o=l OO DEPARTMENT %
B it TRAFFIC CRASH REPORT #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT e DU NEER
LOCAL INFORMATION
B]PHOTOSTAKEN DOH'Z @0"1'3 OAIOIZIOI |0|010|019|2|715| Il
D D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT 15 ERROR
SECONDARY CRASH : - 1-SOLVED 98 - ANIMAL
[ privare eroperry| City of Kent Police 06,703 olunsoven] 103, [10.2 50 unknown
COUNTY* Lm:ALITiI*Cl Tv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
[_6_111 li! 3-TOWNSHIP Kent 06132020/1853(, 3 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggl?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimas oscrees SUSPECTED
2.
-EAST 3- MINOR INJURY
.S, R,|43, |2 3 | WATER S, T,|41,1410092, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oessezs 4-INJURY POSSIBLE
2- SOUTH
3-eAT | BOWMAN - 5-PROPERTY DAMAGE
Lo dfL L 1 1 Jft__J 4-wesT M M L8.L1J¢'.3 151711 11171 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD BX] WiTHIN INTERSECTION R ON APPROACH
1 2- MILE POST 2-SOUTH 4 AV -AVENUE LA -LANE SQ - SQUARE
L e L ZEer | vs-FepERaLUS ROUTE L4
§ T aiwest | sr-stare route g'- - BOULEVARD M:-MILEPGST ST -iTREET [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROMREFERENCE | uniToF MeASURe | 1 UMGEREDCOUNTYROUTEN o0 ooipr pi.paRkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV -PIK -
2-FEET ROUTE LR Ll lE WA WAY ] roapway nivioen
N L } 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- 'é‘é‘nf,"g‘é's“’” 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o Morhok 5- BACKING 2. SOUTH (<4 FEET)
212 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yghicLesiy  6-ANGLE ] 3-EAST — 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7. SIDESWIPE, SAME DIRECTION . 4-WEST (24 FEET )
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSI™E 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 1 2
[] WoRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
—  ORMEDIAN R ANSUUONARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
D . .
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 _ pirT
L= 3_DARK - LIGHTED ROADWAY L= 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R LT
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE ' Indicate the north
| direction with
| an “N" on the
20 9275 : compass diagram.
6- 13-20

On this date, Unit 1 was traveling E/B on Cherry ' ‘
St crossing over the intersection of S. Water St |

"N
rNOT T Scaca |

"onto Bowman Dr. Unit 2 was travelmg N/B on S Water —_— L une 3
St in the inside lane. Unit 2 ran a red light and “""% == ey
“struck Unit 1 as it went through the mtersectlon. ShE | £ | i - pemmen B
S AL e — &
Unit 1 skidded at and angle and then rolled over | W | =
onto its roof. When Unit 1 rolled over, it struck
Unit 3 as it was stopped in traffic on Bowman Dr.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
Y
06132020/185306132020/1853/06132020/1855/06132020/19 55| Xl roucersen
JOTALYIME OTHER TOTAL | OFFICER'S NAME™ Checuen by OFFICER'S NAME [] moToRisT
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Brooks, Matthew Nelson, Josh SUPPLEMENT
{CORRECTION an ADJITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ TC N EXSTNG RPN S87 T2 20ps)
10I6l0I110|6|0Hl-2l2|{I2’ | 1 ! 5 t I 1 IL_Z__l,}-l_Z__J__. S I E——
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@ﬁ’uﬁ‘%"ﬁ u NIT LOCAL REPORT NUMBER
lzlolzlol-|0|0l0|0|9|2l7|5| )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [T SAME AS ORIVER) [ OWNER PHONE: 1veiinF 155 rone 1MV essor ar oy DAMAGE
0,1 ,|MARKS, BRADLEY, T ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] 0 45 onvem 1- NONE 3- FUNCTIONAL DAMAGE
1536 OLYMPUS DR ,JKent ,OH 44240 L_9_l 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP CommerciaL Caanter PHONE: incLuoE AREA cooE 9 - UNKNOWN
[ YT S N N O N Y R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [RDICATE ACCTRATARELY
O H GVQ5034 A,NXBR32ES547264723/2,0,04, Toyota
IHsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
verrries |ALSTATE 826173005 BLU COROLLA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [ MEMERCENCYY | City Ser::;:aoous s
INTERLOCK Hoccupanrs | VEWICLE WEIGHT CYMRIGCWR [] YATERIAL cuass# PLacARD D #
Dgg};}g;m HITSKIEUNIY 01 2 - 10,001 - 26K L3s RELEASED
Wiy J 13- >26KLes. [deacaro |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(0, 1 2 PASSENGERVAN (NINIVAN) B - NOTORCYCLE JWHEELED
L—L—1 3.SPORTUTILITYVEMICLE - AUTOCYCLE
UNITTYPE , _pic yp 10- MOPED OR HOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (915 SEATS) 11 -ALL TERRAIN VEHICLE
(ATVIUTV)

00, # 0F TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

18- LIMO (LIVERY VEHICLE)
19.8US (16+ PASSENGERS)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-ORAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCRAIR (ANYTYPE)
25-(THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
ij 1-YES 2-NO 9-OTHER! UNKNOWN aiTonomans 2 PARTIALAUTONATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 22mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER ! UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 13- SNGW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/ACCMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBOBYTYPE 3. VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, ihorareuicasie MOTORVEHICLE CHASSIS o .
CARGOD gy 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 13 p\ a7 gD 14-CARBAGEREFUSE
8ODY
TYPE 7- GRAINCHIPSRAVEL 1) .pymp 9-0T-ER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWD
VEHICLE 2-HEAD LAPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDERT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDELOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UKMARKED  CROSSWALK
LOCATION  gRosSwALK

AT IMPACT 5 -TRAVEL LANE - Ones Lecamay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[2 I S T R PR

12

[J-NopAMAGEL03 [J-UNDERCARRIAGE [ 14}

O-vop 131 [J-ALLAREAS [15]

] - UNIT NOT AT SCENE [16]

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13 -NEGOTIATING A CURVE 18-APPROACHING

@ FIRST HARMFUL EVENT

il MOST HARMFUL EVENT

INITIAL POINT of cT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VERICLE 0. ND BAE b liumm o R
LS, 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 4 ' )
ACTION 4.5TRuck  PRECRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOH-MOTORIST 0, 112- gf:ggg l&’ UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MAKINGRIGHTTURN  11-SLOWING OR STOPPED JGEING, PLAYIAG 21 STANOING OUTSIDE TR Biktowy
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING To3CLOSE /AgDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
16-STOPPED OR PARKED EQUIPMENT
0,1, 3-PANREDLIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5. VIELD SIGN
= L OADSHIFTINGFALLING!  ROADWAY 2 2
4. RAN STOP SIGN 10-IMPROPER PASSING 19-4 L& L2 5 riaskrr 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3
CIRCuMsTANCES 5 -UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 91-OTHER INPROPER ACTION
4-IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS TGNNTOLIED
EVENTS L 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RALWAY VEHICLE 22-WORK 20NE MAINTENANCE bR T
== ) rResexeosion 7 - SEPARATION OF UNITS g::egllff DIRECTIONOF 17 AHIMAL — “ARN EQUPMENT ONIT /NN MOTORIST DIRECTION
: y 18-ANIMAL = JEER 23-STRUCK BY FALLING, -
0, 1 > ERsoN - RANOFFROMDRIGHT 3. gwntLL RuNawaY SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2091 3 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-0THER NON-COLLISION 20- MOTORVER ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 18- PEQESTRIAN e LE R BY AMOTORVERICLE 4 3
2 (), LOSSORSHIFT o s RANSPORT 24-0THER MOVABLE CRJECT FROM L 2 | To < | 3-EAST  7-SOUTHEAST
3 &)U hias 21-PARKED MOTOR VEHICLE 4-WesT 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
2 25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 2ONE MAINTENANCE
. X L fz?;:: SSES;I‘UE':D 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ #4-DITCH g \E':J‘l&PMENT UNIT SPEED DETECTED SPEED
Pl 33- MEDIAN CABLE BARRIER zq-ghcpnpraln gummmas 45-EMBANKMENT . e
5 34-MEDIAN GUARDRAIL 45-FENCE 52-BUILDING 020
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l L= 7. caLcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-OTHER FIXED OBJECT
] 8- TREE 3 - UNDETERMINED
6L ! | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRS HYORANT o9-OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2,5

HSY8304 OH1U 111 [760-0820]
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il OHIO DEPARTMENT
'—-‘ OF PUBLIC SAFETY N I
\ 4 i SR ] l

LOCAL REPORT NUMBER
I2|0|2|0|-|0|0|0|0|9|2l7|5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]satE AS oRIvER) Coantntatallobitti = DAM A
.0, 2 ,|EVANOFF, GARY, PETER ) ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ samz as Daivem 1- NONE 3 - FUNCTIONAL DAMAGE
11150 PINE RD ,SALEM ,OH 44460 (4 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 219 Commercias Caanten PHONE: incLuse area cooe 9- UNKNOWN
N T T TN U Y SO WO B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE A DICA T HATIARRLY
O HIFMZ1946 2 G1WASEK7A1159837(2,0,1,0, Chevrolet

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

verrien (STATE FARM 7595390D035A BLU MALIBU

TYPE oF USE USDOT # TOWED BY: COMPANY NAVE

Clcoumerciau [Joovemnmenr [ MEMERGENCY) | | Bakers T:)A‘z‘::fous e

lNTERLGCK H#OCCUPANTS VEHICLEIW_E[:;'JIEZ‘:“CWR D MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurmswae unir 2 - 10,001 36K L35

EQUIPPED 0,1 3 . >26K L8s. | "LACA’“’ S N S N W

1- PASSENGER CAR
0,1
UNITTYPE 4 _reqyp

5 - CARGOVAN
6 - VAN (913 SEATS)

00 # oF TRAILING UNITS

T - MOTCRCYCLE 2-WHEZLED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SCRT LTILITY VEHICLE

9 - AUTOCYCLE

10-MOPED O MOTCRIZED
BICYCLE

11-ALLTESRAIN VEHICLE
(ATY(UTV)

12-GO.F CART

13- SNOWMOBILE

14 SINGLE UNI™TRLCK
15 SEMI-TRACTOR
16-FARM EQUIPNMENT
17-NOTORHOME

18- LIMO (LIVERY VEHICLE)
13-BUS (15+ PASSENERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT
2Z-ANIMALWITH RICER €3

ANIMAL-CRAWNVEHICLE

23-PEDZSTRIAN | SKATER
24-WHEE CHAIR {ANY TYPE)
25-CTAZR NON-VOTORIST
26-8ICYCLE

27-TRAIN

§5- UNCNJWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTQMATION

9 - UNCNOWN

MODE WHEH CIASH CCCURRED? 0 1 - DRIVER ASSISTANCE 4 - RIS AUTOMATION
L= | 1-YES 2-\0 9-OTHER/UNKNOWN aTTonONDYs 2+ ARTALAVTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE §-3US-CAARTERMOLR 13-FIRE 1a-FARY 21-MAIL CARRIER
0,1, z-mu 7 - 8US - INTERCITY 12-MILITARY 17-MOWING %3-0T4ER LINOWY
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 13- SHOW REMOVAL
FUNCTION ¢ - SCROCLTRAVSPORT 9. BUS - 0THER 14-PUBLIC UTILITY 19-TOWNG
5 - BUS-TRANSITLCMMUTER  10-AMBULANCE 5-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATRO.
1-NOCARGDBODYTYSE 3 -VEHICLETOWICANCTHER 5 - iNTERWODALCONTAINER 8- POLE 12-CONCRETE MIXER
0,1,  inerappuicanee MOTORVEHICLE £HASSIS 9 - CARGOTAK e ——
C:oﬂnﬁvﬂ @808 ¢ - LOGAING b - CARGOVAN/ENC-OSED BEX  1_£ a7 BED 14-CATIACEIREFUSE
TYPE 7-GRAINEHIPSERAVEL )y _pymp 99-0T-ER/ LAXNOWN
1- TURY SIGYALS 4 - BRAKES T-WORMORSLICKTIRES 9 -MOTORTROUBLE 9-OTHER | UNNOWA
VEHICLE - 4ZADLAMPS 5 - STEZRING §-TRAILERZQUIPMENT  12-DISABLEE FAOM PRIGR
DEFECTS 3 - TAL LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT

J-No DAMAGE [ 01

[ - UNDERCARRIAGE [14]

! CRUSSNALK
LOCATION

CRCSSHALC
AT IMPACT

1-INTERSECTICN - MARKED

NOH-MOTORIST 2. INTERSECTION - LNMARKED

3 -INTERSECTION -OTHER

4 - MiDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0res Lecsmzy

6 -BICYCLE LANE
7 - SHOULBER / ROADSIDE
€ - SIDEWALK

9 - MEDIAN/CROSSING ISLANI
13- ORIVEWAY ACCESS

11- SHARED USE PATHS R
TRAILS

b 12-FIRST RESPONDER
AT INCIDZNT SCENE

93-0THER/ UNXNOWN

O-7op 1131 [J-ALLAREAS [ 151

[ - UNIT NOT AT SCENE [ 16

1-NON-CONTACT
2- HON-COLLISION
3-STRIKING

£- STRUCK

£ - BOTH STRIKING
& STRUCK

9-OTHER/ UNKNCWN

0

|_3_l
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

I__Ll] 3 - CHANGING LAKES

PRE-CRASH 4 - OVERTAKINGIPASSING
CTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFT TURN

T - MAGING U-TURN
- ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED
11-SLOWING OR STOPPED
HTRAFFIC
12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING

17-PUSHING VEHICLE

18-APPROACHING
ORLEAVING VEHICLE

19-5TANDING
20-QTHER NON-VOTORIST

21 - STANDING QUTSIDE
OISABLEDVEAICLE

93-OTHER] UNKNOWY

1-NONE
2-FAILURETOVIELD
3-RAN RED LISHT
CONTRIBUTING o 0P S
CIRCUNSTANGES > UNSAFE SPEED
6 - IMPROPERTURN

0,3

T-LEFT OF CENTER

8- FOLLOWING 700 CLOSE ! ACDA
G- IMPROPZR LANE CHANSE
10-IMPROPER PASSING
11-DROVE OF= ROAD
12-IMPROPZR BACKING

13-IMPROZER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TCAVOID
16- WRONG WAY

17 VISION CBSTRUCTICN

13- OPERATING DEFECTIVE
EGUIPMENT

13-L0AD SHIFTINGFALLING/

SPILLING
20-1¥PROPER CROSSING

21-LYING I RCADWAY
22-NCT DISCERNIBLE

23-0PZNING 200R INTC
ROADWAY

99-QTHER IMPROPER ACTION

SEQUENCE oF EVENTS

28-BRIDGE PARAPET
29-BRIDGE RAIL
30- GUARDRAIL FACE

2, 0 1-OVERTURNROLLLVER
=L 5 . riperexe osion
3 . IMMERSION
2L 1 1 4. JACKKNIFE
< . CARGO/ EQIPMENT
LOSS OR SHIFT
3L
25-IMPACT ATTENUATOR
L1 1 CRASH CUSHION
26~ BRIDGE OVERHEAD
STRUCTURE
5t
6l |

21-BRIDGE PIER 0R ABUTMENT

# FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN GFF ROADLEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
QOP2SITE JIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NCK-COLLISION
14-PEDESTRIAN
15-PEJALCYC.E

16-RAILWAY VERITLE

17-AHIVAL — “ARY

1B-ANIMAL — JEER

19-ANIMAL - DTHER

23-MOTCRVERICLE [N
TAANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECY - STRUCK

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

34 MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAY OTHER BARRIZR

37 -TRAFFIC SIGN P0ST
38-0VZRHEAD SIGHN POST

39-LIGHT/LUMINARIES
SUPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
62-CULVERT

LLJ MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBIX
48-TREE

43-FIRZ HYDRANT

22 -WCRK ZONE MAINTENANCE
QU PNENT

23-STRAUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
3Y A MOTORVERICLE

24-QTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQU:PMENT

51-WALL

52-BUILDING

53-TUNNEL

54- OTHER FIXED OBJECT

9-OTHZR | UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Uiy
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT  4-STC2 iGN
7 2-TwWowAY 2-SIGVAL 5 - YIELD SIGN
— = 3. FLasHER b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT [NVOLVED
4 1 | 2-INVOLVED-ACTIVE CROSSING
== == 3. |NVOLVED-PASSIVE CROSSING

UNIT / NON-MQTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM il T0 I_1 j 3-EAST 7 - SOUTHEAST
4-WEST 8- SQUTHWEST

9 - OTHER/ UNKNGWN

UNIT SPEED
IOIZISI L

POSTED SPEED

DETECTED SPEED

* - STATER / ESTIMATED SPEED
J 2. CALCULATED/EDR

3 - iNDETERMINED

1

2 . §

HSY8304 OH1U 1419 [760-0820]
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B semes UNIT

LOCAL REPORT NUMBER

Izlolzlol'I0101010I9I217I5I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [X] saME 45 ORIVER) AWNED BUAME. ;- o o -
0,3 ,|HEBEEB, TAHIRA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([XJsAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
214 HIGHLLAND AVE ,Kent ,OH 44240 |i1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP Counerctar CarriER PHONE: incLuDE AREA coot 9 - UNKNOWN
| | | 1 I | | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLINHATARRLY
(O, HIHABEEB S XXGM4A73DG2,27,7,09, 2,0,1 3 |Kia Motors
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrier STATE FARM 8837284A0235B MAR OPTIMA
TYPE of USE USDOT # TOWED BY: COMPANY NAVE
[Jcowmerciar [TJoovernment [T MEMERGENCY) — | Bakers T{Tzv;::ous e
INTERLOCK #accupants | VEHICLEWEIEH GYWRIGCWR MATERIAL  ELASS 8 PLACARD [0 #
nggsm HIT/SKIP UNIT 0.1 20 OpT e e RELEASED
LY 3y L 13- 52Kees [Jeeacare | 4 4

1- PASSENGER CAR
0,1 2 PASSENGERVAN (HNIVAN
L= L1 3 SpORT UTILITYVEHICLE
UNITTYPE ; _pieqyp
5 - CARGOVAN
§ - VAN (915 SEATS)

00 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11- ALLTERRAIN VEHICLE
(ATV YTV

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMG (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
23-0THERVERICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

I___z__l 1-YES 2-NO 9-QTHER/UNKNOWN

0
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1 - HONE
01, 2-mx
IS
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - 8US -TRANSITICOMMUTER

6 - BUS-CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17 -MOWIRG
13-POLICE 18- SHOW REMOVAL
14-PUBLIC UTILITY 13- TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER / UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGAOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
001, inoraesuiceace NOTORVEHICLE CHASSIS B e st
CARGE 5.pys 4 - LOGGING 6 - CARGOVANVENCLOSED BOX  13_£ 7 aED 14-GARBAGEIREFUSE
BODY
TYPE T- GRAINCHIPSKGRAVEL 1) _gump 99-OT4ER! UNKNOWN
1 - TURN SIGNALS 4.- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERIGLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

[J-noDAMAGE (D]

1-INTERSECTICN - MARKED
CROSSWALK
NON-HOTORIST 2. INTERSECTION - UNMARKED

LOGATION  CRESSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Oz Lecanist

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS QR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER 1 UNKNOWN

O-71op 1133

[ - UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE (141}

[J-ALL AREAS [15]

1-HON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT

2 NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  1-ENTERING OR CROSSING ORLEAVING VEHICLE
dJ 3- STRIKING |lnl| 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIOR 19-STANDING U=NO DAMAGE G MG CARRINGE
ACTION 4. §TRCK PRE-CRASH 4 -OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1 y 2. gf:gg:'g UNIT 15-VEHICLE NOT AT SCENE
s- sorustrkns ASTONS s waanc oo n-sowmcorstopeep  IOSSINGPLYING - sranoms aursioe - 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 1b-WORKING DISABLEDVEHICLE
3 ML g 2.t s O Ty Y T S
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFELC LONTROD
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGh
0.1, 3-MANREDLIGHT 9-INPROPERLANECHANGE  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOOR INTO 9 2-TWowaY 2 LSGMAL5-VIELDSIGH
=Ly pan stop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L= )
CONTRIBUTING , ., _ 15-SWERVING TO AVOID SPILLING , 3 - FLASHER b - NO CONTROL
{ReougTANggs 3~ INSAFE SPEED 11-DROVE OFF ROAD A 99-0THER IMPROPER ACTION
6 - INPROPERTURN 12-IMPROPER BACKING e R TR OSSNG for THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 NOT INVOLVED
EVENTS 2 2- INVOLVED-ACTIVE CROSSING
12, (), ) -OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) riRexpLosion 7 - SEPARATION OF UNITS 2;:3:{“””‘55“0" OF  17- ANIMAL — ARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — QTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION RT T
20-MOTORVEHICLE IN 2-SO0UTH 6 - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN SRR BYA MOTCRVEHICLE 3 2
L0SS OR SHIFT R T SPO) 24.0THER MOVABLE CBIECT FROM L_2_ | TOL 4% | 3-EAST  7-SOUTHEAST
31 | - 21 -PARKED MOTORVEHICLE 4WEST 8- SOUTHWEST
COLLISION wiTH FEXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
, 25 IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= RSHOSHIN 32 RORALEBAER  S-OVERIEADSIGAROST - o apwen UNIT SPEED DETECTED SPEED
Al 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT P i
5 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.0.0
27-BRIDGE PIERORABUTMENT  paRRiER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L= L= I . CALCULATED/EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
o 29-BRIDGE RAIL BARRIER OR SUPPORT I AT o9 OTHER /UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OFHER BARRIER  42-CULVERT E 5 5
Le 4 9
L1 rimstuarmrucevent L1 most narmFuL EvenT

HSY8304 OH1U 1118 {760-0820)
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RN~ OO DEPARTNENT LOCAL REPORT NUMBER
w= s MoTtorisT / Non-MotoRrisT
2,0,2,0,-,00,0,0,92,7,5
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0. 1 |[MARKS, ANGELA,M 0,3,1,0,1,9,7,0,(50, 4 F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& 1536 OLYMPUS DR ,Kent ,OH 44240
(=]
b1 INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riaesz, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN R . . USED DOT-Compuant
H. 3 | 2 | KentFire Akron City Hospital —McwewmeT ) Q9 10 9 |1 3,
IS OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
g 0.H
B 0L CLASS | ENDORSEMENT RESTRICTION s::7UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
SELECTURTO2 DISTRACTED STATUS STATUS | TYPE | RESULT sziesrueros
By ] atcoror  [] marwuaNa
I 4 1_11013“ [ T N 1 |D0THERDRUG \ 1 ] L | [ T T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .2 | EVANOFF, PETER, JACOB 0,2,2,3,1,9,9,6.}24, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
[+ 4
= 1800 RHODES RD ,Kent ,OH 44240 1 Ly
Q
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY :xac ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-Compuant
% 4 | 1 |Kent Fire i MCHELMET )| 0 , 1 [ 1 ) 1 o1
I/l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S OH 313.03C1 Traffic Control Sign 60745
o
= I ETTURT ALCOHOLTEST DRUG TEST(S)
OL CLASS | ENDORSEMENT RESTRICTION 3 gfs"tl::ctsn ALCCHOL / DRUG SUSPECTED conorTion  EESERETIT L —
BY [ acconor [ maruuana
1 | [ orHer brue N . 11.1 T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
0.3 |HEBEEB, TAHIRA ,0,6,2,6,1,9,7,5,(44 | F |
E ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
o
g 214 HIGHLAND AVE ,Kent ,OH 44240 1 .
b2l INJURIES [INJURED | EMS AGENCY (NaME) INSURED TAKEN 10: MEBICAL FACILITY (riases, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN . USED DOT-Gompuany
. 3 [* _2 |KentFire Akron General Stow 0,4,—McHewmer | 1 9 .1 | 1,
2| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALOL TEST DRUG TEST(S)

DISTRACTED

INJURIES

SEATING POSITION

AIR BAG

[ aconor  [[] maruuana
[ orHeR DRUE

OL CLASS

I

4 - POSSIBLE INSURY

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

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

10.- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

1-FATAL 1.
2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINORIMJURY © 2-

3.
4.

5.
5-

5- N0 APPARENT INJURY
1- NOTTRANSPORTED
[TREATED AT SCENE .
2-EMS
3 POLICE

8-
9.
10-

1- NONE USED -

2- SHOULDER BELT ONLY. USED

3- LAP BELTONLY USED

4. SHOULDER & LAP BELTUSED ~ 12-

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-

&- CHILD RESTRAINT SYSTEM-  14-
REAR FACING

7 - BOOSTER SEAT 15-

8 - HELMET USED 9-

FRONT- LEFT SI0E
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE [ EJECTION | OL ENDORSEMENT |

(MOTORCYCLE SIDE CAR) 1-NOTEJECTED [ H-HAZMAT ]

THIRD - KIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE

THIRD - RICHT SIDE 3.TOTALLY EJECTED P~ PASSENGER

gﬁn‘mﬁ"ﬂ“ 4-NOT APPLICABLE N-TANKER

PASSENGER IN OTHER 1; YOTIR Fgiee

ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE

(HON-TRALLING UNIT,BUS 1-NOTTRAPPED § - SCHOOL BUS

LS U 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS

PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA 3- FREED BY e AT
NON-MECHANICAL MEANS -

:::::;N:NU:EZELE EXTERKOR

(NON-TRAILING UNIT) FalHALE

NONROTORIST ML

OTHER/ UNKNOWN SIS AT

1- NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
- NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN

T-CLASS A
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
{0HW =D)

5 - MC MOPED ONLY
- NOVALID OL

OL RESTRICTION(S)

TYP RESULT » 4
= ST ]

TEST STATUS

DRIVER DISTRACTION

1. ALCOHOL INTERLOCK DEVICE . 1-NOT DISTRACTED 1 NONE GIVEN
2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 TES REFUSED
3. CORRECTIVE LENSES | ELECTRONIC COMMUNICATION 3 _resr qivEN, CONTAMINATED
DEVICE {TEXTING TYPING SAMPLE / UNUSABLE
4 -FARM WAIVER DIALING)
S EXCEPT CLASS A BUS 3 TALKNG ON HABDS.FREE 4 TESTGIVEN, RESULTS KNOWN
&- EXCEPT CLASS A COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HANDHELD LRNOBN
7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN 1 NONE
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6-PASSENGER ALY
RESTRICTIONS 7 OTHER DISTRACTION 3 URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 8 OTHER DISTRACTION OUTSIDE -~ 5 OTHER
12- LIMITED - OTHER UL ALl w
13- HECHANICAL DEVICES FORENLLLT
(SPECIAL BRAKES, HAND Lo
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) | 1 - APPARENTLY NORMAL 3_URINE
14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
15 - MOTOR VERICLES WITHOUT 3 - EMOTIONAL (
HRBRAKES ws - w)
16- CUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED 2 BARBITURATES
18-0THER FATIELED,ETC, 3. BENZODIAZEPINES
ORI Comnons
| ALCOHOL 5-COCAINE
9-OTHER UNKNOWN 6 -OPIATES /0PI0IDS
7 OTHER
8 NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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B =2 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|012|0|'|0|0101019|2|715| J

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
1 | I—| | | l ] | | [ [ S || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
L 1 1 t I | ) L 1 L |
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MenicaL FaciLity (naMe, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT!
BY MC HELMET
| E—  S—— L 1 JL | [—— ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | | 1 1 1 i | 1 1 Jj_ L1 JJt |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iucLunE AREA CODE
L | | | 1 | 1 1 1 ! I
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MentcaL FaciLiTy (MAME, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
8y MC HELMET
| | E— 1 _J L 1 [l 1L 1l J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I ! | 1 | | 1 1 } JIL_L__1 |l |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CUDE
I ) 1 1 | 1 1 1 1 1 )
INJURIES {INJURED | EMS Acency {NAME) INJURED TAKEN T0: Menicar FaciLizy (wamr, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuant
BY MC HELMET
L ! 1 i 1L ][I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | 1 I 1 1 ] | J] ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLupE AREA CoDE
L 1 1 1 1 1 ! I ) 1 )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciuity (name, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

OCCUPANT.

| —

INJURIES SAFETY EQUIPMENT USED

1- NONEUSED-
VERICLE OCCUPANT

1- FATAL
2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY Ao LI ONLG ) SED
RS o 3- LAP BELT ONLY USED

5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2 EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

''99_ OTHER / UNKNOWN

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

SEATING POSI
1- FRONT - LEFT SIDE

[l [l JIL

I J

TION AIR BAG

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE
4- DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE
5- NOT APPLICABLE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION O

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15 - NON-MOTORIST

E

1- NOT EJECTED
FTRUCK CAB

)

1- NOTTRAPPED

MEANS

3 - FREED BY NON-MECHANICAL

9- DEPLOYMENT UNKNOWN

EJECTION

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

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN MEMIS

NAME: LAST FIRST,MIDOLE DATE OF BIRTH AGE GENDER
BISLER, KEITH, M 0,1,1,1,1,9,6,8,.52 | M,
ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONF - 1wt une arFa CODE
146 E ELM ST ,Kent, ,OH 44240 L : [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 i ] 1 | 1 ) | T |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE

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

L I I { | 1 i I Jje_t 1l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

1 ) 1 I 1 ] 1 1 1 1 |

HSY 8355 OH1P 3/18 [760-1500) PAGE 6 OF 7



P QMo Deramue 3 H H LOCAL REPORT NUMBER
Bz Narrative Continuation SR o T

The drivers of 1 and 3 were transported by Kent FD to the hospital. The driver of Unit 2 was issued a cite for
running the red light.

Officer Brooks 215

HSYB8306 OH1M 1/18 [760-1500]
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