OHIO DEPARTMENT -y
= R TRAFFIC CRASH REPORT  sockores wanoaToRy FieLD FoR SUPPLEMENT REPORT S ARRCRORT HUMBER
LOCAL INFORMATION
DPHOTDSTAKEN DOH'Z ®°H'3 121012101_10[0I0|11419L310I |
- oH-1p [[] oTHER [ REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 06,703 zouwsowen| 0.2, [10.2 99 ynnown
COUNTY* | LoCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
LQ_LZJ ;lx 3-TOWNSHIP Kent 09152020/1003,, J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oectus. o-caccs SUSPECTED
2- SOUTH 3 - MINOR INJURY
-EAST -
| S | R1 15l9| {25 B |i1 3.wﬁs‘r MAIN L..S_ 1 T ] |4111.|1 15 11 18 |3 :0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0R;: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciuat DesRess 4. INJURY POSSIBLE
2-50U
3-EAST = 5 - PROPERTY DAMAGE
1Ll L1 L | 4-WEST SPAULDING | D ! Rn é&l-} |8 r7 |0 -4121 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTR) | AL -ALLEY HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION 07 ON APPROACH
A MILEFOST 2-SOUTH | Us.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # L | 3.EAST UL T O
a-west | sR-sTaTe rouTe BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
| CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE UNIT OF MEASURE ERaNUMBERED COUNTHROUSE €T -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP r ] 3
2-FEET ROUTE R oL PLESEIKE VITALY ] roaoway pivioep
Ry et | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- réor cou.Eusz 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN — 5.BACKING uT (<4 FEET)
0,1 ; TWO MOTOR L 2-S0UTH |
L= L= 3.1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE 3-EAST — 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFUSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
s 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
B- 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- BEFGRE THE 15T WORK ZONE 1 1 2
D 'WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (o ) il il SN
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L 1) e
[ 0R MEDIAN 3-TRANSITION AREA S STRAGH Y orane| 2 Twer 2 - BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5-OTHER 5-TERMINATION AREA SRCTRVELEVERSY (|2 SSR0W ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/USK 0 2 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ pipt
=1 3. DARK - LIGHTED ROADWAY 42 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING} 3
4 - DARK - ROADWAY NOT LIGHTED £-RAIN - FREEZING RAIN CR FREEZING DRIZZLE 7-SLUSH i CLEERERIOUA
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. CTHER/UNKNOWS
9-OTHER / UNKNOWN

NARRATIVE Indicate the narth

direction with

Unit #1 was southbound on Spaulding Dr and making an oA g

eastbound turn on to W Main St. Unit #2 was

westbound on W Main St. Unit #2 failed to stop at

the red light at the W Main and Spaulding
intersection causing him to strike Unit #1. |

| | -

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,9,1,52020/1003/09152020/1003(09152020/1008/0915202,0,/,1,1,00| Xl porcersency
TOTALTINE CTHER TOTAL | OFFICER'S NAME® Crecken gy OFFICER'S NAME™ [E]{uoroais]
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES Carnahan, Michael “Ihee]er’ George (scg:&%%mﬁ:‘:ug---m
OFFICER'S BADGE NUMBER® Cutcken 8y OFFICER'S BADGE NUMBER™ 12 M ENSERS 2 EAE AR
1010!0I10I3I0Il0187|il21417 1 112L4L3J | |
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®= ernz UNIT

LOCAL REPORT NUMBER

IlLolzlol-I010301114I9I3I0I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS ORIVER) CPEOLTEY '
0,1,(V0O,MANH, THANG DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ({X] saMz As 0aivERm: 3 1- NONE 3 - FUNCTIONAL DAMAGE
251 SPAULDING DR 104 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME; ADESS, CITY, 5TATE, 217 CommerciaL CarrierR PHONE: incLuz aReA cooe 9 - UNKNOWN
(N ) A0 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H|HPN1859 IIIHGGG516|5|3IYXA1|2121119| 02,000, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i
verred (GIMBLE AUD221190086 TAN ACCORD 2 1 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAVE
[Jcowmercia [ooverument [JINEMERCENCY) = T 3 » 3
INTERLOCK #0CCUPANTS VE"ELEIW _"2{';,5‘{:’:’“‘”" [] MATERIAL cLASS# PLACARD ID # A A
[CJoevice HIT/SKIP UNTT 2 - 10,601 26K Las RELEASED s
e 001 f 5 ke Clpiacaro 4y | 5 o R
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-UIMO (LIVERY VEHICLE)  23- PEDESTRIAN  SKATER e
O 1 2-PASSENGERYAN OMINIVAN) 8- MOTORCYCLESWHEELED  13-SHCWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 o ] \e
L=l 3 gopATUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 23-0THEAVEHICLE 25-OTHER NOA-VOTORIST ol [ [ >
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ’ gi=ia 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN o] =10
§ - VAN (9:15 SEATS) “-(‘ALT'-VTIEJ‘T“\"'NVE"'CLE 17- MOTORHOME AVIMAL-DRAWNVEHICLE g5 _unxowh oR HITISKiP 5 7150 4
ﬂ_] # oF TRAILING UNITS :
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - NXNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIS4 AUTOMATION g
%) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-ma 7 - 2US - INTERCITY 12-MILITARY 17-MOWING 9-OT4ER] URKNOWN 4
S_L_'PE“AL 3 - ELECTROMIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW AEMOVAL
FUNCTION - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-OWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CINSTRUCTION EQUIPHENT 20-SAFZTY SERVICE PATROL "
0.1 1-NOCARGOBINTY?E 3 VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8. OLE 12-CONCRETE MIXER N
L 1 NOT APPLICABLE MD:’PRV:HICL-. CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER o~
SANSD 2-00 & - L0GGING 6 - CARGOVAVENCLOSEDBOX 3.y 47 peD 14-CATBACEREFUSE A
TYPE 7-GRAINCHIPSGRAVEL 1) _gypp 9-OT4ER/ LNKNOWN = A i o
1- TURA SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95- OTHER| UNNOWS 6
VEHIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLEC FADM PRIOR 2

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWAL ¢

KOK-NOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDELOCK - MARKED
CROSSWALK

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

9 - NEDIANICROSSING ISLAND

10-ORIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESSOHDER
AT IhCIDENT SEENE
99-0THER/ UNKNOWY

{O-NobamMaGE 01 [J- UNDERCARRIAGE [ 14 ]

O-1op 113) O-ALLAREAS [ 151

3 - UNIT NOT AT SCENE (161

9-QTHER/ UNKHOWN

6 - MAKING LEFTTURN

7 - MACING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRASFIC LANE
10- PARKED

11-5_OWING OR STOPOED
IHTRAFFIC

12-DR VERL:ZSS

LOCATION  CReSSWALC 5 -TRAVEL LANE - 065 Lreaman
1-NON-CONTACT 1 - STRAIGHT AHEAD
LAGRBLSH o o 2B

[ad e, e Oy 5 cancing Lanes

ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGIPASSING
5. otk sTRiKaNG ACTIONS 5 yakang RiGHT TR

& STRUGK

13-KEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LCCATION

15 - WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
26-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

1-NCNE
2-FAILLRETOYIELD

0 1 3-RANREDLIGHT
=L 4-RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANCES 3~ UNSAFE SPEED
b~ IMPROPEA TURN

“ 7-LEFT OF CENTER
B-FOLLOWING 700 CLOSE / ACOA
9-MPAOPER LANE CAANGE

10-IMPIOPER PASSING
11-DROVE OF R0AD
12-iMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGA_LY

15-SWERVING TD AVDID

16- WRONG WAY

17 VISION 0BSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMERT

13- L0AD SHIFTING/FALLING/
SPILLING

20-1¥PROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPERING BOOR INTO
ROADWAY

99-0T4ER IMPRGPER ACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
0 7 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE

DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

112, 0 1-OVERTURMROLLCVER
C=LS s iReveosion
3 - INMERSION
2L 1 4. JACKKNIFE
5 - CARGO, EQUIPMENT
1085 08 SHIFT
3L
25-IMPACT ATTENUATOR
AL_L__J " /CRasHCUSHICN
26-BRIDGE OVERHEAD
STRUCTURE

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

27-BRIDGE PIER 0 ABUTMENT

Ll_! FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - AN GFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NCN-COLLISION
14-PE2ESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHIELE

17-AHIVAL — “ARM

18-AYIMAL - JEER

19-AXIMAL — OTHER

2-MOTCRVERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED DBJECT - STRUCK

31-GUARDRAIL END
32-PCRTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARD3ALL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIZR

37-TRAFFIC SIGN POST
30-OVERHEAD SIGN POST

39-LIGKT / LUMINARIES
SUPBORT
&0-UTILITY POLE
41-OTHER 3057 POLE
OR SLPPCRT
42-CULVERT

l_l.J MOST HARMFUL EVENT

43-CURB
44-DITCH

43 - EMBANKMENT
4b-FENCE

47 -MAILBIX
48-TREE
49-FIRZ YORANT

22 - WCRK Z0NE MAINTENANCE

QU PMENT
23-STRUCK BY FALLING,
SHIFTING CARGO CR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-QTHER MOVABLE CBIECT

5G- WORK ZONE MAINTENANCE

EQU PMENT
51-WALL
52-3UILDING
53-TUVNEL
54-0THER FIXED CBJECT
99 OTHER. UNKNOWN

1- ONE-WAY 1- ROUNDABOUT 4 STOP SIGN
2 2 TWoway 2 2sEL 5- YIELD SIGN
— 3- FLASHER 6 - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
S ===t

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - ORTHEAST
2-SOUTH 6 - VORHWEST
rrom L Ll | toL 3 | 3EA  7-soumeasT
4-WEST 8- SOUTHWEST
9 - JTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.1.5 * - STATED/ ESTIMATED SPEED
_l -1 L—=—1 3. cacutaten/Eor

POSTED SPEED 3 - UNDETERMINED

2w RS
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[?1'-" TenmaTay U NIT

LOCAL REPORT NUMBER

lzlolzlol-I0I0|0|1I4I9I3I01 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[Rsa¥t a5 omevins oo BLANE . . e s eane ac oo o
0,2 |WINTERS, NATHAN, AARON i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R}sAME as 2%:VeR) 3 1- NONE 3. FUNCTIONAL DAMAGE
2380 MELOY RD ,Brimfield Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AJJRESS, CITY STATE, 2° Couneatia Carrien PHONE: ivcouce arza cooe 3 - UNKNOWN
L { i | l 1 | Il i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ABDICATEACUTHATIARELY
O H|HWCS5117 S NPET4,6 CX7H250350/(2,0,0,7, Hyundai 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 3 3
verrien |VIKING 11405592901 TAN SONATA 10 >X
TYPE 0F USE US 0OT # TOWED BY: COMPANY NAME
[CJeommerciae [Jooverwwent [ MEMERGENCY | — e 0 3
INTERLOCK #0CCUPANTS vsmculw _mmstwmcwn [[] MATERIAL ciass# PLACARD ID #
DEVICE [ HIT/SKIP UNIT P iéo(]cﬁstK vee RELEASED e b
EQUIPPED 0.1 i s ] pLacaro R f
1- PASSENGERCAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 13-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN | SKATER ) .
0], 1 ASSEGERUANOINVAN) 8- MOTCRCYCLE JWHEELED  13-SNOWNOSILE 19-8US (1s HASSENGERS)  24-WHEE.CHAIR ANYTYPE) 0/ NG 2
2o 3 gaRTLTILITYVERICLE 9 - AUTICYCLE 14-SINGLE UNF™ TRLCK 25-0THERVEMICLE 25 -ST4ZR NDY-VETORIST ol 10l | 2
UNITTYPE ; 5ipqyp 10-MOPZDORMOTORIZED  15-SEVI-TRACTOR 2. - HEAVY EQUIPMENT 26-2ICVCLE ) 3
3 - CARGOVAN BicycLe 16-FARM ZQUPNENT 2-MIMALWITHREERGR  27-TRAIN K
6 - VAN 1915 SEATS: ”'(AA'}LVT.-EJ%NVEH'CLE 17-MOTIRHIME AVIMAL-DRANNVEHICLE 5o sqvawh OR HITSKIP s
00 # oF TRAILING UNITS
WAS VEKICLE OPERATING 14 AUTONOMOUS 9 - 0 AUTGMATION 3- COND.TIONAL AUTOMATION - UNKHOWN
2 MODE WHEN CASH ¢CCURRED! 0 1. JRIVEASSISTANCE 4 HI3 AUTOMATIOR
L%} 1-YES 2-\0 9-CTHZR/UNKNOWN AUTONOMaUs 2 - *ARTIAL AUTONATION 5 - FULL AUTCMATION
MODE LEVEL
1 - NONE &-3US-CAARTERTOLR  1.-FIRE 15-FARY 21-MAIL SARRIER
0,1, 2t 7208 - INTERCY 12-MILTARY \T-MIN NG %-0T-ER | WHANOWN
s_Psc_’uu. 3 - ZLECTRONIC 312 SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION - SCHOCLTRAMSAORT 9 - BUS-CTHER 14 PUBLICLTILTY
TORS-TRRUSTCOMMLTIR Lo AMBUANCE L5 -CONSTRUCTION E0L.PME

12 12
1- Y0 ARGO BEDY TY2E 3 - VEHICLETOWING ANGTHER 5 - \TESVODAL CONTANER 8- POLS 22-CONCRETE MIXER . 1
0 1 INCTAPPL'CAR E VOTORVE4ICL: THASS(S 9. CARZITANA 2. AUTOTRANSPOYTER
5::&“ 2-308 4. G5NG b - CARGOVA'UENC_OSEDBGX  a.£_aT BED 4-CABALEREFLSE -
ok o T 9 3 9 Sy 9 3 9 3
TYPE 7 - SRAINCHIPSISRAVEL 1L-DuMP %-07-ER/ HKAOWN gl
1- TURY SIGYALS 4 - BRAKES 7- MORUCRSUCKTRES 9 MOTORTRGUBLE %-GTHER | UN<AOWA i
(L B - o Ry ) i |
VERICLE 2- HEADLAMSS 5.5T2 3 - TRALER S0IPMENT 11 DISABLED FROM PF03 6 "
DEFECTS : - TAIL LAMPS b-TRERL Lwo. DEFECTIVE ACEIDENT
[J-NopaMAGE | 0} [ UNDERCARRIAGE | 14 |
T-INTERSECTICN -MARKED 2. INTERSECTIN-OTAER 6 - BICYCLELANE 5 -MECIANEROSSING (SLAND  12-FI3ST SESPONDER
CRCSSHAC 4 VIDSLOCK - MARKED 7-SHOLLDEA/ICABSIOE  1)-RIVEWAYACTESS ATIACIDENT SCENE O-top (131 [J-ALLAREAS [151
NON-MOTORIST 7 - INTERSECTION - UNMASKES  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR JS-CTHER. UNXNOWN
LOCATION  cresswh_< 5 . TAVEL LANE 0" =1 ey TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1-HON-COVTACT 1 - STRAIGHT AHEAD 7 - MASNG U-TURN 13-NEGOTIATINGACURVE  LB-APPROACHING

INITIAL POINT of
2-NEN-LO_LISION 2-BACCNG 8 - ENTERINGTRAFFICLANE  13-ENTERING OR CAOSSING OR LEAVING VEHICLE OINT oF CONTACT
3 0.1 ‘ Ko Ll iaag ey 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-5TRICNG L1 233 CHANGING LANES 9. LZAVING RAFFIC LARE SPECIFIZD LOCATICN 19-STAN3ING
ACTION ¢ sTaUCK PRE-CRASH 4 . QVESTACNGIPASSING 10- PARKE 15-WALXING, RUNNING 2 -0T4ER NOH-MCTORIST 11 1'12";5:5::5 UNIT 15-VEHICLE NOT AT SCENE
10GGING, PLAVING . L
5- 0Tk sTAiING ACTIONS S WAGNGRGHTTURY  11-S_GWING ORSTOPPED sl SLTHE 21-STNSING QUTSIDE k= 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKINS DISABLEDVESICLE
Q-OTRER/ UNKNOWN 12-DR VERLZSS 17-PUSHING VERICLE

el caerc |

1-NONE 7-LEFT GF CENTER 13-MPRPERSTAT SR A 1 VSIOHOESTRUCTION - 21.LYI9G 4 ROADAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYiZLD 9-70L_OWINGT0G CLOSE 'ACBA  PARKEC PCSITIZN 1 -QPERATING CEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-HAY CROUNDABOLT 4 STO2SGM
. AR 14-5TOPPED (R PARKED EQUIMENT y - - - ROUNDASDL
0 3 :-RANREDLEAT 9-FMPAOPIR LAYE CHANGE ey EQuiME 22-0PZNING J00RINTC 2 2 Twomay 3 SEML 5 YIELD SIGN
{1, W - - .
=L S0 e 12-IMPRODZR PASSING e fmmet 15-LOABSEIFTINGRALLING)  ROADWAY L= L= 15 ;asHER  6-NOCONTROL
CONTRIBUTING , . - 5-SHERVING TC AVIIE SPILLINS 95-QT4ER IMPROPERACTION E
CiRCUNSTANGES - UNSAFE S3EED R i 16-WROKG WAY =
b-IMPIOPERTLAN 12-INPRO3ZR BACKING 2 VERIPEN LRsTa #or THB'?:::DLANES RAIL GRADE CROSSING
SERUENCEFENERS : : T:vo‘:/vf:r;ﬁlvs CROSSING
EVENTS 4 1 ! 1 [ ; "
1 2,0, 1-OVEURNROLUIVER  boEQUPNENTEALUGE  ILROSSOENTERME—  16-RALWAVVEFIOLE 2-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CRGSSING
P T 7 - SEPARATION OF UNiT3 gmi:’i AIRECTIONOF 17 AHIVAL - “ARY SQuPNENT N & T pee——
3. MMERS NP T 123 18- ANIMAL — JEER 23-STRLCK BY “ALLING, =
b LA g WAL LT RWIHLLRURIY o T SHIFTHG CARGD CR CONORTH S VORTHEAST
21 4 JACKKNIFE § - RAN OFF ROADLEFT R < 2,1 R ANYTHING SET IN MOT/QN R
v = e 13-OTHERNGR-COLLISION 59 po=cpvenicLe SETIN 2-SWUTH  &- NORTHWES
S - CAREQ E0.IPNENT 16-CROSS MECIAN 14 -PEESTAIAN = = SYA MOTCRVER CLE 3 4 o s %
LOSS 33 SHFT = NSPOAT 24-0T4R MOVABLE SBJECT FROM L~ | ToL & | 3-EAST  7-SOUTHEAS
3 15-PESALCYC.E 21 -PARKEED MOTORVEHIC.E 4-WEST B - SOUTHWES™
COLLISION wiTH FIXED OBJECT - STRUCK 5§ - OTHER/ UNKNOWN
. 75-INPACTATTENUATOR  31-GUARDRALL EAC 37-TRAFFIC SIGH 9057 43.0LR8 5C-WORK ZONE MAINTENANCE
Ll [CRASHCUSHIEN 32-PORTABLE BARRIER 38-QVERKEAD SIGK POST 43-0T26 04 PUENT UNIT SPEED DETECTED SPEED
2-BIDGE QVERHEAD 33-MEDIAY CASLE BARRIZR  39-LIGET/LUMINARIES 45 -EVBANKMENT 51-WALL g, oy "
¥ SRR 3 MEDIAN GUARDRALL SUPRORT 84-FENCE - 3UILDING 0 2.5 e T 2T
&1-3RDGE PIERORABUTMENT  gaRIcR £0-UTHITY POLE &7 -1MAILBIX 53.TUNNEL et L ! 2. cALCULATED) EDR
8- BIUDGE PARACET 35-MEDIAN CONCRETE 41-GTHER 08T 20LE 4815 54 CT4ZR 7IXEC OBJECT
e . oL -TREE il A UNIETERMIN
6 , 29-BUGERAL SARRIER OR SCP3GRT g e A T POSTED SPEED NDETERMINED
30-GUARDRAIL “ACE 36-MEDIAN CTHER BARRIZR  42-CULVERT -
1 1 2RSS
L1 FIRSTHARMFULEVENT 1__1 | MOST HARMFUL EVENT =
HSY83C4 OH1U 1/19 {760-082G} PAGE 3 OF §



T~ LOCAL REPORT NUMBER
®= 22w MoTorisT / Non-MoToRIST
Izlolzlol‘|0I0|0|1|4|9|3|0| |
UNIT # | NAME: [AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |NGUYEN, KIM, CHI 0,9,2,4,1,9,8 336 W F
%] ADDRESS: STREFT,CITY, STATE, 2IP CONTACT PHONE - tncLUDE AREA CODE
=4
5 251 SPAULDING DR 104 ,Kent ,OH 44240 i ]
£ PSR e (S P T
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70 MEDICAL FACILITY 1. 11 | SAFETY £QUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 Bvl J L |4 MCHELMETJIIILI IL]'lg1 J
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=1 O H
B oL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ___DRUG TEST(S)
SELECTUPTO2Z DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seitcrupoq
BY [ atcoror [ marwuana
I_4_||_l|_._l| Lo e fllin J\ |D0THERDRUG l_l__ll__ll l_.l_l.pl ] l,l_l__,,_,, LK
UNIT & | NAME: | AST, FIRST, MIDDI F DATE OF BIRTH ASE | GENDER
0.2 | WINTERS, NATHAN, AARON 1 1,1,0,7,1,9,9,8,(21, | M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . -
5 2380 MELOY RD ,Brimfield Twp ,OH 44240 i
(=)
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN 70- MEDICAL FACILITY 1wz 17+ | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant =
=
E 5 BY ! MCHELMET 0 1 1 II;1 |L1 Il 1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 313.03C2 [X] | Traffic Control Sign 61116
b 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT SELECTURTD 3
BY [ acconor ] marwuana
e [ T e ‘_I_IDOTHERDRUG I—l__ll__l_.ll_l_JoLl I_lLl o1 | WY
—— N I R T A R —
UNIT# | NAME: 1asT, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
i ] | ! | | 1 ] SIS | | - ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
= . L 1 1 ] ! | )\ 1 1 ] |
E=| INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKENT0- MEDICAL FACILITY 7 -1+, | SAFETY EQUIPMENT SEATING FOSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D(::T-Cumumr
I___._J“I__J S ET ) | st HELMET) | IR 1L i1 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
5] CODE
s
S
E4 0L CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
£ L DISTRACTED
BY [ accoror [ maruuana
. )| £ oTHER pRUG T H
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-MOTDEPLOYED, . 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE CIVEN
) . :
2-SUSPECTED SERIQUS INJuRy | (MOTCRGYCLEDRIVER) < 25DEPLOYED FRONT, 3 2-ClASSB 2 CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ©  2-TEST REFUSED
3-SUSPECTED MINORINJURY | -2~ FRONT-MIDDLE . 3-DEPLOYED SIDE 3.CLASST 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 rpq7 ovEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4.- POSSIBLE INJURY © 4 DEPLOYED 80TH FRONT/SIOE . 4-REGULAR CLASS 4-FARMWAIVER DIALING)
5. N0 APPARENT INIURY e e o L e aEappLICARLER 5 e (W0 =01 5- EXCEPTCLASS A BUS 3 TALKING ONHANDSFREE 1o CIVEN;RESULTS KNGWN
al S - MG:MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN ‘RESULTS
s ?DEPLOYMENTUNKNOWN i 6-EXCEPT CLASS A e
5 SECOND - 1D 1. L e-NovatmoL & CLASS B BUS 4 TALKING ON HAND-HELD NKRDN
1 - NOT-TRANSPORTED 6-SECOND -RIGHTSIDE- | ~ 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFTSIDE 5 OTHER ACTIVITY WITH AN - :
LA m 8- INTERMEDIATE LIGENSE ic
2-EMS (H0 DECARY 1 NOTIELEETED * - HAZMAT RESTRICTIONS ELECTRONIC DEVICE £
3. POLICE 8-THIRD - HIDDLE s ZPARTIALLYEJECTEU T M-MOTORCYCLE © 9-LEARNER S PERMIT 6- PASSENGER 22
9-OTHERUNKNOWN PTHRD-RGHTSHE. = “3omiElECTeD | T op-PASSENGER RESTRICTIONS UTIER HSTRACTON 30
. 10- SLEEPER SECTION - b NOTAPPL[CABLE L ONSTANKER 10- LIMITED T0 DAYLIGHT ONLY NS VEHIC 4-BREATH
OF TRUEK CAB IRy 11- LIMITED TO EMPLOYMENT B8-OTHER DISTRACTION OUTSIDE = 5-OTHER
11- PASSENGER IN OTHER s MITIR SCHTER THE VEHICLE
A ENCLOSED CARGOAREA R-THREE WHEEL WOTIRCrcLe  12-LMITED- THER vomen wwoos  IEETRESANET
2.- SHOULDER BELT ONLY USED HON-TRAILING UNIT BUS 1. NOTTRAPPED 13- MECHANICAL DEVICES :
PICK UP WITH CAPY 3. SCHbcL BuS (SPECIAL BRAKES, HAND 1 NNE
3-LAP BELTONCY USED : 2 fagjﬁm&%sms T DOUBLE'TRIPLETRAILERS 'coNTROLS, 0R OTHER CONDITION 2 BLOOD
4- SHOULDER & LAP BELT USED IZ-EmmE& IN UNERCLOSED X-TANKER, HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
; E 3- FREED BY
e LR, B e e e NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY . pHYSICAL IMPAIRMENT 4 OTHER
FORWARD FACING | NBE
e e e 15 MOTORVEMICLESWITHOUT 3 EMOTIONAL(- - ncs
REAR FACING. (R TRAR G D) et 1 ::;:::)A:E?RROR .- : RIS T
7 - BOOSTER SEAT 15- NONMOTORIST M-MALE -QUTSIDE Wi 4- ILLNESS 1- AMPHETAMINES
HE W UCOTHER | UNKNOWN 17-PROSTHETICAID 5- FELL ASLEEP FAINTED 2 BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN g FATIGUED, ETC
18- 0THER i 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED & UNDER THE INFLUENCE
(ELBOW, KNEES £TC) : : OF MEDICATIONS DRUGS 4 CANNABINGIDS
10- REFLECTIVE CLOTHING ! ALCOHOL 5 COCAINE
11.- LIGHTING - PEDESTRIAN ' 9. OTHER | UNKNOWN 6 OPIATES/OPIOIDS
IBICYCLE ONLY

7 OTHER

99 - OTHER/ UNKNO'4N

8- NEGATIVE RESULTS
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\ A it LOCAL REPORT NUMBER
B OccuranT / WITNESS ADDENDUM a0 e T s kG

DATE OF BIRTH AGE GENDER

UNIT # | NAME: LAST FIRST MIBDLE

| E— L1

I U I T S | S i
ADDRESS: SIREF I CITY STATE ZiP

CONTACT PHONE - INCLUDE AREA CorF

) 4=y 1 1 1 1 1 L 1 1 ]
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN 10: MecicaL Faziury (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compiiant
BY MC HELMET
| S [ S— I il =] ] [ [ [ J
UNIT # | NAME: ¢ AST, FIRST MIDDLT DATE OF BIRTH AGE GENDER
Lt 1 1 { i 1 1 ] 1

ADDRESS: STREET, CITY, STATE ZIp CONTACT PHONE - sciupe aRea cooe

L l | 1 | | I | I il |

INJURIES | INJURED | EMS Asency |NAME INJURED TAKEN 10° Megicas Faziimy (nami, oy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
| E— =7 1 L 1 i e
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 I ] ! 1 ) 1 j ! |

4 ADDRESS: STRFET CITY, STATE 21P CONTACT PHONE - inctupt area cost

| I ! ! | | | i 1 ! i

INJURIES | INJURED | EMS Acency (NAMD) INJURED TAKEN 10 Meoicat Faciuivy (namr, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET ) ) ! ;
UNIT # | NAME: LAST #IRST RIDDL§ DATE OF BIRTH AGE GENDER
L I 1 i | ] 1 J [ }

ADDRESS: STREE T CITY STATE ZIP CONTACT PHONE - inciune area oot

L | ! ! ! I { ) { J

INJURIES {INJURED EMS Acency AR [ INJURLC TAKFH 7D Miecical Fasiity (name vy, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LT - 1 L1 D ELMET [T il i | [
INJURIES SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YR CLESCCURANT, : ;'zgmmm;;&mv“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED D 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3 =
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
A \
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7- BOOSTER SEAT S EIRD S MIDOLE

1 NOT EJECTED
9 - THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ENGER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F: FEMALE 11- LIGHTING - PEDESTRIAN 3 Ao Ene LRINUNENCLOSED LRz
M-MALE /BICYCLE ONLY P 1- NOT TRAPPED
U - OTHER/ UNKNOWN -

99- OTHER / UNKNOWN R T el 2- 's'gr:llgnso BY MECHANICAL

(NON-TRAILING UNIT)
15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN DAEANS

NAME: (AST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
HAMMER, MITCHELL, LOGAN 0 0,9,2,0,1,9,9, 6,23 [ M
ADDRESS: STRLET, CH Y, STATL 217 CONTACT PHONF . turr v aoe e - -
1218 W MAIN ST ,Kent, ,OH 44240 L R h o TSN T o o
NAME: | AST FIRST, MiDDt i DATE OF BIRTH AGE GENDER
JOHNSON, SHAKENNA, JEANETTE Il 12y, 15591059...9 v 120 SISl Fa
ADDRESS: STREET, CITY, STATE 7IP CONTACT PHONE - tuct unf ARTA cone
1837 MOHICAN PL ,Kent, ,OH 44240 L
NAME: [ A5T FIRST, MIDDL - DATE OF BIRTH AGE GENDER
GAZDACKO, EDMOND 0,5,2,9,1,9,5,3 [ 6,7 M
ADDRESS: SIREET, LITY, STATT 2ip CONTACT PHONE - 15 upt aREA cornk
13321 CARNATION ST NW JHARTVILLE, ,OH 44632 L
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