lﬁ?;é:g;!::}lgn 32-PORTABLE BARRIER 38-OVERKEADSIGR POST  44-DITCH . ;‘iULELPMENT UNIT SPEED DETECTED SPEED
p 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT d :
\ STRUCTURE A HEDIAN CUARDRAIL SUPPORT i 52-BUILOING 0.2 0 1 .- - STATED / ESTIMATED SPEED
'L 27-BRIDGE PIER CRABUTMENT ~ paRRicR 40-UTILITY POLE 47-MAILEOY 53-TUNNEL L=l L= 5 .cacutatep/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT AT 39 OTHER ] UNKNOWN POSTED SPEED aUNUETERRINED
30-GUARDAAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT g

ILI FIRST HARMFUL EVERT

ILI MOST HARMFUL EVENT

29,55

HSY8304 OH1U 148 [760-0820]
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T OHIO DEPARTMENT
\"-‘, OF PUBLIC SAFETY NI I
rere st pesteenon

LOCAL REPORT NUMBER

0 2,9,2,0,-,0,0,0,1,56,0,3,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [] sanE as oRivER) OWNFER PHOME . am ¢ ssce e 1Yo soir oo mmmmmns
10,2 |STARRETT, MA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[T] SAME AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
4072 OLD LEEDS RD ,BIRMINGHAM ,AL 35213 L~ 1| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumercrar CarRIER PHONE: INCLUDE AREA cooE 9- UNKNOWN
1 ) S | S O O 1) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LA L|5916AS6 2, HGF A1F50AH501,775/2,0,1,0, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY CIVIC
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Ccommenciac [Joovernment []INEMERSERCY) — T
INTERLUCK H#UCCUPANTS v:mclew _":;‘;.5‘(‘;‘;"““ MATERIAL CLASS# PLACARD ID #
gevice  [T]ursiap unit W T RELEASED
EQUIPPED 01 5. S2bK Las. [ pLacare |

1 - PASSENGER CAR

0.1,

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNCWMOBILE

18 -LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS - TRANSITCOMMUTER

10- AMBULANCE

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE NI TRUCK 20-0THERVERICLE 25-QTHER NOK-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEO ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN {9-15 SEATS) 11-ALLTERRAINVEHICLE  17. woroRHOME ANIMAL-DRAWNVERICLE  o9_ yNKNOWN OR HIT/SKIP
(TYIUTV)
L 00, #oerraring uniTs
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
L& | 1.YES 2-KO 9-OTHER/UNKNOWN ,u‘—-—‘m,,mw, 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-m 7 - BUS-~INTERCITY 12-MILITARY 17-MOWING 59-0THER UNKNOWN
sL—L-JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRAHSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBADYTYPE 3. VERICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inorareuicaste MOTORVEHICLE CHASSIS AR et atamomee
C:;‘n%ﬂ 2808 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. pyaT BED 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSKRAVEL ) _pywp 99-OTHER | UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] URKNOWN

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

ACCIDENT

[J-NoDAMAGE( 0] [J-UNDERCARRIAGE [14]

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

Lt )  CROSSWALK 4 - MIDBLACK - MARKED
Nf:gd“ﬂglng 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALK
AT IMPACT 5 -TRAVEL LANE - Omes Lecamiay

7 - SHOULDER / ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

AT [NCIDENT SCENE
99-0THER/ UNKNOWN

OJ-Top 1131 [ -ALLAREAS [15]

[] - UNIT NOT AT SCENE [161

1- NON-CONTACT 1 - STRAIGHT AHEAD

2 - BACKING

3 2- NON-COLLISION 01
L | 3-STRIKING L2282 § 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING

5. saru sTaiang ACTIONS 5 yaxin RiGHT TURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED

15-WALKING, RUNNING,

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14- ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

20-0THER NON-MOTORIST

JOGGING, PLAYING 21- STANDING QUTSIDE

INITIAL POINT oOF CONTACT

& STRUCK
9-GTHER/ UNKNOWN

6 - MAKING LEFTTURN

INTRAFFIC
12-DRVERLZSS

16-WORKING
17 -PUSHING VEHICLE

DISABLEDVERICLE
99-OTHER/ UNKNOWK

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-V T
0.1 mAs:Algu IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

1-HONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17.VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,3, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE iyt 23-OPENING DOOR INTO 2 2-THOwAY 2 2SN 5 - YIELD SIGN
4 RAN STOP SIGH 10-INPROPER PASSING . L2104 SHIETINGEALLINGI S POATVAY L L= 3.FLASHER - NOCONTROL
CONTRIBUTINE . cppr speep 11-DROVE OFF AOAD > SHERVNS T Mol AL 99-0THER {MPROPER ACTION
CIRCUMSTANCES °~ - z 16- WRONG WAY 201N PROPER CRASSING
b~ INPROPERTURN 12-INPROPER BACKING X LTMADUEH LANES RAILSRADE CROSSING
1 - NOT INVOLVED
NT
SEQUENCE OREVENTS e 4y 1 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLOVER & - EQUIPNENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
HE 2 oo UL L AL TIAEIE SR LA 2 §$ﬂ£’ﬁ'§’m e UNIT / NON-MOTORIST DIRECTION
. £ 18-ANIMAL — JEER H =16, %
9-CTTLEL] B-RNOFFRIDRIGHT oo oy 0" ™ o SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
AT Uall ST T-RNOFROADLEFT  y3.orwemNoN-COLLISION 59 oraRVEHICLE N ANYTHING SET N MOTION 2-SO0UTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-SEIESTRIAN iy BY A MOTORVERICLE 4 R
L0SS OR SHIFT 24-OTHER MOVABLE CBJECT FROM L9 | To L9 | 3-EAST  7-SOUTHEAST
3 15- PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
SL—L—) " /CRASHCUSHION J2-PORTABLEBARRIER  JB-OVERHEADSIGNPOST  44-DITCH EQUPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  gaRRiER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL
2B- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER | UNKNOWN
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT

I_l_l FIRST HARMFUL EVENT

I_l__l MOST HARMFUL EVENT

9 - OTHER / UNKNOWN

UNIT SPEED
I0I3I0I L 1

POSTED SPEED

DETECTED SPEED

) 2. CALCULATED/ EDR
3 - UNDETERMINED

3 5

1 - STATED/ESTIMATED SPEED

HSYB304 OH1U 1/19 [760-0820]
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~=d Owio Dew LOCAL REPDRT NUMBER
w=zzm%E MoTorisT / NoN-MoToRIST
Ill()lzkol'L01010111516i0131 J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0. 1 |WHITMER, ERICA,M 0,2,0,5,1,9,6,3,|57 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctune anea cuse
[+
51778 W MAIN ST ,Kent ,OH 44240 i
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciame civv: | SAFETY EQUIPMENT SEATING POSITION | AtR BAG USAGE | EJECTION | TRAPPED
z ;e)(gu USED D(::T-Comumr
lLJ L] v, ALY ollll 1 ||1|1 1 |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
4. 0. H
= [ ENDORSEMENT RESTRICTION seLecTurTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT LD 102 BISTRACTED
ay O atcovor  [] marwuana
4 o e v | b ) [ omerorus g )
UNIT # | NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2, ABERLE, LIAM, JAMES 0,9,1,9,2,0,0,0,20, | M,
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 701 E MAIN ST 2 ,Kent ,OH 44240 L
= . 2
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wuaue ctrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
BY
|_5__..| L0745 | SR CHELMET Y, TORTIY, el el Rl
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 313.03C1 Traffic Control Sign 54050
==
F1 OL CLASS | ENDORSEMENT RESTRICTION seLeciupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUP TG DISTRACTED STATUS | TYPE VALUE RESULT seecrurtoa
8y [ accotor  [] marwuana
O orwer orue 1 et O , N i,
ﬁ ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | { 1 1 1 [ [ | IIL i
Z ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
S
'5 L 1 1 | | 1 | 1 ] 1 |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (ruasic, ci7vy | SAFETY EQUIPMENT SEATING POSITION | A{R BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
MC HE
= = (] (] ECHE ] ] [ i i J
{24 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
B OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEL UP 02 STAT TYPE | RESULT seieciav s
[ aconor [ maruuana
[ oTHER BRUG |

INJURIES

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

4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3. POLICE
G- OTHER / UNKNOWN

SAFETY EQUIPMENT

1. NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
JBICYCLE ONLY

99 - OTHER/ UNKNOWN

22
3.
4.

He

G
7-

1-

FORWARD FACING
&- CHILD RESTRAINT SYSTEM -
REAR FACING
7 -BOOSTER SEAT 15-
8 -HELMET USED 9-

SEATING POSITION
1%

FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE
10-

SLEEPER SECTION
OF TRUCK CAB

PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ONVERICLE EXTERIOR

{NON-TRAILING UNIT)
NON-MOTORIST
DTHER/ UNKNOWN

AIR BAG
1. NOTDEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

1-CLASS A
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(OH10 = D)

5 - ML MOPED ONLY
6 - NO VALID 0L

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

OL CLASS

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT

R THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER

1- NOTTRAPPED ; 13- MECHANIGAL DEVICES

A ETTEN DA (SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER

MECHANIGAL MEANS )
e X-TANKER / HAZMAT ADAPTIVE DEVICES)
TR TETE 14- WILITARY VEHICLES ONLY
15 MOTOR VEHICLES WITHOUT

F -FEMALE AIR BRAKES
M- MALE 16- DUTSIDE MIRROR

U - OTHER / UNKNOWN

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 BEVICE

5 -0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER /UNKNOWN

2-BL00D

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL {

Al

4- [LLNESS

5- FELL ASLEEP FAINTED
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER | UNKNOWN

ALCOHOL TEST TYPE

DRUG TESTTYPE

DRUG TEST RESULT(S)

TEST STATUS

1-NONEGIVEN
2-TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BL0O0D
3-URINE
4 -BREATH
5-0THER

1-NONE

3-URINE
4-0THER

1 - AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 (760-1500]

PAGE 4 OF §



B #2m QccuPANT / WITNESS ADDENDUM

12I012I0I-I0I0|0I1|5I6I013| |

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

| —

L | 1 1

DATE OF BIRTH AGE

GENDER

! 1 | f [ [ | | - |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

] 1 1 } 1 ] |

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat FaciLiTy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
(L—j | S— L1 _] L 1 i 11— HL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 ! 1 1 L }

ADDRESS: STREET, CITY, STATE, 71P

CONTACT PHONE - 1ncLuDE AREA CoDE

] 1 | [ 1 i |

INJURIES JINJURED | EMS Acency (NAME) INJURED TAKEN 10: MeaicaL FaciLivy (Name, aTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
MC HELMET
L L 1 [l 1o I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L I 1 | 1 | | 1 (] | S Y Y | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

i ! 1 1 ! { |

INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicat Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y
| S— || WG L 1 [ (- Il 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | I 1 | 1 1 1] | o = | I |

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - NCLUDE AREA CODE

INJURIES |INJURED | EMS Agencr (NAME)
TAKEN

OCCUPANT |____OCCUPANT | OCCUPANT ___f ___ OCCUPANT |

LSS ) | =

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE

M-MALE
U-OTHER/ UNKNOWN

INJURED TAKEN TO: Menica. Faciity (vame, aaty} f'AFETY EQUIPMENT
SED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER/ UNKNOWN

DOT-Compuiant

—L J
A PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

MC HELMET g

EJECTION

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

[ WITNESS _§ WITNESS | _WITNESS |

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DELOTELLE, PAMELA, LEE . 0,522,1,9,7,0150 F
ADDRESS: STRLLT, CITY,STAIL, ZIP CONTACT PHONE - ircLuDE AREA copE
3746 LYNN RD ,Rootstown, ,OH 44266 L ,
NAME: 1 AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
L { 1 1 1 | | 1 J |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunk ARFA cone
L 1 1 1 1 | 1 I 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | i t 1 I 1 §
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
1 ) 1 1 1 L 1 L 1 ! |
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §
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