(el OO DEPARTMENT n
B efasier TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTDSTAKEN DOH'Z DOH'3 |2|0|2|0|'|010|0|01918|2|1| |
[___] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HET/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH : Poli 1- SOLVED 98 - ANIMAL
[ privare properrv| City of Kent Police 06703, 2-unsowveo] 1002, |02 59 uninown
COUNTY#* LDCALIT{I*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1_6_111 L_l__l 3-TOWNSHIP Kent 06232020/1447 L= 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- glglf’iTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: oeseees SUSPECTED
2..
CEAST 3- MINOR INJURY
S, R|43 | | 1,357 IMANTUA S T [41,1607 86, SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH| REFERENGE ROAD NAME (RDAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE e pesaces 4 -INJURY POSSIBLE
¢ 2- SOUTH
; 3- EAST 850 . 5- PROPERTY DAMAGE
Z 4-WEST N ksbl..3.551817 8181 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-lNTERSEfTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirhin inTERSECTION 7 ON APPROACH
2-MILE POST 2-SO0UTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
~ 1 3-HOUSE 4 L1 3-EAST .
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
C e CR - CIRCLE OV - OVAL TE - TERRACE
MG | ST, | cn s [ T R e |
ZROM REFERENCE oniToF measuse | O NUMBERED COUNTY ROUTE | oo yier PK - PARKWAY  TL - TRAIL SUAILLEY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV I- .
2-FEET ROUTE L A WA - WhY ] roabway pivinen
L | i 1 | 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- CROSSQVER il rég‘l]:&tél.ELVlSlON 4-REAR-TO-REAR 1- NORTH L-DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ; 5- BACKING (<4 FEET)
01 TWO MOTOR j2-S0UTH
L2120 310 VEDIAN 11-RAILWAY GRADE CROSSING | L=} yEpicies iy 6-ANGLE T SEAsT 2- DIVIDED FLUSH MZDIAN
4-ON ROADSIDE 12-SHARED USE PATHS GR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE 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 RevaTED 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 WCIITBIIH e = —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L < L i3
0 R MEQIAN ESULEL BRI 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA , _ BITUMINOUS,
[ acmve scHooL zone 5-OTHER 5-TERMINATION AREA £eblEERE S R ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION w )
co EATHER 3 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ a7
= (UL MOVING) =L
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 2 -RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERIUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

:'ndicate the :orth
irection wit
Unit one was traveling south approaching Circle K, R
850 N. Mantua St. Unit two was traveling north on N.

Mantua, and attempted to turn into Circle K causing T

the crash. The operator of Unit two was issued a
citation for right of way/left turn.

rMOT TO Sata

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
E AGENCY
06232020/1447/06232020/,1457/06232020/150206232020/1532|% ruc
b MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ey OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Butcher, Matthew Gaydosh, Ryan SUPPLTEMNENT .
(CORRECTION cn ADDITION
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER*™ AT "‘—":7“" 23005}
1010|0U0|1{5|.05:01121_31.4_L,_l 1 leL,l.L:i.L. 1 B |
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B emns UNIT

LOCAL REPORT NUMBER

2,0,2,0,-,00,0,0,9,82,1,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sAME AS DRivER) AV me MIAME. e ar anes mar R cout ac nawEas
0.1, > S,G T ) BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (] sAME AS 0Wvem) 1- NONE 3- FUNCTIONAL DAMAGE
656 LONGMERE DR ,Kent ,OH 44240 L3 | 2. MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 21P Coumencias Cannier PHONE: incLuo AReA cove 9 - UNKNOWN
L | | | I | 1 { 1 { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE e e T(ARELY,
L Olﬂl HVK2475 I2IHGFIAII6ISI418IH5|117l6|3|4| 2.0, 0|8J Honda
INsurANCE | INSURANCE COMPANY TNSURANCE POLICY § COLOR | VEMICLE MODEL
verries |PROGRESSIVE 40508173 GRY CIVIC
TYPE oF USE usDoT ¥ TOWED BY: COMPANY NAVE
[CJcommencia [Joovernment [ INEMERGENCY | — — —
INTERLOCK #0CCUPANTS VE"mLElw ﬂ:;‘;ﬂ:’:’ . MATERIAL W;.SA:: # FAI.ACARD In #
[oevice HIT/SKIP UNIT STy e e RELEASED
EQUIPPED 0,2 3 - S2bK LES [ pracaro !

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

0.1, 3- SPORT UTILITYVEHICLE 9 - AUTOCYELE
UNTTTYPE 4 pickyp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS|
23-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST

§ - BUS -TRANSITKOMMUTER 10 AMBULANCE

10-HOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICVCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ARIMALWITHRIDEROR  27-TRAIN

& - VAN (915 SEATS) 11~::T'~VTIE",‘T"¢)'"VE"‘CLE 17-MOTORHOME ANIMAL-ORANNVEHICLE o9 ynkNOWN OR HIT/SKIP
1 00 # aF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOVATION 9 - UHKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTARCE 4 - HISH AUTOMATION
l__z__j 1-YES 2-HO 9-OTHER/UNKNOWN AUI—,TONDMGUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - HONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-mx 7+ BUS-INTERCITY 12-MILITARY 17-MOWING 99-0T4ER ] UNKNOWN

SPECIAL 2 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

01 1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANGTHER 5 . INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
BT INOT APPLICABLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 134T 8ED 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP 99-0T4ER 1 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER/ UNKNOWA
vl_J_IEH[m_E 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDEHT
[C0-nopamAGEL01  [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIANCROSSING ISLAND  12-FIRST RESPONDER
L1 _j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDERT SCENE -top 113 O-ALLAREAS [151

N::g‘:g’gﬂ 2. INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER] UNKNOWN

AT PACT ALK 5 - TRAVEL LANE -0vex Lacana TRAILS - UNIT NOT AT SCENE [ 163
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING A TTTAPOINT SECONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE

3 0.1 0-NO DAMAGE 14 - UNDERCARRIAGE
Lo | 3-STRIKING L2121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANBING
ACTION 4.sThuck  PRECRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNIRG, 20-OTHER NON-MOTORIST 0,1 1‘"'3.‘{5&}3 UNIT 15 -VEHICLE NOT AT SCENE
5 - BOTH STRIKING 5-MAKNGRIGHTTURN  11-SLOWING ORSTOPPED DGR PR 21 STANDING QUTSIDE T el
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
G- OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE/ACOA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- X "
LT 1 - ONE-WAY 1- ROUNDABOUT & - STOP SIGN
0. 1, 3-MANREDLIGHT 9-IMPROPERLANE CHANGE  **~ EQUIPMENT 23-OPERING DOSRINTO 2 - TWO-WAY 2-SIGNAL 5 YIELD SIGN
| ILLEGALLY 19-LoAD SHI X 2
4 RAN STOP SIGN 10-IMPROPER PASSING 9-LOAD SHIFTINGFALLING/  ROADWAY L& L= 5 rasher N0 CONTROL

CONTRIBUTIHG 15- SWERVING TO AVOID SPILLING § b - NO CONTRO!

CRoBsTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING RUSIURIRER CHUSSIHE #or THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS 1 NOTINVOLVED

TR | 4 i 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, (), 1-OVERTURNROUOVER  6-EQUIPHENTFALURE  11-CROSSCENTERUINE - Lo-RALWAYVEHICLE 22-WCRK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rerexeosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — ARM EQU'PMENT
3 - INMERSION 8- RAN OFF ROAD RIGHT TRAMEL 18- AHIMAL — DEER 23-STRUCK BY FALLIAC, AR LS DH T AL g ()
> 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
L3-OTHER NOR-COLLISION. 5. yoron vesicLe In ALy 2-S0UTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A-PEIESTRIAN NSt BY A MOTORVEHICLE ) 1 2
LOSS OR SHIFT TR 24-OTHER MOVABLE CRIECT FROM L1 j ToL & | 3-EAST  7-SOUTHEAST
3t - 21-PARKED MOTOR VEHICLE 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
pr=—1—== . gi?:;:;:::mn T-PORTABLEGARRIER  30-OVERHEADSIGNPOST  44-DITCH o E&ULILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT .

5 FIACTIE 34-MEDIAN GUARDRAIL SUPPORT #h-FENCE 52-BUILOING 0.3 5 1 | -STATELEHIMNTED SFERD
21-BRIDGE PIERORABUTMENT  ARRIER 40-UTILITY POLE 47-WAILBOY 53-TUNNEL e — L= 5. cALcuLATED/ EDR
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT

; - 3 - UNDETERMINED

61 29-BRIDGE RAIL BARRIER OR SUPPORT 43-FIRE HYDRANT 99-OTHER UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

Ll_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 | 5
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ol OHIO DEPARTMENT
"" OF PUBLIC SAFETY NI
\ e i s rzermn I

LOCAL REPORT NUMBER

I2I0I2|0I'10|0l0I01958I2l11

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[Jsave as
0,2 |BURKE, N, T

DRIVER)

AWNFR PHONE: v 2% 474 2008 (1% SAME 45 DRIVER) DAMAGE

DAMAGE SCALE
BWNER ADDRESS: STREET, CITY, STATE, ZIP ([}] sAME 5 JR.VER: o 3 1- NONE 3 - FUNCTIONAL DAMAGE
10560 DIAGONAL RD ,Mantua Twp ,OH 44255 LY 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIP ComsercraL Carmier PHONE: invciusz anca coe 9- UNKNOWN
IR SN TN TR VRN S WA N Y S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALISTHAT ABRLH
H,|GHLS8870 JFTZR15V6XTA86625/1,9,99, Ford 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /"/—"'- P ol
verFieo (STATE FARM 8261069C2435F ORG RANGER |« /™| 55 .|
TYPE oF USE US DOT # TOWED BY: COMPANY NAVIE [ 2 ..."1\
[Ecousean, Csoemmom IRNESL‘““EN%GEENCY bl L L HAZARDDUS MATERIAL ) : : ’3 ]E'ﬁ
v ;
INTERLUCK #accupants | VEHICLE NEIGHT BVWRIECUR [] VATERAL  cuass# puacaro o # 1L a7
[fpevices ) [RJHraKE:uNT 0 2 - 10,001 - 26K L35 RELEA ) i :
LI W P e/ vty N P'-"CARD I [ S B ThE_w
1. 2ASSENSER CAR 7- MOTCRCYCLE 2WHEZLED  12-GOLF CART 18-LIMGILIVERY VEHICLE)  23- PEDZSTRIAN !/ SKATER 4
(0 4 7 PASSEGERIANMININAN) 6 -NOTORCYCLESWHEELED 13- SYOMNOIILE 19.BUS (16+ PASSENGERS) 24~ WHEELCHAIRIANY TYPE)
Ll =1 3 saCRTUTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNI™ TRLCK 2 -0THERVEMICLE 25-0T4ZR Y04-VOTORIST
UNITTYPE ; picyp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21 - HEAVY SSUIPMENT 2-310¥CLE
5 - CARGOVAN BICYCLE 16-FARK ZQUIPNENT 2%-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9:15 SEATS) 1. ::#VEEJ:‘:)‘“VE“lCLE 17-MOTIRHOME ANIMAL-CRANNVEHICLE  go. iy awy OR KIT/SKIP

00, #orrratLING UNITS

WAS VEHICLE OPERATING [¥ AUTONOMOUS

3 - NOAUTONATION
1 - DRIVERASSISTANCE
2 - FARTIAL AUTOSATION

3 - CONDITIONAL AUTQ'ATICH
4 - HIGHAUTOMATION
5 - FULL AUTCMATION

9 - UNKNOWN

i-FIRE

1Z-MILITARY

12-POLICE

-PUBLIC LTILETY
-CONSTRUCTION EQUIPMENT

15-FARY

17-MIMIG

13-SNGW REMOVAL
L9-TCVING

2)-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0T<ER | CHKNOWN

5 - INTERWIODAL CONTAINER
CHASSIS

© - CARGOVAN/ENCLOSED BOX
7 - GRAINICHIPSIGRAVEL

8. POLE

9 - CARGITANK
12-FLAT 320
11-DUMP

12-CONVCRETE MIXER
13-AUTQ TRANSPORTER
14-GASBAGE/REFLSE
99-0T~ER/ LNKNOWN

MODE WHZY CASH 0CCURRED 0
L__2_J 1-YES 2-%0 9-GTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL
1-NONE 4 - 3US -CHARTERITOUR
0.1, z-mu 7-3US-INTERCIY
EAES]
1. LECT kb . =
SPECIAL - CLECTADUIC RISE SHARING 8- BUS- SHUTTLE
FUNCTION * - SCEGOLTRANSPORT - BUS-QTHER
5 - BUS~TRANSITICGMMUTER  10-AMBULANCE
1- NOCARGO BEDY TYE 3 - YEHICLE TOWING ANCTHER
0,1,  noraeeucase VOTORVEHIELS
CARGO ;g5 4. 0GaING
BODY
TYPE
1- TURA SIGNALS 4 - BRAKES
v'—l—ngc._E 2 - HEADLAMSS 5 - STEZRING
DEFECTS % .TAILLAMPS & - TIRE BLOWOL™

7 - WORN OR SLICK TIRES

8 - TRAILER ZQUIPMENT
DETECTIVE

9 - MOTOR TROUBLE

13-DISABLED FROM PRIOR
ACCIDENT

95-0THER | UNNOWA

1-INTERSECTICN-MARKED 3 - INTERSECTION-OTHER

& - BICYCLE LANE

9 - MEDIA%/CROSSING ISLAND

12-FiRST RESPONDER

1 12
——
12
9 3 s L] sl%l}a
[ l I 2
6 B

[J-nopbamage 01  [J-UNDERCARRIAGE [ 14

I_l_._,' FIRST HARMFUL EVENT

L_I_J MOST HARMFUL EVENT

L_i__|  CRoSSWAL 4 - MiD3LGCK - MARKED 7-SHOLLDER/ROADSIDE  1d-DRIVEWAY ACCESS ATIHCIDENT SCENE O-top 113 [O-ALLAREAS (151
Hfg-(':l:}ﬂllgﬂ z-mrzngscmn-w.lmsc CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 07 95-OTHER | UNANOWY
ATIMpACT  CesswAl 5 ~TRAVEL LANE =0t Lozara TRALS (] - UNIT NOT AT SCENE C 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MASING UI-TURN 13-NEGUTIATINGASURVE  1E-APPROACHING
INITIAL POINT oF CONTACT
2 - NGN-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CAOSSING ORLEAVING VEHICLE s AT, . UNDcERC ARRIAGE
d.J 3-STRIKING t_()_&lz-cmnemmnas 9. LEAVIHG TRAFFIC LANE SPECIFIEDLOCATION 1-5TANING ) ' -
ACTION a.stuck  PRE-CRASH 4 -GUETTAKINGPASSING 10-PARKED 15-WALKINS, RURNING 20-0T4ER YON-VOTORIST 0.5 1'12";‘15:5;:3 UNIT 15-VEHICLE NOT AT SCENE
§ 2 k] NG - - -
s sorusiaine ATIONS 5y micarTRe 1-sowmgrRsiomagp OEIG LAY 21-STANDING QUTSIDE 15508 99 - UNKNOWN
& STRUCK b - MAKIHG LEFT TURN W TRAFFIC 15-WIRKING DISABLEDVEFICLE
9. QTHER / UNKNOWN 12-BRVERLISS 17-PJSHING VERICLE 95-0THER | UNKNOWY
1-NONE 7-LEFT OF CENTER 13-IPRIPERSTAR™ 530N A 17-VISONOBSTAUCTION  21.LYAG 1Y ROAOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTCC CLOSE (ACDA  PARKED PUSITION 15-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONES 1R LST0% 56
i ING 1-CNE-NAY 1-RADABOLT  4-STO2 STCN
0, 2, :-FAVREDLIGHT 9-iiPROPER LANE Caange  14-STOPPEDCRPARKE EQUIPMENT 23-0PENING 200R INTC 2 TWO-WAY 2-SiEVAL 5. YiE
ILLEGALLY . ; 2 i 5 - YIELD SIGN
E=L=0 aan stop sien 10-IMPROPER PASSING e 15-LOAD SrIFTINGIFALLING ROADWAY Le T L
CONTRIBUTING " 13- SWERVING TOAVOIC SPILLING |MPROPERACT 3-FLASKER - NOCONTROL
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OF7 30AD To-WRONG WAY 99-0THER (MPROPERAZTION
6- IMPROPERTURN 12-IMPRGPER BACKING 2-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS .4 . 1 | 2-INVOLVEDACTIVE CRASSING
12, 0 1-OVERTURNROLLIVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAYVEFICLE 22 -WCRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=L Cingseee gsion 7 - SEPARATION OF UHITS 2;:3;'{5 DIRECTIONGF 17. ANIVAL - “ARY ZQUTPMENT NI NOR RoTOR D a
. - RANOF T 18-AXIMAL — JEER 23-STRJCK BY FALLING, ~
S UL 12 DOWNHILL RUNAWAY 19-A4M “heR SHIFTING CARGO CR 1-NORTH 5 -\OR™HEAST
2L L) 4. JACKKNIFE 9 - 3AN OFF ROAD LEFT -MIMAL - 37HE] Mot a
13-OTHERNGH-COLLISION 5 yo-coveniore 1y ANYTHING SET IN MOTION 2-S0UTH - NORHWES
§.CARGO/EQUIPNENT  « 10-CROSS MEDIAN 14-PEIESTRIAN ey BY A MOTORVEHICLE 2 4 ’ k d
LOSS 03 SHIFT 15-PEILCYCLE . 24-0THER MOVABLE CBJZCT FROM L& | TOL ¥ | 3-EAST  7-SOUTHEAST
L1 - 3 21-PARKED MOTOR VEHICLE 4 - WEST B - S0UTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
X , 5-MPACTATIENUATOR  31-GUARDRAIL EXD 37 - TRAFFIC SIGN 05T 43.CURB 50-WORK ZONE MAINTENANCE
. " fa %’;::HS‘IIIES::;':D 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 4 ?‘l{f“iﬂf UNIT SPEED DETECTED SPEED
- BRIDGE 33-MEDIAN CASLE BARRIER 39~ LIGKT / LUMINARIES 45-ENBANKMENT - R
g | STRUCTURE 34 HEDIAN GUARDRALL SURPORT o TeNee 52 SUILOINE 0 1.0 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER R ABUTMENT  paRRIER 40- UTILITY POLE 47-MAILBIX 53.TUNNEL L 2 ) 1 | 3. ALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAY CONCRETE £1-0THER POST, POLE 48-TREE 54-OTAZR FIXED OBJECT e
: 5 2. UNDETERMINED
sL__1 1 23-BRIDGERAL BARRIER OR SUPPORT 9-FIRS HYDRANT 56 -OTHER | UNKNOWN POSTED SPEED -
30- GUARDRAIL FACE 36-MZDIAN OTHER 3ARRIZR  42-CULVERT

3 . 5
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~=d_ OvioDer LOCAL REPORT NUMBER
®=zxms MoTorisT / NoN-MoTorIST
|2|0|2|0|'|0|0|0|0|9|8|2|1| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HANMORE, ANDRYA, MARIE 1,0,1,5,2,0,0,2,/1,7 | F |
4 ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - 1nCLUDE AREA
[+ 4
£ 656 LONGMERE DR ,Kent ,OH 44240 )
o
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY cname, civv) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIaNT
z 5 8Y v,4, MC HELMET | () 1;| 1 ||1|| 1 ]
/8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4.0.H
Pl OL CLASS | ENDORSEMENT RESTRICTION séLecTupTo3 } DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT sewectoproa
BY [J atcoror [ marwuana
|_4_||___u_1| [ R Y ||1 |D°T”ERDRUG I 1 ||l||1|.|||| |1|| T
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BURKE, KYLE, A 0,7,0,4,1,9,9,4,}25 (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA
[-4
2 10560 DIAGONAL RD ,Mantua Twp ,OH 44255 1
[=]
B3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, cimvy [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPRED
z TAKEN USED DOT-CompLiant
(=]
L__S_I [ &lil mcwevey | 0 1, 1 11 |1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CO0DE
S 331.17 Right of Way when Tu 62085
£ g y
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST
OL CLASS Npoas SELECTUPTO3 R TED ALCOHOL / DRUG SUSPECTED 1T STATUS] TYPE VALUE
8y [ atconor [} marwuana
gnonon|lpd IDOTHERDRUG [ 1 ||1||1|.| L1y
=
NAME: LAST, FIRST MIDOLE DATE OF BIRTH GENDER
[ T I NN N B | {
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
S
= L i I | ] 1 ] ] ! ! j
B INJURIES |INJURED | EMS AGENCY NAME INJURED TAKEN T0: MEDICAL FACILITY (nawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
= B MC HELMET
27 | | S— | I | 1 J|L iL 1L |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5]
M oL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEL WP £ DISTRACTED
BY [J aconor  [] maruuana
y )| [ ovher oruc

INJURIES SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

2- SUSPECTED SERIDUS INJURY
3. SUSPECTED MINOR INNIRY
4- POSSIBLE INJURY

5 - N0 APPARENT INJURY

L
1. MTTRANSPORTED b- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRG - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9 GTHER/ UNKNOWN 9-THIRD- RIGHT SIDE.
i 10- SLEEPER SECTION
UETRUCKCAR
11- PASSENGER IN OTHER
e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS
3-LAP BELTONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

.5 CHILD RESTRAINE,SYSTEM -

FORWARD FACING 13- TRAILING UNIT

&-CHILD RESTRAINT SYSTEM- 14 RIDING ONVEHICLE EXTERIOR
REAR FACING (NON TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

8 -HELMET USED 99- OTHER / UNKNOWN

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

0L CLASS

AIR BAG

©1- HOT DEPLOYED 1-CLASS A
2-DEPLOVED FRONT 2-CLASSB
3-DEPLOYED SI0E 3-CLASS C
4-DEPLOVED BOTH FRONT/SIDE - 4- REGULAR CLASS
5 NOTAPPLICABLE (0H10 = D)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED GHLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT ]

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N-TANKER

Q- MOTOR SCOGTER

A
1 NOTTRAPPED S SCH LBUS
2 EXTRICATED BY
MECHANICAL MEANS T DOUBLE & TRIPLE TRAILERS
3-FREEDBY X TANKER HAZMAT
NON-MECHANICAL MEANS
GENDER
F -FEMALE
SM-MAE

' U OTHER/UNKNGWN

OL RESTRICTION(S)
1 LCOHOL INTERLOCK DEVICE
2 DL INTRASTATE ONLY

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

3 ORRECTIVE LENSES ELECTRONIC COMMUNKCATION 3 1257 c1veN, CONTAMINATED
DEVICE {TEXTING, TYPING, SAMPLE / UNUSABLE
4 FARMWAIVER DIALING)
S EXCEPT CLASSABUS 3 TALKING ON HANDS FREE 4-TEST GIVEN, RESULTS KNOWK
' EXCEPTCLASSA COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD LG AN
_ EXCEPT TRACTOR-TRAILER COMMUNICATION IJlEVlCE
- INTERMEDIATE LICENSE 3-OTHERACTNITYWITHAN . =

RESTRICTIONS ELECTRONIC DEVICE -

EARNER § PERMIT 6-PASSENGER L)

RESTRICTIONS 7-OTHER DISTRACTION 3-URINE

LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH

LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE = 5-OTHER

U HER T
13- MECHANICAL DEVICES o AL UK A

(SPECIAL BRAKES, HAND LLHNE

CONTROLS, OR OTHER 2-8L00D

ADAPTIVE DEVICES) 1 - APPARENTLY NGRMAL 3. URINE
14 - MILITARY VERICLES ONLY 2 - PHYSICAL IMPAIRMERT 4-0THER
15- MOTORVERICLESWITHOUT 3 _ EMOTIONAL (EG DEPRESSED,

ARBRAKES RIS A
16- 0UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17-PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 -BARBITURATES

OF MEDICATIONS/DRUGs | 4:CANNABINOIDS
TALCOHOL 5-COCAINE
9- OTHER [ UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

8-NEGATIVE RESULTS

HSY83068 OH1M 1/18 [760-1500)
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=l OHIO DEPARTMINT
vv oF Pualic SAFETY occUPANT WITNESS ADDENDUM LOCAL REPORT NUMBER
e / 2,0,2,0,-,0,0,00,9,821,
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
. 01 | EGLI, PAIGE, MARIE 0,1, 112,000,317 | F |
ADDRESS: STREET, CITY, STATE, 2IP

780 AKRON BLVD ,Kent ,OH 44240

CONTACT PHONE - iNCLUDE AREA COLE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciury (name, city) | SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY M MCHELMETLOI3IL 1 Ill Il 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | | { | L t }
ADDRESS: STREET, CITY, STATE, 21P

L | 1

CONTACT PHONE - incLude aREA coDE

INJURIES | INJURED
'!B'AYKEN

EMS Acency (NAME)

INJURED TAKEN 10: MEecicaL FACILITY (HAwE, c1Ty) | SAFETY EQUIPMENT
USED

DOT-CompLiAnT

L

MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

I JIL L J

UNIT # | NAME: LAST, FIRST, MIDDLE

| —

DATE OF BIRTH AGE

GENDER

| 1 | i | [ }

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuor aRea cope

1 H 1 ! ! ! i

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: MentcaL FaciLity (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMEY
L |  S—— L 1 JiL Il il J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | 1 | i 1 i Jl__i ' i I

ADDRESS: STREET, CITY, STATE, 2IP

OCCUPANT

L | 1

CONTACT PHONE - (ncLuDE AREA COBE

! 1 1 } | ! J

INJURIES
TAK

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2 EMS
3- POLICE
9- OTHER / UNKNOWN

GENDE
F -FEMALE

M-MALE
U-OTHER/UNKNOWN

EMS Asency NAME!

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

INJURED TAKEN T0: Mepicat Faziiry (name, ary) aAFEIY EQUIPMENT
SED

SAFETY EQUIPMENT USED

DOT-CompLeant
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(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 - 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
99 - OTHER / UNKNOWN

TRAPPED

It J

AIR BAG USAGE
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 DATE OF BIRTH AGE GENDER
{ 1 1 | | 1 1 H ) | | | I
ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | ] L 1 1 1 1 i i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | 1 | } S| | E—

ADDRESS: STRFET,CITY,STATE ZIP

CONTACT PHONE - INCLUDE ARFA COBE

DATE OF BIRTH AGE

GENDER

! 1 { 1 i | L i

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET,CITY, STATE, ZIP

L 1 {

CONTACT PHONE -

INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]




