S #5222 TRArFIc CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT R IINUMEER

LOCAL INFORMATION
[i][erioras ten - A2 [E10%2 2,0,2,0,-,00,0,1,9,40,6, ,
0 [X] ot-1p [] oTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH . : 1-SOLVED 968 - ANIMAL
[ pruvare roperry| City of Kent Police 06,703 2-unsoven] 10,2 012, 59 unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
6,7,| 1zl |Kent - - 11232020/1852( 5,1 *™
LU T2 1 3-TOWNSHIP [11232020/1852, 5 | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- QI:STT: LOCATION ROAD NAME ROAD TYPE LATITUDE veciual pecrees SUSPECTED
2.
CEAST 3 - MINOR INJURY
Iil RI l4l3l L=l=] j_,_2__j 2~WESST WATER L S I T | Ig_j__l_].ll 13 |4 |612 |31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gl:ll}Tx REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat pesness 4-INJURY POSSIBLE
2-S0UT!
3-EAST 1 - 5- PROPERTY DAMAGE
I_S_J&zllglll L1 4-WEST 26 |_H_11V.| Lgilhlin_s..LMJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD K] wrTHIN INTERSECTION 08 ON APPROACH
1 2- MILE POST 2  2-SOUTH |ys.FEDERAL US ROUTE AV - AVENUE LA -LANE §Q - SQUARE
——!3-HousE# | L) 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTReer | [] T
4 .WEST SR- STATE ROUTE i W oo i WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE £ 5 - i
FROMREFERENCE | umiror measure | O NUMBERED COUNTYROUTE| or onyor oy papicwaY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP e g ¥
1.0 ) 2-FEET ROUTE it afetl AR [J roaoway orvioen
L ) | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?@Wfﬂm 5- BACKING »-SOUTH (<4 FEET)
L1 F 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L= yeyieiEgiy  6-ANGLE — 3-EAST 1 2. bvioEp FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRrK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE LST WORK ZONE 1 1 2
[] workeRs PREsENT 2- LANE SHIFTICROSSOVER WARNING SIGN L e RO Le 3
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT 6RADE| 2-weT 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA - : BITUMINOUS,
[ acmve scroor zone 5-OTHER 5-TERMINATION AREA SRRV e DS oW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | ;g 5, GRaveL,
1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2- DAWN/MUSK 0,1, 2-couny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _por
~—— 3. DARK - LIGHTED ROADWAY L2 5. FoG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) Rl
4-DARK — ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH O T O
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. oy an “N" on the
Unit 1 was Stopped waiting to turn east on STHY 261. - compass diagram.
Unit 2 was behind Unit 1, also waiting to turn east.
The driver of Unit 2 stated that her thought Unit 1
was gomg to go when the sngnal went to green. As
st oo Sl e Sudinl D L - £
she let her foot off the brake, she struck the rear § —men
SR 261 LI

end of Umt 1

No i m_|ur|es were reported ad the drlver of Ul Umt 2was
“issued a citation for ACDA.

3 SR 281
5 =0,

B VATER ST

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

1,1232020/1852/11232020/1854/11232020/1902/11232020/1919|Elroucesency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED 8Y OFFICER'S NAME™® D

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES E“is, Charles NElSOI'l, JOSh (sg”?;%?"e";mmc“
CORREC R
OFFICER'S BADGE NUMBER* Crecken By OFFICER'S BADGE NUMBER™ TE AR EXISTAG KEXOKT S8 3 05}

101210I.L013l0”0]5|5ﬂl2L.QL,QJ il 1 .lel3lzl ! ] ]

HSY7001 OH1 1/19 [760-0820]
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[%a&ﬁ"éﬁﬁ U NIT LOCAL REPORT NUMBER
02,0,2,0,-,0,0,0,1,9,4,0,6, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sav€ As orivEm OWNER PHONE: tye.y2e afea et ([JsAuEAS DRIVERY
|0|1|DONJOSEPHINC (3|3|0|6|7|3|2|2 2 0| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JskMEASDRIVER: 2 1- NONE 3- FUNCTIONAL DAMAGE
1111 MAIN ST ,Kent ,OH 44240 L% | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP . CosimenctaL Cannter PHONE: incuuse Area tooe . 9 - UNKNOWN
L W = o ) S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H|0141127 4, 11,B11HK9J U020416/|2,018, Toyota
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries |IMIOTORIST MUTUAL GRO%o BLK CAMRY
TYPE oF USE ey US DOT # TOWED BY: COMPANY NAME
N 3
[Jcommencin [Joovemmment IR | | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS [] MATERIAL crass# pLACARD D #
pevice " [wrusie unir 2 - 10,001 - 26K L35 RELEASEN
EQUIPPE 0,3 3ot o ] pLacaro |
1- PASSENGER CAR 7- MOTORCYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN [ SKATER
(0, 1, 2 PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE}
L= 3. SPORTUTILITYVEICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieycyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITHRIDERR 27 -TRAIN
b - VAN (915 SEATS) 11*'&#"7/5“;;“‘"'""5"‘“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 unkuawn OR HITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
|L1 1-YES 2-KO 9-OTHERJ UNKNOWN ,u'——’m,.mous 2-PARTIALAUTOMATION 5 . FULL AUTOMATIOR
MODE LEVEL
1- NONE b - BUS ~ CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
0.1 2w ; 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0T4ER/ UNKNOWN
SPECIAL  ~ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGD BADYTYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I_(LL INOT APPLICABLE VOTORVEAICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
oD 2-8us 4 - LOGGING 6 - CARGOVANENCLOSED BOX 13y a7 BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0T4ER] UNKNOWN
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES ~ 9-MOTORTROUBLE  99-OTHER/ UNKNOWA
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGEC0) [J-UNDERCARRIAGE 14 ]
1.INTERSECTION- MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAY/SROSSING ISLAND  12-FIRST RESPONDER
|| CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDERROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 113) [J-ALLAREAS [15)
nggm_gw 2-INTERSECTION - UNNARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS OR  %9-OTHER/ UNKNOWY
ATIMpaCT  CRCSSWALK 5 - TRAVEL LANE ~0e3 Locanay TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
ITIAL POINT oF cT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING DR LEAVING VEHICLE o LOINTIOF COITA
4 1,1 SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L | g.stRIKNG Lt 3o CHANGING LANES 9 - LEAVING TRAFFIC LANE (67 112 R EaT0 UNTI 2 T o it
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NOM-MOTORIST L A -VEHICLE NOT AT SC
5. sornsTrknG ACTIONS 5 aoncmaHTIuR 11-sLowinG oR sToepen RECING SLATHS 21-STAHDING OUTSIDE 1T kRN
& STRUCK b - MAKIHG LEFT TURN IN TRAFFIC 16- WORKING DISABLED VEHICLE
9.0THER! UNKNOWN 12-DR VERLESS 17 - PUSHING VEICLE 99-0THER 7 UNKNOWA
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD §-FOLLOWING 00 CLOSE /ACDA ~ PARKED POSITION 1-OPERATING DEFECTIVE 22T DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-MNREDLIGHT 9-MPROPERLANE CHANGE 14~ STOPPED DR PARKED EQUIPMENT 23-0PENING DOORINTO 2 TWO-WaY 2. SIGNAL 5 VIELD SIGN
L ' LLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 2 :
4-RAN STOP SIGN 10-IMPROPER PASSING -LOA 1 =i B v - NO CONTROL
CONTRIBUTING N 15-SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CROVHSTANCES 5 UNSAFE SPEED 11-DROVE OFF R0AD TR "
6-IMPROPER TURN 12-IMPROPER BACKING 2GVENRERCIISEING #or TH&O:::DLANES RAIL GRADE CROSSING
SEQUENCE or EVENTS po ML INVDLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS b ]
12, (), )-OVERTURNROLLOVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLINE— 15-RAILWAYVEICLE 22-WGRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=) riRekexe-osion 7 - SEPARATION OF UNITS gPPeg{TEDlRECTIOMOF 17-AIMAL — “ARM EQU'PMENT
1. IMMERSION 9 - RAN GFF ROAD RIGHT RA 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHLLLRURRWAY (0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ) 4. JACKKNIFE 9 - RAN GFF ROADLEFT i - ANYTHING SET IN MOTION =
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 3 2-S0UTH & - NDRTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN e BY A MOTORVEHICLE 2 1 i
LOSS OR SHIFT RANSPO 24-O0THER MOVABLE CBIECT FROM |4 | 1ol 1 | 3-EAST 7 - SOUTHEAST
31| 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST.
COLLISION WITH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 5G-WORK ZONE MAINTENANCE
AL jcRasCuSHION 32-PORTABLE BARRIER 30-OVERKEADSIGN POST  44-DITCH EQU PMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
: STRUCTURE TR SUPEORT 46~FgNCE e $2-2UILDING 0.0 0 _ - STATED / ESTIMATED SPEED
' 21-BRIDGE PIER RABUTMENT * aseien 40-UTILITY POLE 47-MAILBOK 53-TUNNEL =t = 5. carcuLaTeD /DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 29 BRIDGE RALL BARNIER OR SUPRORT 9 FIRE WYORANT % OTHER UNKNOWN POSTED SPEED SENEEELE
30-GUARDRAIL FACE 36-MEDIAN QTHER BARRIER  42- CULVERT P - 3 5
L1 | First narmruL EvenT L1 | mosT narMFUL EVENT L=t =

HSY8304 OH1U 1/19 [760-0820) PAGE 2 OF §



B s UNiT

2,0,2,0,-,000,1,94,06, ,

LOCAL REPORT NUMBER

WAS VEHICLE OPERATING IN AUTONOMOUS

G - NOAUTINATION

3 - CONDITIONAL AUTOMATION

9 - UNKHOWN

\ CROSSWA_S
NOH-MOTORIST 2. INTERSECTICN - UNMARKED
LOCATION  crosswa(

AT [MPACT

e

VIDELCCK - MAAKED
CROSSWALK

5 -TRAVEL LANE -015: Lecaey

7 - SHOULDER / ROAISIDE
B - SIDEWAK

13- DRIVEWAY ACCESS
11 -SHASED USE PATHS OR

MODE WHEN CRASH OCCURRED 0 1 - DRIVER ASSISTANCE 4 - HIS4 AJTOMATION
L= | 1-YES 2-%0 9-OTHER/UNKNOWN AUTONOMaus 2-PARTIALAUTOMATION 5. FULL AUTCHATION
MODE LEVEL
1-NOKE £ - 2US- CHARTERTOUR 11-FIRE 16-FARY 21-MAIL CARRIER
01, - 7 - £US - INTERCIY 12-MILITARY 17-MIWING 99-0T-ER} LKNOWN
T3 c_'uu. 3 - SLECTRONIC R12E SHARING B - BUS - SHUTTLE 13- POLICE 18- SNCW REHOVAL
FUNCTION £ - SCHO0L TRANSRCRT 9. BUS-CTHER 16-PUBLIC LTILITY 19-70WiNG
5 - BUS-TRANSITACCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMEAT 23-SAFZTY SERVICE S47RO.
1 - NOCARGO BRIV TYOE 3. VEHICLETOWING AMCTHER  § - INTERWADAL CONTAINER 8- POLS 12-CONCRETE MIXER
0,1, scravucase NOTORVEHICLE CHASSIS AT e dammms
CARED ;g5 4. 1065ING 6 - CARGOVANIENC.OSEDBCX 3. py a7 6D 14-GASBAGEIREFLSE
80DY v : ¢ f : £
TYPE 7 - SRAINCHIPS/GRAVEL 11-DUMP 9-O0TER/ LHIAGWN
1 - TURN SIGNALS 4 - BRAKES 7o WORMGASLICKTIRES 9 - MOTORTROUBLE 9-0T4ER/ UNOVIWA
VERICLE 2 - 9EAD LAMPS 5 - STEZRING 8 - TRAILER SQUIPMENT 13- DISABLED FROM PRD
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MAPKED 3. INTENSETTiON-OTER 6 - BICYCLE LAME § - MEDIAKCROSSING ISLAND  12- FiRST RESPONDER

AT JKCIDZNT SCENE
99-0THER | UN<hOWY
TRAILS

UNIT # | OWNER NAME: LAST, £IRST, MIDDLE « (i) save 4s oriver) I"W"FD PHANE: e 2f asea cxr (@ saue as priven DAM A
10,2 ,|VANCE, TAYLOR, MARIE y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 ] sAWe A3 bnver 1- NONE 3- FUNCTIONAL DAMAGE
1411 MISHLER RD ,ALLIANCE ,0H 44601 U2 | 5. MINGROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME AD33E55, CITY, 5TATE, ZIP ComuentiaL Caanres PHONE: (nc.usE aRza cook 9 - UNKNOWN
L TR (e T Tl e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HRE4087 1 G3CCCAB2,FNT0221,4(2,0.1,5Chrysler
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL i
verries  PROGRESSIVE 927037058 SIL 200 10 10 :
TYPE OF USE us DOT # TOWED BY: COMPANY NAME
[commercia [[Jooverwmenr [ MEMERGENCY( e 0 ’ 3
INTERLOCK #occupants | VEMICLE WEIGHT CVARIGEWR [T] MATERIAL cLass# PLACARDID # A
DEE‘J{SEED EESKIEUNT] 0.1 2 - 10,001 - 26K L35 AELEASED ' )
WU by L 3-s26Kiss [Jpacaro | gl
1- PASSENGERCAR 7- MOTRCVCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDZSTRIAN / SKATER
(], 2 ASSEVGERVAR(MINIVAN) 8- MOTCRCYCLE JWHEELED  13-SYGWMORILE 19-BUS (16+ PASSENSERS) 24 WHEELCHAIR (AVYTYPE) 1 T\
L=l 3 SoCRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 23-0HERVERICLE 25-0THZR YON-VOTORIST o 2
UNITTYPE ; _pioqyp 10-MOPZDOR MOTORIZED  13-SEVI-TRACTOR 21 - HEAVY EQUIPMENT 2-3ICVCLE ° 3i=iB 3
5 - CARGOVAN BicvCLE 16-FARM EQUIPKENT 2-MHIMALWITHRICER G 27 -TRAIN orLun
§ - VAN (3:15 SEATS) u :;TLVTEJT“;‘)‘N VEHICLE 17 voToRuome ANIMALSRAWNVEHICLE 6o unknawy OR FIT/SKIP o 2IEIE .
00, #orrrarLING UNITS

[J-no DAMAGE 7 0]

O-1op 113

[J - UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [14]

[J-ALLAREAS (151

9-QTHER/ UNKNOWIN

12-0R VERLZSS

17-PLSHING VEAICLE

1-NONE

7-LEFTCF CENTER

13-IMPROPER STAAT SROM A

17 VISION 0BSTRUCTION

21-LYING IN ROADWAY

1-NON-CONTALT 1- STRAGHT AHEAD 7 MACNG U-TURK L3-NEGUTATINGACURVE ZB-APPROACHING
5 INITIAL POINT o0
2 NON-CE-LiSi0N 2-BACCNG B-ENTERINGTRAFFICUANE  14-ENTERINGORCAgsSIvG  ORLEAVINGVERICLE L UINE 3R CINTACT
3, 1,1 et . i T 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.5TRIKING L2t L4 3. CHANGING LAYES § - LEAVING TRASFIC LANE SPECIFIZD _OCATION 19-STANDING 2
ACTION 4. STRYCK PRE-CRASH 4 .QVETACNGPASSING  10- PARKED 15-WALKINS RUNNIXG, 26-074ER NOI-VOTORIST 1, i12- 'S,E,féw UNIT 15 -VEHICLE NOT AT SCENE
i Y )
s aomstoans TINS5 ppanementiony nosowncorsieeaey  JOSBING AN 21-STANDING OUTSIDE T 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 15-WORKING DISABLEDVERICLE

P T Y T

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOL.OWING 700 CLOSE / ACDA ““-‘*ES POSITIN 13- QPERATING CEFECTIVE  22-NOT DISCERYIBLE 1 - ONE-WAY L ROUNDABOUT 4 - $T03 SIGA
3- RAN RED LIGHT 9-IMPAOPERLANE CaNge  14-STCPPED CRPARKED EQUIPMENT 23-0ENING B0CRIN"D 2. TWOWAY 2 SIGNAL 5 VIELD SIGN
=219, , £ROASSS ILLEGA.LY 15-LOADSFIFTINGFALLING  ROADWAY 2 <
4-RAN STOP SiGN 10-IMPROIZR ASSIAG 3-LOADSrIF] et ] L2 0 5 RWSHER  b-NOCONTAOL
CONTRIBUTING , = 13- SERVING TO AVOID SPILLING 9-0T4ER IMPROPERACTION
CiRcutsTatczs 5~ INSAFE SPEED 11-DROVE 0F* 504D o sa—— .
6- IMPROPZRTURN 12-INPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD E
SEQUENCE oF EVENTS e ALVED
EVENTS .4, 1 | 2 INVOLVED-ACTIVE CROSSING
12, 0 )-OVERTURNAOLLCVER  6-EGUIPNENTFALURE  11-CROSSCEMTERUNE-  16-RAILWAYVESILE 22-WCRK ZONE MAINTERANCE - ~ 3 INVOLVED-PASSIVE CROSSING
S mmeeee osiow 7 - SEPARATION OF UNiT3 gmgllrsumecmw 17-ANIVAL - SARY QU PHENT
3 - INMERSION 2 - AN OFF ROAD RIGHT t 18-AHIMAL = JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2R 3 L-DOWNHLLRUNARRY T SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NCN-COLLISION » “O'CRVE-ICL;'N ANYTHING SET IN MOT:ON 2-S0UTH 6 - NORHWEST
5 - CARGC EQUIPNENT 10-CROSS ME(AN 14-PEESTRIAN TANSPORT = BYAMOTORVEHICLE 2 1 m— - =
L0SS 0R SHIFT TRMER0 24-OTHER MOVABLE CBISCT FROM L& | 7oL d | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 -PARKED MOTORVEHIC.E A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - TTHER ) UNKNOWY
B-IMACTATTENUATOR  30-GUARDRAIL END 37-TRAFFIC SIGN 2057 43-CuRB 50-WaRK 2ONE NAINTERANCE
AL " ;‘:;:2 835::‘0;:]) 32-PORTABLE BARRIER B-OVERHEADSIGRBOST  44-DTCH 51 ;OAUL'LP'\IENT UNIT SPEED DETECTED SPEED
. £ 33-MEDIAN CAILE BARRIZR 39 LIGT/LUMINARIES 45 EMSANKMENT p
5 SCHIRE _ 34-MEDIAY GUARDRAL. SUPORT 4h-FENGE 52-3UILENG 0,04 1o | et
7-BRIDGE PIER GIABUTMEN BARRIER 40-UTILTY POLE 47-MAILEIX 53-TUNNEL (e 1] ) J L | 3. ALCULATEDEDR
28-3IDGE PARA’ET 35-MEDIAN CONCRETE 41-QTHER 208, POLE 45.73EE 54-CTHER FIXED ORJECT . "
S 1A il . G 3. UNDETERMINED
6 29-BRIDGE RAL BAVRIER ) OR 5UPPIRT i =il 0. 0T4=R UKD POSTED SPEED
30-GUARDAAIL *ACE 36-MEDIAY OTHER 3ARRIZA  42-CULVERT s
L1 | FirsT narmFuL EveNT L1 | most narMFuL EVENT —_
HSYB304 OH1U 1/19 (760-0820) PAGE 3 OF 5



"“.-:a,,,“.u:;',""" & LOCAL REPDRT NUMBER
B Motorist / Non-MoToORIST A s Ay

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 BEEDLOW,JASON,W |0|5|1|4ul|9|7|0||5|0141M||
E ADDRESS: STREET,CITY,STATE, 2tP CONTACT PHONE - incLUDE AREA cote
-4
g 1308 GOLDCREST DR MEDINA ,0H 44256 : T ]
(=]
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, citv: | SAFETY EQUIPMENT SEATING POSITION | A1R 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
ILJ“I_I [ | McHELMETLOIIH 1 ) (Y [
7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0.H
P OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED S TYI RESULT seiecrurmog
By [ accovor ] maruuana
I 4 ] 1 ) R i g | ] IDOTHERDRUG L 1 ] [ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | VANCE, TAYLOR, MARIE 0,3,1,3,1,9,9,5,{(25, |\ F |,
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 1411 MISHLER RD ,ALLIANCE ,0H 44601 e
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ‘riaae ctvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
5 e 0 4 mehewmer | O, 1 | 1 |1 | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 OH 333.03 [X] |Maximum Speed Limits 66402
ENDORSEMENT RESTRICTION seLECT L DRIVER CONDITIO| ' 0 DR
LA SELECTUP T02 e DISTRACTED Ay SUSRECTED LUl STATUS [ TYPE VALUE STATUS [ TYPE [ RESULT setecturmos
[ acconor [ maruuana
4 L1 ) [ orher DRUG 225 Ml l___l_____ll_l_l |_1_| o Ll o |5 I_l_l |_1__| L it
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
, (=0T T W YT ST~ PRy | (ks
ADDRESS: STREET,CITY, STATE, ZiP = CONTACT PHONE - InCLUDE AREA COOE
= 1 1 ] ! ] 1 L 1 ] )
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEBICAL FACILITY (risvsc, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
= BY MC HELMET
L i) (== L 1 [ J|L [ J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
: | SR —— |

OL CLASS | ENDORSEMENT RESTRICTION
SE|

ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

STA RESULT st 0
[ aLconor  [] maruuana
L e ofe o0 o] | [ otHeroRUG i R
R SEATING POSITION AIR BAG DL RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
1-FATAL 1 FRONT-LEFT SIDE 1-NoT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCK DEVICE 1. NOT DISTRACTED 1 NONE GIVEN
2. SUSPECTED SERIOuS IRy | (HOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2:014s5 8 2 COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 1 - 2. TEST REFUSED
3-SUSPECTED MINGRINURY - © -2 FRONTMIDDLE 3-DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTROMIC COMMUNICTON 557 Givew, CONTAMINATED
3 FRONT= RIGHTSIDE DLVIGE "m‘"“ LIEING, SAMPLE/UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BATH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER DIALINE ! :
5O APPARENT IMJURY 4-SECOND-LEFTSIOE -~ ¢\ e {0H10 <D) TS 4-TEST GIVEN, RESULTS KNOWN

: 3 TALKING ON HANDS-FREE
|9 DEPLOYNERT UNKNOWN 5 - MIG: MOPED ORLY 6 EXCEPTCLASS A COMNUNICATION DEVICE 5 Lﬁ&%mﬁ"ﬂs“m

INJURED TAKEN BY  [RERRERLURLIES 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD
1. NGTTRANSPORTED SN SR T Se . T-EXCEPTTRACTORTRAILER  COMMUNICATION DEVICE TR T
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5 -OTHER ASTIVITY WITH AN 2

8- INTERMEDIATE LICENSE

(MOTORCYCLE PASSENGER)

23EMs (MOTORCYCLESIDE CAR) 1 N7 EJgcTe H - HAZMAT | RESTRICTIONS ELECTRONIC DEVICE BLIL
3:POLICE SRR ILE 2- PARTIALLY EJEGTED M- MOTORCYELE | 9:LEARNER S PERMIT 6 - PASSENGER 2-BL00D
9-OTHER  UNKNOWN R MESIOE 3 TOTALLY EJEGTED P~ PASSENGER RESTRICTIONS 7-0THER DISTRACT! AR
10 SLEEPER SECTION 10-LIMITED TO DAYLIGHT ONLY INSIDE THE V- HIGLE 4-BREATH
3 4-/NOT APPLICABLE NSTANKER
OFTRUCK i 0- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE | 5-OTHER
1 HONE USED HPASEMGER WOTHER 12-LIWITED  OTHER VAR
ENGLOSED CARGO AREA - ' R-THREE-WHEEL MOTORCYCLE 9-OTHER UNKNOWN
2-SHOULDER BELT ONLYUSED NONTRAILING UNITB.5, 'L NOTTRAPPED - SCHOOL BUS 13-MECHANICAL DEVICES ; L NONE
3 LAR BELTONLY USED PIGK-UP WITH CAP) 2- EXTRICATED BY ; SPECIAL BRAKES, HAND
= PGELTUSED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS : T- DOUBLE & TRIPLETRAILERS t CONTROLS QB,QT"ER : CONDITION 2 -BLOOD
32 SHLDER S LABEELY CARCOAREA R X-TANKER F HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
S-UDAESTRANTSYSTEH = s o e - MONMECHANICAL HEANS -  14-ILITARY VERICLES ONLY | 2 pHYSICAL IMPAIRMENT 4-0THER
6-CHILD RESTRAINTSYSTEM - 14- RIDING ONVEHICLE EXTERIOR . p IO WITHOUTE T 3 EoTionAL . :
REARFACING (NON-TRAILING UNIT) F-FEMALE i A !
7.- BOOSTER SEAT 15- HON-MOTORIST : CM-MALE 16 0UTSIOE MIRROR 4- ILLNESS 1 AMPHETAMINES
8 <HELMET USED 99- DTHER | UNKNOWN ‘ ' U-OTHER/UNKNOWN s TIEUETEAD 5- FELL ASLEER FAINTED 2 BARBITURATES
: 18-OTHER FATRUELEL 3 BENZODIAZEPINES
9= FROTECTIVE PADS USED : 6 UNDERTHE INFLUENCE Afmaacta
G IS eI OF MEDICATIONS  DRUGS :
10+ REFLECIVE CLOTHING | ; FALCOHOL 5 COCAINE
11- LIGHTING = PEDESTRIAN - 9. OTHER /UNKNOWN - 0PIATES /0PI IDS
FBICYCLE ONLY o

49 OTHER / UNKNOWN 8 NEGATIVE RESULTS

HSY82068 OH1M 1/18 {780-1500] PAGE 4 OF §



w 2";;.‘-’.,‘_:;.'5";_3‘5':_,3 LOCAL REPORT NUMBER
= OccupanT / WITNESS ADDENDUM o L e
DATE OF BIRTH AGE GENDER

01 ,| POWERS, THOMAS, MARK 0,9,30,1,9,81,39,
L= i

UNIT # | NAME: LAST, FIRST, MIDDLE

LM

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incuoe area cooe

491 WOLCOTT AVE ,Kent ,OH 44240 ;
INJURIES | INJURED | EMS Aaency (NAME) INJURED TAKEN T0: Mectcat FACiLiTY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

5 BY ¢ 04 MC HELMET &I 3 |

P S 0 S

e de I_F‘_.I

UNIT § | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 01,| BEEDLOW, LISA,M :0,5,0,3,1,9,6,9,[5.1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncuuoe ARea cooe
1308 GOLD DR ,MEDINA ,OH 44256 .
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: Meoicat FaziLiTy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED—
TAKEN USED DOT-Compuiant
L_S_Ia —J IQJ_4_I M(:MELMETLOI6II 1 IILJI;1 }
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
J (= 1 I | | I i [ (R TSI | e
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - inciue ARea cooe
- £ [ 1 | 1 | 1 ] { |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO- Mecica Facitty (name, aty) { SAFETY EQUIPMENT | SEATING POSITION] AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
| S— [ 1 ! CLMEY L i IL ][ ] | i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 | l t | TR e e ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wictune ARiA cobe

ST I 1 1 1 1 | H ! §
INJURIES | INJURED . EMS Acency ‘NAME) INJUREDC TAKEN T0 MenicaL Faciuiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
(e ]| BY | S— (L IE 1] MCHELMET L 1 [ [ JL Hi_ ]
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL " 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY pEHICEE 0CCURANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 32IFRONTZRIGHTISIDE
4 - POSSIBLE INJURY 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
INJURED TAKEN BY FORWARD FACING 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) m—
2. EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE 1- NOT EJECTED
SR P 9 - THIRD - RIGHT SIDE
3= ROLICE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
: GEND R (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING NTT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE 11- LIGHTING - PEDESTRIAN 12- gﬁzgnﬂ%m UNENCLOSED
M-MALE ¥ /BICYCLE ONLY A o 1- NOT TRAPPED
U-OTHER / UNKNOWN 13-
99- OTHER/ UNKNOWN T4 R IOING BN VERICUE BXTESToR 525 lsl)é‘l'AI;‘IgATED BY MECHANICAL
(NON-TRAILING LINIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RLEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt | | 1 ] i ] ] T
ADDRESS: STRELT,CITY, STATE. ZIP CONTACT PHONE - 1ncLuDF AREA CooE
|—— 1 1 1 ] 1 1 ] | J
NAME: | AST FIRST, MIDItF DATE OF BIRTH AGE GENDER
[ 1 i i { | | 1 J L)
ADDRESS: STRFET,CITY, STATE, ZIP CONTACT PHONE - tnet unF ARfA coce
L | t ] ] 1 1 1 1 1 }
NAME: LAST +{RST, MIDDLE DATE OF BIRTH AGE GENDER
(23
ﬁ [T RS T S S R N [
[=d ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - INcLUBE AREA fODE
=
[ L { 1 1 1 1 1 1 H |
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