adl/ Omio DERPARTMENT =
B st TRAFFIC CRASH REPORT  *0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LUCGAL REPORTINUMBER
[] pHoTos TAKEN [lonz [X] ons SR B ey 2,0,20,-,00,00,845,0, ,
. oH-1P [T] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private properry| City of Kent Police 0,6,7,03, r2-unsoven] 1002 [0, 1 99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
Iill! !Ll 3-TOWNSHIP Kent 05292020/1,717 | 2. SERIOUS INJURY
FA ROUTE TYPE | ROUTE NUMBER | PREFIX 1-383:‘:! LOCATION ROAD NAME ROAD TYPE LATITUDE peciuaL becRees SUSPECTED
= 2.
5 r 3 - MINOR INJURY
=Y | S 1 RI 14131 L1 1_2___| 3&‘;\5551; WATER 1 S 1 T| |4|l|.|1 |5 1011 |0|2| SUSPECTED
P ROUTE TYPE [ ROUTE NUMBER [PREFIX 1-NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pesaces 4 - INJURY POSSIBLE
= 2-SOUTH
& 3-EAST . 5- PROPERTY DAMAGE
| 1 ) [ Y | 3 4.WEST SUWIT |S 1 T| |8|11.|3|5|8|2|3|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
] e e EOST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= 13-HOUSE # L} 3-EAST [t 1Y
3-HOUS i_WEST SRWSTATEIROL TE tca; -g:):cLLEEVARD r:-(rx:fPOST :Z -:;::;E D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE 5 ¢ : ¥
FROWREFERENCE | uTOFMEASIRE | NUMBEREDCOUNTYROUTE | o coupr  pic.pamkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ¥ . A
2-FEET ROUTE L LIS Akt WEHLLY ] roaoway pivinen
il el ) | 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- NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2°ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ¢ BLORESN 5+ BACKING 2-SOUTH (<4 FEET)
L= L= 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEpicLESIN  6-ANGLE e 3-EAST L— 5. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
- 7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= | L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
NFORCEMENT PRESENT | L | ]
[ oRCER R o LLLINEL ERUL LB 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA , BITUMINOUS,
[ Active scHooL zone 5-OTHER 5 -TERMINATION AREA ESCURVEICEVECIGN] 35 SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |, o\ nc craVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,4, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pirT
L= 3_DARK - LIGHTED ROADWAY =421 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH et ERUNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9- GTHER/UNKNGWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
- . — g : direction with
an“N" on the
UNIT #2 WAS TRAVELING NB ON S. WATER compass diagram.
ST. (SR43) THROUGH THE GREEN LIGHT AT
SUMMIT ST. UNIT #1, WHO WAS AT THE RED l |
e
LIGHT ON SUMMIT ST. AT S. WATER ST. % | | = ¥
e s S T ey : e | |
(SR43), PROCEEDED THROUGH THE RED S | A
. i A e e e ST = = | t k SUMMIT ST.
LIGHT AND INTO THE PATH OF UNIT #2. ~ g “}3
UNIT #1 L]
—_— POy
UNIT #2 THEN STRUCK UNIT #1 IN THE — —':’33 | ' I\°’7
Crn UNITHZ
FRONT RIGHT FENDER. [ | |
| |
| EB
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10I5I2I9l2’I0I2l0I/ l1 I7I1l7l I0I5I2I9I2l0I2I0I/ I1I7|1I8I|0|5l21912I0|2I0I / I1 l7I2I0IIolslzlglzlolzlol/ I1 I7I5I2I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEecken 8y OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Noah, Matthew J Gaydosh, Ryan SurPLEWENT
CORRECTION on ADDITION
OFFICER'S BADGE NUMBER*® Checxep By OFFICER'S BADGE NUMBER™ TE A9 EXISTIAG ASPORT SEAT T 2295)
I0I3|5|_|0I3|01|0l6l4|]|215I7! | ] II2I1I3I 1 | |
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wEermns UNIT

LOCAL REPORT NUMBER

Illolzlol'I010I0I0|8I4l5|0I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAMe AS DRIVER) grrmrn meeas= =
8 0,1, [PATON JACOBSON, KELLY, LYNN L DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP [X]aMe s oaivem 4 1- NONE 3- FUNCTIONAL DAMAGE
5 437 CRAIN AVE . KENT ,OH 44240 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRetaL CARRIER PHONE: incLUDE AREA cooE 9 - UNKNOWN
L ey ey i S ) i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
0 H|GIX6115 J FE2GTACCXJ H31868 2 2,0,1,8, Subaru
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 10
verries (Owner's Insurance Co | 48-482-059-00 GRY CROSSTRE e
TYPE OF USE US DOT # TOWED BY: COMPANY NAME -
[Jcowmercia [Joovernment [ MEMERGENCY | | City Ser;ziuunus e 3
INTERLOCK #0CcuPANTS VE"".'LEIW Fl:r;:\{:lsmucwn MATERIAL CLASS# PLACARDID # _{
[CJoevice HIT/SKIP UNIT 2 - 10,000 - 26K L3 RELEASED Y
EQUREED 0,1 3 - >26K LBS Clruacare | 4y 4 : i
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTAIAN / SKATER /_\’,’-«‘ e
(0 1, 2 PASSENGERVAN (MINIVAN) B -NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST |
UNITTYPE 4 pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE |
5 - CARGOVAN BICYCLE 16-FARH EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN
u & - VAN (9:15 SEATS) 1 -(*:T'-VTIEI;‘TR\:,"‘ VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE  oq. unkNOWN OR HIT/SKIP
3 0, #orTRAILING UNITS
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HISH AUTOMATION
L% | }-YES 2-NO 9.OTHER/UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION § - FULL AUTOMATION
MODE LEVEL
1 - NOKE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0.1 2-m 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
su_jpgcw_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SHOW 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-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER § - INTERMODAL CONTAIRER B - POLE 12-CONCRETE MIXER
0,1, inorapeuicasce MOTORVEHICLE CHASSIS 9~ CARGOTANK 13- AUTO TRANSPORTER
c:n"nsyﬂ 2.0 4 - LOGEING b - CARGOVANENCLOSED BOX 1.y a7 BED 14-CARBAGE/REFUSE
TYPE 7- GRAINKCHIPSGRAVEL 1 _pyp 99-0THER UHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN

VERICLE 2-HEADLAMPS 5 - STEZRING §-TRALEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NODAMAGE [ 01

1-INTERSECTION - MARKED

CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

] - UNDERCARRIAGE [141]

|LI FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

Ll 4 - MIBBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [OJ-ALL AREAS [15)

NON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN

LDCATION  CROSSWALK 5 -TRAVEL LANE - Orves Locaisy TRAILS [ - UNIT NOT AT SCENE [16)

1- NON-CONTACT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT 0 CONTACT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE OO S AT T T
Cd s Ol chmemeranes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION  19-STANDING 0.1 1 '12 T it ¢ e, T e
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST = DIAGRAM 3

5- BoTH STRIGING ACTIONS 5 MAKINGRIGHTTURN  11-SLOWING OR STOPPED Wi, Lavide 21-STANDING OUTSIDE 1 e KW

LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
AT 17-PUSHING VEK ~OTHER /UAK

il o i il )i

1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FRONA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAY FTOW TRAFFIC CONTROL

2-FAILURETOVIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN

0,3 3-MNREDLIGHT 9-NPROPERLANE CHANGE  14-3TPPED IRPARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THowwy 9 2-samL 5 VIELD $16N
L=y stop sia 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L= 05 rLASHER b o CONTROL
CORTRIBUTING 15-SWERVING T0 AvOID SPILLING
; ) : 99-OTHER IMPROPER ACTION

CIReUHSTANCES 5 UNSAFE SPEED 11-DRAVE OFF RDAD T —

6 IMPROPERTURN 12-IMPROPER BACKING AL RPER LROSTINE # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS S ELRYOLVED

CTENTS 2 1 . 2-INVOLVED-ACTIVE CROSSING

112, 0 1-OVERTURNROLLOVER 6 -EQUPNENTFALLURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L LSl gL 32?3?1" UG AR oo UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, i :

12-DOWNHILLRUNAWAY 0" ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1 ) 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
20-MOTGRVEHICLE N

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTRIAN e BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24-OTHER MOVABLE CRIECT FROM L% | toL_D _y 3-EAST  7-SOUTHEAST
3Lt | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST

COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
M ¥ :ifi?;:: 33::}:?10 32-PORTABLE BARRIER 78-OVERHEADSIGH POST  44-DITCH : :?AUL?LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKNENT . )

5 ST 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 32-BUILDING 0,10 T b
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L =1 7.catcuLaten/enr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE A8-TREE 54-0THER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT pry 2-0THER | UNKNOWN POSTED SPEED gl ALY
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT -

3 . 5
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LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,0,8,4,50, ,

Sl OHIO DEPARTMENT
"" oF PUBLIC SAFETY U NI
\ I’ iire Vimai. Pemeon l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({X] sane as DRIvER AWNED RuAUF L =
0,2 ,|EIBLER, NOELLE, JEANNE | ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ( [R]5AME % Ve 4 Lonowe 3- FUNCTIONAL DAMAGE
957 MIDDLEBURY RD ,Kent ,OH 44240 L% | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CounenciaL CarriER PHOMNE: ihcLuo aREa cone 9 - UNKNOWN
(859 o e e O 8 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALCIHARARRLY
|O|I'I| HQJ6529 |2|HGECI|E|5|9|J|H7.1|0|2.2|0.12[011181 Honda 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY 3 TOLOR | VEHIGLE MODEL . e T
verrieo |PROGRESSIVE 923638072 BLU CIVIC a2 10/ N2
TYPE OF USE US DOT # TOWED BY: COMPANY NAME _\ f -
[CJcommencias [“Jeovennmenr []INEMERGENCY ) | | Bakers Towing s 9| E
INTERLOCK #occupanys |  VEMICLEWEIGHT GIMRIGEUR MATERIAL GLASS # PLACARDID # 5 R 7. :\- ) -:
nggsm HIT/SKIP UNIT 0.2 a0 D s LEE RELEASED _ > >
W&y L 13- 52Kees Cdeuacaro (4 4 7 "-‘16 g 1-,,4_—1'2—1 deei s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN / SKATER TI=1D

M 3 - SPORT UTILITY VEHICLE

5 - CARGOVAN
6 - VAN (9-15 SEATS)

00 # oF TRAILING UNITS

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

9. AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER o8

1L-ALLTERRAINVEHICLE 17.07ORKOME ANIMAL-DRAWN VEHICLE
(ATVIUTY)

24-WHEELCHAIR (ARYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L& | 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - URKNOWN

1 - NONE
2-TAXI

0,1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS ~TRANSITICOMMUTER

3 - ELECTRONIC RIDE SHARING

1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
Aml—pm’s 2- PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
6-EUS-CHARTERTOUR  11-FIRE 16-FARM
7 - BUS - INTERCITY 12-MILITARY 17-MOWING
8- BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
9. BUS ~OTHER 14-PUBLICUTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER ! UNKNOWN

Y-HOCARGOBODYTYPE  3-VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1, inoraepuicasce MOTORVEHICLE CHASSIS 5 - CARGOTANK 13- AUTOTRANSPORTER
C:OR:YU 2-BUS 4- LOGGING & - CARGOVAN/ENCLOSED BOX 13y aT gD 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSERVEL — .guyp 99-0T4ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN

VERICLE 2 - HEADLAMPS 5 - STEERING 8- TRNLEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE[ 0]

[J - UNDERCARRIAGE (141

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION -QTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-Top £131 [O-aLLAREAS [15]

2-FAILURE TOYIELD
0.1, 3-RANREDLIGHT
CONTRIBUTING | S10P SIGH
CIRCUHSTANCES 2 - UNSAFE SPEED
- IMPROPERTURN

8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
9- IMPROPER LANE CHANGE “fgﬁ‘:gf&g" PARKED EQUIPMENT

y 19-LOAD SHIFTINGIFALLING!
10-IMPROPER PASSING o el

11-DROVE OFF RDAD
12-IMPROPER BACKING

16-WRONG WAY 20-INPROPER CROSSING

o2 aTioN 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER/UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE - Omie Lecsnay TRAILS [ - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING Y-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE A aTesas P GRS
|i; 3-STRIKING &lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 - 3
ACTION 4 STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTQRIST 1-12- gIE:GESATl\g UNIT 15-VEHICLE NOT AT SCENE
5- sarnsTRKNG ACTIONS S pqNGRIGHTTURN  11-SLOWING OR STOPPED el PLUTNG 21-STANDING OUTSIDE oy i i oV
LSTRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
e THERLNRMIYY L2;DRNVERLSSS At LN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1- ONE-WAY
2

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5- YIELD SIGN

L—=1 3.FLASHER b-NOCONTROL

2- TWO-WAY

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS
0 2 0 1 - OVERTURN/ROLLOVER
- FIRE/EXP_0SION

- IMMERSION

« JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

~

L. I -

wos W

] S —

25- IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER OR ABUTMENT

@ FIRST HARMFUL EVENT

EVENTS
& - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE
7 - SEPARATION OF UNITS %mﬂn DIRECTION OF 17 AHIMAL — FARM

18-ANIMAL - DEER
19-ANIMAL - OTHER
20-MOTORVERICLE IN

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32- PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE
BARRIER OR SUPPORT POHATRTEITT

3-MEDIAN OTHER BARRIER  42-CULVERT

Iil MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER/ UNKNOWN

ONROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

4 1
e L—— 3. INvoLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM 2 T0 1 ! 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER 7 UNKNOWN
UNIT SPEED DETECTED SPEED
0.3 0 1. STATED/ ESTIMATED SPEED
Lol - L= 1 2.cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

200 S
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il 010 DEPARTMENT M I N M LOCAL REPORT NUMBER
\B= crectizr [VIOTORIST ON=IVIOTORIST
12I0|2I01'|01010I0|8|4|5|0| §
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 {PATON JACOBSON, KELLY, LYNN 1,2,0,2,1,9,6,9,(50 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUBE AREA CODE
[-4
5 437 CRAIN AVE ,KENT ,OH 44240 o
= !
&4 INJURIES INJURED [ EWS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY ciuuc.cio [SAFETY EQIPHENT| - TSEKTING PUSITION] A1RBAG USAGE | EVEGTION | TRAPPED
z USED :
(=3
E 5 BY |0|4| McMELMET|0|1|| 1 ||1ll 1 )
™4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H 313.03C1 m Traffic Control Sign 60766
[=)
e 0L CLASS | ENDORSEMENT RESTRICTION seLecrup1o3 [DRNER T ALCOHOL / DRUG SUSPECTED I ALCOHOLTEST e L L) N
; By ] acoor [ maRwuANA
1_4_1|_1|__| L013II peey = g £y 1 |D°THERDRUG | 1 1| 1 J L g Ly P
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0. 2 | EIBLER, NOELLE, JEANNE 1,2,2,4,1,9,7,5,(44, | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUBE AREA CODE
o
= 957 MIDDLEBURY RD .Kent ,OH 44240 A i
(=1
&l INJURIES INJURED [ EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY s, i [ SNFETY EQUIPHERT| =" TSEATING POSITION] AIR BAG USAGE | EJEGTION | TRAPPED
z USED A
o
| 3 8y 1 0 4 MCHELMET|0I11I 4 I 1 JIL 1 J
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4
g, 0, H
(]
B OL CLASS | ENDORSEMENT RESTRICTION seecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STA TYPE
BY [ aconor [ marwuana
I_4_l;l|_.ll_1__!l It TEmSH I l_lDOTHERDRUG |__1 HL = jlesi g &y AR
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(I (I TR (e TR o [
Z ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
[+
E ] [l | 1 1 ] 1 } | 1 )
] INJURIES INJURED | EMS AGENCY (NaME) INSURED TAKEN T0: MEDICAL FACILITY cvnc.civ [SAFETY EQUIPHENT| " TSEATING POSITION AJR BAG USAGE | EJECTION | TRAPPED
< S| -
z 8Y ED MC HELMET
The——1 | = (L] [ 1 1 [] [ [} )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
= |
o 0L CLass [ENDoRsEMENT RESTRICTION scLect 0P 103 ALCOHOL / DRUG SUSPECTED coNpiTion [ By
SE LALI UM HI&
] acoror [ maruuana
s [ otHer orue | ol 11 if
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFT SIBE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS R 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES Etsfgm&%’g"mmm" 3-TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER e SAMPLE / UNUSABLE
5. N ABPARENT INJURY 4- (srﬁggggc-vﬁgpi[suéucm 5 - NOTAPRLICABLE {OHI0 = D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 3 - M MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
INJURED TAKEN BY  [ERRLUARLILS 6-NOVALID 0L & CLASS B BUS e —— UNKNOWN
4-TALKING ON HAND-HELD
1-NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE S-OTHERACTIVITYWITHAN = &L
2-EMs (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; 'mm
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER - .umuz
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1 ?J?SE g;{smﬁﬂlc?té ; -GREAIH
10- SLEEPER SECTION AR P 10- LIMITED T0 DAYLIGHT ONLY -
UL TRBE 11-UMITEDTOEWPLOHENT  8-OTHERDISTRACTIONQUTSIDE .- 0THER
1- NONE USED 11 PASSENGER IN OTHER 12- LIWITED - OTHER HE
ENCLOSED CARGO AREA R- THREE WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED 2 f 1- NOTTRAPPED 13- MECHANICAL DEVICES
(NON-TRAILING LNIT, BUS, §- SCHOOL BUS o 1-NONE
3-LAP BELTONLY USED SLSTAL ML) L5 XIMCHTED T T-DOUBLE & TRIPLETRAILERS  coNTRoLS, 0ROTHER CONDITION AL
4. SHOULDER & LAP BELT USED lzg:;égrﬁnk IN UNENCLOSED Bl et wton) TR Ui TR PRETLY NG e
5 ggéﬁ?&cﬁ% SYSTEM- 13 TRALING UNTT NON-MECHANICAL MEANS : 14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
14- RIDING ONVEHICLE EXTERIOR ORI s oo L5 v T 3 - EMOTIONAL {26, DEPRESSED,
ke ST G TALNG DN F-FEMALE AR BRAES GRS RS
s et 15- NON-MOTORIST M- MALE 16-0UTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
3 U -OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
8 - KELMET USED 99- OTHER/ UNKNOWN oo FATIGUED, ETC.

3- BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 .CANNABINOIDS

10- REFLECTIVE CLOTHING TALCOHOL 5 -COCAINE

11- LIGHTING - PEDESTRIAN 9- OTHER [ UNKNOWN 6-0PIATES/OPIOIDS
/BICYCLE ONLY 7-0THER

99- OTHER/ UNKNOWN B- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500} PAGE 4 OF §



OH10 DEPARTMENT

> 0 / W A LOCAL REPORT NUMBER
®= et JCCUPANT ITNESS ADDENDUM
12|0|2|0|' |0|010|0|8|4|5101 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | EIBLER, EVA, N 1,2,2,3,2,0,0,9/10 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
957 MIDDLEBURY RD ,Kent ,0H 44240 : L ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcar Faciuity (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
Y 0,4, [wewemer | 0 4 [ 3 [ 1 f 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | J | | ] |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CoDE
L L ! 1 1 ) 1 1 1 1 ]
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat FaciLiry (naMe, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
) Lo L 1 ) 1 l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { 1 1 1 J | 1 t i E—1
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
(- | ] i | | 1 ] 1 { |
INJURIES |INJURED | EMS Acency (NAME} INJURED FAKENTO: MeoicaL FaciLiry (rame, aivy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 1 L ) )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- Y Y S I T Y I N
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 L 1 1 1 ) ] ) i | 1 |
Bl INJURIES INJURED | EMS Adency (NAME) INJURED TAKEN T0: Meoicau Faciuty (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
Y MC HELMET LS .

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY

i

2-
3
q-
5%

6-

7
8-
9-

3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER 10+
F-FEMALE 11-
M -MALE
U-OTHER/ UNKNOWN 99+

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM —
REAR FACING

BOOSTER'SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING — PEDESTRIAN
/BICYCLE ONLY

SEATING POSITION

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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

AIR BAG USAGE
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

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

39 - OTHER / UNKNOWN MESNS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KLEIN, CAMRYN, MARIE ,0,4,0,1,2,0,0,0(20 [F
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - inciuns saca cone
362 MOSSY ROCK DR ,ZIONSVILLE, ,IN 46077 il O |
NAME: LAST, FIRST, MIBDLE OATE OF BIRTH AGE GENDER

| I i | ! l 1 | ] L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE

L 1 1 L 1 1 I L L 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | | 1 l | ! { ]
ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - 1ncLUDE AREA CODE

L 1 | ] t 1 | ) 1 1 )

HSY 8355 OH1P 3/19 [780-1500] PAGE § OF §
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