e~ OHIO DEPARTMENT *
B feidtinst TRAFFIC CRASH REPORT  +venores manoarory FiEL For suppLEMENT REPORT LUCALRERCRTNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 Illolzlol-1010I0|01313|4I2I ]
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police 06703 sFenven R 052 ([ A
COUNTY# LOCALITIY*C”V LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
6.7, 13k s| Kent 02142020/ L7541 13 1, cerious msury
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;%!3;: LUCATION ROAD NAME ROAD TYPE LATITUDE oeciwat vecrees SUSPECTED
2.
EAST 3- MINOR INJURY
L S 1 RIL413I L Lt i} 3-WE5T WATER L S T, |4|1c.|113|7|3 |8|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-N0§TTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua pesaces 4-INJURY POSSIBLE
2- SOUTH
3. EAST i 5. PROPERTY DAMAGE
bl TaR | 1575 wei o 18103857512} 005
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
3 aZaMILEROST 2-SOUTH | ys. AV -AVENUE LA -LANE SQ - SQUARE
R 1= i 2 ey S- FEDERAL US ROUTE =
2-west | SR-STATE ROUTE EL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | umToF WEasure | o« NUMBERED COUNTYROUTE | op coupr oy pamway L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP A 2
2-FEET ROUTE DR SRIVE PLREIKE YAZ AL [C] roapway pivinen
L1 1 1 li_13-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B oNeion 5 BACKING 2-SOUTH (<4 FEET)
=121 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |LZ 1 ypimi ey &-ANGLE = 3-EAST L~ 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] work zone RevaTen WORK Z0NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[T] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ | L5 LML
3_WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
O OEMEDIAN 3 LRANSILIONSREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT oR MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
[ Acrive scrooL zone 5-OTHER 5-TERMINATION AREA S CURVELEVELRRY 3 SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
DITION . .
LIGHT CON WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD,DIRT, |4 s\ ac craveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Ctouy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ iy
L=—! 3.DARK - LIGHTED ROADWAY 121 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/URKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - CTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

UNIT ONE WAS TRAVELING NORTHBOUND ON S.

WATER ST. UNIT TWO WAS TRAVELING
BEHIND UNIT ONE. UNIT ONE STOPPED FOR

TRAFFIC IN FRONT OF 1575 S. WATER ST.

UNIT TWO FAILED TO STOP WITH AN

ASSURED CLEAR DISTANCE, STRIKING UNIT

ONE. PROPERTY DAMAGE ONLY.

Indicate the north
direction with
an "N" on the
campass diagramt,

rNOT To Soera |

=z-’)|
o/
S

1575 S. WATER ST

HERREEEINIINEN

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,2142020,/1754/02152020/1755/02152020/1759/02152020/18722 Rljguicaieency
TOTACITIME OTHER TOTAL | OFFICER'S NAME® Checken bv OFFICER'S NAME® L] mororisT
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNUTES | McNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* CrEcxen By OFFICER'S BADGE NUMBER™ 559,“&5,39,"‘:?3?‘{,'},2,",
|0|0I01_|01310110I5I7I||21316I 1 { I|211|3l i 1 |

HSY7001 OH1 1/18 {760-0820)

paGE 1 0oF 5



= ermne UNIT

LOCAL REPORT NUMBER
|210|2|0|-|010|0|0|3|314I21 i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (K] sAME As 0RIVER) AWNFER PHANF < ixe oF 4672 rif (] SAME AS DRIVER) DAMAGE
M 0,1 ,/YEAGER, JOSELYN, KENNEDY | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X]SAME AS DAIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
5 5600 MUDLAKE RD ,SEVILLE ,OH 44273 L_=__| 2-MINORDAMAGE 4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CammeRciaL CaRRIER PHONE: incLuce aREA cooe 9 - UNKNOWN
L | | | i 1 | [} 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
10 H|HX V7468 4,54BSACC0H3237771(2,0,1,7, Subaru 2 o
INSURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " & 1 1
verries (PROGRESSIVE 934296350 BLK OUTBACK] « 2 0 2
TYPE uF USE USDOT 4 TOWED BY: COMPANY NAME
[Jeonmencia [“Joovernment [T] IMEMERGENCY R — s 3 s 3
INTERLOCK #0CCUPANTS vsmcLelw "2{'5.?‘{:’5“’ et [] MATERIAL  cLass# pLacARDID# |
[Joevice HIT/SKIP UNIT 270 001® 26K L5 RELEASED
EQUIRPED 0,2, [ 157 ks [deiacaro |

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

() 3 2-PASSENGERVAN INIAN) 8 - OTORCYCLE ZWHEELED
L=L=) 3_GPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (315 SEATS) 11-ALLTERRAIN VEHICLE
(TVIUTY

) # of TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
23-0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0
L_“__J 1-YES 2-NO 9-OTHER/UNKNOWN AT
MODE LEVEL

0 - NO AUTOMATION
1. DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

10

1- HONE
01, 2.mu
SPECIAL 3 - ELECTRUHIC IDE SHARING
FUNGTION 4 - SCHOOLTRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

1-HOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, noraseuicane NOTORVEHICLE CHASSIS AT 13- Ao TRANSPORTER
C::DEYU 2.8 4 - LOGEING & - CARGOVANENCLOSEDBOX 13 £ AT BED 14-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSSRAVEL 1 pywp 99-0THER ! UKKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER /UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER

6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONOER

J-N0 DAMAGE [ 01

[J - UNDERCARRIAGE [141]

Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT SKCIDENT SCENE O-Top £131 O-ALLAREAS 151
NON-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHAREDUSE PATHS OR  99-CTHER UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - Oy Leesmen TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE O pume AGLE A lgom“:;m e
Iil 3-STRIKING Ll.lll 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.6 1'12 — -v
ACTION ¢.sTRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER KON-MOTORIST L0k NS RO UNTTIE]S SVCHICLEINOUATISEENE
5.~ BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED LA LUE 21-STANDING QUTSIDE T S UNKNOWA
&STRUCK & - MAKING LEFT TURN T TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKKOWN
1-NONg 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION GBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RNREDLGHT 9-HPROPERLANE CHaNGe M- TOPPED OR PARKED EQUIPHENT 23-GPENING DOORINTO 9 2-THOWAY 2. SIENAL 5 ViELD SI6N
L=L=d i srop sich 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L LI 1
15-SWERVING TOAVOID SPILLING 3- FLASHER 6 - NO CONTROL
. 5. INSAFE SPEED 11-DROVE 0FF ROAD Adram 9-OTHER INPROPERACTION
- IMPROPER TURN 12-IMPROPER BACKING 1 20-INPRIPER CROSSING #orF THnl:‘D::AHDLANES RAIL GRADE CROSSING
U NCESLEVENTS ; : r:\jumﬁigwe CROSSING
EVENTS L4 i
2 (), !-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L fReexeLsion 7 - SEPARATION OF UNITS g;:sglff DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-D0WNHILLRUNAWAY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
261 | A-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET 1N MOTION -
20-MOTORVEHICLE IN BY A MOTORVEHICL 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl y CLE 2 1
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM L_&_ | TOL X | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
8L JCRASH CUSHION 32 PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
Y 1.
A STRUCTURE W TTTTOT SUPPORT T 52-BUILOING 0.0 0 1-STATED/ ESTIMATED SPEED
L 77-BRiDGe PIER ORABUTMENT * gagmice 40-UTILITY POLE £7-MAILBOX 53-TUNNEL e L—J 7.caLcuraten/ £0R
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED QBJECT
] : 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

L_l._l FIRST HARMFUL EVENT

LLJ MOST HARMFUL EVENT

25 TASE

HSYB304 OH1U 1119 [760-0820}

PAGE 2 OF §



= emms UNiT

LOCAL REPORT NUMBER
Illolzlol-I0I0I010I313I4I2I |
IT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sane aspmiven: PWNED BHANF x5 asca rmnd 1 [TISANE AS DRIVER)
2 DREES, SCOTT A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As oRivER: 2 1-NONE 3- FUNCTIONAL DAMAGE
1168 STATE ROUTE 45 ,AUSTINBURG ,OH 44010 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, ZIP Comurcrat Carnter PHONE: incLuoE area cooe 9 - UNKNOWN
1 J | | 1 1 | | | J DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE ANDICATE ALLTHATIAPELY,
GBJ3385 A1, J4NF1GB4BD187833/2,0,1,1, Jeep 12
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 3\
SONNENBERG MUTUss¥:3INs07072 WHI LIBERTY 0 f i atl O\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
SRS II;[(:LIEWEIIGH;GVWIRIG(::NR I HAZARDOUS MATERIAL t
#occupanTs 1 . <10KLBS O xé\EE}\UAL CLASS# PLACARDID # \ >/4
0.2, | 3:isgas | O placan . o :

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

(ATV/UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS {26+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-8ICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NONE

2-TAX

3 - ELECTRONIC RIDE SHARING
4 - SCHOOL TRANSPORT

5.

BUS - TRANSITICOMMUTER

SPEC[AL
FUNCTION

6 - BUS - CHARTERTOUR
T+ BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14.PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARN

17-MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

1 - NG CARGO BQDYTYPE
NOT APPLICABLE
CARGU 2.BUS
BODY

TYPE

3 - VERICLETOWING ANOTHER
MOTORVEHICLZ

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTANK
13-FLAT BED
11-DuMp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER/! UNKNOWN

1 - TURN SIGNALS
HEAD LAMPS
TAIL LAMPS

VEHICLE 2
DEFECTS 3.

4 - BRAKES
5 - STEZRING
& - TIRE BLOWOUT

LP
L 0| H] 1Y) [
INSURANCE
VERIFIED
[Jecommencise [Jeovernment [
INTERLOCK
DEVICE ~ []urmskip unr
EQUIPPED
Y&
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
(0, 3, 2-PASSENGERVAN (MINIAN) 8- WOTORCYCLE SWHEELED
L—L=1 3.SP0RTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _ppoycgp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (515 SEATS) 11-ALLTERRAIN VEHICLE
I # oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
L_l 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

12-DISABLED FROM PRI0A
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

@
S b e

-
-

[J-nopaMAGE (0]

[J - UNDERCARRIAGE [ 14}

Ll 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [ -ALL AREAS [151
f:élmw 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER! UNKNOWN

CROSSWALK 5 -TRAVEL LANE -Omes Lecaniay TRAILS - uNIT NOT AT SCENE (161

AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TYRN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF GONTACT
2- NON-COLLISIOH 2 - BACKGNG 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE AL T
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ 3.5TRIKING L2013 CHANGING LANES 9 - LEAVING TRAFFIC LANE d T Y T T e ee et N e

ACTION 4.57RUcK  PRE-CRASH 4 .QVERTAWINGRASSING 10-PARKED MR 422 A O IO RIS . e DT RAM ]
5. 07 STRING. ACTTONS s ypqngmigTTURY 11-SLOWING OR sTOPPED eCC e 21-STANDING 0UTSIDE T3 am EAURKROWH

& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
LI Ui A T Y T S
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROM A 17.VISION QBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE T A . s

L TR 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
3- RAN RED LIGHT 9-PROPERLANE Chnce - ITEFRERS EQUIPMENT 23-OPENING DOOR INTO 2 2-TWOWAY 6 . 2-somL 5. YIELD SIGN
A-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY LE ] L 5.FASHER - NOCONTROL
15-SWERVING TO AVOID SPILLING
CORTRIBUTING - 99-OTHER IMPROPER ACTION
CIREUNSTANCES 5+ INSAFE SPEED 11-DROVE 0F7 ROAD 16 WRONG WAY :
5-IMPROPERTLRN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD Y
SEQUENCE oF EVENTS 1S NOTHVOLVED
4 2- INVOLVED-ACTIVE CROSSING
EVENTS =t
102, 0 1-OVERTURNROLOVER 6 EQUIPHENT FMILIRE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS °::35"E DIRECTIONOF 17 ANIMAL — FARM: EQU!PMENT
3 . INMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o7 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
20- MOTORVEHICLE IN BY A HOTORVEHT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4-PEIESTRIAN ol AMOTORVEHICLE 2 1 _
LOSS OR SHIFT 24 -OTHER MOVABLE CBIECT FROM L_ < |} ToL.1 | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENVATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
st s L i'fﬁé? 33::330 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . f&ULiLPMENT UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT - !

STRUCTURE - MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.1.5 AETESTURTED SEEED
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL S s L= 7. cacuLatensenr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54-OTHER FIXED 0BJECT

] - 3 - UNDETERMINED
6l 1 ) 2-BRIDGERAIL BARRIER OR SUPPORT TR, %9-GTHER | UNKNOWN POSTED SPEED
3)-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
[
L1 | FiRsT HARMFUL EVERT T HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820)
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[RNL~" OHIO DEPARTMENT LOCAL REPORT NUMBER
©=zxns Motorist / Non-MoToRrisT
2,0,2,0,-,0,0,0,0,3,3, 4,2, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |YEAGER, JOSELYN, KENNEDY 0 0,6,0,7,1,9,9,9,/(20 F |,
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5600 MUDLAKE RD ,SEVILLE ,OH 44273 |
(=)
] INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nassc, crivn | SAFETY EQUIPMENT SEATING POSITION | Alk BAG USASE | ESECTION | TRAPPED
g IAKEN USED DOT-CEUMPLIANT
I_S_IYL__I L_Q_li] McHLMETI(]'lIll ||1|11|
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
2 0, H| UK273129
F] OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT s
oY [ acconor ] maruuana
ILJL_H___IQ_H_l_H_I_I |__1__|E|°THERDRUG 1 1 ||1|J|.| 11 ||1|| | D E sy ]
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
0.2 | HITCHCOCK, LUCAS, STANLEY L 0,8,0,9,1,9,9,6,/23, || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
d 736 LARK CT ,ROAMING SHORES ,0H 44084 9796 L
<
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uanse, criv | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED
S e USED MC HELMET
iq L MM ,0,1.,1,.1,,1|
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 0, H| RU959954 333.03 [X] |Maximum Speed Limits 61757
= ENDOR ALCOHOLTEST DRUG TEST(S)
L CLASS SELEc‘-SEIr'E'z" RESTRICTRN IR £x1 F 19 :R5'¥IE:BTED ALCOHOL / DRUG SUSPECTED CONDITION TATUS | TYPE VALUE TYPE | RESULT seecruptos
BY [ acoror [ maruuana
J_J Lt Jf_ 1 gLt 1 1 | |__1_| [ orher oruc I__L__l 1_1__1 liy ol L 1| [ Y |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I — i i 1 ] i i 1 1 [} [ I_I |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
=
E | i | 1 [} 1 1 | | ] |
E=| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nauc, citv: | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S BY MC HELMET
| F— | I |- b t I L || [} ]
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
| —]
oL CLASS ENDORSEMENT RESTRICTION SELEGTUPTO3 oRveR [ ALCOHOL/DRUG SUSPECTED CONDITION
BY [ atconor  [[] maruuana
e o e v v o] o | [ otHerbRug ]

OL RESTRICTION{S} ORIVER BISTRACTION TEST STATUS

INJURIES SEATING POS{TIGN AIR BAG 0L CLASS

1-FATAL 1- FRONT - LEFT SIDE © 1-NOTDEPLOYED 1-CLASSA | 1-ALCOHOL INTERLOCKDEVICE | 1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERMUS INJuRy (MOTORGYCLE DRIVER) 2- DEPLOVED FRONT 2.CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN. | 2-TESTREFUSED
3-SUSPECTEOMINOR INJURY  © - FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC.COMMUNICATION 3 _rgq7 ¢ rvEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVIGE [TEXTING, TYPIKG, SAMPLE / UNUSABLE
4= POSSIBLE INJURY -FRONT - 4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULAR CLASS 4- FARMWAIVER DIALING) B
5= N0 APPARENT INJURY s fﬁg‘;gg&'ﬁ?’,ﬂ’sﬁm{m 5-NOT APRLICABLE dulodp 5- EXCEPTCLASS A BUS 3-TALKING ON HANDSFREE | “TEST GIVEN, RESULTS KNOWN
’ g i 5 - MC:MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN,RESULTS
At 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A I )
B 6-NOVALIDOL 4CLASS BBUS 4-TALKING ON HANDHELD sl
T 6-SECOND - RIGHT SIDE . o 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 . OTHER ACTIVITYWITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS | ELECTRONIG.DEVICE 1-NONE
3-POLICE 8-THIRD - HIDOLE 2 PARTIALLY EJECTED M- MOTORCYCLE | 9-LEARNER'S PERMIT ! 6-PASSENGER FLI
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED I p- PASSENGER RESTRICTIONS 7-THER DISTRACTION L
10- SLEEPER sscﬂm_u 4-NOTAPPLICABLE N_TANKER . 10-LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CA Q- MOTOR'SCOOTER 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE . 5-OTHER
1-MONEUSED | 11- PASSENGER IN OTHER : 12- LIMITED - OTHER C EHELE
ENGLOSED CARGO AREA R THREE WHEEL MOTORCYCLE P
2- SHOULDER BELT ONLY. USED (NON-TRAILING UNIT BUS, ~ 1-NOTTRAPPED | §-SCHOOL BUS 13- MECHANICAL DEVICES LNONE
3. LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND d
13- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER. CONDITION 2.BLOOD
4- SHOULDER & LAP BELT USED 1 ° CARGOAREA L as: © X-TANKER/ HAZMAT ' ADAPTIVE'DEVICES) 1 - APPARENTLY NORMAL 3. URINE
Al BB e NON-MECHANICAL MEANS : 14-MILITARY VEHICLES ONLY | 3 PHYSICAL IMPAIRMENT 4-OTHER
FORMARD AR 15- MOTORVEHICLES WITHOUT | 3. EMOTIONAL (E6 0EPRESSED =
‘ W 16- QUTSIDE MIRROR ; : :
S el . M- HALE : ] 4- LLNESS 1-AMPHETAMINES
_ £ - 0THER /uNKNOWN 17- PROSTHETIC AID 5. FELLASLEER, FAINTED, 2-BARBITURATES
8 -HELMET USED 93- OTHER / UNKNOWN {
_ | 18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9- PROTEGTIVE PADS USED 5- UND E INFLUERT -
NDERJHE INFL UENCE EANNABINOIDS
 (ELBOW, KNEES, ETC) f { i ~ OFMEDICATIONS[DRUGS | §-CANNABINOI
10- REFLECTIVE CLOTHING : { _ TALCOHOL I 5-COCAINE
11- LIGHTING - PEDESTRIAN | | 9-OTHER /UNKNOWN 6-0PLATES /0PIOIDS
1BICYCLE ONLY : " 7-0THER
99- OTHER / UNKNOWN : ! : } I, 8- NEGATIVE RESULTS
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®= ez OccuPANT / WITNESS ADDENDUM -
|2|0|2|0| 10I0I01013J3I4121 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,{ BENYAK, AUSTYN, JEFFREY 1,0,0,9,1,9,9,5,(24, | M,

ADDRESS: STREET, CITY, STATE, ZIP

5600 MUDLAKE RD ,SEVILLE ,OH 44273

CONTACT PHONE - iNCLUGE ARFA £nne

INJURIES | INJURED

EMS Acency (NAME)

INJURED TAKEN 70: MeoicaL Faciuty (name, caty) | SAFETY EQUIPHENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY
|_5_l LO_Iil Ml”‘ELMETIOI3II 1 Il1 l;l I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BUZZARD, LAUREN, MICHELLE

l0I5I2I4l1|9I9I81Lzlll ILF |

L

CONTACT PHONE - INCLUDE AREA CODE

UNIT ¢

L 02,

ADDRESS: STREET, CITY, STATE, ZIP

1168 STATE ROUTE 45 ,AUSTINBURG ,0H 44010 9748

INJURIES (INJURED | EMS Agency (NAME) INJURED TAKEN 10: MeicaL Faciuiry (Name, aivy) | SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
o 5 w2 0.4 MCHELMET [ () 3 o R 0 R | 1
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE | GENDER
I I I ey T (PSRN V][ = 1]

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - iNcLUDE AREA CODE

INJURIES | INJURED

EMS Acency (NAME)

SEATING POSITION | AIR BAG USAGE

INJURED TAKEN TO: Meoicat FaciLity (Name, crty) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y
B L MC HELMET ] ' |, e (e .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 I | { | | t ] | Y T | | - 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED
TAKEN

m_mm_

 E—

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINORINJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE
M - MALE

U-OTHER/UNKNOWN

EMS Acency (INAME}

1- NONE USED -
VEHICLE OCCUPANT

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

INJURED TAKEN TO. MeaicaL Faciity {naMe, aty) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-CoMPUANT

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 LNIT,
BUS, PICK-UP WITHICAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
MC HELMET g

J H ) J

| 3-FREED BY NON-MECHANICAL

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

! 1-NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED
2 EXTRICATED BY MECHANICAL

AIR BAG USAGE

FRONT/SIDE

TRAPPED

MEANS

WITNESS

S
99- OTHER/ UNKNOWN NEAN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 i 1 1 ] 1 §
ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 L L | | I | 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 L 1 f 1 JIL_1 1 ]t !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coe
L 1 i | I ] 1 1 ] ] 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | 1 { 1 | 1 | [ [ L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CobE
| 1 1 1 1 1 ] | L | |
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