.~ OwIo DEPARTMENT s
W= exfeiesier TRAFFIC CRASH REPORT  %0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCACRERORI(RUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DDH‘3 |210a2101'|0|0|0L_1__1217l4161 i
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH - - 1- SOLVED 98 - ANIMAL
[ privare prOPERTY City of Kent Police 06,703 2-unsoven| (02 012 ) 99 unxnown
COUNTY* Lnl:AuTi!*cnY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
1_6_1ll ;11 3-TOWNSHIP Kent 08132020/1645, 3 2-SERIOUS INJURY
B ROUTE TYPE | ROUTE NUMBER | PREFIX 1-2!33:: LOCATION ROAD NAME ROAD TYPE LATITUDE occtuaL oeerecs SUSPECTED
= 2.
2 BEAST 3 - MINOR INJURY
= | (W S | ! z-WEST FAIRCHILD LAY, |4|1|.11|5|9|8|0151 SUSPECTED
Bl ROUTE TYPE |ROUTE NUMBER | PREFIX 1-NOJT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinar oecaees 4-INJURY POSSIBLE
E 2- S0UT
= 3- EAST 4 Itl, - 5-PROPERTY DAMAGE
ﬁ 1 ] L1 1 L ___1 4-WEST WOOD IAI VI |8|1l-|3|6l4|065I3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0n ON APPROACH
1 2-MILEPOST 4 2-SOUTH A AV -AVENUE LA -LANE $Q - SQUARE
US - FEDERAL US ROUTE
L— 3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [] YT T
2 west | sr-sTaTE ROUTE B -ahuLe 5 i WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCL OV -OVAL TE - TERRACE
DISTANCE DISTANCE b
FROMREFERENCE | umTor measure | O NUMBEREDCOUNTYROUTE| or coipr  pk-PARKWAY  TL -TRAIL
1-MILES {TR- NUMBERED TOWNSHIP * _ y
1.0 g 2-FEET ROUTE DR ) AL WA A [ roaoway pivioeo
WA | 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- r;oErT&%IELh:smN 4-REAR-TO-REAR 1 NORTH o TG T
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 2, TWOMOTOR L j2-soutH [
L2120 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L=J  yEuicLEsin  6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET}
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
- 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 1ST WORK ZONE 2 1 2
] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= — L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER B 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
—d F
Or MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA AL (M ASPHALT
4-CURVEGRADE | 4-ICE SEe RIS IOCK
LIGHT CONDITION WEATHER 9-GTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 ¢\ ac cRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL RTINE d
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piay
L= 3_DARK- LIGHTED ROADWAY L=1=) 3_¢gg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ROl IERLTKNORN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN PO THER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an "N on the
UNIT ONE WAS TRAVELING EASTBOUND ON compass diagram.

FAIRCHILD AVE. STOPPED AT THE LIGHT AT
WOODARD AVE. UNIT TWO FAILED TO STOP
WITH AN ASSURED CLEAR DISTANCE. UNIT
TWO DISTRACTED - ADVISED HE DROPPED
HIS PHONE AND WAS PICKING IT UP WHEN
HE STRUCK UNIT ONE. PROPERTY DAMAGE
ONLY.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08132020/1645/08132020/1646[08132020/164808132020,/1,71,0] X roucescecy
ROTASTIME OTHER TOTAL | OFFICER'S NAME* Checke 8y OFFICER'S NAME® [] mororist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | McNulty, Samantha S Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER* 'fgﬂgﬂﬂgé?&l:l%
|0|2151I01310I.101514Iy2l3|61 | | ||21114| i ] J
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B e UNIT LOCAL REPORT NUMBER
L210I2|01-I0I0I011l217l416l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sanE A5 ORIVER) OWNED DBANE. v a1 suce s ¢ (Pleanc ac nauroy
B 0 1 |GREER, JAMES, AARON L J DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP {[R]SAME AS bAIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5 430 BURNS CT 3 ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIF Commercial Carrizr PHONE: IncLuo aREA cooe 9 - UNKNOWN
L 1 | 1 l 1 | 1 | 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HICAIEIALLTHATIARPLY
O, H|HCJ2354 1,G3,CCCBB7GN1,3,033,2|2,0,1,6, Chrysler 2
InsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL &
verries | GEICO 6020363856 GRY 200 i
TYPE oF USE 2 USDOT # TOWED BY: COMPANY NAME
EMERGENCY
[ commerciar. [] covernment RESPONSE L R N | T T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #DCCUPANTS 1 - <10K LBS [] MATERIAL cLASS# PLACARDID #
[Jnevice HISKIE UNIT 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0.1 it (] pLacarn
i PRI 3 - >26K LBS | S | ) - )
1- PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
() 1, 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—1_) 3_SPORTULTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 oy yp 10-MOPEDQRMOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITHRIDER G 27-TRAIN
& - VAN {315 SEATS) 1 -:ALTLVTIEST“;)"‘ VEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE o9 nkNoWN OR HITISKIP
# OFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L—*_J 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——’m,,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1 1ROT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
c:u"nﬁ'“ 28U 4-LOGEING 6 - CARGOVANENCLOSED BOX 19y aT BED 14-CARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0TER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamager 0] []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_i_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
Nf:-édmigﬂ 2.INTERSECTION - UNMARKED  CROSSWALK 8- SIOEWALK 11-SHARED USE PATHS OR 1 -CTHER/ UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LANE - 0w Leeanan TRAILS [0 - uNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- RON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.5TRIKING Ll ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE H 0 6. 1-12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING,PRUNNING, 20-0THER NON-MOTORIST L Rt DIAGRAM = A
s- sorusTaikng ACTIONS 5 yang rghrioRy  11-SLowinG omsTopeep AGEINE, PG 21-STANDING OUTSIDE o3 A T
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14.-STOPPED OR PARKED EQUIPMENT
0 l 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
(Dot ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 2
4 RANSTOP SIGN 10-IMPROPER PASSING g (M= (2w ¥
15- SWERVING TO AVOID 3-FLASHER b - NO CONTROL
CONTRIBUTING - SPILLING 99-OTHER IMPROPER ACTION
CIREUNSTANES > UNSAFE SPEED 1L HOVE OER0AD 16-WRONG WAY 20-IWPROPER CROSSING
6-IMPROPER TURN 12-IMPROPER BACKING k # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD »
SESUENTE CPEVERES ; :‘:Jol:/\gxglv: CROSSING
EVENTS 235 i Ly B4
1 2, 0, )-OVERTURNROLLOVER 6. EQUIPHENTFAILURE  11-CROSSCENTERLINE~  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=12 ) resexp osion 7 - SEPARATION OF UNITS g:zezllrsumzcnou OF  17.AHIMAL - “ARM EQUIPNENT
3 - INMERSION B - RANOFF ROAD RIGHT 18- AHIMAL — JEER DAL, iy o oD DIRECTION
12-DOWNHILL RUNAWAY (0 o™ o SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - 0 ANYTHING SET IN MOT:ON .
13- OTHER NON-COLLISION 20-MOTGRVEHICLE IN 2-50UTH  &-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-BEIESTRIAN 2 BY A MOTORVEHICLE 4 3
LSS OR SHIFT RANSPORT 24-OTHER MOVABLE CBJECT FROM L ¥ | ToL & |y 3-EAST  7-SOUTHEAST
E TR 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE A-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 ' ;;73:::3::;2’:0 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH 2 S;lifMENT UNIT SPEED DETECTED SPEED
o 33-MEDIAX CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT . 3
a STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 000 RO IMATEL SFEED
Z1-BRIDGE PIER OR ABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L= 7. caLcuLaTen/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
L1 | 29-BRIDGE RALL BARRIER OR SUPPORT o ORI POSTED SPEED CUNDETERMINED
30-GUARDRAIL FACE 3h-MEDIAN OTHERBARRIER 42 -CULVERT r 5 5
LI=N | RO,
L1 | FirsT naRMFUL EVENT (1 | mast HarmFuL EVENT

HSYB8304 OH1U 1119 [760-0820) PAGE 2 OF §



= enans UNIT

LOCAL REPORT NUMBER
2,0,2,0,-,00,0,1,2,7,46, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 [X] sanE s 0RivER) OWNER PHONE: (v:..2¢ akeA cook <[5 SANE &S DRIVER)
0,2 |JONES, TYLER, ANTHONY . | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]sAME 23 Savems 1- NONE 3- FUNCTIONAL DAMAGE
229 HARRIS ST ,Kent ,OH 44240 |_2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CounzaciaL Cannier PHONE: IncLuoe are coot 9 - UNKNOWN
() S S ) S I DAMAGED AREA(S)
p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIACE HATIARRLY
O, H|JBZ3354 J4,N6,ADOEV0CC4,175832,0,1,2, Nissan
INsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrtes |(GEICO 6025198794 GRY FRONTIER
TYPE oF USE UsDOT ¥ TOWED BY: COMPANY NAME
[Jeowmercia [Joovernwent [] MEMERGENCY) — | | e
msm.ncx #occuPaNTS VE"ELEIW ":;‘;,E‘{‘;‘:" e [[] MATERIAL cLass# PLACARDID #
[Jnrrsie unir 2 - 10,001 - 26K LBS RREASED
EGUIPPED 02 e e P | [T pracaro

1. PASSENGER CAR

l-gl——' 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _picy up

5 - CARGOVAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTCRIZED

BICYCLE

11-ALLTERRAIN VEHICLE

ATV 4™

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNETTRUCK
15. SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

18-L1MO (LIVERY VEHICLE)
19.-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTQRIST
26-BICVCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

I_l 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTGMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
2-TAXI

SPE
FUN c‘no N 4 - SCHOOL TRANSPORT

3 ELECTRONIC RIDE SHARING

5 - BUS-TRANSITCOMMUTER

0 . - DRIVERASSISTACE
AUTONONOUS 2 - PARTIAL AUTCHATION
MODE LEVEL
6-BUS-CRARTERTOLR  11-FIRE
7 - EUS- INTERCITY 12-MILITARY
8 - BUS - SHUTTLE 13- POLICE
9 - BUS-OTHER 14-PUBLIC UTILITY

10-AMBULANCE

16-FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0TER UNKNOWN

1-NOCARGOBOYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER

c:‘;‘nﬁf 2805 4 - LOGEING b - CARGOVANENCLOSEDBOX 1317 BED 14-GARBAGE/REFUSE

TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER | LNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

CROSSWALK

1-INTERSECTION ~ MARKED

NOR-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION

CROSSWALK

~OTHER
4 - MIDBLOCK - MARKED

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAH/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-noDaMAGE [ 01

O-vop 113

[ - UNDERCARRIAGE [14]

[ -ALL AREAS [15)

\_1_1 FIRST HARMFUL EVENT

I_I_J

MOST HARMFUL EVENT

8 - SIDEWALK 11-SHARED USE PATHSOR  73-OTHERTUNKKOWN
LOCATION  cRosswaALk 5 - TRAVEL LANE - Loarin TRAILS [ - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING N U S —
2- KON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
3 01 : 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING  LZTL =13 -CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2
ACTION 4.gTauck  PRE-CRASH 4 .QVERTAKINGFASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST ) 112- ';IEAFGESIS UNIT 15 -VEHICLE NOT AT SCENE
5- BoTH sTRkNG ACTIONS 5 pugnGRIGHTTUR  11-SLOWING OR STOPPED JOGEING, PLYING —21.-sTaNDING 0urSine e L RINOV
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWR 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-1PROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYVING IN ROADWAY RAFTICWAT TIoW TRAFFIC CONTROL
2-FAILURETGYIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED ORPARKED EQUIPHENT 23-0PENING DOOR INTO 2-TWO WaY 2-SGNAL 5-VIELD SIGN
1Y, 9, ILLEGALLY 2 2
4-RAN STOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY }
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NO CONTROL
CIRCUTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD PRTTITD 99-OTHER IMPROPERACTION
§ - IMPROPERTURN 12-IHPROPER BACKING 20-IWPROPER CROSSING ¥ o THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS LGSLINOLYED
CVENE 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, (), 1-OVERTURNROLLOVER G- EQUIPHENT FAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEMICLE 22-WCRK ZONE MAINTENANCE AV CROSSING
i T LS U LA el L MNAL il UNIT / NON-MOTORIST DIRECTION
" N 18-ANIMAL - DEER 23-STRUCK BY FALLING, -
S S CEEARoAD BiCH 12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
211 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION AT BT
5-CARGO/EQUIPMENT  10-CROSS MEDIA 14-PEJESTRIAN 2 MR BY A MOTORVEHICLE 4 -3
L0SS OR SHIFT 24-0THER MOVABLE CBJECT FROM L% | to O | 3-EAST  7-SOUTHEAST
] 13- PEIALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER ] UNKNOWN
25.IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
W= 3 ; :’:;é: g“ll::m A 32-PORTABLEBARRIER  39-DVERKEADSIGNPOST  44-DITCH . mi‘MENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT . "
5 STMCTE 34-NEDIAN GUARDRALL SUPPORT #4-FENCE 52-BUILDING 0,10 1 SRS
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-VTILITY POLE 47-MAILBOX 53-TUNNEL == ! |2 CALCULATED/ EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
b ; 3 - UNDETERMINED
6l _ 1 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - 0THER | UNKNOWN POSTED SPEED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

20D
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LOCAL REPORT NUMBER
®=exEzs MoTorisT / NoN-MoToRIST
I_2L0L2101' 1010101 112|7J4l61 J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |GREER, JAMES, AARON 0,1,1,3,1,9,9,8,(2,2, .M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLusE AREA CODE
j4
51 430 BURNS CT 3 ,Kent ,OH 44240 N
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnawe,civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
ILI (=) I_lil NCIHELMEY Ollll 1 il 1|| 1 j
)Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= ,
g 0.1 ALCOHOL TEST
= ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER 0 CONDITION
QUCEASS SELECT LPTD? ; DISTRACTED el UL LR LS STATUS [ TYPE VALUE STATUS | TYPE | RESULT scitctyziog
8y [ accotior ] marwuana
Li.];n_ll oy ) R 1 IDOTHERDRUG 1 1 lllllll.l [ Illlllll_lLll |
UNIT # | NAME: LAST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 { JONES, TYLER, ANTHONY 0,4,2,7,1,9,9,3,(2,7, | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 229 HARRIS ST Kent ,OH 44240 L J
= H
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY civanae, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
= TAKEN USED DOT-CompuanT
= 5 ! L J SC HELMED 0|1|| 1 ||1|| 1 )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0O H 333.03 Maximum Speed Limits 60878
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST
QRCLASS SE DISTRACTED ALCOHOLYDRUGISUSRECTED 2o STATUS | TYPE VALUE STATUS | TYPE | RESULT serectvrtos
BY [ atconor [ marwuana
e ale e e oo o S O orheroru L__l_.lllllll.L_l_l_!I_lJ Ll
I B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(A ) S [ ) ] 1
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= | | ! ] ] ] ] 1 i L ]
E= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cianc,civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BOT-Compuant
= L\ MC HELMET
] | L] 1 1|1 | [ | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
ey
B 0L CLASS | ENDORSEMENT RESTRICTION BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEDT L 107 BISTRACTED RESULT seree uvioa
BY [ accoror  [[] maruuana
7] oter oRUG

INJURIES 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

1- FATAL

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

5- NO APPARENT INJURY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTGRCYCLE SIDE CAR)

2-EMs

o T B-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKNOWN

LT
¥ 11- PASSENGER IN OTHER
1AHENSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELTUSED  12- PASSENGER [N UKENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

13-TRAILING UNFT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

T - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1- NOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT 2-CLASSE 2-COL INTRASTATE ONLY 2.MANUALLY OPERATINGAN 2.TESTREFUSED
3-DEPLOYED SIDE 3-CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 3 _r¢57 civen, CONTAMINATED
DEVICE (TEXTING TYPING, ST TR SHalE
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING
5- NOTAPPLICABLE el 5- EXCEPT CLASS A BUS 3 TALKING ONHANDSFREE  TEo) GIVEN RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 3-TESTGIVEN, RESULTS
6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1_NONE
1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE : :
2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER B
3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1 -?T;i%fé%sgmm" : : "R'E";‘
4TI il e 8 onlER msmicﬁ;: QUTSIDE 5.;:11:&
T ST 11- LIMITED TO EMPLOYMENT gUIIERUSTE -
R-THREE WHEEL MOTIRYCLE 127 LIMITED - OTHER 3-0THER UNKHOWN
1-NOTTRAPPED 13- MECHANICAL DEVICES
§- SCHOOL BUS 1_NONE
o T (SPECIAL BRAKES, HAND
: T DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2-8L000
MECHANICAL MEANS ]
X-TANKER / KAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 IRINE
3- FREED BY
NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-O0THER
15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (e o6 o
F-FEMALE LGRS LS }
M- MALE 16- OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
U OTHER /UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2 BARBITURATES
18- GTHER FATIGUED, ETC

0L CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER | UNKNOWN

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-0PIATES/OPI0IDS
7-0THER
B-NEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500)

PAGE 4 OF §



-~¢_, Derammu W A LOCAL REPORT NUMBER
z: 0ccUPANT / WITNESS ADDENDUM
12|0|2|0|' |0|0|0|1|217|4|6| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| HUTSON, AUTUMN, MEREDITH 1,2,1,1,1,9,9 8121 | F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2430 E RIVER RD ,NEWTON FALLS ,0OH 44444 A T
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat FaciLiTy (name, aty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
(0,4, [woHetmer| @ 3 | 1 (1 ) 1
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 I | 1 1 ] I L
ADDRESS STREET, CITY, STATE, iIP CONTACT PHONE - 1ncLUDE AREA CooE
(i 1 ] ] 1 I I 1 ] ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLivy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Computany
BY MC HELMET
] 1 L ] | — ] | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | { | ! 1 L1 1L |
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CouL
(BT 1 1 1 1 ] | 1 1 J
INSURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac Faciuity (aamc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuant
Y
B MC HELMET 1 |, :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 | | | 1 1 JjL_1_ 1 | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
) (L 1 ) 1 ] ] t ] 1 |
Bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKFN T0: MeoicaL FaciLity (name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
34 N ) MC HELMET 0 ; et il i i

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1 - NOT TRANSPORTED

9 - OTHER / UNKNOWN
GENDER

F-FEMALE
M-MALE
U-OTHER/ UNKNOWN

1- FATAL 1-

/TREATED AT SCENE
2- EMS 7-
3- POLICE 8-

99-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY
OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

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

TRAPPED

3- FREED BY NON-MECHANICAL

EANS
99- OTHER / UNKNOWN MERH
NAME: LAST, FIRST, MIDOLE OATE OF BIRTH AGE GENDER
v
E (Y S | ) S | G L) 1
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ucLuok AREA ConE
2
L 1 1 1 1 ] 1 1 1 1 1
NAME: [ AST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
w
g LA S V) S, ) e 1 J
=y ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - inc1une ARFA cons
=
L 1 1 1 l 1 1 1 1 } J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g L 1 ] | 1 | | | ]
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLupE AREA CoOE
=
[ 1 1 I L ] 1 ) 1 )
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF §
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