W

Fraees TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPFLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
O reeresren. 102 B 083 2,0,2,0,-,000,1,2,91,0,
0 [[] on-1p [T] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- S0LVED 98 - ANIMAL
[ prvare erorerrvf City of Kent Police 06703) ;luwsoveo 0.2, | 0,2, 99 - UNKNOWN
COUNTY* LOCALITII*CITY LOCATION: CITY, VILLAGE, TOWNSHIP ¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE 1
1_6_111 ;11 3-TOWNSHIP Kent 08152020/1810, | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N‘§JSTT: LOGCATION ROAD NAME ROAD TYPE LATITUDE p:cius. ozcrses SUSPECTED
2-8
CEAST 3 - MINOR INJURY
L R (e S0 10 | ;_2_.1 3.wgs1- DEPEYER lil:_r._l 6111.11|5:2170112| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuat oesaces 4-INJURY POSSIBLE
2- SOUTH
3- EAST ke 5- PROPERTY DAMAGE
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WiTHIN INTERSECTION 0% ON APPROACH
l 2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AY - AVENUE LA -LANE S4 -SQUARE
L—! 3-HOUSE ¢ ! 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | []] oI BEl
4.WEST SR-STATE ROUTE WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
S TANCE SIS TANCE CR- NUMBERED COUNTY Route | SR "CIRELE oV -ovaL TE -TERRACE
FROM REFERENCE UNIT OF MEASURE ' CT - COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g ¥ _
2-FEET ROUTE v LA L g ey ] roapway niviben
} 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COELLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o BETAEER 5. Backang 2-SOUTH (<4 FEET)
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeuic Estny  b-ANGLE =i 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, GPP0SITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 -OUTSIDE 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
[ work zove ReaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2
[[] workers presenT 2- LANE SHIFT/CROSSGVER WARNING SIGN L= L= =)
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFGRCEMENT PRESENT L ¥4
O BEMEDIAN ERLLY M 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT & MOVING WORK 4- ACTIVITY AREA = o BITUMINOUS,
] acTive scuoow zone 5-QTHER 5 TERMINATION AREA SacLEVELEVERER [AaSHOY ASPHALT
4-CURVEGRADE | 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
1 | 2-DawNmUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pret
L= 3 DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL DIRT, SNOW MOVING} Tt
4-DARK - ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9ACLERY j
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with
an “N" on the
20-12910

compass diagram.

SATURDAY, 8-15-20

| URAWING G APPROX  NOT T BCALE

On this date at approximately 1810 hours, I was

dispatched to a car accident on S. Depeyster cren i | %
St./Erie St. Upon my arrival, Unit 1 was apparently
disabled in the intersection of S. Depeyster &Ery - ; gl
4 - _. -
St./Erie St. Unit 2 had moved east of the |-
intersection and flagged responding officers down. | - ﬂ R TRy
Unit 1 stated he was northbound through the
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
&,8,1[512,0,2,01/11,8,1,0,1018,1,5,2_,0[2,0,/,1,8,1,1,I,0,8,1,5.2,0,2,01/,118,1|2,£,8|1,5l2,0L2,0,/1118,4,9I %mmomsx
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Lipcsey, Nicole Bowen, Jared SUP';I,IE':‘E_NIDDX-!,JN
OFFICER'S BADGE NUMBER® Checken ey OFFICER'S BADGE NUMBER™ ?SE‘R""“‘:“ "‘5"::“’:“"2"‘
IJ)IZ'SI.LOISIOHO6'7JIZ1112 i b2 1, 4 |

HSY7001 OH1 1/18 [760-0820]
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LOCAL REPORT NUMBER

|2|0|2|0|'|0|0|0]1|2|9|1|0|

®= e UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [T] s As oRIvER) nuEn nuAur ese e T eawr as ngvea)

0,1 ,|BRYCE, BRYAN, ALEXANDER DAMAGE SCALE
OWNER ADDRESS: STREET, CHTY, STATE, 21P (] 5amE 15 51 veR, 1- NONE 3- FUNCTIONAL DAMAGE
939 VINE ST ,Kent ,OH 44240 w4 5 MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY $7ATE, 25 CoumcreraL Carater PHONE: ivc.u35 area cooe 9 - UNKNOWN

L] W 1 ) s O o DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

O H/HFW7822 J F1,GH6 A69AH811298 2,0,1,0{Subaru

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL IMPREZA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercin [Jooverwwent [ MEMERCENCY | | City ser:;.\;innuus P
INTERLOCK H#OCCUPANTS vsmm.slw ﬂ:i‘;ﬂ:{:m S O MATERIAL CLASS# PLACARD ID #
Dggmggn HIT/SKIP UNIT 0 4 2 - 10,000 36K Las. ELEASED
L9 3 f o 3. s26Kas (] rpacaro | L=t =S
1- PASSEVGERCAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDZSTRIAN/ SKATER
@ 1 2 PASSENGERVANMINIVAN) 8- MOTORCYCLEBWHEELED  13-SNGWWOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR AANY TYPE)
L=l 3. GRTULTILIVVERICLE 9 - AUTOCYCLE 14-SINGLE LNI™ TRECK 23-0THERVEHICLE 25-QTAER NON-VOTORIST
UNITTYPE , aiceyp 10-MOPED 0R MOTORIZED 15-SEVI-TRACTOR 21-HEAVY EQUIPMENT 2%-8ICYCLE
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9:15 SEATS) “‘?ALTLVT’EJTR:)'" VERICLE 17, poToRHoME ANIMAL-DRAWNVEHICLE o unevawn O hIT/SKIP
# OF TRAILING UNETS

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNANOWN
MODE WHEH CASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
0_2_1 1-YES 2-NO 9-OTHER/ UNKNOWN ,u;—'mmmws 2- PARTIALAUTONATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE & - 8US - CHARTERTTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0.1 z2-mu 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 9-OT4ER/ UHKNOWN
SI_I—JPEI:[AL 3 - ELECTRONIC IDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNCW 3EMOVAL
FUNCTION * - SSHOOL TRAYSPORT 9- BUS-0THER 13- PUBLIC UTILITY 13- TCVIING
5-BoS~RANSITICCMMUTER  10- AMBULACE 15-CINSTRUCTION EGUIPMENT 23-SAFETY SERVICE PATROL
1 - NOCARGO BAIYTYRE 3 - VEHICLETOWING ANCTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, nerweuoance NOTORVEAICLE CHASSIS e 13-ALTO TRANSPOATER
CARDGVO 2-8U8 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 3. ¢y a7 g 14-GARBAGEREFLSE
TYPE 7 GRAINICHIPSIGRAVEL )1 _pypp 99-OTHER/ LHKNOWN
1- TURN SIGVALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTOATROUBLE 99-OTHER / LNXNOWS
VEHICLE 2 - 1EAD LAMPS 5 - STEZRING 8 - TRAILER SQUIPVENT 1-DISABLED FROM PRI
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[-no baMAGE | 01 {3 - uNDERCARRIAGE (14

1-INTERSECTICN - MARKED 2 - INTERSECTION-CTHER 6 - BICYCLE LANE 9 - MECIAS/CROSSING ISLAND  |2-FIRST RESPONDER
Lty CRCSSWAK 4 - Yi3L0CK - NARKED 7-SHOULDER/ROABSIDE  19-DRIVEWAY ACCESS ATFICIERT SCENE O-vop 1131 - ALLAREAS 115 |
Nfgz‘mg;’ 2-INTERSECTIGN - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER / UNNOWN
ATIMpACT  CRUSSHAL 5 -TAAVEL LAME -0-+63 Lecanicy TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- WAKNG U-TURN 13-NEGOIATINGA CURVE 35 APPROACHING
INITIAL POINT oF CONTACT
3, phUsm o o 2-BAGaN 8- ENTERINGTRAFFICLANE  14-ENTEAINGORCAOSSiG  ORLEAVINGVEWICLE 0HODe e AT
=) ) 3-sTRiKING L0 21 3 - CHANGTHG LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANZING 1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15- WALKING RUNN[NG, 20-0THER NON-VOTORIST i DIAGRAM .
s5- sothstiks ACTIONS s ypngmenriony  11-stowin oRsTorse Gt ALY 21-STARDING QUTSIOE o RaallINTWE
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
LU ou e T Ty —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
&-FAILURETO VIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 15-OPERATING BEFECTIVE  22-NOT DISCERVIBLE 1- CNE-WAY 1-ROUNDABOUT 4 - STOP SiGN
N e . 14-5TOPPED OR PARKED EGUIPMEN™ ENING 200R [T :
0 1 3-RANRED LIGHT 9-IMPROPZI LANE CHANGE JLLEGALLY 23-0PENING 200R INTO 2 2 TWO WAY 6 2 SIGNAL 5. YIELD §IGN
L=L2 st sion 10-IMPROPER PASSING T 13- LOAD SHIFTINGFALLING  ROADWAY L2 L= 3 rAsHER - NQCONTROL
CONTRIBUTING , - 13- SWERVING TO AVOID SPILLING 99-0THER INPROPER ACTION .
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DAOVE DF 304D 16-WROHG WAY ‘ -
6. IMPROPERTLRN 12- (MPROPER BACKING 20-1VPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e ST
EVENTS 4 7 1 | 2-INVOLVED-ACTIVE CROSSING
w2, 0, 1-OVERTRNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  14-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L e osio 7 - SEPARATION OF LNITS g;ieéll“ DIRECTIONOF 17, anIvAL - “ARM QU PHENT
3 - INMERSION 8 - AN OFF RQAD RIGHT 18- AHIMAL - DEER 25 STRACK BY FALLIKG, M ON D ORISTSINECTION S
. 12-D0WRHLLRINARY o™ SHIFTING CARGO CR 1-NORTH 5. ORTHEAST
2L L 1 4- JACKKNIFE G - AANOFF ROADLEFT 13-OTHER NON-COLLISION T ANYTHING SET IN MOTiON 2-S0UTH & - NORHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEIESTRIAN D OLICLEIN. — 3YAMOTORVEKCLE - 2 1 =4 P
LOSS 03 SHIFT TARANSP! 24-0THER VOVABLE CRIECT FROM L2 ) voL_ L ) 3-EAST  7-SOUTHEAST
3 | vy 15-PEDALLYC.E 21 - PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISIDN wiTH FIXED OBJECT - STRUCK 4 - 0THER UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 5G-WORK 20NE MAINTENANCE
i = ;C’Tgéggy:::gn 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST ~ 44-DiTCH . \E”‘JA'JLLWENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAN CASLE BARRIER  39-LIGKT/ LUMINARIES 45- EMBANKMENT - .
L - STATED/ ESTIMATED
5 SIRUCIURE 34-HECIAN GUARDRAIL SUPORT a4-FEACE 52-2UILOING 0 2 5 T aRATED SHEED
27-BUDGE PIERORABUTHENT ~ pagpica 40-UTILITY POLE 47 -MAILBIX 52.TUVNEL e L—— 5 caLcutaTen/ EDR
2B-BAIDGE PARAET 35-MEDIAN CONCRETE 41-0THER 08T 0LE - 54-0THER FIXE2 QBJECT
i 48 TREE 54-0THER “IXEZ O - LNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 09-FIRE aYoRNT §9-GTHER ) UNKNOWH POSTED SPEED
30-GUARDAAIL FACE 36-MEDIAN OTHER 3ARRIER 42 CULVERT 5 5
L1 First uaRmFUL EVENT L1 | mast narmrFuL event RS

HSY8304 OH1U 1189 [760-0820) PAGE 2 OF 6



LYF"’""’”“"“: UNIT LOCAL REPORT NUMBER
J10|210|-|0I0|0|1I249|llol j

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsave 25 orvyn haaiisdadadit it - =
0,2 ,|GABRIEL, FELICIA, ANN : iy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([)] saME &5 23IVER) 1- NONE 3 - FUNCTIONAL DAMAGE
736 SENN DR ,Tallmadge ,OH 44278 T A A DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, 2P Commencra Canntzn PHONE: inciuzc arsa coce 9 - UNKNOWN
(T S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

(O HIDFE2483 |3 TMCZ5AN1,GMD13,55,22.0.1,6,Toyota

INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
verrrien (SAFECO K3473219 WHI TACOMA
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[CJconmercia [Jooverment [[] i EMERGENCY
RESPONSE (e
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS = MATER'AL CLASS # PLACARDID #
1 - 510K 18§ RELEAS
DEE"{,‘EEW [ wrvssicee unr 2 - 10,001 - 26K ¢35
, L
"“ 0,2, | 5 ks | PLACARD (M
1. PASSENGERCAR 7-NOTORCYCLE 2WHEELED  12-G0.F CART 13-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(0 1 2 PASSEVGERVANOMISIAN) 8- WOTCRCYCLESWHEELED  13-SNOWMGALE 19-BUS U5+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
Lt 3 AT LTILTYVEAIC.E 9 - AUTOCYCLE 14-SINGLE NI~ ~RLEK 2-OTHEVEHICLE 25 -CTHZR NO%-VOTORIST
UNITTYPE ; opqyp 10-MOPZDORMOTORIZED  15-SEVITRACTOR 21 - KEAVY ECUIPMENT 2-30YCLE
5 - CARGOVAN BICYCLE 16-FARM ZQUIPNZNT 22 - ANIMAL WITH RICE 21-TRAIK
§ - VAN 1915 SEATS) L ';‘;;-VT,E;TR:)'N VEHICLE 17 vamomuome AYIMAL-TRAWNVERICLE o _kvawn OR KITISKIP
1
# oF TRAILING UNITS
WAS VEFICLE OPERATING 14 AUTONOMOUS [ - YO AUTGNATION 3 - CONDITIONAL AUTOMATION - LIKNOWN
MODE WHZR CUASH QCCURRED! 0 1 - DRIVEASSISTANCE 4 - B3 AUTOMATION
L2 | 1¥ES 2-h0 9-0THER) UAKHOWK m'—-—'m,,nmus 2 ATTIACAUTONATION 5 - FULL AUTEMATION
MODE LEVEL
1 - HONE & - 3LS - CHARTERTOLR 12-FIRE 15-FARY 21-MALCARRIER
0.1, 2omu 7-3U5-INTERCITY 12-HiLITARY 17-MEW NG 5 -CT-ER, LHHAGWA
S_L—PECML % - ZLECTROMIC AI2E SHARING 8 - BUS - SHUTTLE 12.POLICE 13- SNOW REMOVAL
FUNCTION * - SCOCLTI%SPORT §-8US-0THER 129085 L7 L e
oRS-TRBNSTCIMMGTIR  Lo-AMBULANCE 1 IINSTRUCTION TRUIPMENT B -3AFTTY SERV.LI AR
1 - KO ZARGD BCIVTYAE 3 - YEHICLETOWING AUCTHER 5 - INTERMADAL CCNTAINER 8- P0LS 12 -CONCRETE MIXER
0,1, rctwercaas VOTORVEICL: SHASSIS 9 - CARSITAN 1-ALTO TRANSPOT-ER
5:0"0‘;y° 2-808 L. LGRGING & - CARGOVANINC.OSED 36X 1 ey a7 3ep 18- CARBAGEIREFLSE
TYPE 7 - SRAINICHIPSISRAVE 11-DuMP 95-0T-ER AKKGWN
| LTRSS 4 - BRAKES T-MRYCRSLCKTIRES 9 - MOTORTROVBLE %-0TIER LYANOWA s | (.
VERIELE 2- “EADLANS 5 - STEZRING 8 - TRALLER ZQUIPMENT 13- DISABLEC FAOHM PR3 = 7
DEFECTS 7. Al LAMPS & - TIRE BLCWOLT DEFECTIVE ACCIBENT
[J-NopamaGe (01 [J-UNDERCARRIAGE (14 |
LINTERSECTICN-MASKED  3-INTEISESTIOV-OTHER 6 - BICYCLE LAME §-METANLRCSS NG (SLAND  12-FIRST GESAONIER
LL.§ CRCSSAAC 4-WJ3L00K - WAIED 7-SHOULDER ACACSIBE 12-DRIVEWAY ACCESS ATIRCIENT SCENE O-vop 1134 J-ALLAREAS [ 151
Nfg-élmfgﬂz-l.rirf_n_sscncru-umu-'«sz CROSSWALK 7 - SIDEWAK 11-SHAREDUSE PATHg 08 S-OTHER UN{NOWR
rermiiryy GRS 5 -TRAVEL LANE -3¢ Lz TRAILS [J - UNIT NOT AT SCENE [16}
~HENCONTACT TRAIG-T ASE 7 - MACHG LTI 13-NEGOTIATING ACURYE  18-APP3CACHING
:A»N-Cﬂ A 1- STRAIG-T AHEAD T WACG LTV 3-NERQTIATING A JRYE aéRi‘EiAvc[N”N‘;EHICLE T T T Y
2- NONCO. LISl 2-BACKNG § - ENTERINGTAATFCLANE  13-EMTESING OR CROSSING g
4 01 e SPECIFIED LOCATIOM G STANIING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 3.STRCNS LR 3 CHANG G LANES 3 - LEAVIHG TRASFIC LANE PECIFIED LOCATERN -6-SIMENG 0 4. 112-ReFERT - —
ACTION &.iags  PRE-CRASH 4 .oVETACNGPASSING  10-PARKE 15- WALKING, RUNNING 20 -CTHER YONVOTORIST L -DIEAGEF?AS UNIT 15-VEHICLE NOT AT §
GING PLAYING g S - h
s-gowsraians ACTIONS s ypngasrimy -5 0WINGRSTOPORD LA 21-STANSIAS 051D & Pan L UNKNOWH
LSTRUCK b - MAKING LEFT "URN 1N TRAFFIC 16-WORKING DISAZLEIVEAICLE
L HtR i RN L O oL L m
1-HONE 7- EFT OF CENTER 13- WPROPERSTATT SRONA 17 VISIONCASTRUCTION  21-LYAG 1 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETQYIELD 3-FOL.OWINST00CLOSE aca  PARKESD PUSITION 13-QPERATING BEFECTIVE  22-NCT GISCERVIBLE 1 - ENENAY T OROUNDABDLT  4- 5709 SEM
. e i 14-§TIPPED LR PARCED EQUIPMNENT SuIne S 3 .
0. 4 :-NwEsusE §-TMPIOPEILAYE CHANGE e R s e L L-OPERINGSORINTC 2 2wy 4 25w 5 VIELD SN
=L, stoe gia 13- INPR0IZR PASING <l RS 15-LOADSHIFTINGIFALLING  ROADWAY L& Y Al s A LT,
CONTRIBUTING . = 15-SWERVING TCAVDID SPILLING o5 -CTAER MPRIPETAZION 3-FLASHER H T
CIRCUNSTARgES 5 UVSAFE SPEE0 11 -DROVE OF 30AD e -CTHE! :
5 IMPIOPERTLAY 12-IMPROPER BACKING 21- IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD y—
B ENCE AR EVENTS 2 T‘r:\;o[g/v:z;\;i:xvecnasw
EVENTS 2 | 1052 et
(2, 0 1-CVEFURNRCLLOVER b EGUPMENTFALURE  TL-CROSSCENTERNE-  1o-RAILWAYVERICLE 22-WCRK ZONE MAIN“ENANCE 3 - INVOLVED-PRSSIVE CRESSING
B2 ringee o 7~ SEPARATION 0F UK T3 g:iasnzamscnonor 17-AHIVAL — “ARY! £ PUENT
1 IMERSION 8- 3AN CFF 30AD RIGHT i 13- AIMAL - JEER 2-STRCAY NI, UNIT / NON-MOTORIST DIRECTION
12-DOWTIHILL RUNAWAY g st SHIFT.NG CARGO CR 1-NOITH 5 - VORTHEAST
2L} 4. JACKKNGFE 9 - RAN O0FF ROADLEFT - - 19-ANIMAL - J7HER RAYTHING SET IN MOT 0N
13-OTHER NCN-CILLISION 23-MOCRVEEICLE IN G S o 2.50UTH & - NDITHWEST
5-CARGD S3APMENT 10-ERCSS MEDIAN 14-3E3ESTRIAN S OIS e allll 2Y A MOTCRVEHICLE 4 3 1 hpiluls]
HIFT b RASEOAT 24-0THER VOVALE TRIEC FROM 70 3.EAST  7- SOUTHEAS
3Lt 15-PECALCYCLE 21-PARKED MGTORVEFIC.E 4-WEST - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK § - ITHER ! LNKNOWS
A 5-IMACTATTENUATOS  31-GUARDRAIL EAD 37 -TRAFFIC SIGN 2057 43-C2R8 SC-WORK ZONE WAL ERANCE
L A ;’;ﬁ“gﬁf:ﬁ‘:g 32-PURTASLE BARRIER 33-OVIRHEADSISHPOST  &4-DiTCH . \E:AJ L?Vsm UNIT SPEED DETECTED SPEED
2-3UDGE Qe 33-MEDIAN CAZLE BARRIZR  39-LISKT/ LUMINARIES 45 - ENZANKMERT WA
TURE ekt i CLSTATE SPEED
Sl (] s R _ 3A-MEDIAN GUARDRAL SUZPORT s5-FINGE S2-dUILT NG 0,05 1 it
&7 -3RIDGE PIERORABUTMENT — gagRicR £G-UTILITY POLE 47-1ALBOX £3.TINNEL —t 1= L= 2.zucuLaien/ R
28 33UDGE PARAET 35 MEDIAN CONCRETE 41-DTHER 28T, 208 43.3368 54 QTAER FIKES CBJECT
R e e e S 3 -LVDETERMINED
. 49-8RI0GE AL BA-ERIER = CR SUPSCRT IR FET 55 GT4ER. UNKNOWA POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAYOTHER ARRIZR  42-CULVERT
1 1 HZETES
i1 ! FIRST HARMFULEVENT L1 _| MOST HARMFUL EVENT

HSY83¢4 OH1U 1/18 (760-082C) PAGE 3 OF 6



LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoTorist
l2|0I2I0I‘10I0I01112I9I1I0| J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |DRACH, TRISTAN, MATTHEW 0,6,1,9,2,0,0,4,/16, M
) ADDRESS: STREFT, CITY, STAIE, Z1P CONTACT PHONE - Inciune ARt cont
£ 939 VINE ST ,Kent ,OH 44240
Q
kel INJURIES |INJURED | EMS AGENCY (NAMED) INJURED TAKEN T0: MEDICAL FACILITY 12 SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
1_5__1“|_1 0.4, MCHELMETJIIH 1 lLlll_ln
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0. H
B OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPD DISTRACTED Us VALUF RESULT
ay [ accosor [ maruuana
t_f4_||__n__| Lo | 1| [ orHerorus L1 ll_l_JL el 1 1 1L_I|_]l_ﬂ__}|___l
UNIT # | NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | ZITKO, CHRIS, ALAN 0,3,2,4,1,9,6,1,/59. M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODF
[+
§ 736 SENN DR ,Tallmadge ,OH 44278 g
(=
baf INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY :r.1z ci- 11| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | £0ECTION | TRAPPED
z TAKEN USED DOT-Compuiant
o
2 5 e 0.4 MC HELMET | () 1. 1 o1 1
b7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H _ 331.19 Operation of Vehicle
B 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLMTEST
DISTRACTED S
BY [ aconor [ marwuana
: ' | 1| [ other bruc (R I
B S

e
NAME: [ AST FIRST MIDDLE

DATE OF BIRTH

i { 1 i 1

[
iNJURIES

1-FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

B - HELMET USED

9-PROTECTIVE PADS USED
(ELBCV/, KNEES ETC.

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

; 1 ;| ] oTHER DRUG
SEATING POSITION

1- FRONT - LEFT SIDE
MOTORGYCLE DRIVER

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFTISIDE
MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 SECOND - RIGHT SIDE

99- OTHER/ UNKNOWN

DISTRACTED
ay [] accoror  [J maruuana

AIR BAG

1. NOT DEPLOYED . 1.CLASSA
2 DEPLOVED FRONT 2 CLASSB
3- DEPLOYED SIDE 3 CLASSC
4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS
5-MOTAPPLICABLE (OH0 =0y
9 DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID OL

JTREATED AT SCENE 7-THIRD - LEFTSIDE
2.EM5 MOTORCYCLE SIDE CAR) 1 NOTIEJECTED - HAZMAT
3-POLICE 8 THIRD - HIDOLE 2 PARTIALLY EJECTED M MOTORDYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
F 10- SLEEPER SECTION 4 NOTAPPLICAB £ N -TANKER
SAFETY EQUIPMENT OF TRUCK .AB T
1 NONE USED 1L PASSENGER NITHER
: ENCLOSED CARGO AREA R THREE WHEEL MOTORCYC.E
2 - SHOULDER-BELT.ONLY USED NON-TRAILINC UNIT BUS 1 -NOTTRAPPED § - SCHOCL BUS
3-LAP BELTONLY UISED PICK UP #ITH CAP) 2 EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANIGAL MEANS X TANKER { HAZH
CARGO AREA 3 FREED BY ATABKERFHAZMAT
5-CHILD RESTRAINT SYSTEM
FORHARD FACING 13- TRALNG T s
6-CHILD RESTRAINT SYSTEM~ 14 RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRALLING UNIT) i F-FEMALE
7 - BOOSTER SEAT 15- NON-MOTORIST MLl

U -OTHER / UNKNOWN

]
OL RESTRICTION(S)

" 1-ALCOHO. INTERLOCK DEVICE

2-CDL INTRASTATE ONLCY
3-CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS:

9 -LEARNER S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED 70 EMPLOYMENT
12 - LIMITED - THER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHISLES WITHOUT
AIR'BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18-GTHER

Pl ADDRESS: S1REEI,CITY STATE, 2IP CONTACT PHONE - twcLuor area cooe

S

E L I I ] | | l | ] { H
b3l INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN 10 MEDICAL FACILITY +-n; SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant

S By MC HELMET

| L JL__] |- JjL | [ e J
#y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

& CODE

g

S [ :

B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

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

&-PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

8-OTH-R DISTRACTION (UTSIDE
THEVEHICLE

9-OTHER/ UNKNUWN

1 - APPARENTLY; NORMAL
2 PHYSICAL IMPAIRMENT
3 - EMOTIONAL ¢

’ 4 )

- ILLNESS

5. FELL ASLEER FAINTED
FATIGUED ETC

b- UNDER THE INFLUENGE
OF MEDICATIONS { DRUGS
ALCOHOL

9. OTHER  UNKNOWN

TEST STATUS
1 NONE GIVEN
! 2-TESTREFUSED

3-TESTGIVEN, LONTAMINATED
SAMPLE/ UNUSABLE

4 TESTGIVEN RESULTS KNOWN

5 TESTGIVEN RESULTS
UNKND WA

ALCOHOL TEST TYPE

1-NONE
2-8LOOD
3 URINE
4 BREATH
5 -OTHER

DRUG TEST TYPE

1-NONE
2-BLXOD
3- URINE
4 -OTHER

DRUG TEST RESULT(S)
1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE
6-OPIATES/OPIOIDS
7-OTHER

8- NECATIVE RESULTS

HSYB306 OH1M 1/19 {760-1500]
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v‘.-.: g;‘.,u.uc T LOCAL REPORT NUMBER
OccupanT / WITNESS ADDENDUM B e )

NIT# | NAME: LASY, FIRST, MIDDLL DATE OF BIRTH AGE | GENDER
% 01 ,| RECHARDSON, OWEN, DOUGLAS (0,7,2,7,2,0,0,4,(16

(LM
ADDRESS: STREE CITY, STATE ZIP CONTACT PHONE - 111 uDE ARFA CoOE

1097 BIRCHWOOD ,Kent ,OH 44240

INJURIES [INJURED | EMS Acency (NAMI 1 INJURED TAKEN 7O Mecicar Faziuty {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPEE
TAKEN USED DOT-CompuanT
S [ 0,4 |Mewewmer] 0, 6 1 (1 1
UNIT § | NAME: LAST FIRST MIDDL § DATE OF BIRTH AGE | GENDER
01 ,| CAMP, DANIEL, RICHARD 0 0,1,2,8,2,0,0,4,|16 | M
ADDRESS: STRILT, CITY, STATE 7IP CONTACT PHONE - 1ctuDE AREA coDE
437 BERYL DR ,Kent ,OH 44240 , =r
INJURIES | INJURED | EMS Acency NAME! INJURLD TAKEN 10 MecicaL Faciuiry [namr, ci1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
- A 0.4, MCHE"METuOI“H 1 uanl J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
__01 ,| NICKERSON, LOGAN, DAVID 1,1,1,9,2 00316 | M
ADDRESS: STREET CITY, STATE, 21P CONTACT PHONE - 1ncLue AREA cove
520 RELLIM DR ,Kent ,OH 44240 1 '
INJURIES [INJURED | EMS Acency (NAMD) INJURED TAKEN T0: Mectcar FASILITY (ramir, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLeant
N S BT 0.4, MCHELMET | 0 6 | 1 REV e 0L
UNIT # | NAME: LAST, FIRST, MIDDL § DATE OF BIRTH AGE | GENDER
ll 02 | GABRIEL, FELICIA, ANN 1,1,0,7,1,9,6,5|54 | F
B ADDRESS: STREET GiTV STATE 21p CONTACT PHONE - tucLubs ARFA 7otk
[=9
g 736 SENN DR ,Tallmadge ,OH 44278 .
B INJURIES INJURED EMS Acencr NAM | INJURED 1AKEN 1) Mecicar FaiLity s, (1v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
KEN USED DOT-Compuant
=N 10ud . =M heer ] 0 30 LT | e |SO1ES
INJURIES A QUIP D A o 0 AIR BA
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e cE LA ; ;“;gL(;RCm;s&RWER) 2 - DEPLOYED FRONT
3- SUSPECTED MINOR INJURY SESHOULDERIGELYONLYFUSED S e 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED Z
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) ERONT/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
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
SSIROCICE 3 10- SLEEPER SECTION OF TRUCK caB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CENGER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
- FEMALE -
FohEMA 11- LIGHTING - PEDESTRIAN 12 ROSSENCER INUNENCLOSED Ui
M-MALE : i BICYCLE ONLY e 1- NOT TRAPPED
U-O0THER/ UNKNOWN i
99- OTHER/ UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- IleET:ﬁgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN (WEANS
NAME: LAST FIRST MIDDIE DATE OF BIRTH AGE | GENDER
RATAICZAK, KELSEY, ROSE 1,1,03,1,9,94/25 | F
ADDRESS: SIRLLT,CITY,STATE Z21P CONTACT PHONE - juciune area cone
422 MIDDLESWORTH AVE SW ,NORTH CANTON, ,OH 44720

L 2 : J

NAME: | AST FIRST, MDD ¢ DATE OF BIRTH AGE GENDER
L__! 1 1 1 1 i J {

ADDRESS: STRFET,CITY STATL 71 CONTACT PHONE - inciiinr ARFA cont

L. 1 | | | | 1 | | M| f
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[— 1 | { | | { ! |

ADDRESS: STRFET, CITY, STATF Z1P CONTACT PHONE - jucLupe area coor
L. 1 1 | J i | | | {

HSY 8355 OH1P 3/19 [760-1500]



B Ovie Drragrua H A 0 LOGAL REPDRT NUMBER
e #5%E Narrative Continuation o L o

intersection, saw Unit 2 coming but couldn't stop in

time. Unit 1 suffered disabling damage and was towed by City Service Towing.
Unit 2 stated that a bicyclist had waved him forward and he entered the intersection and was struck by Unit 1.

A witness, Rataiczak, called Dispatch and advised that a fourth subject had been inside Unit 1 and he left on
foot. All three occupants of Unit 1 initially lied, and stated that no one else was in the vehicle. They
eventually told the truth and advised that David Camp was the fourth occupant and he left with marijuana. 1

spoke with David and his mether and confiscated a small amount of marijuana. I later logged it into evidence at
KPD to be destroyed.

Unit 1 had the right of way. Unit 2 was cited for Stop Sign.

Ofc. Lipcsey #212

HSY8306 OH1M 1/19 [760-1500)
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