W= shakar TRAFFIC CRASH REPORT  #nenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
S loros maeen It 1 0> 2,0,2,0-,000,1,9937
|___| @ OH-1P D OTHER | REPORTING AGENCY NAME* NeIC* HIT/SKIP NUMBER 0f UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ prvate propery| City of Kent Police 06,703} 1 5 unsowven| 10125 [0.2 ) g9- uninown
COUNTY? anu.lfil STV LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-FATAL
2-VILLAGE -
L6_l_7_! Ll_l 3-TOWNSHIP Kent 12022020/1820 L= 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1- ::lmi LOGCATION ROAD NAME ROAD TYPE LATITUDE pecus. necrees SUSPECTED
z.
- EAST 3 - MINOR INJURY
L S 1 R11519: L 3 ] i_wgs-r MAIN 1 S ] TI |4|1|.'.115131819181 SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1-;!:[?;: REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciuat pessess 4 -INJURY POSSIBLE
2_
3-EAST = 5-PROPERTY DAMAGE
P Lt |1 & 1 1 L1 A-WEST 623 [ ] ] L§1110131419[517I91 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP} | AL - ALLEY HW-HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION o8 ON APPROACH
3  2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—3-HoUsE# |l 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
4.WEST | SR-STATE ROUTE o 7 [C] wiTHIN INTERCHANGE AREA  NUMBER 67 APPROACHES
CR-C 0V -OVAL TE - TERRACE
DISTANCE 4
FROM REFERENCE | unToF MeAsuRe | O UMBERED COUNTY ROUTE | oy oot pk-paRKWAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP - DRIV % o
2-FEET ROUTE o . Pl TIKE ey [[] roaoway nivineo
| o L____J 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ';2}&%%:5”" 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
01 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ” TWoMoToR 5 BACKING 2-SOUTH { <4 FEET)
L2121 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L") yEuictesiy  6-ANGLE L 3-EAST 2- DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION §-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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 15T WORK ZONE 1 1 2
[[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT Loy
(] 0R MEDIAN 3-TRANSITION AREA RS TRAICHT.CRADE| 2o WET 2. BLACKTOR
4 - INTERMITTENT 0 MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[[] acTive scrooL zone 5-OTHER 5-TERMINATION AREA SECUHVELEVEIN | afaatt ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION LV 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _ g( G GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ prr
jrradt ) = ILAE N ! MOVING) f
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW
4- DARK— ROADWAY NOT LIGHTED 4-RAIN §-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PR0THERLNKEORE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER/ UNKNOWN 9. GTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 1 & 2 WERE TRAVELING W/B ON E.

MAIN ST. BETWEEN SHERMAN ST. AND
UNIVERSITY DR. UNIT 1 IN THE CURB LANE

"AND UNIT 2 IN THE SECOND LANE. UNIT 2

MOVED INTO THE CURB LANE CAUSING UNIT

NOoOT 70 Sceaeu =

Indicate the north
| direction with
| an“N" on the
[ compass d«agnm

BIYE AN T

1 TO ACTIVATE THE VEHICLE HORN AND
'MAKE A DEFENSIVE MOVE TO THE RIGHT 1 TO

-

=) —

Uove g

| AVOID A COLLISION. UNIT 1 STRUCK THE

'CURB ON THE RIGHT. UNIT 2 TRAVELED

' COMPLETELY BACK INTO THE SECOND LANE.

| INVESTIGATION DETERMINED UNIT 2 NEVER

f

CRASH REPORTED DATE /TIME

1,2022020/1833,

DISPATCH DATE /TIME

.1.2.0.2.210.210./.1.81313.!11,2.0\2‘%0.2.0./.118.413

ARRIVAL DATE /TIME

j12022020,/1904,

SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] roLice AceEncy

[] motorisT

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckep By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION aa ADDITION
OFFICER'S BADGE NUMBER™ Cuecxer By OFFICER'S BADGE NUMBER™ T2 48 EXISRS REPUC SE31 13 25}
|010|0||0|710||110|1|J1_2 ,1_2. _L_l‘l 1 1 IL‘.Z.,_L_I..l3_..L_ i _i |

HSY7001 OH1 1/18 [760-0820]
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e zeE UNIT

Izlolzlol-

LOCAL REPORT NUMBER

I0I01011l9L9|3l7l J

UNIT #

L0|1I

QWNER NAME: LAST, FIRST, MIDDLE «[]sA¥E AS DRIVER

CRUZ, MARTIN, ANGELO

L

OWNER

DWNER ADDRESS: STREET, CITY, STATE, ZIP (["]sAME AS DIVER)

OWNER PHONE: 1vc_:2¢ ARex oot (T TSAMEAS DRIVER
|

2 1-NONE
L= ] 2-MINOR

DAMAGE
DAMAGE SCALE
3- FUNCTIONAL DAMAGE

2201 93RD ST ,CLEVELAND ,0H 44102 DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP 4 Commerctat Carrer PHONE: incLuse area tooe 9 - UNKNDWN
1L 1 1 1 t 1 1 1 I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JGH8580 1,G3 CDFBA3DD143,621,2,01,3 Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL { 3
verrries |ACCEPTANCE NSOH10731 BLK DART 0 2 0 2
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
Cleommerciar [(Jeovernment [ MEMERGENGY | T uu . 2 . 3
INTERLOCK #occuPANTS vsmcl.slw ,ﬂ :‘1';,5‘{2’5‘" i [] MATERIAL cLass # PLACARDID # fi 4
DEII‘IﬁPPE [Jurmsxre unir 200 10 001 26 L n RELEASED 8 s
(003, [ 375K Cleeacaro | 1 1 4 5 P
1- PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHIGLE) 23~ PEDESTRIAN /SKATER
(0,1 2 PASSENGERVAN INIVAN) 8- NOTORCYCLESWHEELED  13-SKOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ SGIE 7\
L=L=1 3.So0RT UTILITYVEHICLE 9 - AUTOCYCLE M-SINGLEUNTTRUCK  20-OTHERVEHICLE 25-OTHER NON-VOTORIST w1 | 2
UNITTYPE 4 pickyp 10-HOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 0 gi=ig 2
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-AMIMALWITHRIDERD.  27-TRAIN RLLn
6 - VAN {315 SEATS) ll'&'ﬁm’“"fﬂl':“ 17-MOTORKOME ANIMAL-DRAWNVEHICLE oo kNOWN OR HITISKIP ® rlisl] s 4
L1 #OFTRAILING UNITS

MODE WHEN CRASH OCCURRED?

WAS VEHICLE QPERATING [N AUTONOMOUS

0 - NO AUTGMATION
1. DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTCMATION

9 - UNKNOWN

3 - BUS-TRANSITICOMMUTER

13- AMBULANCE

ILI 1-YES 2-K0 9-O0THER/ UNKNOWN AUTONDMOus 2 - PARTIAL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS-CHARTERTOUR 11-FIRE
0.1 2-ma 7 - BUS-INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE
FUNCTION 4 - SCROOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY

15-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER{ LNKNOWN

1-NOCARGOBODVTYPE  3-VEWICLETOWINGANOTHER 5 - INTERMADALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noreeruicane MOTORVEHICLE CHASSTS - CARGOTANK T T
CARGO 5 gys 4 - LOGGING 6 - CARGOVAVIENCLOSEDBOX  13. pyaT BED 14-GARBAGEIREFUSE
80ODY
TYPE 7 GRAINTHIPSGRAVEL ) pump 9 -0THER T UNKNOWN
1 - TURS SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER | UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED
L CROSSWALX

KOH-NOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION-OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MERIAY/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

O-top 1131

[J-NoDAMAGE [ 0]

[ - UNDERCARRIAGE [14]

[]-ALLAREAS [151

LOCATION  CROSSHALK 5 - TRAVEL LANE - Orve: Lucansy TRALS L] - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
L
2-NON-COLLISTON 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE INITIAL POINT oF CONTACT
3 0,1 SPECIFIED LOCATION 19-STANGING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY | 3.5TRIKNG L= L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE u . OlEiL L e .
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1 ) RL DIAGRAM 15 -VEHICLE NOT AT SCEN
5 BOTH STRIKING S-MAGNGRIGHTTURN  11-SLOWING ORSTOPPED UGG, BLAYIAG 20- STANDING OUTSIDE o 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16.- WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION GBSTRUCTION  21-LYING (N ROADWAY TRAFFICWAY ELOW T
2-FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ‘ v
14-STOPPED OR PARKED 1- GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE '~ EQUIPNENT 23-0PENING BOOR INTO - TWOMWA ’
JLLEGALLY 7 2-TWowaY 2- SIGNAL §- YIELD SIGN
A-RAN $TOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY L= 3~ FLASHE b - N0 CONTRGL
EMTRI!U"NE 15-SWERVING TOAVOID SPILLING ( 0 CONTR
CIRcuMSTANEs 5 - UNSAFE SPEED LL-DROVE b RIAD 16-WRONG WAY 0 HERREREEL CTION
- IMPROPERTURN 12- IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD ¥
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 0, 8 ) OVERTURNROLLIVER & - EQUIPHENT FAILURE 11-CROSSCENTERLINE = 16 RAILWAY VEHICLE 22- WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP_0SION 7 - SEPARATION OF LNITS OPPOSITE DIRECTION OF 17 AIWAL — ARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSICN
2|ilil 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT

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

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

3 LSS SH SHIFE 15- PEDALCYCLE
COLLISION wiTH FIXED DBJECT - STRUCK
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
SL_L 1 jcRash cusHion 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST
26-:?;%%3;5“5*0 3)-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES
34- MERIAN GUARDRAIL SUPPORT
SL—L— 2_4RiGE PIERORABUTMENT ~ pARRIER A0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
s 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT

'il MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET iN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-8UILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99 -OTHER | UNKNOWN

oML S | oL 4,

1-NORTH
2- SO0UTH
3-EAST
4 - WEST

5 - NORTHEAST
& - NDRTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,1,5

DETECTED SPEED
- - STATED/ESTIMATED SPEED
L—J 5. cALCULATED/ EDR

POSTED SPEED

SRS

3 - UNDETERMINED

HSYB8304 OH1U 1418 {760-0820}

PAGE 2 OF 6



W ermEs UniT

LOCAL REPORT NUMBER
I2I012I0I-I0I0J0|119|913|7I }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{T]sane As bRIVER) [ fod == g - ==
0,2 (HOUGH, KARISA, N . DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME A3 9RVER: 1 1- NONE 3- FUNCTIONAL DAMAGE
5236 UNGER RD ,Randolph ,OH 44201 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY. STATE, /P CoumerctaL EaRRIER PHONE: tncLuse Area sooE, 9- UNKNOWN
(S o T el | i | S || s DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H| JFQ2406 leJI6IRE41813|5I7|L0L11216Il|5] 2,0,0,7, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 1
verrren |AMERICAN FAMILY | 1667-9454-029FPPA-OH SIL CRV 1 2 1 2
TYPE oF USE ~C e usDoT 4 TOWED BY: COMPANY NAYE
IN EMERGENCY
[ commencias [ Joovermment [ REGeise | 0 0 o 1 T TR $ ) g 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS = MATERIAL CLASS# PLACARDID #
1 - <10KLBS RELE Y L] 8 4
DEE‘"“ HIT/SKIP UNIT 2 - 10,001 - 26K L35 pSED
U
CLA 0.3, [ 502K [Jeacaro | G il R
1 - PASSENSER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDZSTRIAN | SKATER 2
0 ], 2-PASSENGERVAN INLSIVAN) § - NOTORCYCLE BAHEELED 13- SNOWWOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o/ N\
L—L=J 3. SORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLEK 23-0THERVEHICLE 25-QTHER YON-VOTORIST E B
UNITTYPE 4 pgqyp 10-MOPED ORMOTORIZED 13- SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BIOVCLE 0 gi=iB 3
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT 2-MIMALWITHRIDER Gk 27-TRAIY o[ 2R ||
b - VAN (315 SEATS) - ‘A:YLVTIEJ#)W VEHICLE 37, MoTaRHOME ANIMAL-DRANNVEHICLE g5 ynknawn R ITISKiP A L =1E 4
[}
L 0 | #orrRAILING UNITS . " A
8 1"
WAS VEHICLE GPERATING [N AUTONOMOUS i - NOAUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN Gzl E
MOBE WHEN CAASH OCCURRED 0, I-DRVIRASSISTANGE 4. HIS AUTOMATION ¥ b G = [ R
L= | 1.YES 2-N0 9-GTHER/UNKNOWN ,u'—’mmws 2-PARTIALAUTOMATION 5 - FULL AUTCMATION o] /2
MOBE LEVEL L] ] ol (I3 3
1- NONE § - 2US - CHARTERTOUR 11-FIRE 16-FARY 21-MAIL CARRIER s |l 4]
01, 2-ma 7 dUS-INTERCITY 12-NILITARY 17-MCWISG 55-0T=ER | LHKNOWN 8 [ 7 |==1s 4
sl_l_,PECl AL - ELECTRONC RIDE SHARING 8 - BUS -SHUTTLE 13- POLICE 18- SNCW REMOVAL 2 LI | %
FUNCTION 4 - SCHOOLT3AYSPERT 9- BUS-OTHER 14 PUBLIC LTILITY 19-T0WING s
3 -Bu5-TRANSITICCMMUTSA 10~ AM3ULANCE 15-CONSTRUCTICN EQUIPHET 22-SAPETY SERVICE PA™RG. & &
1 - KO CARGO BG2Y TYE 3 - VEHICLETGAING ANDTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER = ]
0,1, inoraeeucs.e VOTORVEAICLE CHASSIS T s e
C:o"nsy“ 2.8 4 - LOGGING 4 - CARGOVAVENCOSEDBEX 1. a7 gD 14-CARACEIREFUSE X
TYPE 7-GRAINCHIPSGRAVEL 1y gymp 99-0TER  LHKAGWN L SR " R .
1- TURN SIGNALS 4 -BRAKES 7-WORNORSL'CKTIRES 9 - MOTORTROUBLE 9-0THER | UNKAOWA . (i
VEHICLE 2 - AEAD LAMSS 5 - STEZRING 8 - TRALLER EQUIPHENT 1-DISABLEL FROM PRI : =
DEFECTS 7 - TAILLAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT
[J-nopAMAGE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAV/SROSSING ISLAND  12-FIRST RESPONDER
L1  CRCSSWALC 4 - MIDELOCK - MARKED 7-SHOULDER/RQADSIDE 10-DRIVEWAY ACCESS AT [HCI2ERT SCENE O-top 113 O -ALLAREAS (151
K:g-":dmigﬂ 2-INTERSECTION - UNMARKES  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS R T3-OTHER UN<NOWY
ATIMpagT  CCSTHAK 5 -TRAVEL LANE-0n3 Lenanay TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-GONTACT 1 - STRAIGHT AHEAD 7- MAXING U-TUAN 13-NEGOTIATINGACURVE  16-APPROACHING
L
2-NON-CO.LISICH 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CAOSSING ORLEAVINGVEHICLE T ;:m;m""‘ c“"mfg e
L2 smae 013, 3 - CHANGING LANES 9 - LEAVENG TRAZFIC LAKE SPECIFIEDLOCATION  2-STANDING : : L= URDERC
ACTION &gk PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NOH-VOTORIST 0,0, 1o ’;f,féw UNIT 15 -VEHICLE NOT AT SCENE
el
5. 0T STRIKNG ACTIONS s ppngGHTTURY  11-5LGWING ORSTOPSED oL 21 STANDING OUTSIDE 1355 PR NN DN
LSTRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVERICLE
9.0THER | UNKNOWN 12-DR'VERLZSS 17 -PUSHING VE4ICLE % -0THER / UNKAOWN
1-HONE 7-LEFTOF CENTER 13-IMPROPEASTAIT FROMA  17.VISION OBSTRUCTION  21-LVING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERYIBLE _ONE T _§T0 5!
R e £ 1- ONE-WAY 1-RIUNDABOUT 4 -ST09 SIGN
0,9, 3-RANREDLIHT 9-MPIOPERLANECHANGE  ~+-> (PP LRPARKE EQUIPMEN 22-0PZNING DOORINTC 2 TWO.WAY 2-SIGYAL 5 YIELD SIEN
Y17 = - ILLEGALLY 19-LAD SHIFTINGFALLING/ AY 2
4-RAN STOP Si6N 10-IMPROPER PASSING : - i ROADW = [Ed L N0 CONTROL
CORTRIBUTING 15-SWERVING TOAVOID SPILLING - 3 - FLASHER & - NO CONTR@
¢RCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OF< ROAD 16 WAONG WAY %-OTHER IMPROPERACTION
4~ IMPROPERTURN 12-IMPROPER BAZKING 20-INPRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD o
SEQUENCE oF EVENTS g LINVOLYED i
EVENTS | 4 . 1 2-INVOLVED-ACTIVE CROSSING
o1, 3, )-OVEFTURNROLLIVER  6-EQUIPNENTFAILURE  11-CROSSCENTERUINE-  16-RMILWAYVERICLE 22-WCRK ZONE MAINTERANCE ol 3 - INVOLVED-PASSIVE CROSSING
Lo inesenp _osion 7 - SEPARATION OF UNITS 2:;3;{“ DIRECTIONGF 7. AmiwAL — “ARN EQU PMENT e
. - - 16-AYIMAL - JEER 23-STRUCK BY FALLING, a 0
3 GINERSION B-RANCFRIADRIGHT 1y powhILL RuNAWAY SHIFTING CARCOCR LANORTH 5 - VORHEAST
2L L1 4 JACKKVIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — JTHER
i = 13-OTHERNON-COLLISION 5y - ve e ANYTHING SET iN MOTION 2-S0UTH 6 - VORTHWEST
5 - CARGO | EQUIPMEN™ 10-CROSS MEDIAN T-PEYESTRIAN b 3Y A MOTORVERICLE 3 4 v k X
LOSS 03 SHIFT 15- PETALCYCLE TAANSPO g 24-0THER MOVABLE CRUECT FROM L_~_ | TOL_® | 3-EAST 7 - SOUTHEAST
I -PEIALCYCL 21 PARKED MOTORVEHIC.E 4-WEST 8- SOUTHWES®
COLLISION wiTH FIXED OBJECT - STRUCK 4 - GTHER/ UNKNOWS
A Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN 205T 43-CLRB 56-WORK ZONE MAINTENANCE
ot cuskion 12-PORTABLEBARRIER  3-OVERKEADSIGHPOST  44-O7TCH EQUPMENT UNIT SPEED DETECTED SPEED
Z-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRISR  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL p 3
STRUCTURE SUPPORT B 52-301L0ING * - STATED/ ESTIMATED SPEED
5 ; n . H4-MEDIAN GUARDRAL ; 46-FENCE 2 0 3.0 1
21-BRIDGE PIERONTABUTMEN BARRIER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL L ) ! | L= ! ;. rALCULATED/EDR
28-BRIDGE PARA’E 35-MEDIAN CONCRETE 41-OTHER 205T, FOLE RE 54-QTHER FIXED 0BJECT
; - 43-TREE 2 3. UNDETERMINED
b 29-BRIDGE RALL BARRIER OR SUPAORT e SYORANT o0-0T42R ! UNKNOWN POSTED SPEED
30-GUARDIAIL FACE 36-MZDIAN OTHERBARRIER  42-CULVERT 3 5
L1 rrmstharmruievent 1 MOST HARMFUL EVENT e

HSYB3C4 OH1U 1/18 {760-0820]
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®=z=znE MotorisT / NoNn-MoToRrIsT

LOCAL REPDRT NUMBER

INJURIES

1- FRONT - LEFT:SIDE
(MOTOREYCLE DRIVER)

2- FRONT=MIDDLE
3-FRONT- RIGHT SIDE
4- SECOND - LEFTSIDE

1- FATAL

2. SUSPECTED SERIQUS INJURY
3 SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 NO APPARENT INSURY

5-SECWO-HOLE

1. NOTTRANSPORTED 6 SECOND - RIGHT SIOE

9-THIRD - RIGHTISIDE.
10- SLEERER SECTION

9- OTHER/ UNKNOWN

4. SHOULDER & LAP BELT USED

8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOVY, KNEES, ETC)

10-REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNIWN

99- OTHER/ UNKNDWN

SEATING POSITION

(MOTORCYCLE: PASSENGER)

{TREATED AT SCENE 1-THIRD= LEFT SiDE
2-EMS (MOTORCYCLE:SIDE CAR)
3- POLICE 8-THIRD - MIDOLE.

o
11- PASSENGER IN OTHER
LMD ENGLOSED CARGO AREA
2- SHOULDER BELT.ONLY. USED ,(NON-IRA]UNG UNIT:8Y 5,
3. LAP BELTONLY USED PIGR-P WITH CAP)

12- PASSENGER IN UNENCLOSED '

5-CHILDRESTRAINTSYSTEM= | CARCDAREA
FORWARD FACING 13-TRAILING UNIT

- CHILD RESTRAINT SYSTEM~ 14+ RIDING ONVEHICLE EXTERKR
REAR.FACING -~ (NGNZTRAILING LNIT)

7 -BODSTER SEAT " 15 NONMOTORIST

AIR BAG

I 1-NoTDEPLOYED 1-CLASS A
2-DEPLOVED FRONT 2-0LASS B
3-DEPLOVED SIDE 3-CLASSC
4-DEPLOVED BOTH FRONT/SIDE . 4- REGULAR CLASS
5 NOTAPPLICABLE - (oho=D)

9- DEPLOYNENT UNKNOWN 5- M MOPED ONLY

; 6-NOVALID O

~ EJECTION OL ENDORSEMENT |

1- NOTEJECTED - R=HAZMAT
2- PARTIALLY EJEGTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER

- 4-NOTAPPLICABLE N -TANKER

- Q- MOTOR SCOOTER

| TRAPPED e T
- MTTRARRED BT
2-EXTRICATED BY
MECHANICAL MEANS ; m’:;sfi‘u‘:;;imm“
| 3-fREEDBY BRI
NONMEGHANICALMEARS
L cEenber ]
| FLFEMALE
- M-MALE

| U-OTHER TUNKNOWR

OL RESTRICTION(S)

' 1-ALCONOL INTERLOCK DEVICE
| 2-COL INTRASTATE ONEY

3- CORRECTIVE LENSES
4-FARMWAIVER
5. EXCEPTCLASSA BUS

6-EXCEPT.CLASSA
& CLASS B BUS

T-EXCEPTTRACTOR:TRAILER.

8- INTERMEDIATE LICENSE
RESTRICTIONS

© 9-LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED T0.DAYLIGHT ONLY

. 12-LIMITED TO EMPLOYMENT

12.- LIMITED - OTHER

13- MECHANIGAL DEVICES
(SPEGIAL BRAKES; HAND
CONTROLS, OR OTHER:
ADAPTIVE | DEVICES)

14 - MILITARY VEHIGLES.ORLY

15- MOTORVENIGLES WITHOUT
AIR BRAKES:

16- UTSIBE MIRROR
17- PROSTHETIC AID
+'18-0THER

2,0,2,0,-,0,0,0,1,9,9,3,7,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
0.1 |BISSON, HALEIGH, DAWN MICAELA 1,1,1,9,1,9,9,6,{24 | F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
(4
55294 KNOLLWOOD DR 6 ,PFARMA ,OH 44129
5 A
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDBICAL FACTLITY tnaue, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN u DOT-Compuiant
5 BY MeHEWMET | 0 1 | 1 e O T T
js% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
d 0. H S~
E= OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDBITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seecruptos
BY [ accoror. ] marwuana
4 1 l (R S T | ||L1|D0THERDRUG 1 ) e LA T llllﬂllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE GENDER
0, 2 | HOUGH, NATHAN, CONNER 0,6,0,7,2,0,0,3,(1,7 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CnDE
[+
E 5236 UNGER RD ,Randolph ,OH 44201 H
(=]
b INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txiame. ci7vi | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
= 5 04 Mc"ELMET|0|1||" 1 ILlll;l I
7% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
<3
g OH 4511.33 Rules For Marked Lan 61377
= ENDORSEMENT RESTRICTION 5e:£c7 L DRIVER CONBITION ALGOHOL TEST DRUG TEST(S)
JLCLASS SELECTUPTLZ e Lo DISTRACTED L R UQ.SUSPECTED ! S| TYPE VALUE TYPE | RESULT serectueros
BY [J atconor ] maruuana
L L L1 L1 Lt ) I_l_.l [ orHer oruc I_l_l l_l_ll_JL.II_.IL_J
———————,—,——,——— e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| e T e WT S § T | ] i j
¥ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
'5 1 ] 1 { | | 1 I | |
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namc civri | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompPuant
S BY MC HELMET
g =) L  E L 1 1| I J|L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 [
B oL cLAsS ENDORSEMENT RESTRICTION 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT LP DISTRACTED
oy [J atconor  [[] maruuana
o} [ oTHeR oRUG |

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

5-0TRERACTIVITY,WITH AN
ELECTRONIC DEVICE.

&-PASSENGER

' 7-OTHER DISTRACTION
INSIDE THE VEHICLE

B8-OTHER DISTRACTION OUTSIDE

THEVEHICLE:
9-0THER | UNKNIWN

CONDITION

1. APPARENTLY|NORMAL
1 2-PHYSICAL IMPAIRMENT
3 EMOTIONAL(EG DEFREISED,
ANCRY ST RBED)
4-1LLNESS
5 FELL ASLEER, FAINTED,
FATIGUED, ETC.

& - UNDERTHE INFLUENCE
OF MEDICATIONS? DRUGS
FALCOHOL

- 9- OTHER ‘UNKNOWN

DRIVER DISTRACTION

TEST STATUS

* 1-NONE GIVEN :
| 2-TESTREFUSED
| 3-TEST GIVEN, CONTAMINATED

SAMPLE /UNUSABLE

4-TESTGIVEN,RESULTS KNGWN

5-TESTGIVEN RESULTS

UNKNOWN

ALCOHOL TEST TYPE

*1-NONE

2:BLO0D
3-URINE
4.-BREATH
5-OTHER

1-NONE

2-BLOOD
3-URINE
4-0THER

I

DRUG TEST RESULT(S)

l

1-AMPHETAMINES
2 BARBITURATES
3-BENZODIAZEPINES

© 4-CANNABINOIDS
| 5-COSAINE
*6-OPIATES /OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 {760-1500]
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T~ 4 Ovig DEmAmmMDNT LOCAL REPORT NUMBER
®E ez OccuPANT / WITNESS ADDENDUM
1210|210|‘ |0|0|0|119|9|3|7| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N . 01 ,| RHODES, SARAH, ELIZABETH . 0,5,06,1,9,9,7,23, | F
B] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o
B 528 W GRANT ST ,Kent ,OH 44240 ,
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury {name, a1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
I_S_JBYI_J M McHELMETlolsll;l llllLl |
UNIT # | NAME: LAST, FIRST, ML0DLE DATE OF BIRTH AGE GENDER
. 01, [ BISSON, BRONSON, IT 0 0,4,0,1,2,0,1,5/05 | M
ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - mcLupe AReA CobE
5294 KNOLLWOOD DR 6 ,PARMA ,OH 44129 i
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Megicat Faziury (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
l_S_IBY;J &IJ_J MCHELMET Iil6 | l Il 1 1 1 ]
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,|HOUGH, CORY, TYLER 0,9,1,52,0,0,4 (16 A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDt. AREA CoDE
5236 UNGER RD ,Randolph ,OH 44201 )
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mecicar Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPEI;
TAXEN USED DOT-CompLiant
SIS T ge=) 0,4, |“vewemer | 0 3 f 1 1 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | TWICHELL, COLIN, DAVID 0,4,09,2,0,0,5)|15 | M,
ADDRESS: STREFT, CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA CODE
2035 PORTER RD ,Atwater ,OH 44201 y
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0- Meaical Faziuty {name, ary) .SAFETV EQUIPMENT SEATING POSITION | AIR BAG USAGE EJEGTIW TRAPPEI;
TAKEN USED DOT-Compuiant
I_S_IBYL_I &lil McHELMETIOI6II; 1 Illll 1 1
R A QUIP D A o 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY LG e QCCURANT MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4 - POSSIBLE INJURY RSO ELTONLYSUSED 4- SECOND - LEFT SIDE | 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
. 5 - CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
: EEARDIRACTNG 6 - SECOND - RIGHT SIDE - 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE _
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE \ 1-NOT EJECTED
S (i sedrE 9- THIRD - RIGHT SIDE
Sl LLI3 ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
: TR ' (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
g : _ PPED
F-FEMALE et et 12 PASSENGER IN UNENCLOSED
M-MALE 3 /BICYCLE ONLY e 1- NOTTRAPPED
U - OTHER/ UNKNOW :
99- OTHER / UNKNOWN T s i THos ag&ngmao BY MECHANICAL
(NON-TRA[LIJ\IG UNIT) H
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN TMEANS
NAME: LAST FIRST MIDGLE DATE OF BIRTH AGE GENDER
1 ] 1 | ! l | ] ) [ ] =l ]
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA copE
| i | | 1 ] 1 | | | | ]
NAME: | AST FiRST, MIDDI £ DATE OF BIRTH AGE GENDER
| | 1 1 ] | ] [ [ | ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inciune ARFa cope
L ] 1 | ] 1 1 1 | 1 1
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | 1 ! ! 1 i ] It | m—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - snciupe AREA ConE
[N 1 { 1 1 1 ! | | | ]

HSY 8355 OH1P 3/19 [760-1500]



& g Dmmammuen H G H LOCAL REPORT NUMBER
gEzEmE Narrative Continuation R M R R T

l

STRUCK UNIT 1. UNIT 2 DID NOT STOP
AFTER THE INCIDENT.
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