Tyl OHIO DEPARTMENT *
B et ier TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
DPHOTOSTAKEN DOH-Z DOH-S LOCAL INFORMATION |2| 0I 2| 2]_ | OIOI 01 1| 01 8I 9| 01
- on1p [7] oTHER | REPORTING AGENGY NAWE® NoIoH HIT/SKIP NUMBER 0F ONITS UNIT IN ERROR
SECONDARY GRASH . : 1-SOLVED 98- ANTMAL
[] rrivare prorerty| City of Kent Police 016,703 2.onsoven] 00,3 0,1, 99-unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME™ CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent 1- FATAL
L6 1 7 5| 1 13 towNsHIP 10161310020, 2121 /111610161) LD 15 sepious mgury
Y ROUTE TYPE [ ROUTE NUMBER | PREFIX N - NORTH| LOGATION ROAD NAME ROAD TYPE LATITUDE oectuaL ooRces SUSPECTED
& S-SouTH 3.~ MINOR INJURY
[S|R||4|3| L \I}:\,"E,\l}sg-r NMANTUA |S|T| 41 1,5/5,3,1,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX rswglolml REFERENCE ROAD NANE (RUAD, MILEPOST, HOUSE #). ROAD TYPE LONGITUDE bectsat pearees 4-INJURY POSSIBLE
-50
E - EAST - 5- PROPERTY DAMAGE
o e e e wewesT PARK AV [M811,3.6,1,7,5,2, ONLY
REFERENGE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATEROUTE(TR) | AL -ALLEY HW-HIGHWAY  RD - ROAD K] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST 1 | §-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L) 32 -
2 HOUSEH §iWeST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER G APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
NENGE || JETANGE | cn- T T A
FROM REFERENCE unIT OF Measure | O - NUMBERED COUNTY ROUTE | oo nounr k- pARKWAY  TL - TRALL __ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE Pl - PIKE WA WAY [] roAbway pivibED
.0, 12 5 ivaros HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1. DIVIDED FLUSH MEDIAN
(.1 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN o B-BACKING $- SOUTH (<4 FEET)
2L 3. mepian 11-RAILWAY GRADE CROSSING [L-Z1 (e by 6-ANGLE b easT L 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET )
5.0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDETRAFFIC Way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
B - OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1 BEFORE THE 15T WORK ZONE 1 1 1
[] worKeRs PRESENT 2.+ LANE SHIFT/CROSSOVER WARNING SIGN L] b L=
3. WORK ON SHOULDER 2 - ADVANGCE WARNING AREA 1« STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ESE
L] o ewroromuen rese lor: ’\gEiAIIA I\; T ok MOVING WORK Z-ZEI;:‘VSIITT\;%QTA - STRAIGHT GRADE| 2. WET R
4~ INTERMITTENT 08 MOVING WOR . BITUMINOUS,
[ AcTIVE scHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOGK
LIGHT CONDITION WEATHER 9 - THERAUNKNOWN 5-SALND,MUD, DIRT. |4 sLaq, GRAVEL,
1~ DAYLIGHT 1~CLEAR 6~ SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, | 5. pyar
L= 3. DARK - LIGHTED ROADWAY L2420 3 ko, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4~ RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH )
5 «DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ) Indicate the north
direction with
an“N" an the
UNIT 2 WAS STOPPED IN TRAFFIC TRAVELING compass diagram.

SOUTHBOUND ON N. MANTUA ST. AT PARK
AVE. UNIT 1 WAS ALSO TRAVELING
SOUTHBOUND ON N. MANTUA ST., DIRECTLY
BEHIND UNIT 2. UNIT 2 BRAKED AND UNIT

1 WAS FOLLOWING TOO CLOSELY. UNIT 1
TRIED TO SWERVE TO THE LEFT, BUT

TN TN MANTUA BT,
STRUCK UNIT 2 FROM THE REAR. WHILE
SWERVING, UNIT 1 ALSO SIDESWIPED UNIT
3, WHICH WAS OCCUPYING THE ADJACENT
LANE TO UNIT 1.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] rotice AgENcY
0,6/3,0,2,0,2/2,/,1,6,0;6,,9,6,3,0,2,0,2,2,/,1,6,1,740,6,3,0,2,0,2,2,/,1,6,2,4,,0,6,3,0,2,0,2,2,/,1,7,0,3, [] mororist
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Crecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNUTES | Fladaway, Joseph Ennemoser, James SUPPLENENT
OFFICER'S BADGE NUMBER® CHEcken oY OFFICER'S BADGE NUMBER® 04 EYTINGREPORY SEAT 10 )
 0,1,8,0,4,0,086)2 1,6 1 t | - - I 1 | j
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LVT/i::f I SR U NIT LOGAL REPORT NUMBER
’ 2,0,2,2,-,00,0,1,0,89,0, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME As DRIVER) OWNER PHONE; inoLuok Area con ([Z1same As nriveey DAMA
L0 1 | MCEWEN, CODIE, R | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
418 CHERRY ST 104 ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L | | [ | I | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
O Hj| P253563 S F N R L 1,8,7,7,4,B;1,3,4,8,87]12,0,0,4;| Honda °_
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL -
VERIFIED | THE GENERAL OH5990717 SIL ODYSSEY 10 I 1] 2
TYPE o USE HENERGENCY US DOT # TOWED BY: COMPANY NAVE = ol
A. S
[ commeroins [Joovernment ] RGN0SE | 1 1 1 1 1 4 s ’ e 29 s
I6LE : 2N
INTERLOCK #occupants | VEHCLENEERAVINOONR 1 ) wareriac ouass# puacamoin# | T T /s
DEVICE [ HIT/SKIP UNIT 2 - 10,001 - 26K Les. RELEASED 6 -----
EQUIPPED 0050 [1I__13->2KLss. Cleacaro | 1 4 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
07 LrPASSENGERVAN (MNNAN) 8 MOTIROYCLESWHEELED  13.SHOUNOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) al o
LE 120 5. S00RT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20 -0THERVEHICLE 25 -OTHER NON-MOTORIST | _
UNITTYPE 4 _piey gp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITHRIDER R 27 -TRAIN
" § - VAN (9-15 SEATS) 1 -&TLVT/EURTR\;Q)IN VEHICLE  17. MOTORHOME ANIMAL-DRAUNVERICLE  a9. UNKkNOWN OR HITISKIP
3 # 0F TRAILING UNITS -
9
0 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 2 ,
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION ! |18
L2 1 1vEs 2.0 9-OTHERIURKHOWY aeiaads 2+ PARTIALAUTOMATION 5.« FULL AUTOMATION : ol
MODE LEVEL : 3
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 BUS-INTERCITY 12-MILITARY 17 MOWING 9. OTHER ! UNKNOWN 4 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL {
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 5 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
01 INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER ;
GARGO 5. py5 4 - LOGGING b - CARGOVANENCLOSEDBOX 19 FLaT 0D 14 GARBAGEREFUSE A
BODY 9 4o 3 3
TYPE 7- GRAINCHIPSIGRAVEL 1. pymp 99-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER! UNKNOWN P
VI__J“_IEHI(:LE 2 - HEAD LANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-NooAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS ATINCIDENT SCENE [J-7op 131 [J-ALL AREAS [151
"ngg{%lﬁr 2+ INTERSECTION ~ UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Oriek Location TRAILS 7] - UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7+ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
2 HON-COLLISION 2 - BACKING 8- ENTERWGTRAFFICLANE  10-ENTERINGORCROSSING  ORLEAVINGVERICLE 0+ NO DAMAGE 2. UN';ERC ARRIAGE
L3 0 ssmone LD s cravcine Laves 9+ LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 12 REFERTO UNIT 15..VEHIGLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10~ PARKED 15« WALKING, RUNNING, 20+0THER NON-MOTORIST 1,2 1- -EII{GERAM IT 15-VE SCEN
TIONS JOGGING, PLAYING 21 5TANDING OUTSIDE 99« UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-TOP
16-WORKING DISABLED VEHICLE
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC
3-OTHER UNKHOWN 12-DRVERLESS o Ty YT —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOF DISCERNIBLE 1- ONEVAY 1-ROUNDABOUT & - $TOP SIGN
~STOPPED OR PARKED EQUIPMENT
0.8, 3-RANREDLIGHT 9-NPROPER LANE CHnce - STTFPERD 23-0PENING DOSRINTD 1 2-THOWAY 2. SIGNAL 5+ VIELD SIGN
L= g sop i 10-IMPROPER PASSING 19-LOAD SHIETINGFALLING/  ROADWAY L= 3.FLASHER 6. NOGONTROL
CONTRIBUTING 15 SWERVING 70 AVOID SPILLING 99-0THER IHPROPER ACTION
] ciRcubsTANges - ISHFE SPEED 11-DROVE OFF ROAD 6 WRONG UAY .
6 IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ONROAD 1 NOTINVOLVED
NON-COLLISION L2 1 | 2~ IWVOLVEDACTIVE CROSSING
1 210 L-OVERTURNROLLOVER - EQUPNENTFALURE  I1.CROSSCEWTERLINE - Lo-RALWAYVEHICLE 22-WORK ZONE MAINTENANGE 3~ INVOLVED-PASSIVE CROSSING
=12 rrmexoLogion 7 SEPARATION OF UNIT OPPOSITE DIREGTION OF  17. ANIMAL ~ FARM EQUIPMENT
R/ 0 _S ION GF UNITS TRAVEL 18- ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT
2.0 12-DOWNHILLRUNAWAY 30 1™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L& | U1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION -M - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEOESTAIAN 20-HOTIR VEHIGLE BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15 PEOALCYELE 24-OTHER MOVABLE OBJECT FROM L 2 | Tol.& 1 3-EAST  7-SOUTHEAST
3 . 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
— . m@gsgeg::&% 32-PORTABLE BARRIER 0-OVERHEAD SIGN POST  44.-DITCH 0 m.PMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
- STATED/ ESTIMATED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILOING 0, 1,0, ] L EIETUNED SRR
27-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2- CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER GRSUPPORT 0-F1RE ORANT 99-QTHER GAKHCH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

ILJ FIRST HARMFUL EVENT

[_l_l MOST HARMFUL EVENT

2., 5
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Unit

[%Sf‘g’.ﬁi‘.’é@%‘;ﬂ LOCAL REPORT NUMBER
I2I0I2I2I'I0I0|0[1I0l8|910| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) [ aWNER PHANE: weiune snga cane <30 same as utvem “
™. 0 2 LUCAS, RONALD, P DAMAGE SCALE
(5| OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] sAME AS DRIVER) B 2 1- NONE 3 - FUNCTIONAL DAMAGE
H 1335 MELOY RD Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
ol COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: incLubE AReA cobE 9 - UNKNOWN
(O S N SN R T N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR |  VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HNB8S845 2 GTEXK1,3,77/6,1,2,8/9,3,7,4)/.2,0,0,6)] GMC
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o :
VERIFIED | WESTERN RESERVE WPV34001628886 BLU SIERRA 10 10 2
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [“Jeovernment []MLEMERGENCYH o e ’ s g
VEHICLE WE
INTERLOCK #occupaNTs Hie 1W_Ig;1(1]‘|?\l{\évsnlﬁcwn [] WATERIAL ciass# PpLACARDID# | . f
[Joevice HIT/SKIP UNIT 2 - 10,001 - 36K Los. RELEASED
EQUIPPED (001 | 13- s26Kies. Cleacaro (1 , T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTAIAN / SKATER
04, L PASSERGERVANIMINNAN) 8 - HOTORCYCLE SWHEELED 13- SNOWNGBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 2
L1215, GpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-THER NON-MOTORIST
UNITTYPE 4 picicyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
i b - VAN (6-15 SEATS) u ~fkTLVTIEl?TR\f)'N VERIGLE  17. MOTORHOME ANIMAL-ORAWNVEHICLE g9 uNKNOWN 0R HITISKIP 4
8
i L | #0FTRAILING UNITS s 5 v
i M
g WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , 0 } .
> MODE WHEN CRASH 0GCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION il
|___2___. 1-YES 2-K0 9-OTHER/UNKNOWN AUL_—_—JTONOMUUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL 3 g K
1- HONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER bl
0,1, 2-™ 7- BUS - INTERGITY 12-NILITARY 17-MOWING 99+ 0THER UNKNOWN 4 8 - 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 .
FUMNGTION 4 - SCHOOL TRANSPORT 9.« BUS -(THER 14-PUBLIC UTILITY 19-TOWING [
5 - BUS-TRANSITICOMMUTER ~ 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-HOGARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BBAORDGIYO 2. BUS 4+ LOGBING b - CARGO VANENCLOSEDBOX 1. a7 gD 18- GARBAGEREFUSE , . s .
TYPE 7- GRAINCHIPSERAVEL 1. pump 99-0THER ! UNKNOWN |yl
1 TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE -OTHER/ UNKNOWN (-
VL“L‘“"EHIGLE 2.+ HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR ¢ . o
DEFECTS 3. TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGET 0]  []- UNDERCARRIAGE {141
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALX 4 - IIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY AGGESS AT INCIDENT SCENE O-7op 1131 - ALL AREAS [15]
Nl?g‘éﬁ:::_%lﬁr 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE ~ Oriea Locaion TRAILS "] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1~ STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1&-3;{20&?33\’(;“10“ INITIAL POINT oF CONTACT
2- NON-COLLISION 2« BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR GROSSING
4 1,1 SPECIFIEDLOGATION  19~STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L0 sstanne Lo L s cuavomyeLanes 9 - LEAVING TRAFFIC LANE . 112~ REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 WALKING, RUNNING, 20+0THER NON-MOTORIST 0,6 DIAGRAM "
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-Top
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER / UNKHOWN 12<DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNISLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IUPROPERLANE ChanGE 14 STOPPED ORPARKED EQUIPMENT 23-0PENING DOORINTO 1 2-Twouy 2- SIGNAL 5 - VIELD SIGN
[ 4. RAN $T0P SIaN 10-IMPROPER PASSING 15+ SWERVING TOAVOID 19.LOAD SHIFTING/FALLING/ ROADWAY 2 [ | 3. FLASHER & - NO CONTROL
N CONTRIBUTIRG 5 ot sperp 11-DROVE OFF ROAD ) SPILLING 99-OTHER IMPROPERACTION
I CIRCUMSTANGES 16-WRONG WAY 20 IMPROPER CROSSING I
E 6« INPROPERTURN 12-IMPROPER BACKING 0F THROUGH LANES RAIL GRADE CROSSING
il SEQUENGE oF EVENTS on ROAD 1 - NOTINVOLVED
S NON-COLLISION L2 |1 2+ INVOLVEDACTIVE GROSSING
z .
|| 2,0, L-OERTUNVAOLLOVER  G-EQUPNENTFALURE  L1-CROSSCENTERLINE-  1b-RAILWAYVEHCLE 22+ WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rnerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-S§TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT :
12 DOWNHILLRUNAWAY 1"\~ e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
21§ 4« JACKKNIFE 9« RAN OFF ROAD LEFT 13-0THER NON-COLLISION 2' 0 EHI P ANVTHING SET IN MOTION 2.50UTH b~ NORTHWEST
5 CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN 0O AOLE N 8Y A MOTORVEHICLE 1 2
L0SS O SHIFT 5. PEOALCICLE RANSPORT 24-QTHER MOVABLE OBJEGT FROM L1 | TOL & 1 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTOR VEHIGLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31~ GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANGE
o % /CRAEHCUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED/ESTI
5 STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILOING L0,0,0, | | 1- STATEDESTINATED SPEED
21-BRIDGE PIER OR ABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT :
6L L | 23-BRIDGERAL BARRIER OR SUPPORT 91T HYORANT - OTHER  UNKNOWN PGSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s s
[T I
U1 i rrstuarmruevent (L | most naRMFUL EVENT
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"V_/ ono| DEPARTMFNT
B eens UNIT

LOCAL REPORT NUMBER

I2I0I2I2I-I010|0I1|O|8I9I01 |

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢[X] saME As orvery [ QWNFD PHONF 1 (\eLune 4acs sane ¢ 99 easic ac otz

0 ;3 || VOGEL, BRYCE, AARON - DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE

488 DORSET ST ,Akron ,OH 44305 L2 ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeraiAL CARRIER PHONE: INcLUDE AREA GODE 9~ UNKNOWN

RO OO TR N R AN N NN T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| JAS4356 KMHT C6 AD2DUI1,28,8562,0;1,3, Hyundai
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
VERIFIED | ALLSTATE 980482544 GRY Veloster 1 \ 2
TYPE 0F USE W EMERGENGY UsDoT ¢ TOWED BY: COMPANY NAME ‘ [ileo ey
[Cleommerons [“Joovernmenr [T] HEMERSENGY Y — PR EErs ’ _ 8
EHICLE WE ) 4
INTERLOC #occupanrs | VEHIC 1"'}2%,?!:’5"’“""1 [] MATERIAL cLass# PLACARDIDH | 4
[loevice. ™ [Jurrrsice unir 3 - 000t ek Les, RELEASED AR-BL
Eauthre 0,1 3 - »26K LBS. [lpuacaro |y 1 4 1
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (CIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
01, L-PASSENGERVAN MINNAN) B MOTORCYCLESWHEELED  13-SHOUNOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) T
L2121 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pigic yp 10-MOPEDORMOTORIZED 15 SENL-TRACTOR 21 HEAVY EQUIPHENT 26-8ICYCLE :
5 - CARGOVAN BICYCLE 16 FARM EQUIPMERT 22-ANIMALWITHRIDEROR  27-TRAIN
u b - VAN 915 SEATS) 1. (AALTLVT/EURTR\;\)IN VEHICLE  17. poToRtiomE ANIMAL-DRAWNVERICLE  g9.. unikowN OR HITISKIP
a # OF TRAILING UNITS .
o
5 WASVEHICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 " .
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION b
|__2_] 1-YES 2-NO 9-OTHER/UNKNOWN AuL————JToNoMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION !
MODE LEVEL 0 2 3
1 NONE 6-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER |
7
0,1, &M 7 - 8US -~ INTERCITY 12-MILITARY 17-MOWING 9. 0THER! UNKNOWN 8 | 4

Sl_L—JPEGIAL 4+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 16 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 « POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTGRVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
CARGO . pyg 4 - LOGGING & - CARGOVANJENCLOSEDBOX. 19.p\ AT 5D 14- GARBAGEREFUSE
BODY 9 3
TYPE 7- GRAINCRIPSIGRAVEL 11 pyyp 99-OTHER] UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER7 UNKNOWN
VI—_L_JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRICR .
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT
[1- N0 DAMAGE L 0] D-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND 12 FIRST RESPONDER
ped CROSSWALK 4 <MIDBLOCK~MARKED 7~ SHOULDER/ROADSIDE 10~ DRIVEWAY ACGESS ATIHCIDENT SCENE O-Top 1131 (- ALL AREAS [15]
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
FocATION  CRosswALK 5 -TRAVEL LANE - i TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAING U-TURN 13-NEGUTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2+ NON-COLLISION 2 - BACKING § + ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE 0 NO DAMAGE 1. UN%GERCARRIAGE
L4 amae L0 cuaemeLaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 12 REFERTO UN )
ACTION 4.5rRUck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 16-WALKING, BUMING,  20-0THERNORMoroRisT | 0 3, 112~ REFERIQUNIT 15-VEHICLE NOTAT SGENE
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 < IWAKING RIGHT TURN 11-SLOWING OR STOPPED 15-Top
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
3-THER/UKIOHN 12-DRNERLESS T PIOHIGIERCEE oo
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE 7AcDA  PARKED POSITION 18-PERATING DEFECTIVE 22NV DISGERNIBLE 1- ONE-VAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-MUREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTO 1 2-TWOWAY 2- SIGNAL 5- YIELD $IGN
=Lty srop s 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING]  ROADWAY L JFLASKER  6-NO CONTROL

CONTRIBUTING 15 SHERVING 70 AVOID SPILLING 99-QTHER IMPROPER ACTION

1 CRCUNSTANCEs S - INSAFE SPEED 11-DROVE OFF ROAD 6 WRONGWAY 20 1HPROPER CROSSAG

pt 6 IMPROPERTURN 12 IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING

] SEQUENGE or EVENTS ONROAD 1 HOT INVOLVED

> . NON-COLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
2 .

1 2 0 L-OVERTURNROLLOVER 6. EQUPNENTFALURE  1L-CROSSCENTERLINE-  1o-RALLWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 +INVOLVED-PASSIVE CROSSING

LEL ) - RerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3~ IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANINAL - DEER £3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

T2-DOWNKILLRUBAWAY o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

L1 _ | 4-JACKKNIFE 9« RAN OFF ROAD LEFT 13-OTHER NON-COLLISTON ‘ - ANYTHING SET 1N MOTION

) 20-MOTORVEHICLE IN &Y A MOTORVE 2-S00TH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN b Y AMOTORVEHICLE 1 2
105 OR SHIFT 15 PEOALCYCLE 24-OTHER MOVABLE OBJECT FROM L1 | ToL 4 | 3-EAST  7-SOUTHEAST
s . 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
] 25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e X é%?ég;lg‘l;g;mn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH “ m‘fMENT UNIT SPEED DETECTED SPEED
. 3-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT .

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FeNCE 52-BUILDING 0,25, 1 1~ STATED/ ESTIHATED SPEED
21-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2.« CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

b 29-BRIDGE RALL BARRIER ORSUPPORT 9 FIRE IYORANT 09-0THER T URKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER RARRIER  42-CULVERT s s

[
1 | rmstuammrocevent L most HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF 8



=z MotorisT / Non-MoToRrisT e
12,0,2,2 - |0|0|0|1|0|8|9|0| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MCEWEN, CODIE, R 02 /08719932 9(M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CODE
o
51418 CHERRY ST 104 ,Kent ,OH 44240
[=] . S —
E INJURIES %”\‘I‘('EI?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ctmv: | SAFETY EQUIPMENT DOT-CowpLiast SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
(]
5 B 4 MGHELMET|011||1 lllllll
’u‘, OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . e
= O H 333.03 Maximum Speed Limits 23468
Q
k=1 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST EST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectuetos
BY [J arconon ] maruuana
AN O Y T OO PO I T A O 1 IDOTHERDRUG L 1 ||1| |1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LUCAS, RONALD, P 09 ([ 1,3/1960,),6 1, M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
n
2 1335 MELOY RD ,Kent ,OH 44240 L
5 INJURIES H\‘I‘('!lijr?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, cityr | SAFETY EQUIPMENT DOT-CompLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
(=]
I___._S.__JBL__I e | MC HELMET 0|1|| 1 ||1||1 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED Ia%cl‘\;L OFFENSE DESCRIPTION CITATION NUMBER
D
(24
2 O H
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTOZ SELEOTUPTO? DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION Us| TYPE VALU STATUS | TYPE | RESULT seLectuptos
BY [ aconoL  [[] marwuANA
4 M Lo g | o 1| [ omkerorue |____1___.___ 1 oL L1 = L._IL_.JL__II__I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
0,3 | VOGEL, BRYCE, AARON 12 (30/199 8||2| 3. M,
E ADDRESS: STREET, CITY, $TATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o
g 488 DORSET ST ,Akron ,OH 44305 , )
E INJURIES .Ir’\il\géj'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT DOT-Gonmpuant SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
Q
I___S___IB [ L..O__LA._I meHELMET | 0 1 | 1 1 | 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE |~
H 0.1
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TUS | TYPE VALUE
BY [ awcorol. ] marwuaNA
1 | [] orher orUG 1 L

_SEATING POSITIUN

OTORGYCLE DR
ONT - MIDDLE -DEPLOYEDSIDE

-SECOND - LE?TSIDE .
MOTORCYCLE msewcsm

-SECOND-MiDOLE

1 NOTTRANSPORTED'

9. THIRD - RIGHT SIOE
*'110-SLEEPER SECTION
OFTRUGKGAB. -
11 PASSENGER IN OTHER
ENCLOSED.CARGO AREA

9. OTHER/ UNKNOWH. - ; 3-TOTALLY EJECTED

- NOT APPLICABLE

1- NoE USED -

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

10- REFLECTIVE CLOTHING

11.- LIGHTING = PEDESTRIAN"
JBICVCLEONLY -

99.- OTHER/UNKNOWN

H

4 DEPLOYED BOTH FRONT/ S

9-DEPLOYMENT UNKNOWN

ITREATED AT SCENE . |
bEMs (OTORCYOLE SIDE CAR) . © L-NOTEECTED
3. POLICE THIRD <MIDDLE © % 2:PARTIALLY EJECTED ©

b TRAPPED |

1-CLASSA
2-CLASS B
3-CLASS :
“4-REGULAR CLASS
MO ED)

" 5 MIC MOPED ONLY
: b:NOVALIDOL

ST

M MOTORGYCLE
+7i PoPASSENGER
CEUNITANKER
b MOTORSCOOTER

4

B EJECTION oL ENDORSEMENT

B ir

RRY-Y

i

)
. R-THREE-WHEEL Moroacvcus ‘12

2-C0L INTRA ATE 0NLY

'nb:

=

2- SHOULDER BELT ONLY-USED % - (NoNTRAILING UNIT,BUS, . L-NOTTRAPPED s ScHonL s B
B-LAPBELTONYUSED - PIOCURWITHOAP) - . pXTRIGKEDBY . -+ ooyt 4TRLETRALERS -
4SHOUDER LIPGELTUSED  12-PASSEIGER I NENLOED ECHANICAL NENS i
5 - CHILD RESTRAINT SYSTEM - CARCOAREA i 3-FREEDBY - . Lo
FORWARDFACNG - 13-TRAILING 0T " NONMECHANICAL HEANS ~m
< CHILDRESTRAINT $YSTEM - 214 RID]NGONVEHICLEEXTERIOR' : — 15
RORFACNG . ONTRALINGUNY CRFEMALE :
7-BOOSTER SEAT - 15-NONHOTORIST DMMME » ;.u,‘
8 - HELNIET USED 199 OTHER/ UNKNOWN - OTHER /UNKNOWN i;

T EXCEPT TRACTOR- TRAILER

=N

/NOT DISTRACTE

-‘MANUALLYOPERATINGAN

L ELECTRONIC COMMUNICATIO

* DEVICE (TEXTING, TYPING, " {
DIALINGY -~ =+

3 TALKING ON HANDSFREE - 1> Ve,
COMMUNIGATION DEVICE 5 TESTGIVEN,

<TALKING ON HANDHELD -UNKNOWN

COMMUN!CATION DEVICE “ALCOHOL TEST TYPE

ALOOHOL INTERLOCK DEVICE 5

-CORRECTlVELENSES -
-TFARMWMVER :
SEXCEPT CLASSABUS
- EXCEPT CLASSA

& CLASS B BUS

- INTERMEDIATE LICENSE - -OTHER ACTIVITY WITH AN - 1-NoNE

RESTRICTIONS - : ELECTRONIC DEVICE: j

-LEARNER'SFERMIT -~ 1 6-PASSENGER 2Bl

RESTRICTIONS - . . . 7-OTHERDISTRACTION : 3-URINE

<LIMITEDTO DAYLIGHTONLY lNSlDETHEVEHlCLE - A-BREATH
-LlMITEDTOEMPLOYMENT ;8-10THERDlSTRACTIONOUTSlDE 5-OTHER * *

: THE VEHICLE ;

LIITED -5 _

ETEEY DRUG TEST TYPE

-MECHANICAL DEVICES °°T”ER’”"K"°W” : LINAS
(SPECIAL BRAKES, HAND | . 1 NONE '

CONTROLS, OR OTHER | CONDITION 2.8L000

ADAPTIVE DEVICES) * 11 APPARENTLY NORMAL - 3-URINE

- MILITARY VERICLES ONLY : 2 PHYSICAL IMPAIRMENT © 4 0THER
.-’MOTORVEH[CLESWITHOUT i 5 EMOTIONAL (£, ObeRssn, : - o B s
.,AIRBR ES i _ANGRY,D]SIURBED) DRUG TEST RESULT(S)
-0UTSIDE MIRROR { 4-ILLNESS CL-AMPHETAMINES .

PROSTHETICAD ‘5. FELLASLEER FAINTED, 2. BARBITURATES

OTHER - ) Eﬁgﬁgiﬁ:gﬁmmﬁ © " 3-BENZODIAZEPINES

' ' ~ " OF MEDICATIONS /oRUGs - 4 -CANNABINOIDS
© IALGONOL ©5.COCAINE .
¢ 9=OTHER TUNKNOWN ;6 0PIATES/ ORIOIDS
¢ T-0THER

8- NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500]
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o 4 oulonEFmrMENT LOCAL REPORT NUMBER
weaszeE QccupANT / WITNESS ADDENDUM _
2,0,2,2,-,0,0,0,1,0,8,9,0, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[01 HARRIS, MEGAN, E 01 /066/1994(2 8| F ,
E-|  ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUBE AREA CODE
o
& 418 CHERRY ST ,Kent ,OH 44240 \ S N
B INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenioL FACILITY (NAME, crry) | SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L___S__IBYI_J L(_)_Iil MGHELMET[0|3|11 1Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| MCEWEN, OLIVIAH, 1. 04 /23/201910 3| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
418 CHERRY ST 104 ,Kent ,OH 44240
INJURIES | INJURED | EMS Ageney (NAME) INJUREDTAKEN T0: MEOIGAL FACILITY (WA, orTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
g5 0,5 MGHELMET|0|6||1 1||1r|11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | MCEWEN, MADDOX, A 04 /(23/2019103,| M
y L [ L
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - iNCLUDE AREA CODE
o
g 418 CHERRY ST 104 ,Kent ,OH 44240
& TNJURIES [INJURED | EMS Asenoy (NAME) INJURED TAKEN T0; MEicaL FAGILITY (NAME, GiTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
i TAKEN USED DOT-CompLiaNT
I (0,5, | wonemer) 0, 4 (1 1, 1 4 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- 01 | MCEWEN, ABLE, A 10 |2 ( 1| 6|/ 12 0 11 81|0| |4|| M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
i 418 CHERRY ST 104 ,Kent ,OH 44240
B INIURIES [INJURED | EMS AcNoy (NAME) INJUREDTAKEN T0: MEDICAL FAGILITY (AN, oiTY) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN . USED DOT-GompLiant
LS B (0,7, | womever| 0 7 )1 1”1”1.
0 P ) A PQ 0 AIR BA
CLI-FATAL Lo Q CI-NONEUSED-" - . U 1-FRONT-LEFTSIDE 1 1-NOT DEPLOYED
2- SUSPECTEDSERIOUSINJURY [ VEHICLEQCCUPANT. -t (M°T°R°Y°"EDRIVER)J .| 2-DEPLOVEDFRONT
fpl SHOULDERBELTONLY USED’ ; 2-'FRONT~MIDDLE
3- SUSPECTEDMINORINJURY S 3= DEPLOYEDSIDE
: 3~ LAP BELT ONLY USED - 3~ FRONTRIGHT SIDE - :
4 - POSSIBLEINJURY v o g SECOND —LEFTSIDE - ... *. ¢ : 4 DEPLOYED BOT_H
5 NOAppARENT ]NJURY ‘. 4 SHOULDER&LAP BELT USED_ | (MOTORCYCLE PASSENGER) . FRONTISID’E _
‘5 CHILD RESTRAINTSYSTEMA ‘. B-SECONDMIDDLE
DT : |- FORWARDFACING. .- - . "' 6-SECOND - RIGHT SIDE
“1- NOTTRANSPORTED ~~ 6 ‘CHILD RESTRAINT'SYSTEM - - 7-THIRD= :LEFT SIDE -
/TREATEDATSCENE , '+ REARFACING = 5.y (MOTORCYCLE SIDE CAR)
2- EMS. .. 7 U'7-BOOSTERSEAT o T g Img '}‘}"Ilgﬂ—im : ,
3:POLICE MR T P B-HELMETUSED -} 10-'SLEEPER SECTION OF TRUCK CAB. | & R"AL"Y EJECTED
9= OTHER /UNKNOWN 07—y ,:9 PROTECTIVE PADS USED . 11 PASSENGER.IN OTHER ENCLOSED TOTALLY EJECTED
w—— Ny ey ' PR S (ELBOW KNEES ETC) e : 7 » . CARGO AREA (NON- TRA[L[NG.UN[T 4 NOTAPPL]CABLE BRI
FEMALE. L 10- REFLECTIVE CLOTHING “ Ll BUS,PICKUPWITHCAPY o —
F-FEMALE o e PEDESTRIAN .~ 11%° gﬁ?{zgﬁﬁ“\' UNENCLOSED UL —
M-MALE o IBICYCLEONLY i3S TRAILING UNIT ey LNOTTRARRED
U - OTHER / UNKNOWN . . , L S L :
R 99 °THER’UN'<N°WN » 14 - RIDING ON VEHICLE EXTERIOR - §,A2 ,';:A)(EmgATEDBYMECHANICAL
. ';. e . i~, {NON- TRAIL[NG UNIT) . e
. L g ’ ST L 15 NON MOTORIST - 3 FREED BY. NON- MECHANICAL
e E R g9 OTHER/UNKNOWN MEANS - i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
{ ] / | I/I | | et 1l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l | | 1 | { | | | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0w
i I A AN R ] RN |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. L 1 | 1 | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;J L | | | 1 | | [ .1l [
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Z
{ { l 1 | 1 | | | |

HSY 8355 OH1P 3/19 [760-1500} PAGE 6 OF 8



LOCAL REPORT NUMBER

e aws Narrative Continuation
L—ﬂ"’/ I2I0I2I2|-10|0I011I0I8I9101 ]
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