B

grme e T RAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
IZ] PHOTOS TAKEN |Z|°"-2 DOH'3 |2101210| I0I0l0|010|0I6|ll |
- [X] o-1p [ oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH P . 1- SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703) 2luwsowen] 0.2, 10,2 a5 univown
COUNTY* Loc“‘n?*cnv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6 7 i~ | 3-TOWNSHIP Kent 12312019/1630/ ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggR]]: LOCATION ROAD NAME ROAD TYPE LATITUDE pecius. ozerees SUSPECTED
2-50U
EAST 3 - MINOR INJURY
SNSRI WO | IS SO DU T N | . | 3.wgs1’ MAIN S I T ! i4i14--1 .5 :3 16 3 18: SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necims nesares 4. INJURY POSSIBLE
2-SOUTH
3-EAST 164 = 5-PROPERTY DAMAGE
RN | [ N T B T | 4-WEST S — Lle_m 34546L8 6 L.2J ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [J wiTsin tNTERSECTION 0m ON APPROACH
3 i-I:(IJLESZO;T , g-é(zgln US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE .
~ 3. L . e
3.wesT | SR-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | ™) wiTHIN [NTERCHANGE AREA  NUMBER oF APPROACHES
- T CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE .
“ROM REFERENCE UNIT OF MEASURE CR=NUMBERED.COUNTY,ROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP — ) B
2-FEET ROUTE DR SRE PLERIE Wa Ay [[] roapway pivinen
L | 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 NOTF&IOLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
@ 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS '?\Evo MEDET‘BR 5. BACKING 2-SOUTH (<4 FEET)
L1021 3.1V MEDIAN 11-RAILWAY GRADE CROSSING | = VEHICLES (N &-ANGLE T S EAsT ! 2. DIVIDED FLUSH M=DIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 SIDESWIPE, SAMED RECTION 4 WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PR8I "E DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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- 3EFORE THE 15T WORK ZONE 2 2 2
[] woRrKeRrs 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 ENFORCEMENT PRESENT | L | L1 4. :
| O0R MEDIAN 3-TRANSITION AREA AT AR | AT 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 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
2- DAWN/DUSK 0.6, 2-couy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
= 3. DARK - LIGHTED ROADWAY == 3_£0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
{
NARRATIVE | Indicate the north
| direction with
| an “N" on the
UNIT 1 & 2 WERE TRAVELING E/B IN FRONT ;

compass diagram.

OF 164 E. MAIN ST. BOTH UNITS STOPPED
FOR TRAFFIC. UNIT 2 THEN BACKED INTO
UNIT 1 CAUSING A 2 VEHICLE CRASH. THE

'OPERATOR OF UNIT 2 STATED HE HAD BEEN
'ATTEMPTING TO LOCATE A PARKING SPACE |
AND DID NOT SEE UNIT 1 BEHIND HIM
PRIOR TO REVERSING HIS DIRECTION OF
TRAVEL. BOTH UNITS EXCHANGED
INFORMATION AT THE TIME OF THE CRASH.

THE OPERATOR OF UNIT 1 REPORTED THE

NOT TO Scor e

\\\\\\\\\&Mm

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01012020/1442)01012020/1514/01012020/1526(01012020/1653, 4] GO
TOTAL TIME SIHER TOTAL | OFFIGER'S NAME® Checken ov OFFICER'S NAME™ By
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Fuller, James Ennemoser, Jennifer SUPPLEMENT
OFFICER'S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER™ T AN EXISTAG RPN SE47 73 1205}
l|0|01l1016lol,11519||,2 _l_z_i.l.J. L L | I 2.,.L,2._ _.9. 1 1. _J]

HSY7001 OH1 118 {760-0820]
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LOCAL REPORT NUMBER

o e UNIT

|2|0|210|-|0|0|0|0l0|0l6|1| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sA¥E a5 0RIVER) OVMED PHONE: tv:.42E AREA S00F (] |SAME AS DRIVER)
.0,1,|BIGGS, HELEN, MAE L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([)X] sAME A3 DRIVER 7 1- NONE 3- FUNCTIONAL DAMAGE
1545 STATESMAN PL ,Kent OH 44240 1__2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP ComuercraL Carrier- PHONE: incLuok area coot 9- UNKNOWN
P T T N N S S N S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE {DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALEEHATARRLY
O, H|GUY5509 KNDJ P3A52K7637168)2,0,1,9|Kia MotorsiCorp
INSURANCE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
verrFies STATE FARM 9116504D2735A BLK Soul
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Joonmencia. [Joovernmenr [ MEMERCENCY ] | | | T T
INTERLBCK #occupants |  VEMCLEWEIGHT SVWRIGCUR [] VATERIAL cLassd pLacaRDiD &
ngppsn [CJurmsskre unrr 2 - 10,001 - 26K L3S I
0,30 |5 abkas O "U‘C"‘RD I GO R

03

1. PASSENGER CAR

3 - SPORT LTILITYVEHICLE

UNITTYPE 4 sy

5 - CARGOVAN
6 - VAN (915 SEATS)

tﬂ.! # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEZLED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEZLED

9 - AUTOCYCLE

10-MOPED OR MOTQRIZED
BICYCLE

11-ALLTEIRAIN VEHICLE
(ATV/UTV)

12-GOLF CART 18- LIMO (LIVERY VEHICLE)
13- SNTWMO3ILE 19-BUS (16+ PASSENGERS)
14-SINGLE UNITTRUCK 23-0THERVEHICLE
15-SEWI-TRACTOR 21 - HEAVY EQUIPMENT
16-FARLY EQUIPNENT 22- ANIMAL WITH RIDER 03
17 -NOTORHOME ANIMAL-GRAWN VEHICLE

23-PEDESTRIAN [ SKATER
24-WHEELCHAIR (ANYTYPE)
25-CTHZR NOK-NOTORIST
26-BICYCLE

Z1-TRAIN

§3- LNKNIWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NO AUTOMATION 3 - CONDITIGNAL AUTOMATION

9 - UNKNOWN

MODE WHZN CRASH DCCURRED? 0 1 - BRIVZR ASSISTANCE 4 - HIGH AUTOMATION
L2 5 1S 2-0 9-0THERIUSKAOWA ooy 2+ PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARY 21-MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 45-0T-ER ] URAKOWN
SPECIAL - ELECTROUIC RIDE SHARING 8- BUS -SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITKCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i . i
1-NOCARGOBODYTY’E 3 -VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8- POLE 12-COMCRETE MIXER "
0,1, inoraeeiicans MOTORVEHICLE CHASSIS RO TANE PR RS ORIER
c:::yo 2-80 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 13 F( AT pED 14-CARBAGEIREFUSE \ I . . lsl
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-0THER ! UNKNOWN I | o
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNXNOWN p (. ®
VERICLE 2 - HEADLAWPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : " =
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooaMAGE£01  [J-UNDERCARRIAGE [141)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NECIAYICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALC 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-vop 11314 [3-ALLAREAS {151
Nf:‘g:;_nl‘g:r 2- INTERSECT!UN- UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER UNSNOWN
CROSSWALK § - TRAVEL LANE - 0w Laamiy TRAILS (] - UNIT NOT AT SCENE [161
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIHGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
4 OIS o 2-BiC6G 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0. e T T
L2 ) 3.qtRiaNE  LoL 0 3 CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STAHDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED LS MR MG ™10 -DTHER RERUTGRTY L1 T piagRaM :
5. g0thsTRIKING ACTIONS 5 MAKING RIGHTTURN  11-SLOWING ORSTORPED I 21-STANDING OUTSIDE - S LNIOW
L STRUCK b - MAKIHG LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
9-QTHER | UNKHOWN 12-DR:VERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-KONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFICICONTRON
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDUGH 9-I11PROPER LANE CHANSE “'i’fé’::l"le‘”‘““"’ EQUIPMENT 23-OPENING 200R INTO 9 2-THOWAY 6 1-sew 5 YIELD SiGN
Lt aanstor sl 10-IMPROOER PASSING et 13-LOAD SEIFTINGIFALLING!  ROADIWAY el
CONTRIBUTING o e 15- SWERVING 0 AVOID SILLING . . - F ¢
CRepsTaNges 5 - INSAFE SEED 11-DROVE CF 304D R, 99-0T4ER MPROPERACTION
] o
§-IMPRIPERTLRY 12-11/PRCER BACKING - £0-TPRRRERLRSSING $or THROUGH LANES RAIL GRADE CROSSING
"' NVOLVED
SEQUENCE oF EVENTS - { i ":IWJVD ——
2. N ACT 4228837
SYEMTS = S 5 INVOLYED-PASSIVE CAOSSYG
L2, 0 DOETURRLNE  b-IOPINTAALVE  ILCNSSCENTERME- 18- BAILYVESELE 22 -WRK ZONE ATV ENANCE : Sl
L2l=2 s cinezie ost 7 SEPARATION 3F UNT3 9;:32{7“'322”9" F o ATAIYAL - TARY 02 BN
3 - IMMERS{ON - AN OFF ROAD RIGHT fo . 18- AHIMAL — EEA 23-STRUCK BY FAL.IIES, R RS R A YL S PR
! 12-0ONMILLRAMAREY o\ o SHIFTING CARGO CR 1 ONORTH 5 - VORTHEAST
2L L) 4- JACKKNIFE 9 - 3AN 0FF ROAD LEFT -MIMAL — J7HE AKYTHING SET IN MOTION a
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ! 2-S0UTH & - NORTHWEST
5 - CARGO/ EQIPHENT 10-CROSS MEDIAN 14-PESESTRIAN i BY A MOTORVEHICLE 4 3 ! :
LOSS OR SHIFT ' 24-QTHER MOVABLE CBIECT FROM L ? | toL 9 ) 3-EAST  7-SOUTHEAST
L.l 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.- OTHER 7 UNKNOWN
5-INPACTATTENUATOR  31-GUARDRAIL ENC 37-TRAFFIC SIGN 90ST 43-CURB 50-WORK ZONE MAINTENANCE
AL 1 /CRASHCUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGHPOST  44-DITCH EQUIPHENT T T AT
2-BRIDGE OVERHEAD 51-WALL TSP DETECTEDS
; 33-MEOIAN CABLE BARRIER  39-LIGKT/LUVINARIES  45-EMBANKMENT - .
) STRUCTURE 34 HEDAY CUARDRALL SUPPORT po s 52-BUILDING 000 1 L - STATED/ ESTIMATED SPEED
1 27.8310GE PIERORABUTMEN" * parpieR 40-UTILITY POLE 47-MAILBOX §3-TUNNEL e L= ;. cALCULATED/EDR
2-BRIDGE PARAYET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
Lt 2-BRIDGERAL BARRIER OR SUBPORT - - %9 OTHER | URKNGWN POSTED SPEED BelIETAE TN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

ILJ FIRST HARMFUL EVENT

PLI MOST HARMFUL EVENT

2 5

HSYB304 OH1U 1119 (760-0820]
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OHI0 DEPAHTMENT
or PusLIC SareTy

= UniT

& - TIRE BLOWOUT

LOCAL REPORT NUMBER
!llolzlol 1010|0I0I0l0|6lll J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([TJsaue asorivem QWNFER BRANE - ive 005 ases rmr (7 eanrs ac natice)
0,2 |CAMPBELL, SHANNON, TODD L J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SANE 45 oRivER) 2 1- NONE 3- FUNCTIONAL DAMAGE
112 BARD DR ,Hudson ,0H 44236 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZI7 CommerciaL Carnier PHONE: inc:uns area coe 9 - UNKNOWN
I Y T T TN I N S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |, VEHICLE MAKE INDICATE ALL THAT APPLY
P, A|HJN2393 KMBJN12D65U218449(2.005 Hyundai 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N P N
verrieo |ERTE INSURANCE | Qos1012485 WHI TUCSON 7\2 10 d
TYPE oF USE US DOT # TOWED BY: COMPANY NAME a\
[Cloowmerciac CJooverwment ] Meeeneyy 2 s E
HAZARDOUS MATERIAL
luTEnLocK #0CCUPANTS vsmclew ﬂ:rg,f!:’:’ GEWR O MATERIAL [ CLASS # R:LACARD n# % A
[CJoevice ™ [ urmrskae unr 2 - 10,001 - 26K L3S iy -3 '
EQUIPPED 01 3 - 326K L3S O PLACARD A 2 7 s
1 1 [
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN I SKATER o,
(0,1 2 PASSEVGERVAN DMINIAN) 8. MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w0/ N ' N2
L1213 pCRTLTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THEAVEHICLE 25-0THZR NOH-MOTORIST w 2 A
UNITTYPE 4 oicqup 10-MOPZD0R MOTCRIZED  15-SEVITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 s 3 |3
3. CARZOVAN BICYCLE 16-FARK QUIPNENT 2 ANIMALWITHR DES 0z 27-TRAIN - n -
6 - VAN 19:15 SEATS 11-?#"7'53:\7)‘“"5”1“5 17 MOTORHONE ANIMALGRARNVERICLE g yknwn OR HITISKIP e\’ SN/
00, #orrRaLING UNITS e 7"“'\:_,-/; v
1 "
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = | 2 |
MODE WHEH CRASH OCCURRED: 0 D-DRNERASSISTANGE 4-HiSH AUTOMATION oS e N AR — \
1-YES 2-NO 9-OTHER/ UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION b 2 Wl
MODE LEVEL 8 e 3 3 9 °j ‘ 3 3
1- HONE §-EUS-CHARTERTOUR 11-FIRE 16-FARV 21-MAIL CARRIER > o * s
01, 2-m 7 - 2US - INTERCITY 12-MILITARY 17-MOWNG 9-0T4ER | LNKNOWN 8 ) - r’ 4 e ! ‘T.‘J 3 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 f 3 "
FUNCTION 4 - SCHOOL TAASPOAT 9.+ BUS - OTHER 14 PUBLIC UTILITY 19-70WING 0 s
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . . b
1 - NOCARGO BOIVTYAE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER
L_Ql_l_, 1HOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER =
c:on:yo 2808 & - LOGGING 6 - CARGOVANIENCLOSEDBOX 19 £ a7 8ED 14-CATBACEREFUSE P Fj
TYPE 7 - GRAINKCHIPSKGRAVEL 11-BUMP 99-0T-ER | UNKAOWN S " R - I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWA (. %
VEHICLE 2 - HEAD LAMPS 5 - STE:RING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR . . 5
DEFECTS 3. TAILLAMPS DEFECTIVE ACCIDENT

[J-NODAMAGE (0]

1-INTERSECTION - MARKED
i CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNSKNOWN

[ - UNDERCARRIAGE (14 ]

O-Top 1131 [J-ALLAREAS [15]

. 11- SHARED USE PATHS OR
LCATION  CROSSHALC 5 -TRAVEL LANE - vz Leear=y TRALLS [1- UNIT NOT AT SCENE (161
1- NCN-CORTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE . ¢
3 02 . c 0- NG DAMAGE 14 - UNDERCARRIAGE
L ) o3.gTRIKNG LU 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST t 6 1-12- FI;IEI’\:GE:JIg UNIT 15-VEHICLE NOT AT SCENE
5- 807H STRIKING ACTIONS 5 pukNGRIGHTTURN  11-SLOWING OR STOPRED Jgeine PLIYNG 21-STAHDING OUTSIDE - RAUNKNOWN
& STRUCK & - MAKING LEFTTURN HTRAFFIC 16-WORKING DISABLEDVERICLE
9-OTHER / UNKNOWN 12-DR VERLZSS 17 -PUSHING VEHICLE 99-0THER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION CBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE T R _sTga §i
-5 v Ll 1 - ONE-WAY 1-ROUNDABOUT 4 - §T09 SIGN
1.2, 2-RANREDUIGHT 9-IMPIOPERLANE CHaNGE  *7-31°T7= = EQUIPMEN 23-0PENING J00R IN7C 2 TWOWAY 2 sev 5 VIELD SIG
ILLEGAL.Y ) i 2 L |
L= stop s OMPREASSHG e o THLODSIETIAGRALLNG ROADWAY (I L2 05 rashe b-NoCoNTRGL
ERCUITNE < . nsaFE §PEED 11 -DROVE 0F* 3340 i N e 99-OT4ER [MPRIPERALTION -
- I4PRPERTLAN £3- MPREOZR BACKINS 16 WRCHS 25-IPROPER TR0SSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD . ,
SEQUENCE 0F EVENTS S
EVENTS 2 1 Wil 1
02 1OVETURALIVR b EUPINT AL A-CRUSSCENTERUSE~  15-3ALWAVVE-LE 22 WK ZONE MO ENANCE ML R A
T LRGN Gl 1M TS UAALIVAL =TT SaANE UNIT / NON-MOTORIST DIRECTION
T MMERS ) - 15-AYIMAL — 2FE3 23-STRC4BY ALLING, A
3 HENERSIO B IMNCFRADRIEET ) st sonanay AL - e SHIFT NG CARGO CR LONOATH 5 - NORTHEAST
2L L L. JACKKNIFE § - AN OFF ROAD LEFT 13- OTHER NON-COLLISION bty ANYTHING SET IN MOT:ON FETiT] (ol
5-CARGO/EQUPMEN"  10-CROSS MEDIAN T4-PEIESTRIAN B RS CLE N 3Y A MOTORVEHICLE 3 4 ’ 191
L0SS 0 SHIFT 15 PELCYELE AANSPO a 24-OTHER MOVABLE CBJECT FROM L~ | ToL = | 3-EAST  7-SOUTHEAST
TN — -FEOALLTLL 21- PARKED MOTOR VEHIC.E 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER/ UNKNOW
A 25-IMPACTATIENUATOR  3L-GUARDRAL END 37 TRAFFIC SIGN 205T 43.CURB 56-WCRK ZONE MAINTENANCE
— “ a‘;?;::gg::ﬁ':g 32- PORTABLE BARRIER 3B-OVERHEAD SIGN POST 44 DITCH 0 ;OAUJMEN" UNIT SPEED DETECTED SPEED
- £ 33-MEDIAN CASLE BARRIZR  39-LIGHT/ LUMINARIES 45- EVBANKMENT 5 . e
5 STRLCILR: _ 34-NEDIAY GUARDRAIL SUZPORT 46-FENCE 32-3UILBING 0,02 - STATERESTHATED SPEED
27-BAIDGE PIER ORABUTMENT — pugRiER 40-UTILITY POLE 47 -MAILBIX 53-TUNNEL e L } 2. ALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE £1-QTHER P0ST, POLE 8.7 54 QTR FIXED OBJECT
! -TREE = 3 - UNDETERMINED
5 2-BRIDGE RAIL BARRIER ORSUPPORT P - 9-0THZR | UNKNOWN POSTED SPEED
- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L1 rrrstwanmrucevent L L most armFuL EveNT L1 =

HSY8304 OH1U 1118 [760-0820]
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LOCAL REPORT NUMBER
®=zEnE MoTorisT / NoN-MoTorisT
2,0,2,0,-,0,0,0,0,00,6,1, |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |BIGGS, AMBER, LYNN 0 0,4,2,5,1,9,9,8,21 | F
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupe aREA coDL
5] 1545 STATESMAN PL ,Kent ,OH 44240 i
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10; MEDICAL FACILITY (niaue citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-Compuiant
(=]
e, 4 9, UHPMC 0,4 [—mMewemer) 0 1 f 1 1 1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H | UE017968
= SELECTUPTO ALCOHOL TEST
OL CLASS Ebslznggsz‘mz‘m RESTRICTION scLECTUPTO3 grg::c“n ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TVPE RESULT
BY [ Accoror [ martuana
L_i_n_n___n [ N T T N I B N 1 IDOTHERDRUG ;9__”11 a1 1 | 1 | [
UNIT # NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | CAMPBELL, TESHAN, RASHEED 0,8,1,7,1,9,9,7122 (M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tnCLUDE AREA CODE
[+
1112 BARD DR ,Hudson ,OH 44236 |
Q — -
B3 INJURIES |INJURED | EMS AGENCY (NAM) INJURLD TAKEN 10: MEDICAL FACILITY - SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompPuant
[=]
z 5 B j ] MCHELMETuolln 1 ||1:| 1 }
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g P, A |31622787 331.13 Starting and Backing 66210
= N ALCOHOLTEST DRUG TEST(S)
QLCCASS :r‘azuun_s_s_gnsm RESTRICTION s22e grs“TllE:crcn ALCOHOL / DRUG SUSPECTED CONDITION - KTATUS | TYPE VALUE STATUS | TYPE | RESULT seecrupros
BY [ accoror [T maruuana
[ S | U T Y I [y S | ILIDOTHERDRUG |_9 _.1111111.1 L )
— = —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
NS TN NN SN NN NS NN (N | (N S |
N ADDRESS: STREET,CITY,STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
z
= \ ] | 1 1 ] ] ] ] I !
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY creasip civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
g MC HELMET
- | ——— L | I L 1 1L 1fL 1L §
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
g
- | —
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
st P DISTRACTED
BY [ acconor [ maruuana
| [ orer orUG

INJURIES

1- FATAL : 'i,i%‘?RONT-LEFTSIDE
2- SUSPECTED SERIQUS INJURY” *~ (MATORCYCLE DRIVER)

3- SUSPECTED MINCR INJURY .2 FRONT- MIDDLE
M
g 3#FRONT - RIGHT SIDE

5. NO APPARENT INJURY 4 SECOND - LEFT SIDE

| inuren taen oY [

1- NOTTRANSPORTED - SECOND RIGHT SIDE

9. OTHER UNKNI AN T5 9 THIRD  RIGHT SID

.10 LEEPERSECTION
SAEETY, EQUIPMENT, LG
TAlOSENGER N e

1 NONE SED

2.- SHOU' DER BE T OHLY JSED
3-LAPBELTONLY USED

4 - SHOULDER & LAP BELTUSED
5- CHILD RESTRAINT SYSTEM -

t‘l' LUSED CARGD AREA
’NON YR-ﬁlLll‘lu Wime
PICK :UP &ITH CAP)

CARGOAREA

- 15- NON-MOTORIST
99- DTHER/ UNKNGWN

7 -BOOSTER SEAT
B -HELMET USED

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

10- REFLECTIVE CLOTHING

. LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99-OTHER/ UNKNOWN

ITREATED AT SCENE - 7-THIRD- LEFTsioe

* - -(MOTORCYCLE SIDE CAR)
2/ EMS e
o\ e . “BTHIRD - HIDOLE

SEATING POSITION

(MOTORCYCLE PASSENGER)

12- PASSENGER IN URENCLOSED

FORWARD FACING 13- TRAILING UNIT
b: CHILD RESTRAINT SYSTEM -~ 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

© 1-NOT DEPLOYED 1-CLASS A .
2- DEPLOYED FRONT 2 CLASSB
3-DEPLOYED SIDE 3-GLASSC
| 4-DEPLOYED SQTH FRONT/SIDE - 4-REGULAR CLASS
5. NOT APPLICABLE (410 -0
9- DEPLOYMENT UNKNOWN 5 - MC HOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED W HAZMAT
2- PARTIALLY EJECTED M MOTORCY.LE
3 T TALLY EJECTE AN
N0 A PLCAS N
R THREELHEEL MOTOR
10T TRARPED .
2-E/TRICATED 8
MECHANICAL MEANS T‘TW”:;E &HTZ';LE LULERS
3. FREEDBY KSTANKER HAZMAT
NON-MECHANICAL MEANS
FLFEMALE
M- MALE

""U OTHER /UNKNOWN

0L RESTRICTION(S)

| 1-ALCOHOL INTERLOCK DEVICE |
- 2.COLINTRASTATE ONLY

3- CORRECTIVE LENSES
4- FARMWAIVER
5-EXCEPT CLASS A BUS

-EXCEPTCLASSA
&CLASS B BUS

- EXCEPTTRACTOR TRAILER

INTERMEDIATE LICENSE
RESTRICTI NS

ARNER § PERMIT
E N

o

-

o

INTE T D
! b ¥
MITE  THE

AECHON EE
SPECIAL BRAKES HAND
ONTRD'§'OR (THER
ADAPTIVE DEVICES

- RILITARY VERICLES ONLY

MOTOR VEHISLES WITHOUT
AIR BRAKES

16 - UTSIDE MIRROR
17 PROSTHETICAID
18- OTHER

1
15

=

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVIGE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY,WITH AN
ELECTRONIC BEVICE

6 - PASSENGER

70T ERDI RA I f
INSIDE THE VEHILE
ARG
THE /€4

UNKND* N

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

a

4- ILLNESS

5-FELL ASLEEP, FAINTED
FATIGUED, ETC.

b UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER ' UNKNOWN

TEST STATUS
1-NONE GIVEN
2 TES REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 TESTGIVEN RESULTS KNOWN

5 TESTGIVEN, RESULTS

UNKNG'WN

1 NONE

8L D

NE
TH
[

[~ DRUG TESTTYPE |

1NN
2 -BLOCD
3-URINE

4-0THER

1-AMPHETAMINES

2 'BARBITURATES

3 BENZODIAZEPINES
4-CANNABINOIDS

© 5-COCAINE

6 OPIATES/OPI0IDS
7 OTHER
8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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B sz OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

12|0I210I-10I0l01010I0l611|

i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DOKES, DEZMOND, JAWAUN 0,1,1,2,1,9,9,8,/21 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1072 CANTERBURY WAY DR ,Ravenna ,OH 44266 ) ,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicat Faciuiry (namE, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
L__S_JEYI_I &Iil MCHELMETL0|3|| 1 Hl ILl |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01, NECAS, ACE, LEE 0,4,1,4,2,0,1,6,/03 M
ADDRESS: STREET, CITY, STATE. 21P CONTACT PHONE - ncLuns aRea cobe
1545 STATESMAN PL ,Kent ,OH 44240 L
INJURIES | INJURED | EMS Acency (NAML) INJURED TAKEN T0: Meoicat Facitiry (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
L_s_lav &I_s_j MCHELMETL0|6” 1 ”1'I 1 !
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
| I | | i 1 | 1 1 t ) | I— J
ADDRESS: STRFFT CITY STATF, 21p CONTACT PHONE - incinin axia
| | | 1 1 ] 1 1 { |
INJURIES | INJURED | EMS Acencr (NAME] INJURED TAKEN T0: MeaicaL FaciLity (ramg, aary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y
| S— : | S— [S—— MCELMEY { | I|L ][ I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | 1 1 1 | | | | L
§ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
5
= L 1 1 I 1 I 1 1 1 ! )
e INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeoicaL Faciuiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
A BY ol MC HELMET N 1A A W i
R A Q P A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT ({MOTORCYCLE DRIVER)

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY.

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3-POLICE

9- OTHER / UNKNOWN
DER

F-FEMALE
M - MALE
U - OTHER/ UNKNOWN

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

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND-LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

' 4-DEPLOYED BOTH

FRONT/SIDE
5-NOT APPLICABLE

+ 9- DEPLOYMENT UNKNOWN

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
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST

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

M
99 OTHER / UNKNOWN EANS
NAME DATE OF BIRTH AGE GENDER
| I 1 i I | i { |
ADDRESS: STRELT CITY STATC 2 CONTACT PHONE - i1 ok aREA CorE
L 1 ] 1 1 1 1 ] 1 ) J
NAME: 1 AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
{ 1 i 1 1 | L 1 J L ]
ADDRESS: SYREET,CITY, STATE, ZIP CONTACT PHONE - inNci 1IDE ARFA CODF
1 ] 1 L i i ! ] L t ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | i { 1 1 1 |
ADDRESS: STREET, CHTY, STATE, ZIP CONTACT PHONE - incLUDE ARFA CODF
L L 1 1 i 1 1 1 i ] J
HSY 8355 OH1P 3/19 {760-1500] PAGE § OF 6




= et Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|0|'|0|0|010|0|0|6111

CRASH THE FOLLOWING DAY AFTER VISITING
A HOSPITAL FOR ABDOMINAL PAIN WHILE BEING 24 WEEKS PREGNANT.

HSY8306 OH1M 1/19 [760-1500])
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