= #5%2 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT [ OCaRRERORTINURRER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 Lzli)lzlol-I0|010I0I51510I81 §
O [J on-ap [] otHER | REPGRTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ private eroeecry| City of Kent Police 06,703 > unsowven 0,2, 0,2 5. ynknown
COUNTY* L!JO.‘.I\LITIY"‘clw LOCATION: CITY, VILLAGE, TOWNSHIP%* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
-VILLAGE :
1_6_111 L= g-rowngmp Kent 03,1,72020/09,08, L=1 2_SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1-2‘83;: LOCATION ROAD NAME RCGAD TYPE LATITUDE oectuac pecaees SUSPECTED
2-
EAST 3- MINOR INJURY
L S 1 R||413| (| (. 3_WEST MANTUA |_S_1L |4|1|.|l|6|2|5|510| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- glglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinat oesaces 4-INJURY POSSIBLE
2.
3-EAST - 5. PROPERTY DAMAGE
4 -WEST 1018 |8|11-|3I5I7l7lzl4l ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o7 ON APPROACH
2-MILE POST 2-SOUTH -FED AV -AVENUE LA -LANE SQ - SQUARE
e 2 easr |Vs-FEDERALUS ROUTE
= 2.wesT | SR- STATE ROUTE 2: -z?’:chLEEVARD Lﬂ:-:’ﬁ;LEPOST :l -:;REEZ [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. -OVAL - TERRACE
DISTANCE BISTANCE )
FROMREFERENCE | uMITOF MEASURe | C° N MBERED COUNTYROUTE| oo coer o _paRkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP § < ¥
2-FEET ROUTE o8 FoIyE SLEE L [] roaoway pivinen
L1 | | 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 COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e 5-BACKING 2-SOUTH (<4 FEET)
L2120 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuieireiy  B6-ANGLE e 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 2 2
[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 2 LTS L
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER s 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L ORC
0 MEDIAN 3o RANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scroot zone 5-OTHER 5-TERMINATION AREA 2SCURVELEVED | 3.2SHDw ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, BIRT, |, <\ ac GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-Clouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prr7
L—=—! 3.DARK- LIGHTED ROADWAY =123 3. Fog, SMOG, SMOKE §- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH JnTHERABIR N
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an"N" on the
compass diagram,

UNIT 1 WAS TRAVELING SOUTHBOUND ON N.
MANTUA ST (SR 43) IN THE LEFT LANE.
UNIT 2 WAS ALSO TRAVELING SOUTHBOUND
ON N. MANTUA ST. UNIT 2 FAILED TO STOP
AN ASSURED CLEAR DISTANCE FROM UNIT 1.
UNIT 2 REAR-ENDED UNIT 1.

T

[

IOT TO Scat&

4 N MANTUA ST (57 47)
1018

- — it — — —

CRASH REPORTED DATE /TIME

I013I 1I7I2I0I2l01/ I019l0I81

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

DISPATCH DATE /TIME ARRIVAL DATE / TIME

10|3I1I712I0!2I0l/ 1019I0121L013I1I7I2’I0I2I0l/(019I1l4
TOTAL OFFICER'S NAME*
minutes | Bowen, Lindsey

OFFICER'S BADGE NUMBER*

4

SCENE CLEARED DATE /TIME

03172020/0937,
Cuecken ay OFFICER'S NAME*
Ennemoser, James
Cuecken ey OFFICER'S BADGE NUMBER™

2] 1 1 IIZISISI I | J

REPORT TAKEN BY
[X] Povice aceENCY

[] moTorist

SUPPLEMENT
(CORRECTION ar ADDITION
e 44 EXISTNG REPCRT SEST 70 3085)

0, 1

0,19 002
HSY7001 OH1 1/19 [760-0820}
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e s UNIT

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDOLE ([R]saue s omivers

BROWN, KRISTOPHER, SCOTT

QWMED DUANE, -

L

ving angnrnr (IP1RanE ac novEm

LOCAL REPORT NUMBER

I2I0I210I'I0I0I0I0I5l5I018I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([] sAWE A5 DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
100 AURORA RD ,Aurora ,OH 44202 L~ | 2-MINCRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commeacrar Carntern PHONE:: iacLuoe anea coot 9 - UNKNOWN
I O T Y S A T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H[660XZT IllC6ISIRFIFI’I;XKN6ISI3|2|5|6| 2,0,1,9, Dodge

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL

verrFiee |ALLSTATE 980064379 RED RAM 1500

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[Jeowmercia [CJoovernmenr [ NEMERCENCYE s

INTERLOCK H#0CCUPANTS VE"":LEIW Fl:r;:\::lsmcwn [] MATERIAL ocuss# R:.Acaun o#

pevice  []uruskie unir 2 T P RELEASED

EQUIPPED 0.3 3 Mok Las [J pracaro Lt

1- PASSENGER CAR
0 2 - PASSENGER VAN IMINIVAN)
L") 3. SpORT LTILITY VEHICLE
UNITTYPE 4 e o
5 . CARGOVAN
b - VAN (9-15 SEATS)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9- AUTOCYCLE 14- SINGLE UNI TRUCK
10-MOPEDORMOTORIZED 15 SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
TV IUTY)

18-LIMO (LIVERY VEHICLE}
19-BUS (1b+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 68
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24- WHEELCHAIR (ANY TYPE}
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

95-UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

ACCIDENT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1 1-YES 2-ND 9-OTHER/UNKNOWN aToNOMODs 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-mau 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
Ol 1 10T APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CBAORDGYO 2805 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 py a7 8D 14- CARBAGEIREFUSE
TYPE 7- GRAINKCHIPSERAVEL 1) .pymp 99-0THER / LHKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWY
VEHICLE 2-HEADLAMPS 5 - STEZRING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED
CROSSWALK
KON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cRosswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - O Locanay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

[J-No bAMAGE (01

O-vop 1131

[J- UNIT NOT AT SCENE [16]

[J - UNDERCARRIAGE [14]

[J-ALLAREAS [151

1-NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13 -NEGOTIATING A CURVE

18- APPROACHING

4 2. NON-COLLISION 01 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
L= 1 3-STRIKING L2202 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST

5- 80T STRIKING ACTIONS 5 yuicRIGHTTURN 11~ SLOWING OR STOPPED JOGGIKE, PLAYING 21-STANDING OUTSIDE

& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9 OTHER / UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY

INITIAL POINT oF GONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
W0
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

TRAFFIC CONTROL

(L! FIRST HARMFUL EVENRT l_l.l MOST HARMFUL EVENT

2-FAILURETO YIELD 8- FOLLOWING 00 CLOSE /ACDA y :::::2;3;'::‘:‘( o \BUPERMNGOEFECTVE  22.NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE Catce 4+ . fg:mi:; e ”235!'#& DOORINTO 2 2-Twoway 6 . 2-SiEmL 5. VIELO SIGN
4-RAN STOP SIGK 10- IMPROPER PASSING i L= L—t,. f
R 5 UNSAFE SPEED 11-DROVE OFF ROAD 1:':"';“"["?0”0'0 ALl 9-0THER IMPROPER ACTION bl
&-[MPROPER TURN 12-IMPROPER BACKING G TRONG WA 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD |
SEQUENCE oF EVENTS MO INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
EYSMTS = 3 - INVOLVED-PASSIVE CROSSING
12, 0 1-OVERTURNROLLOVER  6-EQUIPNENTFALLURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i
= mneexe.osion 7 - SEPARKTION OF UNITS gmﬁﬁ DIRECTION OF 17 AHIMAL — FARM EQUIPMENT ONIT/ RON O TORST O
3 INMERSION 5 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, Mo TIOHN, ,
12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ey, ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
§-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEOALCYCLE 24-0THER MOVABLE CBJECT FROM L _ | TOL & | 3-EAST  7-SOUTHEAST
L E 2 21 - PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
g1 " a%*::éggy::’liﬂffin 32-PORTABLEBARRIER  38-OVERKEADSIGHPOST  44-DITCH 5] ;ﬂ‘lilLPMENT UNIT SPEED DETECTED SPEED
B 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT - X
L STRUCTURE 34 HEDIAN CUARDRALL SUPPORT AN 52-BUILDING 035§ 1 - STATED/ ESTIMATED SPEED
" 27.8Ri0GE PIERORABUTHENT  aReien 40- UTILITY POLE 47 -MAILROY 53-TUNNEL =1 L= 7.caLcuLaTen/EnR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
i . 3 - UNDETERMINED
sL_ 1 | 29-BRIDGERAL BARRIER OR SUPPORT T 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

3 5

HSYB304 OH1U 119 (760-0820]

PAGE 2 OF §



Tl OHIO DEPARTMENT
'--’ OF PUSLIC SAFETY U NI
\ 4 M l

LOCAL REPORT NUMBER

lllolzlol'I0I0I010I5I5I0I81

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({"JsANE AS DRIVER) AWNER PHONE: vci o€ area a0t ([sane as oriver)
00,2 |SAUTER, KENDRA, M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME &S DAIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1140 VIRGINIA AVE ,Akron ,OH 44306 il 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP CoumereiaL Cannien PHONE : incLuse area cooe 9.- UNKNOWN
I N S T Y YT N SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P, AJINGS8277 KMHDU4,6 D88 U585952/2,008, Hyundai
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED DBL ELANTRA
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[CJcommercia []eoverument [] BLEMERGENCY | T e
INTERLOCK #0CCUPANTS vsuu:LElw - :i‘;.f‘{‘;’s"’ e [[] MATERIAL ctass# PLACARD 1D #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las SED
g 008, [ 5 ke Cdeuacaro (|

01

| I—

UNITTYPE | _piocup

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

3 - SPORTLTILITYVEHICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BicvoLe
6 - VAN (5-15 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
13-BUS (16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR KIT/SKIP

L=

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L=n S
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1
SPECIAL

FUNCTION ¢ - SCHOOL TRANSPORT

1-NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

b - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9- BUS-OTHER

5 - BUS-TRANSITALGMMUTER  10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 95-0THER/ UNKNOWN
18- SNOW REMOVAL

13- TOWING

2)-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
(0,1, horaseuicasie NOTORVEHICLE CHASSS BT e e
CARGO ;. gyg 4 - LOGEING & - CARGOVANIENCLOSED BOX 137147 3D 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSGRAVEL 1y _pyyp 99-THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

S

NOH-MOTORIST 7 . INTERSECTION - UNMARKED

1- [NTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKNOWN

O-no

O-Top 1131

DAMAGE (01 [J]-UNDERCARRIAGE [14]

[J-ALLAREAS [15]

Ll

COLLISION wiT FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

1 CRASH CUSHICN 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRALL

27-BRIDGE PIERORABUTMENT ~ paRRIER
2B- BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L__l_l MOST HARMFUL EVENT

£3-CURB 50-WORK ZONE MAINTENANCE
#4-DITCH EQUIPNERT
45-EMBANKNENT 51-WALL

46-FENCE 52-BUILDING

47-WAILBO 53-TUNNEL

48-TREE 54 QTHER FIXED QBJECT

49-FIRZ HYDRANT 99 -OTHER/ UNKNOWN

LOCATION  cROssWALK 5 -TRAVEL LANE -0 Lowrin TRALS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
INITIAL POINT cT
2-NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  10-ENTERINGORCADSSING  CRLEAVINGVEMICLE R TR ONTR
3 0,1 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.omRmaNe L2 Ly 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2
ACTION 4.5iRuck  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15- WALKINE, RUNNING, 20-GTHER NON-MOTORIST 112- gf:gg:hg UNIT 15-VEHICLE NOT AT SCENE
5- Both TG ACTEONS s yaqucRaHTTum  10-scowivg oR sToee 0SNG PLATING 21-STAYDING UTSIDE . 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN 1N TRAEFIC 16-WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12-DR'VERLESS 17 - PUSHING VEHICLE 93-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFTIC CONTRON
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPRED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE L 23-OPENING 00OR INTO 2 2-THowAY 6 2-sE 5 - VIELD SIGN
4 RAN STOP SIGN 10- IMPROPER PASSING > 13-LOAD SHIFTINGFALLING!  ROADWAY L% )
CONTRIBUTING - 15-SWERVING T0 AVOID SPILLING OTHER IMPROPERACTI 3-FLASHER & - NOCONTROL
CIRCONSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WaY 9%- o
§-IMPROPERTURN 12-INPROPER BACKING 20-INPRIPER CROSSING for THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT NVOLVED
VRN 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, (), 1-OVERTURNROLLCVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  16-RAILWAY VERICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rmesexeosian 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-50UTH 6 - VORTHWEST
, < 20-MOTORVEHICLE IN By
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A-PESESTRIAN ks A MOTORVEHICLE 1 ) o
LSS OR SHIFT 5P 24-0THER MOVABLE CRIECT FROM L 1 | ToL & | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

HSY8304 OH1U 1/19 (760-0820)

UNIT SPEED DETECTED SPEED
0.4 0 1 - STATED / ESTIMATED SPEED
—t L I 7. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
R
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LOCAL REPORT NUMBER
w=ssns Mororist / NoN-MoToRisT
I2I0l210I'I0I0I0|0|5|5|0|8| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |BROWN, KRISTOPHER, SCOTT 0,1,2,5,1,9,8,3[37 (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
51100 S AURORA RD ,Aurora ,OH 44202 |
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, cit | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruiant
= [ L 10,4, mowemer ) 0 1 [ 1 1, 1,
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0, H | RX019812
B 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciccrupros
8y [:] ALCOHOL |:| MARLJUANA
T | | PR S R L1 | [J orher oruc 1 1, el 1 | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | MONTEIRO, QHMARIA, NAOMI CATHERINE 0,7,2,1,1,9,9,8,/21, [F ,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o
5 634 S WATER ST ,Kent ,OH 44240
(=) -
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criame,civv: | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-Compuant
| 5 BY { M‘;MELMETIGIIII l Ill JIL 1 J
. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g O H| UY908999 333.03 Maximum Speed Limits 58135
[=]
b OL CLASS | ENDORSEMENT RESTRICTION seLecTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPT02 DISTRACTED RESULT seLectuproa
By [ aconor [ maruuana
N TN | [ U NN N [ N | ;1_1 [ orher oruc |_5__| (g
p T S a —— T = -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 | ] | | | 1 | | L |
I ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
2
’5 | R | L | i ] 1 1 ] 1 1
b1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawc,ci1vs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
[ — 1 i 1L 1L [ [T
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
b= OL CLASS | ENDORSEMENT RESTRICTION StLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

INJURIES

1-FATAL

2.- SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 NUAPPARENT. INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ UNKNOWN

4. SHOULDER & L AP BELTUSED

5-CHILD RESTRAINT SYSTEM - - ©

FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FAGING

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTRING
11 LIGHTING - PEDESTRIAN

IBICYCLE ONLY

99-OTHER/ UNKNOWN

SELECTUPI02

* 1~ FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

i . 2:FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
+  b-SECOND - RIGHT; SIDE

T-THIRD- LEFT SIDE
{  (MOTORCYCLE SIDE CAR)

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

5 TRUC Ca8
E 11- PASSENGER IN OTHER
LA ENCLOSED CARGO AREA
2-SHOULOER BELT.ONLY.USED (NON-TRAILING UNIT,BUS,
3. LARBELTOMLY USED PICK-UIP WITH CAP)

12- PASSENGER IN UNENCLOSED

RGO AREA
+ 13-TRAILING UNIT

{1 RIDING ONVEHICLE EXTERKR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION

DISTRACTED

By O acconor [ maruuana

[ ormer orue

OL CLASS

AIR BAG

I 1. NOT DEPLOYED . 1-CLASSA
2-DEPLOYED FRONT L 2:CLASS B
3 DEPLOVED SIDE 3-CLASS C
4.0EPLOYED BOTH FRONT/SIDE + 4 REGULAR CLASS
5-NOTAPRLICABLE {010 =D)
9. DEPLOYMENT UNKNOWN 5- MG MOPED ONLY
6- NOVALID 0L

U T
© 1/NOT.EJECTED H- HAZMAT

| 9-LEARNER'S PERMIT

2- PARTIALLY EJEGTED * M-MOTORDYCLE
3-TOTALLY EJECTED | P- PASSENGER
4-NOT APPLICABLE N-TANKER

- MOTOR SCOOTER
R: THREE-WHEEL MOTORCYCLE

© 1-NOTTRAPPED $2'5CHOOL BUS
2-EXTRICATED BY T- DOUBLE & TRIPLETRAILERS

MECHANICAL MEANS R A
foo s ANKER / HAZMAT
NON-MECHANICAL MEANS -
F- FEMALE
L M-MALE

! U -OTHER / UNKNOWN

OL RESTRICTION(S)

| 1-ALCOHOL INTERLOCK DEVICE
. 2-COL INTRASTATE ONLY.
3. CORRECTIVE LENSES

4 - FARMWAIVER
5-EXCEPTCLASSA BUS

. 6 EXCEPTCLASSA

&CLASSBEUS
. T- EXCEPTTR@CTUR -TRAILER

8- INTERMEDIATE TICENSE
RESTRICTIONS

RESTRICTIONS
10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - 0THER

' 13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

. 14 MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

. 16 QUTSIDE MIRROR

17 -PROSTHETIC AID
18- 0THER

1-NOT DISTRACTED © 1-NONEGIVEN
2- MANUALLY OPERATING AN 3 2-TESTREFUSED
ELECTRONIC COMMUNICATIO N o @
DIALING)
3 TALAG 0 AN FREE 4-TESTGIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE S-LEiTGlVﬁN. RESULTS
4-TALKING ON HANDHELD URNH
COMMUNICATION DEVICE T TR T
5 OTHER ACTIVITYWITH AN e =
ELECTRONIC DEVICE (71=NoN
b-PASSENGER 2-8L00D
7-OTHER DISTRACTION - 3-URINE
INSIDE THE VEHICLE 4-BREATH
8<QTHER DISTRACTION OUTSIDE 5 -0THER
| THEVEHICLE
| 19-OTHER /UNKNOWN {  DRUGTESTTYPE |
L-NONE
CONDITION 2-BLO0D
.’ APPARENTLY NORMAL 3-URINE
© 2 PHYSICAL IMPAIRMENT 4-0THER
3- EMOTIONAL (£, DEPRESSED,
WO
! - 1LLNESS T-AMPHETAMINES
5: FELL ASLEEP, FAINTED, 2 BARBITURATES
3 ;:‘T;‘E‘g;;:lmws e 3-BENZODIAZEPINES
OF MEDIGATIONS / 0RUGS | 4-CANNABINOIDS
- IALCOHOL I, 5 :COCAINE
0. OTHER/UNKNOWN <& -OPIATES/ 0PIOIDS
©7-OTHER

DRIVER DISTRACTION TEST STATUS

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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> Steo BEFAmTMENT LOCAL REPORT NUMBER
®=esnE QccuPANT / WITNESS ADDENDUM
121012|0|' 10|0|0|0|5|510|8| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| BROWN, MIKAYLA 0,2,1,0,2,0,1,2[08, | F ,
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coBE
100 S AURORA RD ,Aurora ,OH 44202 '
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT
B
eS| I8 e 0,4, MEMELMETIINOL 3% 1~ e TS
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
_ 01,1 BROWN, LILY 00,1,2,9,2,0,1,4,{06, | F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe ARea cone
100 S AURORA RD ,Aurora ,OH 44202 )
INJURIES | INJURED | EMS Acency (INAME) INJURED TAKEN 70: Mepica Faciurry {(name, aty) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLsanT
5 BY |0 4’ MC HELMET LO l4 JfL 1 Il_l_lL1 J
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L | [ ] I f | 1 | 1 ) Y U S | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
— | 1 1 1 1 1 1 1 ! ]
INJURIES [INJURED | EMS Acency (NAME! INJURED TAKEN T0: MeoicaL Faciuity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . ! ; - A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 i | 1 | | H { L JfL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
— ] | ] } | I 1 1 ) J
INJURIES |INJURED EMS Acency (NAME) INJURED TAKENTO. Mesica Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . . At Ao 1 I
R A 0 p D A P 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLLOCCURANT, : (Fn;gmkcm;;-t;mvam 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOULDERBELTIONL L USED ie e ) 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3ALARBELTAONLY,USED 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
T PR WARDIACING e ON DERIGHTISIOE: 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) | Esection |
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE . 1- NOT EJECTED
S 9- THIRD ~ RIGHT SIDE
3- POLICE 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- 0THER / UNKNOWN 9- PROTECTIVE PADS USED © 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
- - (ELBOW, KNEES, ETC.) . CARGOAREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
5 { 2 T
F-FEMALE T A e 12 PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY e 1- NOTTRAPPED
U - OTHER / UNKNOWN (13-
99 OTHER/UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 f,,g'ﬁg“m A LIDLY:
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | ! ] | i ) i | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA cone
—_t i | 1 1 L 1 1 H )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L=l 1 | | 1 1 ] 1 | L |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INcLUDE AREA CinE
L | 1 1 1 1 | 1 I H J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | { | | | 1L { [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODF
[ | | | 1 1 1 1 L 1 |

HSY 8355 OH1P 3/18 [760-1500)



