OHIO DEPARTMENT o
L.,N srrecser TRAFFIC CRASH REPORT  #oewotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTNUMBER
LOCAL INFORMATION
[[] PHoTOS TAKEN [lowz [lows | gEnT pD 2,0,2,2,-,00,0,0,56,37,
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
(] privaTe prOPERTY City of Kent Police 016,703 j2.unsowven| 1042, [0, 1 g9 ynicnown
COUNTY* [ LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
61 | 2-VILLAGE | Kent =FRTAL
Lo Tyl 3 townsHiP 10,4,1,2,2,0,2,2,/,0,8,1,7)) | I 2. SERIOUS INJURY
E| ROUTE TYPE | ROUTE NUMBER |PREFIX N- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oEcIMAL DEGREES SUSPECTED
= S-SOUTH
= E - EAST 3- MINOR INJURY
g | 1 I W - WEST INAFF tSlTl 4111,6;1,5,9,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL besrees 4-TNJURY POSSIBLE
S-SOUTH
E-EAST - 5-PROPERTY DAMAGE
[ | (AR A W -WEST HUDSON R D 781,360,145 ONLY
REFERENCE POINT m&mgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION o7 ON APPROACH
1 . 2-MILEPOST 3  S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
——3-HOUSE # L= E-EAST BL - BOULEVARD MP- MILEPOST ST - STREET =TT
W-WEST | SR-STATE ROUTE 3 - - [C] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED
FROM REFERENCE UNIT OF MEASURE M EQUNTYROUTE |\ Collir PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRI . .
5 0.0 2 2-FEET ROUTE Ve ELEDICE Wh-way [] roabway pivipep
2,0, 0, L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NGRTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?\%/TOWMEOETNOR 5- BACKING S-SOUTH (<4 FEET)
LT L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuicigs iy 6-ANGLE — E.EAST ) . DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (>4 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 (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-BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | L =_] | e A
] 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L I3
DR MEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[C] AcTivE scHooL zong 5-0THER 5-TERMINATION AREA BACURVELEVEL | 3=SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | 4_g| a, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1, 2-ctovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _piny
L= 3. DARK - LIGHTED ROADWAY == 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) O
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - GTHER/INKNO
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

S —————————] direction with

22 5637 - Eonta tagom
41322

Aprll 12th at 0817 hours John Sly reported he
w1tnessed an acc1dent in front of 440 Stinaff St.

st s N ki o &D)
After lnvestlgatlon 1 determined Unit 1 was eastbound =
~on Stmaff and blinded by the sun. There was an
oncommg vehicle at the time too. Unit 1 driver was
fumbllng around for sunglasses and struck Unit 2
Unit 1 drlver admltted fault. Owner was unit 2 was
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AENCY
0,4,1,2,2,0,2,2,/,0,8,1,7,,0,4,1,2,2,0,2,2,/,0,8,1,8,0,4,1,2,2,0,2,2,/,0,8,1,9/,0,4,1,2,2,0,2,2,/,0,8,5,2 [] wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken Y OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Hilbruner, Neal NelSOH, JOSh D SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cecien By OFFICER'S BADGE NUMBER™ TO AN EXISTING REPORT SEAT 70 22F5)
0IOLOHO1310II0I6|4H2I3I‘7I | | Ilzl3lzl 1 | |
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[!fggmgif:zm U NIT LOGAL REPORT NUMBER
2,0,2,2,-,60,0,0,56,3,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME As bRIVER) OWNER PHONE: (86udE AREA co0g <[] SAME AS DRIVER) “
0 (1 | FLOYD, JAMES, JACOB I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
240 ELM ST ,Kent ,OH 44240 ‘ L_“ ] 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CammerciaL CaRRiER PHONE: IvcLUoE AReA cobE 9 - UNKNOWN
R Y T S ST O WO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
0, H)| PIR1572 WLE B S 3 LS RIHBIG67(413,1)),1,919,4,| Ford
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY # COLOR VERICLE MODEL
VERIFIED | STATEFARM 9848416E1635C WHI E-350 2
TYPE oF USE W ENERGENCY USDOT # TOWED BY: COMPANY NAME
[ couneroms. [T oovermment T REMHEE ™ [ 0 0 0 1 1 1 TR 3
£ WEI
INTERLOCK Hoccupanrs | VEHICL 1. 2{‘;@‘{!;"“‘*"‘ [T] MATERIAL = cLAsS# PLACARDID # 4
DEEXIIGE [ urvsskap unir 2 - 10,001 36K Los RELEASED
, :
QUIPPED 0,1 5 - o6k Las [] pLAcARD
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
02 b-PASSENGERVAN ININIAN) 8 - MOTORCYCLESWHEELED  13-SHOWNOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L= 1 3. spoRTUTILITYVEHICLE 9~ AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HON-MOTORIST
UNITTYPE 4 _pix yp 10-MOPEDORMOTORIZED  15-SEMKTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - GARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
b - VAN (9-15 SEATS) 1 -ﬁ\LTLVTIElTTR\;‘)‘N VEHICLE 17, poToRHOME ANIMAL-DRAWNVEHICLE 9. yyknowd! 0R HITISKIP
0 | #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L= J 1-YE§ 2-NO 9-OTHER/UNKNOWN Aul—-——lroNomous 2.+ PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM © 21-MAILCARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING $9-QTHER/ UNKNOWN 4
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS- SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
M {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CRRED 2.0l 4 - LOGBING & CARGOVAWENCLOSED 80X 1. a7 g 14-GARBAGEIREFUSE ,
TYPE 7- GRAINCHIPSIERAVEL 1) pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
V‘_I_'EHI(:LE 2+ HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIENT :
[-NoDAMAGELO1  [J]-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6~ BICVOLE LANE 9 -MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE £1-rop 1131 [3-ALL AREAS [151
"fgg:_}?gﬁr 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALI 11-$HARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omier Locatton TRAILS "1 - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING INITIAL POINT oF CONTACT
3 2oL 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCRossING  ORLEAVINGVEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 gamime L0 L s chavems Lanes 9-LEAMNGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION ¢.TRuck  PRE-CRASH 4. OVERTAKINGRASSING 10-PARKED 15-WALNG RANING,  20-OHER KOVAOTORIT L0, 1, DIAGRAM o9 UNKNOWN
5. BoTH STRIKNG ACTIONS 5 _yiug RIGHTTURY 11-SLOWING OR STOPPED /P 21-STAHDING OUTSIDE 13-Top 9-
& STRUCK - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 13 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER F UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FAOMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1- REWAY 1-ROUNDABOUT 4 - STOP SIGN
17 3-RANREDLIGHT 9-IMPROPERLANE Chgg  14-STTFPED IRPARKED EQUIPHENT 23-0PENING DOGRINTO 2 2-THOMWY 6 | 2-SIoNAL 5- YIELD SIGN
L1l 4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY 3 - FLASHER % - N0 CONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 99-0THER INPROPERACTION
CRCUHSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD L-NOT INVOLVED
NON-GOLLISTON L2 | 1| 2-INVOLVED-ACTIVE GROSSING
11,3 L-OVERTURROLLOVER 6. EQUPMENTFALURE  1L-CROSSGENTERLINE - 16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 revaLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION o BAOTRAO O TRALE 18- ANIWAL - DEER £3-STRUGK Y FALLING UNIT/NON-MOTORIST DIRECTION
11 12-DOWNHILL RUNAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L~ 1 2 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION . _H ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN - PEDESTRIAN 2l JEHCLE 1 BY A MOTORVERICLE 4 3
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L7 | tolL_& [ 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " JcRAsH CUSHION 32-PORTABLEBARRIR  J8-OVERHEADSIGNPOST  44-OITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARLES 45- EMBANKMENT 51-WALL
; STRUCTURE 30 HEDIAN SUARDRALL SUPPORT PN 52-BUILOING 01,5, 1- STATED/ ESTIMATED SPEED
Lt 27.6RI0GE PIER GRABUTHENT " pyqeR 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L=l =1 L I 2 CALCULATED /EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L | 29-BRIDGERALL BARRIER ORSUPPORT 15-FIRE WORANT 49-OTHER/ UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE % MEDIAN OTHERBARRIER  42-CULVERT s 5
L& | 9
U1 | FiRsT HARMFULEVENT 2 | MOST HARMFUL EVENT
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‘\‘L/ omu nsmnmsm

UniTt

0 ;4 OF TRAILING UNITS

Pz oF Busiic Sacery LOCAL REPORT NUMBER 1
, 2,0,2,2,-,0,0,0,056,3,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (]3] sAME AS DRIVER) QWNER PHONE: ivciune Anga cove <[5 SAME As DRIVER) “
0 | 2 )| HAWKINS, CHRISTOPHER, LEE | DAMAGE SCALE ‘
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
440 STINAFT ST ,Kent ,0H 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComyerciAL Canrter PHONE: incLubE ArEA cobe 9 - UNKNOWN
(N U N TN TN WO IO NS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
N, C,| PBD3276 NG v v 1 g)i2000, 8] Toyota
INSURMNGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | ISAA 39031589 BLK RAV 4 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i
Clcoumereins. [Joovemmenr [ RGRE" | 1 0 4 1 TR T ® 2 s
INTERLOCK #occupanrs | VENIGLE WEIGHY VWRIGCWR MATERIAL CLASS# PLACARD ID # .
[oey [wrmisice uner 2 - 10,001 - 26K L8s. RELEASED ’ I
Ealireen 01y L 13- 52Kiss, Cleuacaro gy 4 4
1+ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVERIGLE) 23~ PEOESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCRAIR (ANY TYPE)
L0135 5 spomr umuimyveieLe 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHER VERICLE 25<THER NON-MOTORIST o) |
UNITTYPE 3 _pio yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 2L -HEAVY EQUIPMENT 26-BICYOLE 0|
5 - CARGO VAN BICYLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER e 27 -TRAIN ]
b - VAN (915 SEATS) 1 -?#J/ﬁ%‘" VEHICLE 17. pioToRHoME ANIMAL-DRAWNVEHICLE  a. yyiNowN OR HITISKIP

WAS VEHICLE OPERATING [N AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1.YES 2-NO 9-OTHER/UNKNOWN AUL—_—JTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T4 785~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
- BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE BIXER
0,1 {NOT APRLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
GBAJ‘D%U 2-BU8 4 - LOGGING § - CARGOVAWENCLOSEDBOX 1. py AT D 14~ CARBAGEREFUSE , .
TYPE 7- GRAINCHIPSIGRAVEL 1y pyyp 99-OTHER / UNKNOWN ]
< TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 ~ MOTORTROUBLE 99-OTHER/ UNKNOWN
VL—L—’EHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACGIDENT

S veeee | owneR
- 2

[1-NopAMAGEL 0] [T UNDERGARRIAGE {141

—

- INTERSECTION - MARKED 3
CROSSHALK '

- INTERSECTION ~ UNMARKED

- INTERSECTION - OTHER

~ MIDBLOCK - MARKED
CROSSWALK

6 - BIGYCLELANE
7 - SHOULDER/ ROADSIDE
- SIDEWALK

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

o

[J-vop £131 ‘[J-aLLAREAS 1151

] - UNIT NOT AT SGENE [ 161

e T

o

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
ORLEAVING VERICLE

9 . LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19-STANDING

10-PARKED 15-WALKING, RUNKING,  20-OTHER NON-MOTORIST

11-SLOWHG OR STOPPED JUGGINE, PLAYING 21-STANDING OUTSIDE
INTRAFFIC 16-WORKING DISABLEDVEHICLE

12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER | UNKNOWN

INITIAL POINT oF CONTACT

[P

13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING N ROADWAY

PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
14-STOPPED OR PARKED EQUIPENT 23.0PENING DOORINTO

ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ROADWAY
15.-SWERVING T0 AVOID SPILLING

99-0THER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,7
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
9 2-TWOWAY 2- SIGNAL 5- YIELD SI6N
L~

3 - FLASHER 6~ NO CONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

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

L R

NON-COLLISION

11-CROSS CENTERLINE —~ 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANGE

OPPOSITE DIRECTIONOF 17 AHIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK 8Y FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
. n ET IN MOTI
13-OTHERNON-COLLISION g pyocoveuior e ST I TN

14-PEDESTRIAN
15- PEOALCYCLE

TRANSPORT

24-QTHER MOVABLE OBJECT
21 -PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

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

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

7 —

NON-NOTORIST

LOCATION  CROSSHALK 5 - TRAVEL LANE -Orves Lovaion
NON-CONTAGT 1 - STRAIGHT AHEAD

4 NON-COLLISION 2 - BACKING

L 0 soommkms LLo00 3 crancive Laes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
- eotnstaikang ACTIONS 5 piaying pagHT TuR

& STRUCK & - MAKING LEFTTURN

- OTHER UNKNOWN

- NOWE 7-LEFT OF CENTER
-FAILURETOYIELD 8-FOLLOWING T00 CLOSE / ACDA
0.1 3-RANREDLIGH 9-IMPROPER LANE CHANGE
cm“ RAN STOP SIGH 10-IMPROPER PASSING
ERCUNScEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD

6 - IPROPERTURN 12-MPROPER BACKING
SEQUENGE OF EVENTS

1 2, 0 L-OVERTURNROLLOVER & - EQUIPMENT FALRE
L= rimeremLosioN 7 - SEPARATION OF UNITS
IMMERSION

2 JACKKNIFE

CARGO EQUIPMENT

L0SS GR SHIFT

TR

25~ MPACT ATTENUATOR

AL 1 fcRasHCUSHION

2-BRIDGE OYERHEAD

STRUCTURE

30-MEDIAN GUARDRAIL
SL—L—1 97 BRI0GE PIER ORABUTMENT ' pogRiER

L1 | rirsT naRmFuL EVENT

37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST 44~ DITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
SUPPORT 4b-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

OR SUPPORT
42-CULVERT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

Iil MOST HARMFUL EVENT

1 - NOT INVOLVED
2 « INVOLVED-ACTIVE CROSSING

2 1
L = 5 INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH  5-NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

w4 1 o3

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
0,0,0

L= 9. cacutarensenr
3. UNDETERMINED

POSTED SPEED

2 . 5§

HS8Y8304 OH1U 1/19[760-0820]
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IRl OHIO DEFARTMENT M LOCAL REPORT NUMBER
w= zxims MotorisT / NoN-MoToRrisT
2,0,2,2,-,0,0,0,0,56,3,7, ,
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |FLOYD, JAMES, JACOB 03/03/1943\7 9! M,
Z ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA CODE
[=4
5 240 W ELM ST ,Kent ,OH 44240 . ,
5 ) o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (nave,ciTv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
H 5 0,4 |Hwehetmer] 0 1| 1 1 1,
9 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
= 0O H 331.34 i |Failure to Control; 23993
I 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED TATUS
BY O acconor ] marwuana
| 1 It [T | T T ) N N A B ) I 7 i| [ otHer dRuG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | HAWKINS, CHRISTOPHER, LEE 07 (17/1961160,M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[«
e 440 STINAFF ST ,Kent ,OH 44240 L
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cnawe, i) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-CompLiaNT
E 5 BY IVIcHELMETI()llll 1 lllll 1 I
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(2} CODE
o
g N, C
k4 01 CLASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Y VALU STATUS | TYPE
BY [ acconoL  [] warwuana
L1 1] | D OTHER DRUG | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
; L | ( | | / | J | e_1 & 1L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'6 1 | | I | | | 1 | | |
E=F INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ciaws, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLiaNT
= BY MC HELMET
o | — | DR Ll L L I 1L 1L |
7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 [
k=1 0L CLASS EEEIJLES%SVITE';T RESTRICTION SELECTUPTO3 g?g&:\zmn ALGOHOL / DRUG SUSPECTED CONDITION
By ] atconor ] maruuaANA
| [ otHER bRUG |

INJURIES | SEATING POSITION I AIR BAG

OL CLASS OL RESTRICTION(S).

LRAAL " LLFRONT-LEFTSIOE . L.NOTDEPLOYED . CLICLASSA £ 1-ALCOHOL INTERLOGK DEVICE : 1-NOTDISTRACTED - 1-NONEGIVEN -
2 USPECTEDSERIOUS IRy (MOTORCYELEDRIER) 5 e gy ppopr 2-0LASS B © 2VGOLINTRASTATEONLY . - 2-MANUALLY OPERATINGAN ~ - 2-TESTREFUSED
3. SUSPECTEDMINORINUURY , 2-FRONT-MIDDLE -5 oy ey siog 4 gcuasse ©3COMECTVELENSES - . - '~EEE/?CTEOTN&%)&QMTM(A(;TION: 3-TESTGIVEN, CONTAMINATED
4-POSSIBLE INURY O-FRONT-RIGHTSIOE - . DEPLOYED BOTH ERONT/SIOE } 4-REGULARCLASS . 4 FARMWANER * L DILING SAMPLE TUNUSABLE
5- N APPARENT INJURY '4-‘(S&g%lg&LcﬁTpilsbsEENGEm 5. ROTAPPLIGABLE COH0=D "USEXCEPTCLASSABUS -t 5TALKINGONHANDSFREE | i 4-TESTGIVEN, RESULTS KNOWN
: ¢ SRVIVLE T E i 5-MIC MOPED ONLY ; . COMMUNICATION DEVICE  5-TESTGIVEN RESULTS
e e i 9 DEPLOYMENT UNKNOWN ~ 1 _ 6 EXCEPT CLASS A ; DEVICE 5+ TE GLIEH, RESU
INJURED TAKEN BY - SECOND - MIDDLE ‘ nr NOVALIDOL g ; &OLASS BBUS L ATALKING ONHANDHELD v
L-NOTTRANSPORTED -~ 6= SECOND - RIGHT SiDE | T-EXCEPTTRACTOR-TRAILER -~ COMMUNICATION DEVICE ‘pepewrrriraererors
{TREATEDAT SCENE 7-THIRD-LEFTSIDE - 0L ENDORSEMENT 8-INTERMEDIATELICENSE "5 ATHER ACTIVITY WITH AN~ ¢ y
2EMs . < (MOTORCYCLE SIDECARY. . - 1. NoT EJEGTED i) HeRamar RESTRIGTIONS - -~ . ELECTRONIGDEVICE | NoKe
3.POLICE - 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE - O.LEARNERSPERMT .- 6-PASSENGR - 2-BLOOD
9. OTHER/UNKNOWN 9-THIRD - RIGHT SIDE  3.TOTALLY EJECTED ©P.PASSENGER . © RESTRICTIONS ¢ 7-OTHER DISTRACTION BRI
, © O TI0-SLEEPERSECTON ., weramLchBLE C N.TANKER S 10-LIMITEDTODAYLIGHTONLY - INSIDE THEVEHICLE 4-BREATH o
SAFETY EQUIPMENT 0F TRUCK CAB : RS , — *11-LIMITEDTOEMPLOYMENT - 8-OTHER DISTRACTION UTSIDE 'S -OTHER ° ‘
. - MOTOR SGOOTER . _ ,
1--NONE USED ; 11 PASSENGER I OTHER P 12. LIMITED <OTHER o THEVERALE
L " ENCLOSED CARGOAREA ", R-THREE-WHEEL MOTORCYCLE © 9. OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED ¢ (NON-TRAILING UNIT,BUS, - - L1-NOTTRARPED 15 SCHOOL BUS - 13- MECHANICAL DEVICES C1-NONE. - 2
3:1AP BELTONLY USED I PIGK-UPWITHCAP) * 2-EXTRIGATED BY : ; o (SPECIAL BRAKES, HAND . | m ‘
. : 112 PASSENGERINUNENCLOSED :  MECHANICAL MEANS i T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER&LAPBELTUSED : -CARGOAREA : 3 EREEDBY ¢ X-TANKER/ HAZMAT ¢ OAPTIVE DEYICES) + 1 APPARENTLY NORMAL £ 3 URINE -
SggfleWA%SFTgcAlwg TR TRANG T © 7 NONMECHANIGAL HMEANS . : 14-MILITARY VERICLES ONLY 2 pHYSICALIMPAIRMENT ¢ 4.0THER
¢ L RIDING O VEHICLE EXTERIR ICTT TN 15 0ToRVEHIGLESWITHOUT 3 . EMOTIONAL (i, oemmessen,
6'.§ELLRDF§%?:‘EAINT YSTEM- (NON-TRAILING UNIT) F-FEMALE i AIRBRAKES " ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 BOOSTER SEAT 15 NON-MOTORIST 2 M- MALE JL6-QUTSDEMRROR *  * . 4.1LLNESS 1-AMPHETAMINES
) : oo . . 17- PROSTHETICAID ‘5.
& HELHETUSED ¢ 49, OTHER LNKNOWN L - U-OTHER/ UNKNDWN : 5-FELLISLEEDFNTED 2-BARGITURATES
18- 0THER : /ETC. 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED H : H b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) SN : : O O MEDICKTIONS {DRIS 4-CANNABINOIDS
10-REFLECTIVEGLOTHING . I : : ~IALGOHOL . 5-COCAINE
11-LIGHTING - PEDESTRIAN : ; 9. OTHER /UNKNOWN - 6-OPIATES /0PIODS
/BICYCLE ONLY » ; : . 7-0THER
99- OTHER / UNKNOWN ; ‘ : 3 * 8- NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500] PAGE 4



[ OHI0 DEPARTMENT
c=’; OF PUBLIC SAFETY

SAFETY - AEAVGR - RAQTESTION

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|0|5|6|3|7| J

| I——

| I—

INJURIES
1-FATAL 4'
2- SUSPECTEDSERIOUS INJURY
*3- SUSPECTED MINOR INJURY
4" POSSIBLE INJURY-
5. NOAPPARENTINJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
| 9-OTHER / UNKNOWN

GENDER

F-FEMALE
b M<MALE ,
U-OTHER/ UNKNOWN

©2- SHOULDER BELT ONLY USED

* 3. LAP BELT ONLY USED

{ 4~ SHOULDER & LAP BELT USED
i 5 CHILD RESTRAINT SYSTEM - *

-7 BOOSTER SEAT -
© "8~ HELMET USED
. 9-"PROTECTIVE PADS USED

. 99- OTHER/ UNKNOWN

SAFETY EGUIPMENT USED

1~ NONEUSED- L

VEHICLE QCCUPANT

FORWARD FACING |

REAR FACING

(ELBOW, KNEES, ETC.)

' 10- REFLECTIVE CLOTHING
[ 11- LIGHTING - PEDESTRIAN -

/BICYCLE ONLY

SEATING POSITION

1. FRONT-LEFTSIDE.

‘ “{MOTORCYCLE DRIVER)
.2+ FRONT - MIDDLE
gs FRONT - RIGHT SIDE

"% 4% SECOND = LEFT SIDE -
(MOTORCYCLE PASSENGER)

. 5- SECOND- MIDDLE
| 6- SECOND - RIGHT SIDE -
© 6-CHILD RESTRAINT SYSTEM= .

7- THIRD = LEFT SIDE

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | E— | 1 ( | | / | | | I | || |
5 ADDRESS: STREET, CITY, STATE, ZIpP CONTACT PHONE - INCLUDE AREA CODE
5
8 1 l 1 ] | 1 1 | 1 1 ]
il INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TQKEN USED DOT-CompLIANT
MG HELMET [ 1 I 1L It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 1 | / | | / | 1 | Pl 1 Jjql |
&1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5
2 L 1 1 i 1 I 1 1 1 l |
e INJURIES [INJURED | EMS AstNcy (NAME) INJURED TAKEN TO: MEDtcAL FAcILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
|- MG HELMET L i 1L 1t i ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 L | ( | | / 1 | | 1L 1 )t |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0; MenicaL FaciLity (Name, ciy) | SAFETY EQUIPMENT .| SEATING POSITHON | AIR BAG USAGE { EJECTION | TRAPPED
TFY\KEN USED DOT-CompuiaNt
B
MG HELMET 1 1 1|1 It It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | 1 '( | l / | { | JIL_1 ]t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
o
e
INJURIES |INJURED | EMS AseNcy (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, crry) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
gl\\{l(EN USED DOT-Comptant

(MOTORCYCLE SIDE CAR)

© 8- THIRD - MIDDLE
"9 THIRD = RIGHT SIDE .
. 10- SLEEPER SECTION OF TRUCK CAB.

f11- PASSENGER INOTHER ENCLOSED
“CARGO AREA (NON- -TRAILING UNIT,

BUS, PICK-UPWITH CAP)

CARGO AREA

+13- TRAILING UNIT

iZ’- PASSENGER IN UNENCLOSED -

1 1-NOTEJECTED

. 2- PARTIALLY EJECTED
| 3-TOTALLY EJECTED
| 4- NOTAPPLICABLE

AIR BAG USAGE
i 1-'NOT DEPLOYED '
" 2- DEPLOYED FRONT

| 3: DEPLOYED SIDE

© 4 DEPLOYED BOTH
© " FRONT/SIDE

5 NOT APPLICABLE -
© 9- DEPLOYMENT UNKNOWN

TRAPPED
- 1- NOTTRAPPED
- 2- EXTRICATED BY MECHANICAL

WITNESS

: 14 -'RIDING ON VEHICLE EXTERIOR
; MEANS :
X (NON-TRAILING UNIT) i
L 16- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
199 OTHER / UNKNOWN- . .- MEANS .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SLY, JOHN, ROBERT 03/(04/198339|M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE . incinine arka eone
3244 OLLD MILL DR Cuyahoga Falls, ,OH 44223 | e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | / L 1 / | | | I [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
| | ! | i l L l 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1

ADDRESS: STREET, GITY, STATE, ZIP

WITNESS

CONTACT PHONE - IKGLUDE AREA CODE

HSY 8365 OH1P 3/19 [760-1500]




e enne Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|21'|010|0|0|5|6|3|71 |

contacted and given report number.

Officer Hilbruner #237

HSY8306 OH1M 1/19 [760-1500] PAGE OF



