(RSl OHio DERARTMENT *
\B= =Rkt TRAFFIC CRASH REPORT  soenores manoatony FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH'3 L2|01210|'|0|0|011|1|511|4| i
0 ] eu-1p ] oTHER | REPORTING AGENCY NAMEX Neic* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 ANIMAL
[ privare prorerryf City of Kent Police 06703 [ lusoweo] 0.2, [10.2 g cnenown
COUNTY* Loc”‘"f*cnv LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
= 1- FATAL
2-VILLAGE
L6_|_7J LL! 3-TOWNSHIP Kent 07232 020/0930,, ! 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-ggRT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecius zcrees SUSPECTED
2-SoUT
CEAST 3 - MINOR INJURY
[ S 1 Rl l4l3| L i} 3-WEST WATER L S i T J -4|1--'__1 3 15 |9 I 1 'Oi SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ¢ w2 pea s 4 - INJURY POSSIBLE
2 SOUTH
38T | BERYL I 5 - PROPERTY DAMAGE
| 4-WEST LB 8.1--3 514 8 4101 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR - INTERSTATE ROLTE(TPs | AL - ALLEY HW- HIGHWAY  RD -ROAD X] wiTHIN INTERSECTION 0% 0N APPROACH
2- MILE POST 2 SOUTH . \ AV - AVENUE LA -LANE SQ - SQUARE
1 o HOUSE # | 3-tAst | US-FEDERALUSROUTE p
=g 3-wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBERL—_—JQFAPPRUACHES
|— CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FIOM REFERENCE UNTT OF MEASURE SR UM AERED COUNTYIROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV PI - PIK WAy
2-FEET ROUTE L RS PUE WA [] roabway pivioen
L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1 NOT C%IELISION 4 REAR TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?\ilmworl\:m 5- BACKING 2-SOUTH (<4 FEET)
Lol 3. IN VEDIAN 11-RAILWAY GRADE CROSSING VEHICLE5 [N b-ANGLE = 3-EAST = 2. DIVIDED FLUSH MEDIAN
4 . ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRESTIGN 4 WEST (24 FEET
5. 0N GORE TRAILS 2 REAR-END 8- SIDESWIPE, 9P3051E JIRECTIAN 3- DIVIDED, DEPRESSED MEDIAV
b - QUTSIDE TRAFFiC way 13-BIKE LAVE 3 - HEAD-ON 3-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0Y RAVP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
T
] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS ] SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORIC ZONE 1 1 9
[0 workers preSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o e =
_WORK ON SHOULDER 2-ADVANCE WARVING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
[7] aw enrorcemenT pRESENT | Ly 27 WORKON SHOULDE [
LI Y RANSITIQN AREA 2-STRAIGHT GRADE| 2 weT 2-BLACKTOP,
8- INTERMITTENT or MOVING WURK A ACTIVITY AREA —msil W o BITUMINOUS,
[ active seroor zone 5-OTHER 5 TERJINATION AREA 33CURVEILE JECGRIESNON ASPHAL™
4-CURVEGRADE |2 KE 3 BRICKISLOCK
LIGHT CONDITION WEATHER 9 OTHERMMKNOWN| 5 - SAND, MUD DIRT & - SLAC, GRAVEL,
L-DAYLIGHT 1-CLEAR G- ShOW CiL, GRAVFL STONE
2- DANNDUSK 0,2 2-cioudy 7- SEVERE CROS3WINDS & -WATER (STANDING, | 5 _pirr
= 3.DARK -~ LIGHTED ROADWAY ==L 5. F0G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MavING) ER
4-DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 SLUSH LT
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNO'WN 9. OTHERIUNKHOWN
9-0THER / UNKNOWN

NARRATIVE

Unit one was traveling into the intersection, and was
struck by unit two. I asked the operator of unit one
if she knew what color her light was, and she
responded green. I spoke with the operatior of unit
twb, and she could not tell me what color her light
was as she traveled south on S. Water into the Beryl

intersection.

P AtER ZTREET (3ma3

A Indicate the north
direction with
an “N" on the
compass diagram.

v

rOT TO Soale

armLoEne

CRASH REPORTED DATE /TIME

072,3202,0/0930,

DISPATCH DATE / TIME

0.7232,020/,0930,

ARRIVAL DATE / TIME

07232020/0931

SCENE CLEARED DATE /TIME

07232020/1000

REPORT TAKEN BY
[X] PoLice Acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken iy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Butcher, Matthew Gaydosh, Ryan SUPPLEMENT
(CORRECTION 2» ADJITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER’'S BADGE NUMBER™ T< A0 LTINS RERRT ST T2 205)
J|0101101115||0|4|ZL2 1.3,..,1,,4,4.44 1..._J12 11 131 i 1 j

HSY7001 OH1 1/19 [760-0820]
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W= e UniT

1- PASSENGERCAR
Q0.1 3 - SPORT LTILITY VEHICLE
UNITTYPE 4 pick up

5 - CARGOVAN
6 - VAN (9-15 SEATS)

1. 00, #orrrarLing uniTs

T - MOTORCYCLE 2-WHEEI
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3.WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE

(ATVIUTY)

LED  12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM CQUIPMENT

17-NOTORHOME

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENSERS)
2)-0THERVEKICLE

2} - HEAVY EQUIPMENT

22 - AKIMAL WITH RIDER o0&

ANIMAL-

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

ORAWNVEHICLE o0 yayknown 0R KiT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATICN

9 - UN<NOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION
L& | L¥ES 2-M0 -OTHER/UNNOWN aironomans 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1. HONE 5-BUS-CAARTERTOUR  11-FIPE 15-FARN 21-NAIL CARRIER
01, 2-m 7 - BUS- INTERCITY 12-MILITARY 17-HOWING A-0T4ER LNKNOWN
SPECIAL 1 - SLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 13- SNOW REMOVAL
FUNCTION * - SCHOCLTRASPCRT 9 - BUS-THER 14 PUBLIC UTILITY 19-T0WING
£-BLS-TRANSIT/CCMMUTER  10- AMSULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFETY SERVICE PATROL
1-NOCARSOBIVTYOE 3 VEMICLETOWINGANCTHER 5 - I\TERUODAL CONTAINER a pOLE 12-SNERETE HIXER
0,1, noramicis ¥OTORVEAICLE CHASSIS TR AT TRANSPOTES
L) Bets £ - LIREME & - CARGQVAIENC. 0570 BOX 1 FLATEED ) ATIACERERLSE
TYPE T GRARKCHIPIGRAVE 11-DuMp ¥ 07-ER LI4HOWK
1- TURY SIGNALS 4 - SRAKES T-WORIGASLIC(TRES 9 MOTORTROUBLE 07463 GH O
VERIGLE 2-4EADLAMPS 5 - STEZRiNG 3 TRALERSQUIPMENT  10-DISABLECFAOM PO}

LOCATION  gaossaaLc

DEFECTS 1.TAL LAMPS 4 - TIRE BLGWOY JEFECTIVE ACCIDEN

1-INTERSECTION - MARKED 3 - INTERSEZTION~OTHER 6 - BICVCLE LANE 9 - MECIAN/CROSSING ISLAND 12+ FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RDADSIOE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE
ROK-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEMAK 11-SHAREDUSE pAH 03 99-OTHER/ UNAAOWY

12 2 12
12 ) F=
i "

9 \jz T Sl B b [ s',@li_:s

@ 1

il=
. H - el

G 6

D-NU DAMAGE( 0] D -UNDERCARRIAGE [14]

O-vtop 1131

LOCAL REPORT NUMBER
i[olzlol-|010I011|1|5|114| }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same as orivems QWNFER PHAMF . v 35 a5z rnr ¢ (W <anr as neiveny O A
0,1,|CAO, VAN, THANH DAMAGE SCALE
DWNER ADDRESS: S7REET, CITY, STATE, 217 ([R] st xs over 1- NONE 3- FUNCTIONAL DAMAGE
1539 BENJAMIN CT ,Kent ,OH 44240 e 2 o DAMACE B (4% bieaa el oA Aee
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP Commercia Carnter PHONE: incLub aReA cook 9 - UNKNOWN
Y T B R L B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 A|HRR431 |4|’I;IIBE4|6|K4|71U6|2|6|3|5(31 2,0,0,7, Toyota

TNsURACE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR | VEHICLE MODEL

verrieo |GEICO 4594975940 BLU CAMRY

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercin. [oovernmenr [] MEMERGENY)
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

lNTERanK #OCCUPANTS 1 - <10KLBS d MATERIAL CLASS# PLACARDID #
[(oevice ™ [CJurmskie unir 2 - 10,001 - 26K L3s RECCA

EQUIPPED 0,2 318226k Los O PLACARD L |

[J-ALLAREAS [ 15

AT HPACT 5 -TRAVEL LANE -0 @3 Leesnnn TRATLS [J- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MACNG UTURY 13-NEGOTIATING A CURYE 18- APPRCACHING
" INITIAL POINT oF GONTACT
2-NGN-CO_LISION 2-BACONG B- ENTERING TRAFFIC LANE  14-ENTEAING GRCROSSIYa OR LEAVING VEHICLE &
4 01 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.5TRIKNG L0 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING -4 y
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAXINGIPASSING 10- PARKED 15 -WALKING, RUNNING, 26-0TAcR NOH-VIOTORIST ! 1 1 112- glEAFGESAThg UNIT 15-VEHICLE NOT AT SCENE
5- aH STRIKING ACTIONS 5 \uCNGRIGHTTURY  11-SLOWING OR TOPPED N e 21- STANDING OUTSIDE g D GUNKNOWN
& STRUCK b - MAKING LEFT TURN T4 TRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER / UNKHOWN 12-0R VERLZSS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1-NGNE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOG CLOSE /ACDA  PARKED POSITION 18-CPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABDUT 4 - STOP SIGN
= 14-STOPPED OR PARKED EQUIPMENT NG
0 1, 3-MuREDLiGHT 9-1MPAOPER LANE CHANGE 23-0PENING 300R INTO 2 TWOMWAY 2- SIGNAL 5 VIELD SIGN
(AT ILLEGA.LY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2 :
4-RAN STOP SIGH 10-IMPROPER PASSING . e -4 [ Y] L= 5 e asHER - NO CONTRIL

CONTRIBUTING - 15-SWERVING TOAVOID SPLLLING RIMPROPERACTH =

ClRCUHSTRCEs 5 - INSAFESPEED 11-DROVE OF% R0AD 16-WRONG WaY 99-0THER [MPROPERACTION
5. IMPROPER TURN 12-IMPROPER BACKING - INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD J
SEQUENCE oF EVENTS 1 NG INVOLVED
EVENTS 6 1 2- INVOLVED-ACTIVE CROSSING
1 2, (), 1-OVERTURNROLLOVER 6 EQUIPNENTFAILURE 11-CROSSCENTERLINE  15-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=L erRerxeOsion 7 - SEPARATION OF UNITS gm;'t“ DIRECTION GF 17 AMIMAL — ARN £Qu PNENT T T T T
N d 18-ANIMAL ~ JEER 23-STRUCK BY FALLING, H
; '“MERS'F"" B o °§: L RIGF:T T2-DOWNHLLRUNAWRY (Tl SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
L1 1 4.JACKKNIFE 9 - RAN OFF ROAD LE 13-OTHER NN-COLLISION o ANYTHING SET IN MOTION 2-S00TH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEJESTRIAN LT BY A MOTORVERIGLE 4 3
1085 R SHIFT TRANSPO 24-OTHER MOVABLE CBIECT FROM L@ | 7oL O | 3-EAST  7-SOUTHEAST
3| PRE| W) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE

S—L 1 scRashcusHioN 32-PORTABLE BARRIER 30-OVERHEAD SIGH POST ~ 44-OITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 31-WALL .

s STRICTIRE - MEDIAN GUARDRALL SUPRORT 6-FENCE 52-BUILONG 01,0 LR )
21-BRIDGE PIER OR ABUTMENT ~ papRiER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL i) L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8.1 54-OTHER FIXED 0BJECT

-TREE ’ 3 - UNDETERMINED

ol 23-BRIDGE RAIL BARRIER : OR SUPPORT 49-FIRE KYORART -0THER ] UNKNOWN POSTED SPEED y

0-GUARDAALL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

I_l_l FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

2R
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Tl OHio DEPARTMENT
"" OF PuBLIC SAFETY NI
\ Jooe” S ek S I

LOCAL REPORT NUMBER

12l0I2I0I'l01010I1I115I1I4I

UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢ [K] sAwE 45 onive R | OWNER PHANE .« v ¢ scr ramr O1eseer am e s
0,2 ,|SPARKS, FAITH, LAVON | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] s4WE A5 0% VER, 2 1- NONE 3- FUNCTIONAL DAMAGE
1428 WILLET AVE SE ,LCANTON ,0H 44707 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD332SS, CITY STATE, 27 Coumenciar Carnter PHONE: ixceunz arsa cone 9 - UNKNOWN
L 0 B ) B B | e 4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H|GKE7994 3. GNDA3 3 P87S 571870/2.0, 0,7, Chevrolet
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK HHR
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
CJeowmercia [Jooverwment [ WeMeRceneyf e
INTERLOCK #DCCUPANTS v:mcLElw ”2;‘;,?‘{‘;‘:’ e [[] MATERIAL cLAss # PLACARD o #
oevice  [Jurmsire unit 2 - 10,061 - 26K Las RELEASED
EGUIPPED 0.1 AL [] pracaro |
1- ASSENGERCAR 7- MOTGRCVCLE 2WHESLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
() 1 7-PASSENGERUAR(MINIAN) B NOTCREYCLEJWHEZLED  13-SOWNMOIILE 19-BJS 14+ PASSEVIRS)  24-WHEE-CHAIR ANYTYPE)
L=bod 2 G30RT TILUTYVERIC.E 9 - AUTACYCLE 14-SINGLE UM TRLEX 25-0HERVERICLE 25 -CTHZR NOR-YGTORIST

UNITTYPE ; _5:pqyo

10-MOPEDOR MOTCRIZED  35-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BIOVCLE
5 - CARSOVAN BICYCLE 16-FARM ZQUIPKENT Z-AHIMALWITHRODERGR  27-TRAIN
b - VAN 1915 SEATS LL-ALLTERUMINVEAICLE 7. worsRmone AVIMALCRAWNVEMICLE  5c_ v OR HIT/Sip
(ATV /YT

00, #orrrarLiNg uNITS

WAS VEHICLE OPERATING IV AUTONOMOUS 3 - NOAUTONATE 3 - CONDITIOHAL AUTOMATIGN 9 - U'IHOWN
MODE WHEN C4SH CCCURRED? 0 1- DRIVEAASSISTANCE 4 - KIGH AUTOMATION
ij 1-YES 2-A0 §-OTHZR/ UNKNOWN ATONOMOYs 2 ARTALAVICMATION 5 -FULLAUTOMATION
MODE LEVEL
1- Vo £-3US-CAARTERTOLS  L3-FIRE 15-FARY 21-MAIL ZARFIER
0,1, 2-an 7 2US-INTZRCIY 12-MHLITARY 17-MOWIsG 9-0T-ER/ HLNOWA
shpzc_'uu. 3. SLECTRONC 3% SHASING 9 - BUS - SHUTTLE 12-P00CE 13-SNOW REMOVAL
FUNCTION * - $H00L TRA%SPGAT 9. BUS-(THE] 1-24RLIC LTITY 13.7TCWiNG
5. BUS-TRANSITECMMUTER  10-AMBULARCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL = .
1- NOARGBBINYTYOE 3L BHICLE TONLIG ANCTHER 3.300% 12-CONRITEMIER 3 1 %
0.1 T 43P, TARLE SOTORVEAIC 4 AT T p
CARGO ; g5 2. 0EMG 1. a3 1 CARIADAEFLEE
BODY ¢ 3 G 13-FLATRED JAGTREFLSE '.F*_-’ ] g I ' : %.
TYPE LL-Butd? -07-E7 LAWK H i
T-TURY SIGNALS F.0THER UNCNIW 5 E-
L Bl sameas ‘ == 5
VEHICLE ¢ #232.AH%
DEFECTS :. 4 Lales
[J-nopaMAGE | []- UNDERCARRIAGE [ 14
1-INTERSECTION-MAPKED 3. NTERSECTISN-OTHER 6 - BICVCLE LANE 12-FIRST RESPONDER
L) CRCSSMA 430K MATKED 7 - SHOLLDER / R0AESIDZ ATINCIDEAT SCENE O-v1op 11314 [J-ALLAREAS [15 )
NON-MOTORIST ;- (NTERSECTION - LNMATKES  CROSSWALK 8 - 3IDEWALK %-OTHER | UN SNDW'
ACATION  ctsIIC 5 -TRWEL LANE -0~ Leows [ - UNIT NOT AT SCENE {16 |
HN-CIVAST 1~ STRAIGRT AHEAS 7 - MAXNG L-TUR I-NEGUTIATINGACURVE  18-APPRCACHING .
1-40N-CONTA - STRNGr T HEN TVAGGLTIN  LNEGTIATIGA i "SQTZ?S-‘V—W— o e —
2-NONOLLISION 2-BATON: B- INTERING TRAFFICLANE  14-ENTERING OR CR0SSING LEATING VERICLE
3 . 01 . o = SSECIFIZD GCATIEN TR 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 0 osamne L9y coaameLans - LEAVING TRAFFIC LANE ELIFIZD 0CATIE! 8-STACING 01 5 o
ACTION :.graick  PRE-CRASH 4 CVETACNGRPASSING  50-PAKED 15 WAL UG ZC-0THER YOH-VGTORIST v, 1'12'025:5’5’\73 UNIT 15-VEHICLE NOT AT SCENE
5o ik ity " .
- gork srung ACTIONS 5 wuancraniiay  1n-s.ownsrsToRoen gsGle, frte 2-STACING UTSIDE FirT RGO
LSTRYCK b - MAKIYG LEFT VRN 1M TRAFFIC 16 -WORKING DISABLEDVZHICLE
L HES Wi e e Ty T ——
1808 7- LEFT OF CENTER 13-MPROFER STAR SRGMA  17-VISIONCSTRUCTION  Z1-L/ING I ACADWaY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVEELD 3-FOLLOWINGTCOCLOSE /acca  PARKED PUSITION 15-PERATING BEFECTIVE  22-NOT DISCERNIBLE 1-SNE-WAY 1oROUNDABILT 4 - STC? SICN
=l T ez 14-STOPPED CRPARKES EQLIMENT DEHING - - ) 3 .
- RAN RED LigHT §-TI42ROPE LANE CHANSE LEastly ._ = 23-0PEHING 206R N0 2 2-Twewar 9 s 5 - VIELD SN
£- RAN STOP SIGH 13- IMPROPER PASSING P 15-LOAD SHIFTINGIFALLING CADHAY (B= W) I o 5 - NO CONTROL
CONTRIBUTING 13-SWERVAGTOAVOID SPILLING 9-QTHER 1P AT 3- F_ASHER -
CIRCUNSTANCES > UNSAFE SPEED LLSDRIVE OFRALAD 16.- WRONG WaY 2.1h " e T
- INPIOPZRTLAN 12-INPROPER BACKING - £2-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1oNCT
SEQUENCE oF EVENTS R AR Aoy
EVENTS ! 4 i . _1_ | Z-INVOLVED-ACTXYE CROSSING
L2, 0 )-OERTURNRDLIOVER G EQUIHINTRALLRE  DL-CROSSCENTERLNE— 14 RAILWAVVEHRLE 22-WERK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CRGSSING
== e osion 7 - SEPARATION OF UNITS g;;eg‘g“mfc"ﬂ" OF 17 AHIMAL - ARY 204 PENT
3. INMERSION £ - RAN OFF ROAD RIGHT 13- ANIMAL — JEER 23.§n_|cxgy FAL.IYG, UNIT / NON-MOTORIST DIRECTION
. 4 ) — N 12-DOWNHILL RUNAWAY 19-AHIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NDRHEAST
2 = - JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION = MQ'GRVE‘—[CLE’m ANYTHING SET [N MOT'ON 2-STH b - \GR-HWEST
£ . CARGO | EQJIPMENT 10- CROSS MEDAN 14-PEYESTRIAN iy, - 3YAMOTORVEHICLE 1 2 - it
LOSS OR SHIFT 3 TRANS 24-0THER MOVABLE CBJECT FROM L | TOoL_4& | 3-EAST 7 - SOUTHEAST
3L+ 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST B SOUTHWES
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER  UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL EAC 37-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE
L | Lﬁ?ﬁégﬁb’:gﬁ'ﬁn 32- PORTABLE BARRIER 3B-0VZRHEADSIGHPOST 44-DiTCH . ;z‘ifMENT UNIT SPEED DETECTED SPEED
E : 33-MEDIAY CASLE BARRIER  39-LIGKT/ LUMINARIES 45 - EMBANKMENT - .
STRUCTURE 34-MEDIAN CUARDRAIL SU3PORT 42 FINCE 53-2UILDING 0 - STATED / ESTIMATED SPEED
e [ ety i 0,25, L j
21-BRIDGE PIERORABUTMENT — gagpiee &0-UTILITY POLE 47-MAILBDX 53.TUNNEL 2- CALCULATED/ EDR
28-BRIDGE PARAET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8-7he 54-OTHER FIXED CBJECT
-TREE e 3 - UNDETERMINED
6 29-BRIDGE RALL BRRIER L OR SUPPORT e %5-OTHER | UNKNOWN POSTED SPEED
30-GUARDRALL “ACE 36-MEDIAN OTHER 3ARRIER 42 CULVERT 5 5
L1 rmstuarmrutevent L | wost narmFuL EvENT =l

HSY8304 OH1U 1119 (760-0820) PAGE 3 OF §



R OHio DeraRTMENT LOCAL REPORT NUMBER
®= 2w MotorisT / NoN-MotoRrisT
|l10|2|0|' 10|0|0|1|1|5| 1;4. |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 |CAO, VAN, THANH 1,2,0,6,1,9,9,7122 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLubE aREA COOE
[+ -4
S 1539 BENJAMIN CT ,Kent ,OH 44240 ‘
o 1 n
b2 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (asie, ci7vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EdEcTION | TRAPPED
= TAKEN USED DOT-Compuant
;5_1 [N I_lil MCHELMETllllpl ILlll 1 )
o OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3. 0.H
= ENDORSEMENT RESTRICTION scLecTue 705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
£ UP™ 3 DISTRACTED TUS| TYPE VALUE STATUS | TYPE | RESULT sciesrupros
8y [ accoro. [ marwuana
I_4_IL_H__II [ S N A e N 1 IDOTHERDRUG L 1 ||1||1|.| L ||1||1|| [ T
UNIT # | NAME: [AST, FIRST, MINDI E DATE OF BIRTH AGE GENDER
0,2 | SPARKS, FAITH, LAVON 0,8,1,7,1,9,8,1,(3,8 |_F
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[=
= 1428 WILLET AVE SE ,CANTON ,0H 44707
o
bl INJURIES [INJURED | EMS AGENCY (NANE) INJURED TAKEN T0; MEDICAL FACILITY (1iae:r -7+ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 5 BY l_lil MC HELMET 0|11| 1 ||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 313.03C1 Traffic Control Sign 60694
£ OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELET™ P DISTRACTED us
BY [ awconor  [] marwuana
10,3 [ 1 | O orer oruc 1
e ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
L i 1 { | | | J 1L I}
E ADDRESS: STREET, CITY, STATE 71 CONTACT PHONE - incLunr aRea cont
]
’5 | | | 1 l H | ! | | I
bl INJURIES | INSURED | EMS AGENCY (tiamt) INJURED TAKFN T0- MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 B MC HELMET
| ——— | E— [Ell ] 1 L 1L L |
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 [ .
Bl 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
5t DISTRACTED
BY [ atcoror  [J maruuana
L ] oTHER pRUS (S

1-FATAL

INJURIES

2- SUSPECTED SERIGUS INJURY
3. SUSPECTED MINOR INJURY  © 2°
4- POSSIBLE INJURY

5 - N0 APPARENT INJURY

INJURED TAKEN BY  [IER

1- NOTTRANSPORTED

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99-0THER/ UNKNOWN

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER!

FRONT - MIDDLE
3- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
- SECOND - RIGHT SiDE

o

Y

o

99.0THER/ UNKNOWN

AIR BAG

' 1-NOTDEPLOYED
2- DEPLOYED FRONT
3. DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0HI0 =00

5 - MU MOPED ONLY
6 - NOVALID 0L

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {HOTORCYCLE SIOE EAR) 1- NOTEJECTED H - HAZMAT
3. POLICE 8- THIRD - MIDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER! UNKNOWN #-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- 52%”“‘ Sc‘;“"!“ 4 NOTAPPLICABLE N -TANKER
Rk
11- PASSENGER IN OTHER SRR
1- NONE USED i R THREE WHEEL MOTORCYGLE
ENCLOSED CARGO AREA ]
2-SHOULDER BELT ONLY YUSED (HONJRA{LING UNIT, BUS, 1-NOTTRAPPED $- SCHOGL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER& LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS Y TRTETTH T
CARGO AREA 3- FREED BY
5-CHILD RESTRAINT SYSTEM - A A o
FIRRRIEACIG AR ;
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F - FEMALE
REAR FACING {NON-TRAILING UNIT) 3
7 -BOOSTER SEAT 15 - NON-MOTORIST LH

U -OTHER /UNKNOWN

OL RESTRICTIDN(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE GNLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPT TRACTQR-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 VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE 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 AN
ELECTRONIC DEVICE

6-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER JUNKNDWN

CONDITION
1 - APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (£G, DEPRESSED
AHCRY,DISTIRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

. 3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNGWN

5 -TEST GIVEN, RESULTS
UNKNO'WN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

[ orucTestivee |

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS

5 -COCAINE
6-OPIATES/OPIOIDS
T-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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BE #5%E OccuPANT / WITNESS ADDENDUM

12|0|2|0|‘|0|0|0|1|1|5|1|4|

LOCAL REPORT NUMBER

)
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
01 ,| TRAN, HONG, SANG 1,1,1,1,1,9,99(20 | F ,
-
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 1539 BENJAMIN CT ,Kent ,OH 44240 ! )
Bl INJURIES INJURED | EMS Acencr (NAME) INJURED TAKEN 70: Meoicat FaciLity (hame, aaty) | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D0T-Compuant
'—5—-' L l&lil MCHELMETLOI3||;1 IIL_JLl |
UNIT # | NAME: LAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER
t 1 ] 1 | ] A T SO | W

ADDRESS: STREET, CITY, STATE ZIP

CONTACT PHONE - incLube AReA coce

et | 1 L ] 1 1 L L ]
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKE N T0: MecicaL FaciLity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
= | So— LilL_J] L 1 Il (] | I ] | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
43 | I [y I | ) | | | i I 1 1
B ADDRESS: STREFT,CITY, STATE ZIP CONTACT PHONE - mcLunk AREA cont
5
= L | | | H ] | ! ! ]
Bl INJURIES |INJURED | EMS Acencr (NAME) INJUREL TAKEN 1O, Mecicat Faciury (sanr, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
[ O | L i 1L 3L | [ i
UNIT & | NAME: | AST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
L ! | l l i | i t 1

ADDRESS: STREET CITY, STATE ZIP

| I— Il

CONTACT PHONE - 1n6LUDE AREA COGE.

INJURIES [INJURED
;QKEN

EMS Agescr 4ARE

L1

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- QTHER / UNKNOWN
DER

F - FEMALE
M-MALE
U-OTHER/ UNKNOWN

INJURLL TAKFHN 10 Mecicar Faziuty (nawe, wvr) | SAFETY EQUIPMENT
USED

A 0 P

1- NONE USED
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BGOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

DOT-Compriant

MC HELMET
| ——

4 PO U
1- FRONT - LEFT SIGE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
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 - PASSENBER 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

.SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED

il Il il I

TRAPPED

1-NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST MIDDLE

WITNESS

DATE OF BIRTH AGE GENDER
i 1 { 1 | 1 1 | | | [

ADDRESS: STRELT, CITY, STAIL ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L 1 1 1 | f H | | 4 J
NAME: [ AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
| 1 | 1 1 1 JH =] |

ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - 1nci uns AREA COBE
L 1 | 1 ] t | 1 1 { |
NAME: L AST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A Y T Y T T M | Y )

ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA ConE
[N 1 | | 1 i { i | I |
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