OHi0 DEPARTMENT
%
[':5 ree i TRAFFIC CRASH REPORT  xoewores wanoarory FieLo FoR suppLEMENT RepoRT i A LLULEL

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 2|0|2|0|'101010|116|2|410| !
D OH-1P |:| OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06,703 2-unsowen] 102 {0,299 uninown
COUNTY#* Loclu_n? o LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
6.7 | 1 §Vwnsie| Kent 10052020/1912( 5 )
LY 1 Ty 2 3-TOWNSHIP 10052020/1912 3 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-gglm-l LGCATION ROAD NAME ROAD TYPE LATITUDE occimal oscrees SUSPECTED
2.
-EAST 3-MINCR INJURY
[ 1t 114 |__2__[ 2-WEST LINCOLN [ S 1 Tl |4|1|.-1 |5 I3L7:511| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg{f}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciual oesaees 4 -INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L I [ I T I I | B | 4-WEST MAIN LSITI I§L!_I-l§15|1|219|5| ONLY
REFERENCE POINT 93&%{3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 07 ON APPROACH
1 2-MILE POST 2 2-SOUTH | ys.FEDERAL US ROUTE AV -AVERUE LA -LANE 5Q - SQUARE
L——3-HOUSE # L= 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET s
4.WEST | SR-STATE ROUTE J H -§ [T] WITHIN INTERCHANGE AREA  NUMBER 0 APPROACHES

CR - CIRCLE 0V -QVAL TE -TERRACE

DISTANCE DISTANCE -
FROMREFERENCE | uniTo MeAsURe | o N ooCReD COUNTYROUTE | o oopr py pamoway 70 -TRALL

1-MILES | TR- NUMBERED TOWNSHIP £ i v
30 3 2-FEET ROUTE R pYE o <L UL ] roanway oivinen
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- r;ornﬁ’ot.usrou 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o T\%IO “ngNOR 5- BACKING 2-SOUTH (<4 FEET)
=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |21 e d B 6. ANGLE ) L iast  |"—'2-Divioen FLusk 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, OPPOSITE 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
[] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-3EFORE THE 15T WORK ZONE 1 1 2
[C] 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 | L | L1
0] SEMERIN s LIONARES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 -TERMINATION AREA 2aCURVELEVECR P astW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE :
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _piet
=1 3. DARK - LIGHTED ROADWAY U121 5 Fog, 5M06, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4_DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH /S OTZERURKNURE
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. CTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
NS h
UNIT ONE WAS STOPPED IN TRAFFIC ON S. b T
LINCOLN ST. NORTHBOUND BEFORE E MAIN
ST. UNIT TWO WAS STOPPED IN TRAFFIC
BEHIND UNIT ONE. UNIT TWO CAME OFF THE —__ | b erreosne
BRAKE FOR THE GREEN LIGHT, HITTING
b SO SRl R R S e .
UNIT ONE. PROPERTY DAMAGE ONLY
13
2
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1,0052020/1912/10052020/1930/10052020/1931/10052020/1955|%
: TORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME* [ o
ROADWAY CLOSED |INVESTIGATIONTIME| ~ miNuTES | McNulty, Samantha S Gaydosh, Ryan SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER™ CHecxen By OFFICER'S BADGE NUMBER™ 15 R EXIT R AL S 6 2275)
!010I010L3I0105.5iL21.3;\6* 1 ! g2 1, 3, 1 1 _J
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OHIO DEPARTMENT

B s UNiT LOCAL REPORT NUMBER
2,0,2,0,-,000,1,6,2,4,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [R] sane as oriveRs QWNER =0c=== — ns usa g ([XSAME AS DRI )
N, 0,1, |SHAW, JONATHAN, D L = | DAMAGE SCALE
" OWNER ADDRESS: STREE, CITY STATE, 21P (R sane s saven 2 1- NONE 3- FUNCTIONAL DAMAGE
g 474 GRANT ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADIRESS, CITY, STATE, 217 Coumercras Caarizn PHONE: ivctune area cooe 9 - UNKNOWN
L= N S ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HLU1724 131'I;mZ51A¢N5|J|M|519|615|4: 2,0,18, Tovota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien (STATE FARM 8507951A0735B RED TACOMA 2
TYPE 0F USE us DT A TOWED BY: COMPANY NAME
CJcommerciar [Jeoverwwent [ MEMERGENCY Y TR 3
INTERLOCK #0CCUPANTS vamm.slw 2 2{'{,?‘{‘;’:’“‘”" [] MATERIAL cLass# PLACARD ID # A
[CJoevice ™ [Jurwsce unir 2 - 10,001- 26K 135
EQUIPPED 0,4 T | PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN | SKATER
0, 4 2-PASSENGERVANIMINIVAN) 8- NOTORCVLESWHEELED  13-SOWNGBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIS (ANY TYPE)
L—LZJ 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-OTHERVEHICLE 25-OTHER NON-VOTORIST
UNITTYPE 4 _ppy p 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 26-B1CYGLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (915 SEATS) 1 '&erTfml"VE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  gq_unKywN OR HITISKIP
L # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN
MODE WHEN CRASR OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION .
L&) 1.YES 2-NO 9-OTHER/UNKNOWN ,,,‘*’mm,m,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0T4ER/ UNKNOWN 4
sI_J_—‘chm 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS~OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS~TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

1-NONE

7-LEFT OF CENTER 13-114PROPER START FROM A 17-VISION 0BSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW

12 12 12
1 - NO CARGO BADY TYPE 3 - VEHICLETONING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o 1
0 1 INOT APPLICABLE MOTORVEHICL: CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C:ORD%U 2805 4 - LOGGING & - CARGOVANENCLOSED BOX 3. ¢ a7 3 14- CARSAGEIREFUSE ; s 3 15, . N
TYPE 7- GRAINKCHIPSGRAVEL 1) _pyyp 99-0T4ER T UNKNOWN Il ,-
®
1 - TURN SIGNALS 4 - BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA ¢ (. |@
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR = r “6
DEFECTS 13- TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nobamage 01 [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTIW-OTHER b - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12- FIRST RESQHDER
CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop t131 [-ALLAREAS [15]
Nl-ﬂ:élmlgﬂ 2-INTERSECTION - UNNARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALX 5 - TRAVEL LANE ~0763 Lacsmay TRAILS [J- uNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAEFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE O DA e e UN‘:)ERCARRI e
|_4_| 3-STRIKING tll_L 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 i .
ACTION 4. gTRUCK  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 6 1'12‘55:5;‘:3 UNIT 15-VEHICLE NOT AT SCENE
5. gorw sTRHaNG ACTIONS 5 yung RIGHTTURY 13- SLOWING OR SToPoED JCEHG, FLITNG 2L STANDING OUTSIDE 1 P LLILATD
& STRUCK gimn———. THTRAFFIC 16-WORKING DISABLED VERICLE
9-GTHER / UNKHOWN 12-DRIVERLZSS 17 - PUSHING VEYICLE 99-0THER | UNKNOWN

TRAFFIC CONTROL

LLJ FIRST HARMFUL EVENT lil MOST HARMFUL EVENT

2 . 5

2- FAILURETO YIELD 8-FOLLOWING 700 CLOSE /ACDA N ::g:ﬁ?n"g:'::i:‘(m 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-PNREOLIGHT S-IpaopeR LAsE Comnge 14PN EQUIPMENT 23-QPENING DOORINTO 2 2-THew 2. SIGNAL 5 YIELD SIGN
=Ly sTop sigh 10-IMPROPER PASSING 15~ SHERVING T0AYDID 19-LOAD SHIFTINGIFALLING/  ROADWAY =1 J-FLASHER 6. NO CONTRGL
COHTRIBUTING - y SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OF< ROAD SEkionG WY p ;
6 IMPROPERTURN 12-IMPROPER BACKING 20-LgPREER CAISSlh #or THG':O:::DLANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
. SPCNTE 2 1 . 2- INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURMROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANGE o 3 INVOLVED-PASSIVE CROSSING
=L riResexp.osion 7 - SEPARATION OF UNITS $§§3§{“°'“‘”’°"°F 17- AHIWAL — “ARM EQU PMENT
3 . INMERSION 8 - RAN CFF ROAD RIGHT 18-ASIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOWNHILLRUNAWAY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION HWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDIAN TR A TR 8Y A MOTOR VEHICLE 2 1 Zi oMY
LOS5 ORSHIFT LRANFONT 24-OTHER MOVABLE CBJECT FROM L < 4 toL L 3EasT 7. souTHeast
3 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH 2057 43.CUR8 50-WORK 20NE MAINTENANCE
AL ) Qﬁ?ﬁégﬁmﬁu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH , ;lﬂlUL-LPMENT UNIT SPEED DETECTED SPEED
. E 33-MEDIAN CASLE BARRIER 39 LIGHT/LUMINARIES 45 EMBANKMENT 3 : <
3 i 11 LT 34-HEDIAY GUARDRAIL SUPPORT #h-FENCE 52-3UILDING 0.0 0 S AIED/ ESTINATEDSEERD
€7-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL = L—=—1 7. caLcuLaTen/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OFHER POST POLE 48 TREE 54-CTHER FIXED OBJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT P - OTHERTONKROWA POSTED SPEED 3- UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 119 [760-0820}
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L':r:’ anuuuc Shrery U NIT

LOCAL REPORT NUMBER
&lﬂlzlol-|010101116|2l4I0I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [Jsaue as oriver TnWNED BMANE. -~ sscorr  Mlcaus senmvrn
10,2 |JACKSON, RICHARD, ALLEN | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsawz a5 savem ] 2 1- NONE 3- FUNCTIONAL DAMAGE
10445 GREENLEAF PL ,LLA PLATA ,MD 20646 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, 212 Commerctas Canrier PHONE:: incLuse anza cone 9 - UNKNDOWN
T T Y L T L [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
M D,|5DL3949 3. FA6P0OH74ER367181[2,0,14 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL % 1
verries (NATIONWIDE 5219J108437 RED FUSION % 2 1 2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME
Clcowmerciar [Joovernment [JREMERCENCY | ey e 3 9 1
INTERLOCK #OCCUPANTS vsmm.:lw H 2{’;.?‘{‘;‘;"“ o O MATERIAL CLASS# PLACARDID # A A
D“‘lﬂ”m [Juruse unre 2 - 10,001 - 26K L35 NELEASE = ’
LIS WY P i O P“‘CARD I O VT R
1- PASSENSERCAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO(LIVERYVEHICLEY 23~ PEDESTRIAN SKATER
0 1, P-PASSEVGERVANMISIVAN) B MOTORCYCLESWHEELED  13-SVOWHOILE 19-BUS 16+ PASSENGZRS) 24 WHEELCHAIR (ANYTYPE) n/NGIE\e
L=L =t 3. GanRTLTILITYVERICLE 9~ AUTACYCLE 14-SINGLE LMI™ TALEK 2 -0 HERVEHICLE 25-GT42R YON-VOTORIST o 2
UNITTYPE , sicqyp 10-MOPEDOR MOTORIZED 13- SEVI-TRACTOR 23 - HEAVY EQUIPMENT 2-210V0LE ] al=in E
5 - CARGOVAN BICYCLE 1o-FARM EQUIPNENT 2-AIMALWITH RIGE 5 27-TRAIN o [AETY]
6 - VAN (915 SEATS) 11~(*:TLVT’EJTWNVE-“'CLE 17- NOTORHONE ANIMAL-ERANNVEHICLE o yniswn oR KITFSKiP s 7[fealls 4
# 0F TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHET CASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - COND:TIONAL AUTOUATION
4 - diGH AUTOMATION

0

9 - UNSHOWK

R — ATonomons 1 ARTALAUTCMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NOKE §-EUS-CHARTEWTOLA  1i-FIRE 15-FARY 21-MAIL SARRIER
01, 2.mu 7- 2US- INTERCI™Y 12-KILITARY 17-MOWNG 9-0T4ER LIANOWN
SL—L-.JPECIAL 3 - SLECTRONIC A12E SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNCW REMOVAL
FUNCTION * - SCRGCL T YSP0R" § - BUS ~OTHER 12-PUBLIC LTILTY 19-TewiNg
5o BUS-TRANSITCOMMUTER  10-AMBULAYCS 12 CONSTRUCTICN EQUIPMENT 2 -SAETY SERVICE PATRG.
1-NOCARGOBODYTYPE 3. VEHICLETONINGANCTHER 5. .NTEAMODAL CONTAINER 8. POLE 12-CONCRETE HIXER
LU R e VETORVEHICLE CHASSIS 9 . CARGTANK L3 AUTO TRANSPOAER
csAoRnGvo Z-818 4- 06ING & - CARGOVAVENCLOSED 8K 1. 717360 14-CARBACEREFLSE
TYPE T- GRAIKCADPSIGRAVEL ) gy 9 -OT4ER LHKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNCRSLCKTIRES  9-MOTORTROUBLE 95-0THER | UNKNOWA
VERIGLE - HEADLAMPS 5 - STEZRING 8- TRALEREQUIPMENT  12-DISABLEC FROM PRI
DEFECTS . TAILLAMPS 6 - TIRE BLOWOLT JEFECTIVE ACCIDENT

1 INTERSECTICN - MARKED
L CRCSSWA.C

NOH-MOTORIST 7. INTERSECTION - UNMARKED

3 -'NTERSEZTION-OTHER
4 - ViD3LOCK - MARKED
CROSSWALK

€ - BICYCLE LANE
7 - SHOLLDER/ R0ALSIDE
8 - SIDEWALK

§ - MECIA'/CROSSING ISLAND
11-DRIVEWAY ACCESS

12-FIRS™ RESPONDER
AT I4CIIZHT SCENE
99-0THER | UN<NIWN

12 12
12
9 3 I s 3 -s| |3 ] 3
& |
B [
[0-noDAMAGE (0] []-UNDERCARRIAGE [ 141
O-vop 1131 [J-ALL AREAS (15 |

- QVERTURN/ROLLEVER

2,0,
S e osion

[P T

7 -BRIDGE PIZR QI ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
0-GUARDSALL =ACE

- INMERSION
2L L1 & JACKKNIFE
- CARGOT EQUIPMEN™
L0SS 0R SHIFT
31
25-IMPACT ATTENUATOR
ALl ! /CRASH CUSHION
2-BUDGE OVEHEAD
STRUCTURE
5 !
6 i

1

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION 0F UN'TS

11-(ROSS CENTERLINE -
OPPOSITE JIRECTION OF
TRAVEL

15-RAILWAY VERICLE
17-AHIVAL - “ARY

s - 18-AHIMAL — JEER
AL J0A0 R 12-DOWPHILL RUNAAY i
9- AN GFF ROADLEFT 13-ANIMAL — 07HER
13-OTHERNCN-COLLISION 5 "pceoee
10-CROSS MEDIAN - FIOLE
14-PEJESTRIAN *IANSPIRT

15-PESALCYCLE 21 -PARKED MOTORVEHIC.E
COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL EAS 37-TRAFFIC SIGH 2057 43-CLRB

32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH

33-MEDIAN CASLE BARRIER  39-LIGKT/ LUMINARIES 45 - EVBANKMENT

34- MEDIAN GUARDALL SUPPORT 85 FENCE
BARRIER £0-UT.LITY POLE 47 -MAILBX

35- MEDIAN CONCRETE 41-0THER POST POLE 43-TREE
BARRIER ) OR SUPPORT 15-FIRE PYOAANT

3-MEDIAN OTHER 3ARRIER  42-CULVERT

LLI MOST HARMFUL EVENT

22 -WCRK ZONE MAIRTENANCE
QU PMENT

23-§TRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOT 0N
3Y A MOTCRVEHICLE

24-QTER MOVASLE CBISCT

5G-WIRK ZONE MAINTENANCE
QU PYENT

51-WALL

52-3UILOING

53 TUANEL

54 OTHER IXED 0BJECT

% OT4ZR | UNKNOWS

- 11-SHARED USE PATHS OR
LCATION  CRISSAC 5 -TRAVEL LANE-e: Liewnaq TRALS ] - UNIT NOT AT SCENE [ 167
1- HON-CONTACT 1- 5TRAIGHT AHEAD 7 - MAGNG U-TUAN 13-NEGOTIATING ACURVE 18- APPROACHING
. INITIAL POINT oF T
2-NENCO.LISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING  ORLEAVINGVERICLE L DA“AGEP‘" olﬁuuﬁkcmmms
L3, 3-STRAONG '__L_Jo 1 3-CHAN3HG LANES 9 - LEAVING TRAFFIC LANE SPECIFIZD LOCATION 19-STANZIAG ) : =
ACTION ¢. s7Ruc pnc.cus“ OVEXTACNGPASSING  10-PARKED 15-WALKING, RUNNING, 26-0THER NOH-YOTORIST L2y 142";?:5&:3 UNIT 15-VEHICLE NOT AT SCENE
U JLAYIN " " - .,
s aomustans ACTIONS S naqueronriimn n-swowncomsroemy  CCSSIHGLAIG 22-STANSIAG DUTSIDE — 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN T4 TRAFFIC 16-WIRLING DISABLEDVEXICLE
e e Y T
1-NoNE 7-LEFT OF CENTER 13-PROPERSTAYT FROMA  17-VISION CBSTRUCTION  20.LYING (¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIZLD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-0PERATING CEFECTIVE 22 -NOT DISCERNIRLE 1. GNE-WAY 1 ROUNDABOUT 4 - §TOP SiCN
3 eniin ' I3 14-STOPPEG OR PARKED EGUIPMEN" i - Sl . 4
0 s - RAN REQ LIGHT - [MPIOPZRLAVE CHANGE 23-0PEHING D00R INTC 2 TWO-WAY 3 SEVAL 5 YIELD SIaN
ILLEGALLY " el 12 . 2 5 3
==, RAN STOP SIGh 10-IMPIOPER ASSING A L 13- LCAD SHIFTINGFALLING! ROADWAY FLASH N T
CONTRIBUTING . . 15-SWERVING TOAVDID SPLLING | - 3 - FLASHER 6 - NO CONTROL
FE 57 11-DROVE 0F 20 95-0T4ER IMPROPERACTION
ClRchusTaNcEs * - YNSAFE SPEED DRI 16-WAONG WAY 20- 1 PROPER CROSSING
§-IMPROPERTLRY 12-INPROPZR BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD ™
SEQUENCE oF EVENTS L - NOTINVOLVED
EVENTS 2 1 | 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NOATH 5 - VIRTHEAST
2-50UTH & - NDRTHWEST
FROM i} T0 ;1] 3-EAST  7- SOUTHEAST
4-WEST 8- 30UTHWEST
9 - JTHER/ UNKNIWN
UNIT SPEED DETECTED SPEED
0 1 0 . - STATED/ESTIMATED SPEED
[ el W

L= ; .cacuLATeD /EDR

POSTED SPEED 3 -LNDETERM.NED

245

HSY83C4 OH1U 1119 (760-0820)
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g LOCAL REPORT NUMBER
w= 25 MoTtorisT / NoN-MoToRrisT
1_210|2|0|' |010|01116|2t4|0| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 [SHAW, JONATHAN, D 0 0,1,0,8,1,9,8,4,|36 | M,
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
a8
474 W GRANT ST ,Kent ,OH 44240 H
o
b2 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (22, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
- 5 BY MCHELMETIQIIH;I '1111
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[=]
4.0 H
] 0L CLASS | ENDORSEMENT RESTRICTION seLectia 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP~0 DISTRACTED VALUE STATUS | TYPE | RESULT scLrcruptos
BY [J aconor ] maruuana
LLH__JI___H I N T T I 1 nDOTHERDRUG 1;1 J .|||||1||l||uuu)
UNIT # | NAME: |.AST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 |JACKSON, GABE, CHARLES 0,1,1,7,2,0,0,2,[1.8 [ M,
7y ADDRESS: STREET,CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
o
S 500 WILLIAMS DR 424 ,Kent ,OH 44243 . y
= )
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY triarec, civv: | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=]
2 g @ MCHELMET | ( 1 | 1|1|1|
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
g . I!! D 333.03 Maximum Speed Limits 60892
b OL CLASS | ENDORSEMENT RESTRICTION scLccTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEETUP 032 DISTRACTED S| TYP RESULT se
ay O acconor [ marwuana
1 i [ orveroruc I_ __1 ] .;1. 1 o
T —— g
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
R Y N N S NN B B | (B _5
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE ARFA coDE
[+
E . i on I ! | | ] I 1 J | | )
k| INJURIES JINJURED | EMS AGENCY (NamD) INJURED TAKEN T0: MEDICAL FACILITY nacac c11v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
'__,sv L L1 y| Mo HELMET | | . | e ,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
_ CODE
S
1 [ —
£ 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
ELLL P DISTRACTED
BY [ acconor ] waruuana
1 , 3 orHer orus , |

INJURIES SEATING POSITION

OL CEASS

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1 FRONT - LEFT SIDE 1- NoT DEPLOYED 1 CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1 NONEGIVEN
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2 DEPLOYED FRENT 2 CLASSE 2-COL INTRASTATE OALY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3- SUSPECTED MINOR IyuRy | 2 FRONT- MIDDLE 3-DEPLOYED SIDE 3 CLASSC 3. CORRECTIVE LENSES ELECTRONK: COMMUNIGATION. 5 17 g 1yew, CONTAMINATED
3- FRONTZ RIGHT SIDE DEVICE (TEXTING, TYPINE, SAMPLE /UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/ SIDE - 4 REGULAR CLASS 4- FARMWAIVER DIALING)
5 N0 APPARENT INJURY 4‘55325'3&%5;7&‘5"55[ cep | 5-MWTAPRLICABLE (010 =0) 5. EXCEPT CLASS A BUS L1 IS TRCE 4 TESTGIVEN, RESULTS KNOWN
i L 5 - M MOPED ONLY COMMUNICATION DEVICE 5 TESTGIVEN RESULTS
s 9. DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A i
el 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD R
1- NOT TRANSRORTED 6--SECOND = RIGHT;SIDE 3 . 7-EXGEPTTRACTOR TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFTISIOE 8- INTERMEDIATE LICENSE SOTHERACTNITYWITHAN 0 S
2-EMS (MOTORCYCLE SIDECAR) ) T EecTED H - HAZMAT RESTRICTIONS ELECTRONIC DE. (CE :
3-POLICE B-THIRD - HIDOLE 2- PARTIALLY EJECTED M MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER ML)
9. OTHER/ UNKNOWN 9. THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3:URINE
10 SLEEPER SECTION 4 NOTAPPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
SAFETY EQUIPMENT OFTRIICK ZAB 11-UIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE © 5 OTHER
1-NONE USED 1L PASSENGER IN OTHER PRI 12- LIMITED - DTHER HE VERKLE
. ENCLOSED CARGO AREA | R-THREE WHEEL MOTORCYCLE 3 - 9-0THER/ UNKNOWN
2. SHOULDER BELT ONLY.USED (NON TRAILING LN BUS, | 1-MOTTRAPPED L 13- MECHANICAL DEVICES e
3-LAP BELTOMLY USED PICK UP WITH CAP) 2 EXTRICATED BY i (SPECIAL BRAKES, HAND
12. PASSENGER IN UNENCLOSED MECHANIGAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS OR GTHER CONDITION 2 BLOOD
L I it & X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILD RESTRAINT SYSTEM - NONMECHANICAL MEANS ; 14-MILITARY VEHICLES ONLY 2. pHYSICAL IMPAIRMENT 5-0THER
FORWARD FACING 13- TRAILING UNIT !
b- CHILD RESTRAINT SYSTER - 14- RIDING ONVEHICLE EXTERIOR RCTITTINN s 0T VEHCLESITHOUT 3 ewoowa : 2
REARFACING (NON-TRAILING DN~ F-FEMALE i ::::mkﬁmn 4.8
L T NN M- MALE - 2-ILLNESS 1-AMPHE TAMINES
U QTHER /UNKNOWN 17- PROSTHETICAID 5. FELL ASLEER, FAINTED, 2 BARBITURATES
8 -KELMET USED 99-OTHER UNKNOWN i FATIGUED, ETC
18-0THER ) 3. BENZODIAZEPINES
9- PROTEGTIYE PADS USED 6- UNDER THE INFLUENGE
(ELBOW, KNEES, ETC) OF MEDICATIONS ! DRUGS 4 CANNABINOIDS
10-REFLECTIVE CLOTHING TALCOROL 5 COGAINE
11 LIGHTING - PEDESTRIAN 9-OTHER UNKNOWN 6 OPIATES/OPIOIDS
IBICYCLE ONLY 7-0THER
49. OTHER / UNKNOWN 8 NEGATIVE RESULTS

TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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TRl OH'G DEFARTMENT
LYP OF PuBLIC SAFLTY

z82% OccupANT / WITNESS ADDENDUM Lo0AR RSP NOMEER
2020-00016240
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| SHAW, TONYA, ANNE &1311,2,1,9,8,6..%4‘ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - » A
474 W GRANT ST ,Kent ,OH 44240
INJURIES |INJURED | EMS Acency NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e B MC HeLMET
5 0,4 ‘0,3,1,1,1
UNIT # | NAME: LAST FIRST, MIDDLF DATE OF BIRTH AGE GENDER
01 , | SHAW, OWEN, ANTHONY 0,9,2,2,2,0,1,3,/]07 . M
ADDRESS: STREET, CITY STATE 71p CONTACT PHONE - v A
474 W GRANT ST ,Kent ,OH 44240 vl .
INJURIES [INJURED | EMS Acency (:NAME) INJURED TAKEN 10: MeoteaL Faciuty (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
5 0,7, 0. 4 1 1 /1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| SHAW, CARTER, JONATHAN w0 1 3195282, {0 AL 09 || M
ADDRESS: STRf ET,CITY STATF ZIP CONTACT PHONE - v A
474 W GRANT ST ,Kent ,OH 44240
INJURIES [INJURED | EMS Acencr NAMI) INJURED TAKEN T0: MecicaL FaciLity (nane, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-C mpuant
L . 07 MCHELMET| 0 6 | 1 | 1 1
UNIT # | NAME: LAST, FIRST, t410D1 F DATE OF BIRTH AGE GENDER
| R —)
ADDRESS: STREEI, CITY, STATE, ZIF CONTACT PHONE  cruoe areA cone
INJURIES [INJURED EMS Acency NAaM INJUREL TAKEN T2 Mecican Fazicity (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-C mp aN
MC HELMET b e i
R A Q P D A PO 0 AIR BA A
1- FATAL 1- NONE USED 1 FRONT LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Y EHICLEQCCURANT, SMOTORCYCLEIDRIVER) 2- DEPLOYED FRONT
2 SHOULDER BELT ONLY USED 2- FRONT MIDDLE
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3 LAP BELT ONLY USED 3. FRONT. " RIGHT SIDE
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
A H \ y
AN 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
e AT 9 THIRD RIGHT SIDE
3- POLICE 10 SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
e (ELBOW KNEES, ETC.) CARGO AREA (NON-TRAILING LNIT, 4- NOT APPLICABLE
10 REFLECTIVE CLOTHING BUS PL K UPWITH CAP)
- R
F-FEMALE T e 12 PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY o e 1- NOTTRAPPED
U - OTHER/ UNKNOWN
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2 ,%,g’ﬂg“m EUMECHANILAL
(N N TRAILING UNIT)
15 NON MOTORIST 3- FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN MEANS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
[ T I 1] ) 1 | I | IR
ADDRESS: STREL), CITY, STATE, ZIP CONTACT PHONE - incLubF AREA cocE
L ] 1 1 | 1 1 I - 1 }
NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L1 ] ] 1 1 1 I | (A L ]
ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - tnct uoF ARFA conk
— ] 1 | 1 | ] | | i I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | i ] 1 | | T | | I |
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - 11iciuoe aREA cope
| | } 1 1 1 1 1 1 J
HSY 8355 OH1P 3119 {760-1500] PAGE 5§ OF §



