“‘ﬂ./ OHIO DEPARTMENT =
B whes e TRAFFIC CRASH REPORT  #oenores manoatory Fico For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
B] PHOTOS TAKEN DOH'Z DOH'3 |2|0|2|0|‘|0|0|0|0|519|2|5| I}
[[] on-1p [] oHeR | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- S0LVED 98 - ANIMAL
Os [] rivate prorerTy| City of Kent Police 06703 > insowen 0,2 0,2 a0 inkvown
UUNTY* LnCALITlY*CITv LOCATION: CITY, VILLAGE, TOWNSHIP%* CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE d 7
L_.l_l 3-TOWNSHIP Kent 03282020/0631),5 , 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggRTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becimst ozsazes SUSPECTED
2-SoU
CEAST 3 - MINOR INJURY
(I ! 3-WEST STINAFF 1 S | Tl |4|1'_|1‘6|1|5|9|1| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX I-N:L?‘;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necriar nesaes 4 - INJURY POSSIBLE
2-5
3-EAST | 440 - 5- PROPERTY DAMAGE
Lt L1 1 Il | 4-WEST S | L.sj.l' 3 6,.40¢1-2121 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L+ INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION or ON APPROACH
3 2-MILE POST . 1 ) 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE -
L~ i 3-HOUSE # = ! 3-EAST !
2.west | sR- sTATE ROUTE :; -::J:CLLEVARD :’-4\:’-:’4\::5*’09 5T -iZREEE [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — - 5 E 5 TE - TERRACE
DISTANCE DISTANCE ) NTY 7
FROM REFERENCE unror measure | CR - NUMBERED COUNTY ROUTE | (o oy oy PK -PARKWAY  TL -TRAIL ROALWAY
1-MILES | TR- NUM3ERED TOWNSHI® o e T
20 9 2-FEET POUTE D’f DRIVE Pl -PiKE VA wAY ] roapwav piviDED
| “ ) %~ | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATIOHN 6 FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9-CRISSOVER 1-HOT COLLISION 4- REAR-TO-REAR e 1 - DIVIDED FLUSH MEZDIAN
0 1 2-0vsHouLoER 10-DRIVEWAVALLEY ACCESS | -4 F;\TMEI‘&\'EZ;..{)R 5. BAZKING 2-SOUTH (<# FEET
J 3. IN MEDIAN 11-RAILWAY GRADE CROSSING  VEHICLES 1N b-ANGLE S-EAST - 2- DIVIDED FLUSH RIZDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PP0SITE 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 (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- BEFORE THE 15T WORK ZONE 1 2 2
[ workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= Le
(] LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
Or MEDIAN AN SIHONRES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - CTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | = _pier
L= 3. DARK - LIGHTED ROADWAY ==L 3. FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I
4 - DARK ~ ROADWAY NOT LIGHTED 2-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE indicate the north
direction with
. . o an"N"an the
Unit 1 was parked on the South side of Stinaff St., compass diagram,

facing East in front of 440 Stinaff. There was no

N

driver in Unit 1. Unit 2 was Eastbound on Stinaff

St. Unit 2 struck Unit 1 from behind, causmg damage

—
o -

to both vehicles. Unit 1 was pushed over the curb -
and onto the sidewalk on the South side of the
street Unit 2 veered to the left and came to rest

“on the curb on the North side of the street. The

[ ]

T T T
11}

driver of Unit 2 said she had begun to fall asleep

while driving. Both vehlcles were towed Unit 2 was

E

|

E

|2

|

[

!
[T

cited for failure to control.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
03282020/0631/03282020/,0632/03282020/0635/03282020/,0720| B rorcerecy
= T 5 [} mororist
OTAL TIME OTHER TOTAL QOFFICER'S NAME CHEckeDd 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Womack, Alec M Short, Jason M SUPPLEMENT
{CORRECTION sa ADDITION
OFFICER'S BADGE NUMEER* CHecxep By OFFICER'S BADGE NUMBER* T4 AN 0SNG KPR SEAT D )
015141.10I3l0110857]|l_2 I518I | 1 IL_2 1_218_1_ B R I
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L’d;-‘, anual.u:SAr%vT U NIT LOCAL REPORT NUMBER
Izlolzlol-I010I0|0|5|9I2I5I )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]SAME AS 0RIVER) gurmrn e ee= -
M. 0,1,GINGERICH, JAMES, PETER L -~ DAMAGE SCALE
‘” OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME As ORIVER! 4 1- NONE 3 - FUNCTIONAL DAMAGE
; 441 STINAFF ST ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 2P ComnenciaL CARRIER PHONE: incLuDE AREA cooE 9- UNKNOWN
L | | | | | 1 | i | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|HIU9032 9,¥%2,SL6FK82A7408515(2,0,1,0 Pontiac
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL {
verries |IPROGRESSIVE 935587653 SIL VIBE >X
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
INE cY r i
Clomsern. Coomawer CIREEE |, , |, , | BesTowing ____ ;
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K18s O MATERIAL CLASS# PLACARDID # A
D'E’E"{‘I“ 0 Ourvsie unr 2 - 10,001 - 26K L3§ i3
— 0,0, |, 5 52k O P'-ACARD Lyl 11 s
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER
(0, 1 2 PASSENGERVAN WMINIVAN) - NOTORCYCLE BWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3. SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TAUCK 2)-0THERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _piceyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE
5 - CARGOVAN BICYCLE 16-FARL ZQUIPMENT 2-MMALWITHRIDER R 27-TRAIN
b - VAN (915 SEATS) 11-(‘#‘17,551-“;‘)'" VEHICLE 17 pomornonE AHIMAL-DRABNVEHICLE  go. | yivawh OR HITISKIP N
# OF TRAILING UNITS A N
6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3 CONDITIONAL AUTOMATION 9 - UKNOWN R ©
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L2 | 1S 2-80 9-0THERIUNKNDWN Au'—’m,wmu, 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 9
1-NONE 6 -BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TAER! UNKNOWN ‘ 8
SPECIAL 3 - ELECTRONIC RIOE SHARING - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-CTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " 5
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2 =
0,1, 7 nor aeeuicase NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 2-8Us 4~ LOGGING 6 - CARGOVANENCLOSED BOX 1. Fya 3k 14-CARBACE/REFUSE , R P . i
el 7-GRAINCHIPSGRAVEL |, _pum 00-0THER KNOWA o |l .
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWN 6 _ |- l}@b
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR M 6 =
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nobaMAGE[0]  []- UNDERCARRIAGE (14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANUZROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALLAREAS 153
Nfg-élmlgﬂ 2. INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS 0  99-OTHER! UNKNOWN
ATinpacy  CROSSWALK 5 -TRAVEL LANE ~0rves Location TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 2-KON-COLLISION 1.0 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 DAMECE T e 8
L= | 3.sTRIKNG L=t 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 027112 REFERTO UNIT 15 - VEMICLE NOT A% SCENE
ACTION 4. STRUCK PRE-CRASH 4 _ QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOH-MOTORIST [ | - DIAGRAM N
5- sorusTriking ACTIONS 5 yaanRiGHTTuRN 12-SLowiNG oRsToPPED GG PLAYHE 21-STANDING OUTSIDE BB 27 RUNKNOWN
& STRUCK & - NAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17.VISIONOBSTRUCTION  21-LVING iN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-miReUGHT 9-INPROPERLANE Camige  14-JTOPPED OR PARKED EQUIPHENT 23-OPENING DOORINTO 2 2-TWouAY 6 . 2-SIoNAL 5 - VIELD SIGN
4-RAN STOP SIEH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L= 3 FLASKER - NOCONTROL
CORTRIBUTING 3 13-SWERVINGTOAVDID SPILLING 99-0THER IMPROPER ACTION
¢ircuusTANCes 5 - UNSAFE SPEED LL-RINEDEFR0AD 16-WRONG WaY 20-INPROPER CROSSING
- IMPROPER TURN 12-IMPROPER BACKING ) # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS - LA IR
Ve S 2 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURMROLLOVER  6-EQUPMENTFAILURE  I1-CROSSCENTERLINE-  1b-RAILWAYVEHLCLE 22-WORK ZONE MAINTENANCE sl CRUING
S 2 e s - SEPLRATHASE TS TRAvEL O OE 1A - AR el UNIT / NON-MOTORIST DIRECTION
. R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
0, g >uERsIN 3 RO RO npcomwmnrowmny SHIFTING CARGOOR L-NORTH 5 - NORTHEAST
2L 1 # ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFY : - ANYTHING SET IN MOTION -
13-0THER NON-COLLISION 20-WOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN ki 8Y AMOTORVEKICLE 4 3
4,3, LOSSORSHIFT 24-OTHER MOVABLE CRIECT FROM L= _§ vOolL _~ | 3-EAST  7-SOUTHEAST
i AN 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST  B.SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL cRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBARKMENT 51-WALL
h STRUCTURE SN UL SUPPORT o 52-BUILDING 0.0 0 1- STATED/ ESTIMATED SPEED
O 27-BRIDGE PIERORABUTMENT  gaRpIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 .7 7 L= ) . CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
! i 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER QR SUPPORT 49-FIRE HYORAAT 9. OTHER / UNKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
Le 9
1 | rrrstuarmrucevent 1 | most HARMFUL EVENT
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[RNL OHIO DEPARTMENT
"' OF PUBLIC SAFETY
\ A e i seertenon

UnIT

LOCAL REPORT NUMBER

1210I2I0I-1010I0I015|9l2l5I )

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X]sanE as oaiven: OWNER PHONE: ivc.u2k afea cook <[] same as DRIVER)
(0,2 |HART, MARY, BETH . - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([X]sAWE 13 e 1- NONE 3- FUNCTIONAL DAMAGE
662 LONGCOY AVE ,Kent ,O0H 44240 |_4.1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciar Cannied PHONE: INCLUDE AREA cooE 9 - UNKNOWN
(IR WU TS T N N TN SN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|HRE?2642 3,G5DB03 E9%4S5514597/2,004, Buick
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verried |ALLSTATE 826022647 TAN REN DEZVO
TYPE oF USE US Dot # TOWED BY: COMPANY NANE
[Jeowmerciae [Joovernment [T REMERCENCYY | Joes Aut:nznnnous e
INTERLOCK H#OCCUPANTS VE”":LEI‘”_H:'I'&E‘{:’:’“WR MATERIAL CLASS # PLACARDID #
DEE‘J'IEEED [ urvrskae unr 2 - 10,001 - 26K L8S. ey
’ 0,2, |5 5%k Clpeacaro | 0y
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LINO (LIVERVVERICLE) 23 PEDESTRIAN / SKATER

0 1 2 PASSENGERVAN (HIKIVAN
L=t =) 3. SaRT LTILITY VEHICLE
UNITTYPE ,

B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

13- SNOWMOBILE
14-SINGLE UNITTRUCK

19-BUS (16+ PASSENGERS)
23-0THERVEHICLE

24-WHEELCHAIR (ANYTYPE)
25 -0THER NOK-MOTORIST

PCLUP 10-MOPZDOR MOTORIZED 15 SEMLTRACTOR 21 BEAVY EQUIPMENT 2-EICVCLE
5 - CARZOVAN BiCvCLE 16-FARM ZQIPHENT 2-AHIMALWITHRIDSR 63 27 -TRAIN
b - VAR 1515 SEATS) W-ALLTERRANVERICLE g7 ngrameome AVMALDRAARVERICLE  ga. wqvawn 07 HiTs P
(ATY 14TV
# 0FTRAILING UNITS
WAS VEHICLE OPERATING 4 AUTONOMOUS 0 - YOAUTGMATION 3 - CONDITIONAL ALTOMATION 9 - UIKNOWN

MMODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - KIGH AUTOMATION
L% | 1-¥ES 2-ND 9-OTHER/UNKNOWN Tonomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-Mowing 99-0T4ER LKNOWN
SPECIAL 2 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER S - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " inoraepucssie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C;‘::v" 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 3.5y a7 gED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSRAVEL ) _pyme 9-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3-OTHER] UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRI0R
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT

=
®
[5)
s

[J-NO DAMAGE 01

[ - UNDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK
KOH-MOTORIST 2. INTERSECTION ~ UNMARKED

LOCATION  CRosswaLk
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE -0 Lecaman

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131 [J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 163

1- NON-CONTACT
2-NON-CO.LISION

1 - STRAIGHT AREAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURK

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NOR-MOTORIST

21-STANDING OUTSIDE
OISABLEDVEHICLE

93-0THER/ UNKNOWN

L3 om0 L
ACTION &.§iauck  PRE-CRASH
5. BoTH sTRIKING ACTIONS
&STRUCK
9-QTHER] UNKNOWN
1-NONE

2-FAILURETOYIELD

1,1 3-RNREDLIGHT
L=L=J 4 an 5o sicw
CONTRIBUTING

CIRCUNSTANCES 5 - INSAFE SPEED
6 - IMPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING T0O CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE 0F< ROAD
12-IMPROPER BACKING

13- 1MPROPER START FROM A
PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY
15-SWERVING TOAVOID
16-WRONG WAY

17-VISION QBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE

0. 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Ul
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STO? SIGN
2 2-THOwAY 6 2SI 5. YIELD SIGN
= L——J 3.FLASHER - NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIREJEXP_OSION

3 - IMMERSION
ZM 4 - JACKKNIFE

- CARGO/ EQUIPMENT
L0SS OR SHIFT

2,0

w

w4, 3

25-IMPACT ATTENVATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

S—L— 77 BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

A 29-BRIDGE RAIL

30-GUARDRAIL FACE

Ll_l FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CRO§S CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NOK-COLLISION
14 PEDESTRIAN
15-PEJALCYCLE

16.- RAILWAY VEHICLE
17-ANIMAL - “ARM
18-ANIMAL - JEER
19-ANIMAL - OTHER

20-MOTORVEHICLE N
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

LLI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

43 -FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE

0N ROAD 1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

£QUPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

AATHG S o 25T 6 wRHuEST
24 -OTHER MOVABLE GBJECT FROM ILI T0 l_3_J 3-EAST 7 - SOUTHEAST

4-WEST B - SOUTHWEST
§ - OTHER/ UNKNOWN

50-WORK 20NE MAINTENANCE
o 5?“{1:"‘” UNIY SPEED DETECTED SPEED
52-BUILDING 0 2 5 1 . STATED/ESTIMATED SPEED
53-TUNNEL L=l L ] 2. CALCULATED/ EDR

54-QTHER FIXED 0BJECT
99-0THER | UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 . 5

HSYB304 OH1U 1/19 (760-0820]
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et LOCAL REPORT NUMBER
w=zse MotorisT / Non-MoToRrisT
2,0,2,0,- 101010|0|5|9|2.51 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 [ NS (N NN NN NN NN TN | (T N U
_{'2' ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 | ! ] ] | I 1 ) | |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 MC HELMET
| —) | B L1 L 1 1L It 1L )
i oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
= ODE
i [ —
B4 OL CLASS | ENDORSEMENT RESTRICTION sciectup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE
BY [ atcoror [ maruwuana
[ | | IS T N | I TR B NN U N O A B ' J DUTHERDRUG 1 i ] al_l_1 3 ] [ [ T I I
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HART, MARY, BETH 0,6,1,4,1,9,6,1,/58 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
(<4
g 662 LONGCOY AVE ,Kent ,OH 44240 L |
=)
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctisrae civ) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN us DOT-CompLiant
(=]
2 5 BY lL_j MCHELMETIOIIH 1 111” 1 '
W 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H| RR289518 331.34 Failure to Control; 58096
= ENDORSEMENT RESTRICTION UP103 | DRIVER CONDITION
OL CLASS SELECTUPTO2 seecTuPTos DISTRACTED B aRUGISUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecturtoa
BY O aconor  [] maruuana
lLll_ll_JMI_l_lu_J I_I_IDOTHERDRUG I_l._ll_l._ll_l_l.l_l_l_ll_l_ll | [ T B
———r - — ot
UNIT & § NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a S T Y SN O SN N | (1S T N [ M
E ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - (NCLUDE AREA CODE
g
5 t 1 1 1 ] ] ] 1 1 ] j
Bl INJURIES |INSURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cnvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-Compuiant
= BY MC HELMET
2 | — | — 1 ! 1 1L | | It )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
g
=
Bl OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELE DISTRACTED
By [ acconor [ maruuana
i : i [ otHer oRUG \ |

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 NO APPARENT INSURY

INJURED TAKEN BY

1- NOTTRANSPORTED
[TREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT ONLY: USED
3-LAP BELTOMLY USED

4- SHOULDER & LAP BELT USED

FORWARD FACING

b- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
i IBICVCLEONLY

99-0THER/ UNKNOWN

5- CHILD RESTRAINT SYSTEM= |

SEATING POSITION

1 FRONT -~ LEFT SIDE
(MOTORCYCLE DRIVER

{2 FRONT-MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5~ SECOND - MIDDLE
b- SECOND - RIGHT SIDE

; 1-THIRD - LEFT:SIDE

(MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SEGTION
OF TRUCK CAB

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

12-PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

(ON-TRAILING ONIT

15 - NON-MOTORIST
1.99-OTHER/ UNKNOWN

AIR BAG

*1-NOTDEPLOYED 1-CUASS A
2- DEPLOYED FRONT 2:CLASS B
3-0EPLOVED SIDE 3guAssE
4-DEPLOYED BOTH FRONT/SIDE . 4-REGULAR CLASS
5 NOTAPRLICABLE (0410 =0)

9 DEPLOVMENT UNKNOWN 5-MTMOPED ONLY
6-NOVALID 0L

EJECTIDN 0L ENDORSEMENT

¢ 1- NOTEJECTED - HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY,EJECTED P- PASSENGER
4-NOTAPPLICABLE N-TANKER

14 RIDING ONVEHICLE EXTERKR |

. R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED $- SCHOOL BUS
2 %mﬁ%m{ms T-DOUBLE & TRIPLE TRAILERS
Ao (X TAKERHAZWAT
NON-MECHANICAL MEANS
F.FEMALE i
M- MALE
{0 - OTHER /UNKNOWN

Q- MOTOR SCOOTER

0L RESTRICTION(S)
1-ALCOHO INTERLOCK DEVICE
2 COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 FARMWAIVER

5 - EXCEPTCLASS A BUS

© 6-EXCEPTCLASSA

&CLASS BBUS
7- EXCEPT TRACTOR-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, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE S WITHOUT
AIR BRAKES <

- 16- QUTSIDE MIRROR

17-PROSTHETICAID
| 18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND HELD
COMMUNICATION DEVICE

5.-OTHER ACTIVITY,WITH o
ELECTRONIC DEVICE

6-PASSENGER

7 -OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION UTSIBE
THEVEHICLE

~ 9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
AMGRY DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

" 6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
1ALCOHOL

13- OTHERf UNKNOWN

TEST STATUS
1 NONE GIVEN
| 2 TESTREFUSED

3 TESTGIVEN, CONTAMINATE
SAMPLE / UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 TESTGIVEN,RESULTS
UNKNOWN

1-RONE
2-8L00D
3 URINE
4 BREATH

5 OTHER

1 NONE
2-BLo0OD
3-URINE
4-0THER

1-AMPHETAMINES
2 BARBITURATES
3- BENZODUAZEPINES
{ 4-CANNABINOIDS
| 5-COCAINE
| 5-OPIATES [0PJOIDS
7-0THER
8 NEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500]
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w255 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

l210I2I0|'IOIOI0l0|5I9|215I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| HART, ROBERT, DYLAN 0,.8,0,8,1,9951(24 | M,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
662 LONGCOY AVE ,Kent ,OH 44240 i
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuity (rame, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Comruant
L_S_I 8Y &A’ MC HELMET |;0 , 3 Ao 1 | L1 i I;l !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L [ | | | I ! | i | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA coDE
L I 1 f | ) | 1 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeozcaL Faciuity (naMe, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L ] t | I It JIL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { | | | { { 1 i [ S} | O |
ADDRESS: STREET, CITY,STATE, 71P CONTACT PHONE - tmcLune akea covt
L I 1 1 | { i | 1] ! ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10 Meoicas FaziLity (nang, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-Compuant
8Y L MC HELMET . ik N 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i }

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA cODE

L 1 | { ! | 1 |

INJURIES | INJURED
;#KEN

EMS Acency (NAME)

OCCUPANT

L

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE
M-MALE

U-OTHER/ UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

INJURED TAKEN T0: Menicat Faciuity {name, aty) IS’AFETY EQUIPMENT
SED

1- FRONT - LEFT SIDE

SEATING POSITION

DOT-Compuiant
MC HELMET 1

] (I

SEATING POSITION | AIR BAG USAGE | EJECTION

J ]

TRAPPED

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

AIR BAG USAGE

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 UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT}
15- NON-MOTORIST
99- OTHER / UNKNOWN

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

EJECTION

TRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L 1 | L i i 1 | I | | [ }
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLuDE AREA coDE

L ] L 1 ) 1 ! 1 1 1 )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L1 ! { 1 i | 1 ) | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA conE

L 1 ! 1 1 ] | 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I Y Y T T N S| [N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupe AREA CODE

1 1 1 | | 1 1 I 1 J

HSY 8355 OH1P 3/19 [780-1500] PAGE § OF 6



wezemw Narrative Continuation

:21012|04'

LOCAL REPORT NUMBER

0,0,0,05,9.2,5,

Ptl. A. Womack #258

HSY8306 OH1M 1/18 [760-1500)
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