R~ Owio DEPARTMENT *
B srfemciieery Trarric CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT DG ALRERORTINUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-? DOH'3 I}IOIZIOI-10I0I0101410I7I6I |
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] pravate prorerty| City of Kent Police 06703 > uwsoweo] 0.2, [0,1, 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
|__6_|_7_| |_1__| 3-TOWNSHIP Kent 02242020/1719) 4 ! 2. SERIOUS INJURY
Bl ROUTE TYPE | ROUTE NUMBER | PREFIX 1-2&1:: LOCATION ROAD NAME ROAD TYPE LATITUDE veciuat oscees SUSPECTED
= 2_
s CEAST 3- MINOR INJURY
2 ‘S IRIL4I3I L1 i_l ‘::-WEST WATER 1S 1 TI |4|1|.|1l3|9|813|11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOL:%TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat besaczs 4-INJURY POSSIBLE
2-50
3-EAST = 5-PROPERTY DAMAGE
L ey | sy | 1510 . [81.3,5,7,3.1,9
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH ' AV -AVENUE LA -LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L— 3-HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] T
2.wesT | SR- STATE ROUTE oo A HgHaR WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
R- -OVAL -TERR
DISTANCE DISTANCE y
FROM REFERENCE uniToF Measure | O NUMBERED COUNTY ROUTE | (o o o PK - PARKWAY  TL -TRAIL ROATIMWAY
1-MILES | TR- NUMBERED TOWNSHIP ' i _
2-FEET ROUTE LA F WAGHAY [J reaoway nivipep
L1 11 |t ] 3-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 T 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING OUTH (<4 FEET)
0.1 TWO MOTOR 2-sou
=120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  ypuici Eg iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (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 15T WORK ZONE 2 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 1 3.
O FALIDIET 2 aaap SUGNARES 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . B BITUMINOUS,
[] active scHooL zone 5-OTHER 5-TERMINATION AREA SaCLEEE LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD,DIRT, |4 5\ ac cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prer
3-DARK - LIGHTED ROADWAY L=L=1 3. FpG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 92 0THERA
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
== =2 e —— direction with
an“N" on the
UNIT 2 WAS TRAVELING SOUTHBOUND ON S compass diagram.

WATER ST IN FRONT OF 1510 S WATER ST
(KENT RESTORE) IN THE CURB LANE. UNIT
1 WAS TRAVELING NORTHBOUND ON S WATER

ST PREPARING TO TURN LEFT INTO 1510 S oo Pkl i
WATER ST. UNIT 1 FAILED TO YIELD TO — L)
ONCOMING TRAFFIC (UNIT 2) AND COLLIDED —=" TE,
WITH UNIT 2 WHILE TURNING. BOTH L
OCCUPANTS OF UNIT 1 CLAIMED POSSIBLE .
INJURY BUT DENIED TREATMENT AND STATED
THEY WOULD GO TO UH KENT THEMSELVES
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.224202,0/,17,19,0.2242,020/,17,19/02242,0.20/,1,719/0224,202,0,/ 17,46 B eeseere
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER'S NAME™®
ROADWAY CLOSED (INVESTIGATIONTIME| - mvuTes | Hladaway, Joseph Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecked Y OFFICER'S BADGE NUMBER® 5?3"&%’&“.?;‘1’3?3&";
I0I0I0Il|0I2I0110|4'-7!_2___L_1.J 6 | 1 2il 1l2 J.._l____I_Q_L_ I, [ "
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= erza UNIT

LOCAL REPORT NUMBER

I2I0I2I01-I0101010|4I0I7|6I

J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]saME As DRIVER: QUi e B Y
M 0,1 |REESE, A, RENEE L DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY, STATE, ZIP ([Rlsaut asaaivem ’ 1- NONE 3- FUNCTIONAL DAMAGE
3599 LONGFIELD RD ,Ravenna Twp ,0H 44266 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commencias Canrien PHONE: ncLubE arA cooE 9- UNKNOWN
L T ) [ i ey Ty [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DICR e AL T HAARELY
(O, H|HLU7144 J,HGEM2,2 5951,0638,058/2,00,5|Honda 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL L il !
vearies [STATE FARM C386395E1535 SIL CIVIC A 10 2
TYPE 0F USE USDOT 4 TOWED BY: COMPANY NAVE
[Jcowmercim. [Jcovernment [] MEMERSENCY — — K s E
INTERLOCK #0CCUPANTS v:mcl.slw H:r;ﬂ:’:’ e MATERIAL CLASS# PLACARDID # 1 7‘ B B
nevice [ Jwrmiskie unr 02 2 - 10,000 - 26K L8s RELEASED 4 !
W4 13- >2%Kes [deacaro | 4 4 4 s 2angy W f
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER T E
(], 2-PASSENGERVAN (MINIAN) 8- NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10/ N : 2
L1} 3.SPCRTUTILITYVEHICLE 9 - AUTECYCLE 14-SINGLE UNIT TRUCK 23-OTHERVEHICLE 25-OTHER NOK-MOTORIST w 2
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE 9 =i 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN FLAE
& - VAN (9-15 SEATS) 11-&#\’55‘:‘#)‘""5“‘“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynicngwh 0R HIT/SKIP 8 s 4
\ ) # OF TRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - KISH AUTOMATION
1-YES 2-K0 9-OTHER/UNKNOWN aTonomys 2+ PARTIALAVTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS ~CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 0-0T-ER | UNKNOWN
SL-L—JPECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

§ - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

0.1 1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER & - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER - 1
) {NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER r
C:a"nsvﬂ 2.0 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 13 (4T BED 14-GARBAGE/REFUSE p ik
TYPE 7 - GRAINCHIPSKRAVEL 1y pyyp 99-0T-ER/ UNKNOWN . R "
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER  UNKNOWA P (|
VERICLE 2-HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR § .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGE 01  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAKD  12-FIRST RESPGNDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE O-vop (131 [-aLLAREAS [15]
NOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
k??ﬁ:ﬂ# CROSSWALK 5 - TRAVEL LANE - Ome Locarisn TRAILS [ - UNIT NOT AT SCENE [16]

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13- NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT
2- KON-COLLISIGH 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEMICLE W oizo:‘JLI:)‘:ETRCARRlAGE
I_4_J 3-STRIKING &1_6_1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 = o
ACTION 4. STRICK PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST ) 1 ) l2- gf:ggglg UNIT 15-VEHICLE NOT AT SCENE
- sornstuking ACTIONS s yaqwomomime  n-sowncomsppen  (OSEIGPLAVING gy sranningoursioe e 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING N ROADWAY ERATE LAY TECW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- d ¥
14-STOPPED OR PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3. RAN REDLIGHT 9-IMPROPERLANE CHANGE 14~ EQUIPMENT 23-GPEHING DOOR INTO v F ?
0,2 ILLEGALLY 2 2-TWOWAY 6 -SGML S-VELSGH
L= pan sTop sicw 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY e \ f
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER  &-NO CONTROL
CIRCuMSTANCES 5 UNSAFE SPEED LLLDROVE OFERIAD 16-WRONG WAY e MANAEL AT
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
EVENTS 4 2- INVOLVED-ACTIVE CROSSING
9 (b, 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i A UMED PASSIVE CRUSSING
=L )  FReExe.asion 7 - SEPARATION OF UNITS g;:sg“ DIRECTIONOF 17 ANIMAL — “ARM EQUPMENT e
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 JERY B-MANIFFRIDRGHT oommmiemmwny 0 i SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2Lt | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION -
20-MOTORVEHICLE [N 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN T4-PEYESTRIAN el BY A MOTORVEHICLE 2 4 N
LSS QR SHIFT LTI 24-0THER MOVABLE CBJECT FROM L& § TOt_ ¥ ) 3-EAST  7-SOUTHEAST
31 ) : 21-PARKED MOTORVEHICLE C-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /cmasH cusHioN 2-PONTABLEGARRIER  30-OVERHEADSIGHPOST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
: STRUCTURE 4-NEDIAN GUARDRALL SUPPORT T 52-BUILDING 010 1 - STATED/ ESTIMATED SPEED
—— 21.BAI0GE PIERORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL i L—— 7. cALCULATED/EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
; : 3 - UNDETERMINED
sL__| 1 25-BRIDGERAIL BARRIER OR SUPPORT £9-FIR HYORANT 99 OTHER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT ILI Mo

ST HARMFUL EVENT

el Adha i
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A

10 DEPARTMENT
Puuuc Sarety

UniT

LOCAL REPORT NUMBER

I2l0l2I0I'I0I0J010I4|0l7l6l §

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X} sAME AS ORIVER| OV'ME0 DHANFE . e o6 asca cmnc [l canc ae nomeon
0,2 ,[SELLS, AMELIA, ROSE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAME As DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
239 LAKE AVE NE 23 ,HARTVILLE ,OH 44632 C 2 | o winoRoamAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDIESS, CITY, STATE, ZIP CommenciaL Cannter PHONE : incLube area cooe 9 - UNKNOWN
Lo O T e O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE A LETHATARALY]
O, H|FDZ8295 1.9XFB2F52CE040,286,2,0, il Honda 2
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —ms
veerien [PROGRESSIVE 928318805 BLK |CIVIC \ 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJoommerciar [CJoovernment []MEMERSENCY) o e
INTERLOCK Hoccupants | VENICLEWEIGHT GYWRICCHR [ MATERIAL *cuass # pLAcaRo i # A
DEE‘J':mn [(Jurskap unte 03 2 - 10,001 - 26K L8s
LY 9y [ 13- >26K8s O P““:ARD [ BT ) Y] f

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
=1y

12-GOLF CART
13-SNOWMOBILE

18- LIMO (LIVERY VEHICLE}
19.8US 16+ PASSENGERS)

23-PEDESTRIAN  SKATER
24-WHEELCHAIR {ANYTYPE)

25 [MPACT ATTENUATCR 31-GUARDRAIL END

;1__1 FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST

1CRASH CUSHION 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST
?6-2*;:3“553&“"5*0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
. SUPPORT
Sl 7 BRDGE PERCRABUTHENT e T o UTILTY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
6L__i 1 2-BRIDGERAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

I__l_.J MOST HARMFUL EVENT

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _preyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARHA EQUIPMENT 2-ANIMALWITHRIBER0R  27-TRAIN
6 - VAN (9:15 SEATS) 11'&%VTIE‘;‘T-"¢]'"VEHICLE 17-MOTORHONE ANIMAL-DRAWNVEHICLE 9. ynNgwh OR HIT/SKIP
# oF TRAILING UNITS )
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN je2|
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION E 7 \
|i1 1-YES 2-NO 9-OTHER/ UNKNOWN ..,‘——',,mmws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL T s 3
1 - NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER J
01 22mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0T4ER UNKNOWN 1) * 4
sl_'—"nml_ 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL = £
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING ¢
§ - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i . A
1 - NO CARGO BOBYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . =
&,_IJ INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c:uﬁnﬁ'“ 2-8U8 4 LOGEING & - CARGOVANENCLOSED BOX 1.7y 47 B 14-CARBAGEREFUSE i o B 5 . | gl .
TYPE 7-GRAINCHIPSGRAVEL 33 pyyp 99-OTAER/ UNKNOWN o gl !
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOW & L ®
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR b . 5
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGE[ 0] [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [-ALL AREAS [15]
Nfgédmlgif 2- INTERSECTION - UNMARKED  CROSSWALK 2 SIDEWALK 11-SHAREDUSE PATHS 0R  %9-OTHER I UNKNOWN
ATIMPACT  CTCSSWALK 5 -TRAVEL LANE - 0y Lecanay TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING A CURVE  18-APPROACHING
INITIAL POI
3 pMMOLS o o 2B 8- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING ~ ORLEAVINGVEHICLE O O ° N”Flgftmgacmm e
L | 3.GTRIKING L2 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15~WA“““G:R‘1NN’:"G: 20-OTHER NOK-MOTORIST I e e RAM il
- sothsTans ACTIONS s kg okt nosiownconsropprn GGG 1 sranonc oursioe - SRR UNKROWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9 GTHER | UKKNOWN 12-DRVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FAOMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE ’ T 4.
s ol 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT S-IMPROPERUANE e 4 PET EQUIPMENT 23-OPENING BOOR INTO 2 2-TWowAY 6  2-seuL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 15-LOAD SHIFTINGFALLING/ ROADWAY L= =" 5 FLasHER - ND CONTROL
CONTRIBUTING " 13- SWERVINGTOAVOID SPILLING 99-OTHER INPROPER ACTION
CIRCUMSTANCES - YNSAFE SPEED L DROVE DER A 16-WRONG WAY 20- INPROPER CROSSING '
6-IMPROPERTURN 12-IMPROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS L ESNTTINVLVED
eI 4 2 - INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER  6-EQUIPMENTFLURE  11-CROSSCENTERLINE~  1b-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE pALTORR MEHLY
L= mReee.osion 7 - SEPARATION 0F UNTS OPPUSITEDIRECTIONOF 17 AHINAL - “ARM EQUIPNENT e
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANINAL  DEER 23-STRUCKBY FALLIAG, i ORI Y DIRECTION SR
12-DOWNHILLRUNAWAY o SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L _ L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION =
13-OTHERNCN-COLLISION 54 oomvEHICLE I 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN el BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE CBIECT FROM X | TOL 4« § 3-EAST  7-SOUTHEAST
31 1 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wit FIXED OBJECT - STRUCK

£3-CURB 50-WORK Z0NE MAINTENANCE
#4-DITCH EQUIPNENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILOING

47-MALBIX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 99-O0THER / UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED
0,2,0,

POSTED SPEED

DETECTED SPEED

L - STATED/ ESTIMATED SPEED
! 2. CALCULATED/ EDR

3 - UNDETERMINED

. |

2775

HSY8304 OH1U 1/19 [760-0820)
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S Ouio DemarTMENT LOCAL REPORT NUMBER
w=emns MoTorisT / NoN-MoToRisT
|2|0|2|01-|0|0|0|0Jﬁ'10|7|6| |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |REESE, AMANDA, RENEE 1,2,0,8,1,9,9,9,20, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
(-4
3599 LONGFIELD RD ,Ravenna Twp ,0H 44266 i b
o —— )
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY cnwc, civn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
'g TAKEN BOT-Compuant
2 4 9 UHK MCHELMETL(]'I'LI lLll 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g . O, H| UU031542 331.17 Right of Way when Tu 64978
B OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP~02 DISTRACTED VALUE YPE | RESULT sciecturmos
T [ acconor [ maruuana
|_4_|.|_||_1 L L1 1 1_1_1 [ orner oruc I_L_Jl_l_l al_l 1 1 B [ |
UNIT & | NAME: [ AST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
0.2 | SELLS, AMELIA, ROSE 0 0,4,3,0,1,9,9,2}27 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coOE
-
= 239 LAKE AVE NE 23 ,HARTVILLE ,0H 44632 |
(=]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnavse,civvy | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
5 BY 0.4 MC HELMET 0|1|L1”1|1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 O, H | TL249065
S ENDORSEMENT ICTI i ALCOHOLTEST DRUG TEST(S)
i 0L CLASS [ENDORSEMEN RESTRICTION SELECTUP T03 grﬂﬂmn ALCOHOL / DRUG SUSPECTED CONDITION oA T STATUS | TYPE | RESULT oo
By [ atconor  [] marwuana
Jree o SIS Tyumegl Ry |_1_| 3 orner oruc I__l_lLl g1, @l_n__n_n_n_'
L R T T ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N O TN A N WO SO S|
Y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
g L 1 i | | | | 1 i i ]
bl INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (niawc,citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 e UsEo NG HELHET,
Z [— 8 [ L1 2 ! it | [ )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
L——'—' D TEST(
= MENT RESTRICTION RUG TEST(S)
] OL CLASS E!ggg.sﬁp_oz STRICTION SELECTUPT03 ALCOHOL / DRUG SUSPECTED CONDITION STAT STATUS | TYPE | RESULT st
[ acoror [ maruuana
L oo afe v e 1 o) o] [J otHeRORUG L e L0 g

INJURIES SEATING POSITION
1-FATAL 1- FRONT - LEFT SIDE
2-SUSPECTED SERIOUSINJURY | (MOTORCYCLE DRIVER)
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE

4- POSSIBLE INJURY

3- FRONT - RIGHT SIDE

AIR BAG

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

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE GNLY

99 - OTHER/ UNKNOWN

0L CLASS

5- NO APPARENT INJURY R -t 0T 5-NOT APPLICABLE LSl
. (MOTORCYCLE PASSENGER) ; AT
X i e 9- DEPLOYMENT UNKNOWN
B 6-NOVALID 01
T - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE [ EJECTION | OLENDORSEMENT |
T (MOTORCYCLE SIDE CAR) 1901 EECTED H HAZWAT
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYGLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEE"E’,‘( iscnon 4-NOT APPLICABLE N -TANKER
Sl
L Q- MOTOR SCOOTER
1- NOKE DSED S I E MATIER
ENGLOSED CARGO AREA | R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT.ONLY USED (NON-TRAILING UNIT,BUS, ~ 1-NOTTRAPPED Asaepu
3- LAP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARCOAREA £\ i X-TANKER / HAZMAT
5 CHILD RESTRAINT SYSTEM - -
FORMMDFACING D TGN MAMIEHROLERS T —
b-CHILD RESTRAINT SYSTEM~ 14~ RIDING ON VEHICLE EXTERIOR F.FEMALE r
REAR FACING (NON-TRAILING UNIT) 3
' M-MALE

U -GTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, ORATHER
ADAPTIVE/DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES'

16- OUTSIDE MIRROR
17- PROSTHETIC AID

1 18-0THER

ORIVER DISTRACTION

TEST STATUS

1-NOT DISTRACTED 1-NONE GIVEN
2- MANUALLY OPERATIIJNG AN | 2.TESTREFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, | ° gﬂ,}i‘gfﬂ;‘ﬁ%ﬂm‘m
DIALING)
3 TALKING OF HANDS£R6E 4TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD JNOWE
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE LA
6-PASSENGER 2. L000
7-0THER DISTRACTION SR
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLOGD
1 - APPARENTLY NORMAL 3_URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED,
AHERYDIST JRBED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2-BARBITURATES
6 ;:lglg:x’:lfﬂuencs Sl
OF MEDICATIONS  DRUCS 4-CANNABINOIDS
TALCOHOL 5-COCAINE
9. OTHER / UNKNOWN b-OPIATES/0PiOIDS
7-0THER
B-NEGATIVE RESULTS
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INJURIES |INJURED | EMS Acency (NAME)
TAKEN

®= sxzns OccuPANT / WITNESS ADDENDUM L s LUNEER

i 2,0,2,0,-,0,0,0,0,4,07,6,
URIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

01 ,| EARLY, MICHAEL, F 1,2,0,9.1,9,9,8,(21 (| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA copE
3758 STHY 43 ,Brimfield Twp ,OH 44240 :
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciury (RaMe, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT

|_4_1 avlil UHK &Lﬂ_] MCHELMER, LLI 3ll 1 ILl Il 1 ]
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 , | SELLS, MICHAEL, E 0 0,4,3,0,1,9,5 762 (M,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA coDE
153 THORLONE AVE ,Akron ,OH 44312 1

INJURED TAKEN T0: Meotcal FaciLity (aME, aaTy) | SAFETY EQUIPMENT
USED

SEATING POSITION § AIR BAG USAGE [ EJECTION [TRAPPED

DOT-CompuanT

5 e M mcnal.m—nl;()'3lI 1 ||_1_|| 188
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02, |SELLS, GRACELYNN 0,7,1,0,2.0,1,2,07 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUGE AREA coBE
239 LAKE AVE NE 23 HARTVILLE ,OH 44632 a , J
INJURIES _lr:ils.l'l}ED EMS Acency (NAME) INJURED TAKEN T0: Meoicac FaciLity (name, city) aAngEﬂUIPHENY DOT-Caspuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

g |8Y 0,5 MCHELMET | () 4 | 1 Il_]_l 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i | 1 |

L_{_ 1 ]l )

ADDRESS: STREET, CITY, STATE, ZIP

|- 1 |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES {INJURED
EKEN

EMS Acency (NAME)

OCCUPANT

| —

INJURIES SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED-

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT

3- SUSPECTED MINOR INJURY 22 SHDULOER BELTIONLYSUSED

A COERETE T 3- LAP BELT ONLY USED

G SN R 4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INSJURED TAKEN BY FORWARD FACING
1-NOT TRANSPORTED - : 6 - CHILD RESTRAINT SYSTEM -
ITREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

F - FEMALE
M- MALE
U-OTHER/UNKNOWN

INJURED TAKEN T0. Meaicat FaciLity (name, a1y}

SAFETY EQUIPMENT
USED DOT-CompLiant

MC HELMET

——

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT = RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

(LTt L

1]t J|L |

1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

* 1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

AIR BAG USAGE

(NON-TRA[LING UNIT) MEANS -
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRSY, MIDOLE DATE OF BIRTH AGE GENDER

! 1 !

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - inctupe AREA CODE

L 1 I | | 1 | 1 1 IR |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ [ 1 | 1 | I Jj_1 1 )L |

ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - InctubE AREA €ODE
| I 1 | 1 1 | ] i { |
DATE OF BIRTH AGE GENDER
t t | | 1 | | i | S—

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - (ncLUDE AREA COBE

| 1 ! |

HSY 8355 OH1P 3/19 [760-1500)



& omenerammio H H H LOCAL REPORT NUMBER
penE Narrative Continuation i D

AFTER LEAVING THE ACCIDENT.
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