
011-2 011-3
PHOTOS TAKEN

OH-AP OTHER

i::i SECONDARY CRASH
Q PRIVATE PROPERTY

COUNTY* LOCALIT;Y*CT LOCATION, Ct

6 7 1 Kent
PREFIX 1-NORTH

2- SOUTH

3 3-EAST
_J 4-WEST

1- NORTH
2-SOUTH
3-EAST
4- WE

DIRECTION

1-NORTH
2-SOUTH

L__J 3-EAST
4-WEST -

DISTANCE
UNIT OF MEADOW

1- MILES
2-FEET

c__J 3-YARDS

LOCAL INFORMATION
KENTW4Y
REPORTING AGENCY hwio,r.—

City of Kent Police
VICLADE TCWNSHIP*

LOCATION ROAD NAME

SUMMIT

WILLOW

ROUTE TYPE
tR - INTERSTATE ROLTE(TP)

US-FEDERAL US ROUTE

SR - STATE ROUTE

CR- NUMBERED COUNTY ROUTE

TR - NUMSEREDTCWNSHIP
ROUTE

3-MINOR INJURY
SUSPECTED

4-INJURY POSSIBLE

5-PROPERTY DAMAGE
ONLY

—.—-- OHIo DEPAOIUONT fl flI RAFFIC bRASH tEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL REPORT NUMBER*

,2 020-00 0JQi036

PREFIX

NCTC* HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

I i 1LJ L_,2-UNSOLVED I_______ I 99-UNKNOWN

REFERENCE POINT

1- INTERSECIIGN
2- MILE POST

1__1 3-HOUSE V

CRASH DATE ITIME*

01 152 020/1 5 36

REFERENCE ROAD NAME (ROAD, MILEPOST,HOUSE A)

ROAD TYPE

CRASH SEVERITY
-, 1-FATAL

2- SERIOUS INJURY
SUSPECTEDLATITUDE EIU

JJ.I’ I0I0,7

DISTANCE
°RIM REFEREECE

ROAD TYPE

S T

LONGITUDE 1ECHO. OEEED

8 L4J

AL -ALLEY

AV -AVENUE

OL -BOULEVARD

CR -CIRCLE

CT -COURT

DR-DRIVE

HE - HEIGHTS

ROAD TYPE
HW- HIGHWAY

LA - LANE

UP- MILEPOST

OV -OVAL

PK - PARKWAY

P1 -PIKE

PL -PLACE

RD -ROAD

SQ -SQUARE

ST -STREET

TE -TERRACE

TL -TRAIL

V/A-WAY

INTERSECTION RELATED

WITHIN INTERSECTION In ON APPR-3ACH

Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES

ROADWAY DIVIDED

LOCATION Or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION Dr TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER I NOT COLLISION 4- REAR-TO-REAR

1- NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER la-DRIVEWAYIALLEY ACCESS
TJR

5- BACKING
2- SOUTH 1<4 FEET I

I J_I 3-IN 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
WEST

I 4 FEET)
5- ON GORE TRAILS 2- REAR-END H- SIDESWIPE, iCStt)I4ECTICN 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)

B - OFF RAMP 99-DIRER UNKNOWN 9- OTHER/UNKNOWN

WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

LI WORKERS PRESENT 2-LANE SHIFT/CROSSOVER AVARNING SIGN L_J

3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL 1- DRY 1- CONCRETEQ LAW ENFORCEMENT PRESENT OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BIIUMINOUQ ACTIVE SCROOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4 - CURVE GRADE 4 - ICE 3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9- UTHER/UNKNOWN 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAVEL STONE

1 2- DAWNIDUSI< 0 2 2- CLOUDY 7- BEVERE CROSSWINDS 6 -WATER (STANDING, 5 DIRT3- DARK— LIGHTED ROADWAY ‘— 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OTVERJUNKNO/JN

5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN
9- OTHER/UNKNOWN9-OTHER/UNKNOWN

NARRATIVE j , Indicate the north
direction with

UNIT 1 WAS TRAVELING NIB INTO THE masram

INTERSECTION OF I. SUMMIT ST. AND S.
- -

WILLOW ST. UNIT I WAS LEAVING THE ‘- I
PROPERTY OF 360 E. SUMMIT ST. AND HAD

IA GREEN TRAFFIC LIGHT. UNIT 2 WAS A

PEDESTRIAN RIDING ON A LONG BOARD W/B

ON THE SIDEWALK IN FRONT OF 360 E.
I jO_

SUMMIT ST. UNIT2 FAILED TO YIELD TO L.JZLLLL 1-- JZliZli L
UNIT 1 AND STRUCK THE RIGHT SIDE OF “T’

UNIT 1. UNIT 2CAtISEDAMINOR INJURY

CRASH. UNIT I ORIGINALLY CONTINUED ON
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

154,1 I01)1)5)2)2)0)” I116)1]2j
POLICEAGENCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME* t:i
ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Ennemoser, Jennifer SUPPLEMENT

(cORRECTION ‘ ADDT:Ji,
OFFICER’S BADGE NUMBER* CHECKED NY OFFICER’S BADGE NUMBER* Y H,IY -

I 0 0 0 0 4 0 81 JI2 L1. C t_ LL_J
HSY700I CR1 1119 (760-08201 PAGE 1 OF6



?FcUSLI5AFE1 UNIT
UNIT N OWNER NAME: LADV FIRSt MIDDLE (SA4EA5DRIVERI I OWNER PHDNF Fr JIF RSRSXI W1SAMERSVRIVER)

10111 MILLS, RALPH,W
OWNER ADDRESS: STREET, CITY, STATE,ZIP IVARE AS DRIVER)

—

360 SUMMIT ST 204 ,Kent ,OH 44240
COMMERCIAL CARRIER: SAME,AD)NESR,CITY, DIATE,ZIP CGMMERCML CARRIER PHONE: ISCIEDLRVEACECE

I I, I I I, I I I I

LOCAL REPORT NUMBER

20)2101-)0)0)001110136)
DAMAGE

DAMACE SCALE
1-NONE 3-FUNCTIDNALOAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

N - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

& g3

I 7 W-i 7R

12

R

‘>‘Lczzci—?”
B A

LP STATE I LICENSE PLATE it I VEHICLE IDENTIFICATION it I VEHICLE YEAR VEHICLE MAKE
I O H11FXQ1740 I2ITi1IBR3i2I1I7IC7I5I1I5I9i8II2±flA0I7IIToyota
—.INSRRANCE I INSURANCE COMPANY L INSURANCE POLICY it COLOR I VEHICLE MODELEAJ VERIFIED IPROGRESSIVE j 902081372 RED COROLLA

TYPE OF USE I US DOT H TOWED BY: CEMPANT NAME

D IN EMERGENCY IJ COMMERCIAL fl GOVERNMENT
RESPONSE I I I I I I I I I

HAZARDOUS MATERIAL
INTERLOCK I #DCCUPANTS

VEHICLE WEIGHT GVWRYGCWR
MATERIAL CLASS it PLACARD ID itD DEVICE QHITISKIP UNIT I 1 - slOW LBS RELEASED2 - 10,001 - 26K LBSEQUIPPED I 01 I3->26KL05 QPLACARO I I I

1- PASSENGERCAR 7- HOTORCYCLE2-WHEELED 02-GOLFCART OB-UMDIUVERYAEHICLEI 21-PEDESTRIANISKATER

01 2- PASSENGER VAN IHINIVANI I - MOTERCYCLE3-WHEELED 13-SNEWMORILE 19-BUS (16+ PASSENGERS) 24-WHEELCHAIR IANVTYPEI
3 - SPORT LTILITY VEHICLE N - AUTOCYCLE 04- SINGLE ANrTRLCK 21-OTHER VEHICLE 25 -OTHER NOI4-VQTORIST

UNITTYPE 4- PICKUP DO-MOPEDOR MOTOWOED 05-SEMI-TRACTOR 21-HEANYEQWPMENT 2A-IICVCLE
S -CARGO VAN BICYCLE 16-FARM ERUIPRENT 22-ANIMAL WITH RWEScR 11 -TRAIl
6- VAR 19-15 SEATS) 01 -ALLTERTAIN VEWCLE OT-MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNGWN CR HITISKIPIATA IOTA)

L_QPJ it IFTRAILING UNITS

WAS VEHICLEOPEWTING INAETDNDMIUS 0- N2AOTERATIOA 5- CTN2iTIONALAOTTMATION 9- ANINOWN
MODE WHEN CRASH OCCARREO1 0- ORIVERASSISTANCE 4- HIGKAUTOMATITN
0-YES 2-NI R-OTHERIANKNOWN ADTINBMBUS 2- PARTIAL AUTOMATION 5- FULLAUTOMATION

MODE LE V EL
I - NONE 6- BAS—CHARTEETOAP 10-TIRE 16-FARM 21-MAIL CARRIER

LQ1L 2 -EARl 1- DAS—INTERCITY 12-MILITARY IT-VOWING 99-OTHERIURANOWN
1- OLECTRONICRICESHARING H - BUS—SHUTTLE 11-POLICE ON-SNOWREMOAHLSPECIAL

FUNCTION - SCHOOLTRARSPORT 9- BUS —OTHER 14- PUBLIC UTILITY 19-TOWING
5- BUS—TRANSITICOMMATER SO-AMANEANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

I - NOCARGT BOIYTYPE 3 - VEHICLETOWINESNOTHER 5- .NTERMO1ULCCNTAINER B - POLO 02-CONCRETO NiUER
jjj IROTAPPLICABLE R2TORYEHICLI CHASSIS 9 -CARGOTANA 03-AATOTRANSPORTERCARGO 1- SOS 0 - LOGGING 6- CARGRRA’JENCtOSEO IOU 12-FLAT BED 14-GARBAGOREFASEHO DY

3. GRAINICHIPSICRAVEL fl-DAMP V9-OT-ICRIUNKNOWNTYPE

1 - TORN SIGNALS 4 - IWKES I - WORN OR SLICKTIRES 9 - MOTORTROAOLE 99-OTHER) UNKNOWNi-I

VEHICLE 2- HEAR LAMPS 5- STEERING B - TRAILER EROIPMENT O0-IISNDLEO FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE BLOWOUT OEECTIUE ACCIDENT

O-INFERSECTION—MAR000 3 -INTERSECTION—OTHER A -IICACEELANE 9 -MEOIUNI000SSINGISLNND 12-TIRSTRESPONOER
_jj CROSSWALK 4 - RIDILOCK - MARKED T - SHOALOER I ROADSITE 10- ORIOEWAY ACCESS AT INCIDENT SCENE

NON-MIEDRIST 2INTERSECTION_LNMARKEO CROSS WALK H -SIDCWALK 01-SHARED USE PATHS OR 99-OTMERIANKNOWNLDCATIDN CROSSWALK 5 -TRAVEL LANE—C-RI: LXRE:R TRALSAT IMPACT

12

R_++93 N

12

3

Q - ND DAMAGE 101 Q - UNDERCARRIAGE C 141

D-TDP E13I C-ALL AREAS [151

Q-UNITNDTATSCENE E161

1- NON-CONTACT 1- STNAIGHTHHEAO 2- RAKING U-TORN 03-NEGOTIATING A CARVE ID-APPROACHING
2- NON-COLLISION

0 1 2- BACKING S - INTERINGTRAFFIC LANE 04-ENTERING OR CRRSSING DR LEAYINGYEHICLE
L4J 3-STRIKING L_J_—_J 3- CHANGING LANES 9 - LEHVINGTRATFIC LANE SEECIFIEOLOCITIOR 0R-STAN1ING
ACTION 4- STRUCK PHI-CRASH 4 -OVERTRKINGIPASSING 0O-PARUEO 05-WALKINGRUNNING, 20-OTHERNON-MOTORIST

ACTIONS - JCGGING,PLAYIIIG 20-STANOINGOUTSIDE5- BOTH STRIKING - MAKING RIGHTTURN 01 -S0WING EN STOPPED
&SRRACH A -MOVING LEFTTARN INTRAFFIC OG-WORUING DISABLED VEHICLE

V -OTHER) UNKNOWN 02 -ORIUERLOSS IT -PUSHING VEHICLE 99-OTHER) UNKNOWN

0 -NONE T-LETT OF CE VIER D3-IRRO’ER STAR’ FROM A DT-AISION OBSTRACTION 20-LYING IN ROADWAY
2 -FAILURETOTIOLD H-FOLLOWINGTOOCLOSEIACOA PARREE POSITION 05-OPERATING OEFECTINE 22-NOTOI5CERNIDLE

04-STOPPEO OR PARKED EQUIPMENT 23-OPENING DOUR INTOØJ S-RAN REDLIGHT 9-IMPROPERLRNECHRNGE
ILLEGALLY

4-RAN STOPSIGN 10-IMPROPER PASSING 19-LONOSHIFTINGITALLINGI ROADWAY
OINTROIUTIHC 1S-SWERVINGTOASOID SPILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEED Ol-OROTEOP ROADCIRCOHIRANCES OA -WRONG WAY 20 -IMPROPER CROSSINGA-IMP9TPERTURN 02-IMPROPER SACAING

INITIAL POINT HF CONTACT
0- NO DAMAGE 14- UNDERCARRIAGE

0 I 2 1-12 - REFER TO UNIT 15-VEHICLE NIT AT SCENE
DIAGRAM 99- UNKNOWN

13-TOP

SEQUENCE BF EVENTS

TM flED C

TRAFFIC WAY FLOW
S - CNE-WAY

2 - TWO-WHY
II

A - EQUIPMENT FAILURE

- SEPARATION OF UNITS

I - RAN CFF ROHO RiCA

9-RUNOFF RONOLEFT

00-CROSS MEDIAN

TRAFFIC CONTROL
0 - ROUNDADOUT 4-STOP SIGN

2 2- SIGNAL S - YIELD SIGN

3-FLASHER A-NOCONTRSL

EVENTS
01-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
OS-OTHER NON-COLLISION
14-PEDESTRIAN

OS - PE3ALCYCLE

0 - OTERTURNIROLLCVER
Al I I

2 - TIREIERP_OSION

5 - :MMERSITN

Di I 4-UACKKNIFE

S - CAOGO I EQUIPMENT
LOSS OR SHIFT

SI I I

25-IMPACT ATTENUATOR
41 I I ICROSHCUSHICN

2A-DRIOGE OVERHEAD
STRUCTURE

SI I I
2T-IRIOGE PIER ORAIUTMENT
20-BRIDGE PARU2ET

NI I I 29-IRIDGERAIL
10-GUARDRAIL FACE

itor THROUGH LANES
ON ROAD

II
06 -RAILWTYYEYICLE

IT-ANIMAL— ‘APR
0S-RNIMAL— DEER
IN-ANIMAL — YTHUR
22-MATORNEHICLE IN

TRANSPORT
20-PHRKEO MITORYEHICLE

22 -WORK2ONE MAINTENANCE
EQU:PMENT

21- STRUCK SY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MATION
BY A MOTOR VEHICLE

24-OTHER MOAAULECBJECT

RAIL GRADE CROSSING
- NOT INVOLVED

2- INYOLYEO-ACTIYE CROSSING

I - INYOLVED-PASSIVE CROSSING

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END ST-TRAFFIC SIGN POST 43-CURD
32- PORTHOLE IHYRIER SR-OAERAENO S:GN POST 44-DITCH
33 -REOINN CABLE IARWER 39-LIGHTILUMINARIES 4S-EMBANKMENT
34-MEDINN GEARORAIL SUPPORT 4N-FENCE

BARRIER 40-UTILITY POLO 41 -MAILBOV
35-MEDIANCONCRETE RS-OTHERPOST,P2LE 45-TROE

BARRIER ERSUPPORT
4R-FIREHYDRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT I NDN-MDTDRIST DIRECTIDN
- NORTH S - NORHEAST

2- SOUTH A - RDR1I WEST

FROM L_J TD L-]J 3-EAST 3- SOATHEAST

4-WEST I - SOUTHIREST

9- 3THERIUNKNOWN

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

OQU:PM LIT

SD-WALL

52 -MEILOING
53-TUNNEL

54-OTHER IUDD GIJECT
99-OTHER I UNKNOWN

UNIT SPEED

1010151

DETECTED SPEED

1
1-STATED I ESTIMVTED SPEED

I___—___I 2- CALCULATESIEDR

3- ENOETERGENEOPOSTED SPEED

HSYB3C4 ORNU HON [76O-OR2EI
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U NIT

UNIT I OWNER NAME: LAST: FIRST, MISSLE :CSAMEASRRIRER

I4LIJ
OWNER AOORESS: STREET CITY, rATEzIP QIAMEASDEVER:

OWN ER PHONE: IS AMA :z:: cISAME AS ORIVEM

i F I I : I I

LOCAL REPORT NUMBER

2I0I20IIOI0I00I1IOI36,

OAMAGE SCALE
S-NONE 3-FANCTIONALDAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

COMMERCIAL CARRIER: NSME,A)JR015,CIT5STATE,Z” I CAMMERC:AL CARRIER PHONE::SauDEAREA:E( I ‘ I I I I I I

LP STATE I LICENSE PLATE # VEHICLE IOENTIFICATION N I VEHICLE YEAR I VEHICLE MAKE

o__._______o________.I Ii I I I I I P I I I I I I I ‘[ I I I

r—,INIIRANCE I INSURANCE COMPANY I INSURANCE POLICY# COLOR I VEHICLE MOOEL
IJREBWIEO NATION’SVIDE 9234J259098

TYPE OF USE US OOT I TOWEO BY: CRMPANY NAME

D IN EMERGENCY I IJ COMMEOCIAL GOVERNMENT RESPONSE I L_ I : I I :
HAZARIOUS MATERIAL

INTERLOCK I NICCUPANTS j VEHICLE WEIGHT GVWRYGCWR
MATERIAL CLASS N PLACARO ioN1 - s1OK LAS RELEASEDD OE VICE HIT/SKIP UNIT I I

I I I I3->26KL1S DPLACARD I
EQUIPPED I 2 - 10,001 - 26K LII

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12-GOLF CART Os-LIMO ILIRERYAEHICLEI 23- PEDESTRIAN / SKATER

23 2 PASSENGER VAN IMINIWNI S - MOTORCYCLE 3-WHEELED 13-SNOWMOBILE ON -BUS 06+ PASSENGERS) 24 -WHEELCHAIR IANYTYPEI
3 -S’C JILITYAEHICC N -AUTDCYC_E U4-GINGLELHrTRLCK 2:-EHENREHICLE 25-CT+ERNDS•MDTORIST

UNIT TYPE P:CKUP li-MDPEDOR NOTCRIOED OS-GE W-TRACTTY 2: -HOAAYE3UIPMENT 16-EiCACLE
S -CARGGAAN BICYCLE 16-FARM EOJ2MCNT 21-ANIMALWITH RICEA0H 27-TRAIN
6 - SAN 3-OS SEATS) U-ALLTERRAIN SEnILE 07-MDTORHOME ANTHAL-CRAENAEHICLE 5° UNKNOWN OR HIT/SKIP

IATA I OTAI

L_-_-J # OFTRAILING UNITS

WASAEHICLEOPERATING IN AUTINIMIIS 0- NOAUTARATION 3- C0NDITIONALAUTOMAFION 9 - AAKNOWA
MIlE WHEN CRASH OCCURRED) 0 - DRIYEAAGSISTANCE 4- HOW AUR0MATITN

I____
LJ 1-AES 2-60 R-OTHCRIUNKN2WN AUTINOMODI 2 .?URTIkAOTCMUION S -FULLAUDCMATION

MIlE LEVEL

0 NONE 6- SAS—CHARTOFROLP 10-FIRE 06-FARM 21-MAIL CARRIER
2- TAAI 7- BOS—INTERCITY 02-MILITARY OT-MCWISG 99-DTHERI LNANOWNIII
3 - ELECTRONIC RIDE SHARING I - BUS— SHUTTLE 13-POLICE 00-SNOW REMOVALSPECIAL

EU N CTIO N - SCHOOLTRANSPORT 9- BUS—OTHER 04- PUBLIC UTILITY 09-TOWING
S - BUSTRANSITICCMMUTDR 10-AMBULANCE 05-CONSTRUCTION EQUIPMENT 23-SATETYSERAICE PATROL

0 - NOCARGO ECWTF1E 3- AEHICLETOWINC INCYHER S - INTERMODALCCNTKNER I - FOLD 02-CONCRETE MIREA
INCTAPPL:CAB:E NOTORACHICLE CHASSIS 9 -CARGOTANK :3-AUTATRANSPTRTETCARGO 2 - lOS - LOGGING 6- CAAGOAANIENC_OSESSCA 13-FLATBED L4-GARSAGLREFLSE00 OY

TYPE 7 - GR#INPCHIPSIGNNVEL 00 -DUMP W-OTHERI UNKNOWN

0 - TURN SIGNALS 4- IWKES A - WORN OR SLICKTIRES N - MOTOATROUBLE 99-OTHER I UNKNOWNII:
VEHICLE 2- HEAD LAMPS S - STEERING I -TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
OEFECTS S - TAIL LAMPS 6- TORI BLOWOUT 3EFECTIAE ACCIOEMT

0_INTERSECTION_MARKED S INTERSE9CN_0THER 6 -IICYCUEtBNE S -MEOIANTTRDSSINGISLAND C2-FiRSTRES’ONDDR
CRCSSWA’_K 4 -NIOSLCCK—NARKEO 7 -SHOULDER) YDACSIDE UT.001AEWARACCRSG AT INCIDENT SCENE

NON-HOTORIST 3 -INTERSEEICN—UNMAR4E7 CROSSWALK B -SIDEWLK 00-SHNREDASE PATAS3R W-TTHERiANKNOWN
LOCATION CRESS WALK 5 -TRAAEL LANE—O-H:: L::RT:l TRAILSAT IMPACT

12 12 12

/%\,_53
9’’3

D-NOOAMAGECOO Q-UNOERCARRIAGE E14]

1 -NON—CONTACT 1 - STRAIGHTAHEAD T - MAKING U-TURN 03-NEGOTIATING A CURAE il-APPROACHING
2- NON—COLLISION

L4J 3- STRIKING 1 5 2- BACKING B - ENTERINGTRAFFIC LANE 04 -ENTERING DR CROSSING OR LEASING AEHICLE

L_J_J 3 -CHANGING UANOS 9 LEAAINGTRUTFIC LANE SPECIFIED LOCATIUN CS-STANDING

ACTION 4- STRUCK PRI-COASH4 -OAEflKiNGPASSiNO 00-PARKED 1U-WULKINGRUNNING 2C-DTHORN2N.N000RIST

5- 00TH STRIKING ACTIINS
S - MAKING RiGHTTURN 00-SLOWIRGOR STOPPED CGGING, ‘LAYING 21-STANDINGOATSIDE

NSTRACA 6 -MAHING LEFTTURN INTRAFFIC 1%-WORKING DISASLEOAOICLE

9-OTHER) UNKNOWN 12 -oR:CERLESS 17 99-OTHER I UNKNOWN

C-TOP 6130 Q-ALLAREAS EBI

C-UNITNOTATSCENE TOAD

INITIAL POINT GE CONTACT
0-NO DAMAGE 14- ANOERCARRIAGE

0 I I
1-12 - REFER TO ANDT ON-VEHICLE NOT AT SCENE

DIAGRAM
99- UNKNOWN

13-TOP

0- NONE 7- LEFT OF CEATER 13-IMPROPER START FROM A Dl -AISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD B-TOLLOWINGTOOCLRSEIACDA PARKED POSITION lA-OPERATING EEFECTIAE 22-NOT DISCERNIBLE

14-STOPPED OR PARKED EGUIPMEr 23-OPENING DOOR INTO02 3-RANREDLIGHT 9-IMPTOPERLANECHANGE
ILLEGALLY

4 -RAN STOP S:GN 01-IMPRO’TR ‘ASSWG AG-LEAD SHIFTTNGFALUNGi ROADWAY
CDHRIIIATIHG OSSWENA:NGOBA7ID S’ILLING 99-OTHER IMPROPERACTIONS-UNSAFE SPEEO 01-IROAEOP ROADIIRCIMITANCIS 16-WRONG WAY 25 -IMPROPER CROSSING6-IMPROPKRTLRN 02-OMPRC’ER BOCAING

SEQUENCE IF EVENTS

TRAFFIC

TRAFFIC WAY FLOW

0 - CNE-WAY

2 TWO-WAY

TRAFFIC CONTROL

- ROONRABOUT 4- STDP SIGN

2 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-NOCONTROL

NIFTHROUGH LANES
OR ROAO

RAIL GRAOE CROSSING

1 - NOT 0NTTLMED

2- INYOLAED-ACTIYE CROSSING

3 - INADLYED-PASSIAE CROSSING
EVENTS

EL 1 I
1 - OAERTURN/ROLLOAEA 6- 050IPMENT FAILURE DO -CROSS CENTERLINE — 06 -RAILWAYAEHICLE 22 -WCRK ZONE AAINTENANCE
2 - FIREIEAP_OSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF IT-ANIMAL — ‘APR E0UPMENT

TRAREL
3 - IMMERSION I - RAN OFF ROAD RIGHT OS -ANIMAL — DEER 23 -STRUCK BY FALLING1

02-DOWNHILL RLNAWAY SHIFTING CBRGD CRAl I : 4- UACKKNIFE 9 - SAM OFF RO6DLOFT DR-ANIMAL — DTHOR
03-OTHER NON-CO_LISION ANYTHINO SET IN MOT:ON

20-MOTCRAEHICLE IN SYA BOTOROEH)CLE5- CARGOI EQUIPMENT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS OR SAIFT 24-OTHORNIAAAILECBUECT
3) I OS-PEDALCYOLA 20-PNRKEDMATURIEH)CLE

COLLISION WITH FIXED OBJECT — STRUCK
25-IMPACTAHENUATOR 30 -GAARORAIL END 37-TRAFFIC SIGN POST 43 -CURD SO-WDRKZONE MAINTENANCE41 I I ICRASH CUSHION 32- PORTABLD IARRIER 31-DAERHEAO SIGN POST 44 -DITCH EQUIPMENT
26-BRIDGE OTERHEAD 33 -MEDIAN CABLE GARRIOR JR LIGHT) LUMINARIES 45 -EMGANKMDRT 50 -WILL

STRUCTURE
NI I 3T-ME2INN GUARORAIL SUPPORT 4%-FONCE S2-AUILOING

2T-BRIOGEPIERORABUTMEN- SARRIEA 4AATICITAPOLE 41-MAILBOX SLTUNNEL
GU-IRIOGEPARAPET 3S-MEDIBNC0NCRETE U0-OTHERPOSEPOLO 4S-TREE S-DTHER’IxEOOBoEC

AL : : 29-IRI0GE AWL BARRIER CR SUPTORT
49-FIRE HYDRANT RO-OTHERI UN4NDWN

30-GUARDRAIL FACE 36-NODIAMOTHERBATRIER 42-CALAERT

I 1 FIRST HARMFUL EVENT L1J MOST HARMFUL EVENT

UNIT A NON-MOTORIST DIRECTION

O - NORTH S - NOETHEAST

O - SOOTH 6 - NORTh WEST

FROM L_IJ TO 3-EAST 7 - SOUTHEAST

4 - WEST I - SOUTHWEST

N_OTHER/UNKNOWN

UNIT SPEEO

1010151

OETECTEO SPEED

- STATED) ESTIMATED SPEED

O-CSLCOLATEDIEOR

S - uN1ETERMINEOPOSTEO SPEEO

25
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MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

EJECTION OL ENDDRSiiT’”7

GENDER

LOCAL REPORT NUMBER

2O2O-0OOO1036

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

UNIT N NAME: LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

,0,1,MILLS,RALPH,W 1121114119151816i1M1

ADDRESS: STREET,CITY, STATE/IA CONTACT PHONE - IRCLA AREA CORE

360 E SUMMIT ST 204 ,Kent ,OH 44240 I_________________________________

INJURIES INJURED EMS AGENCY (NAME) INJAREOTAKEN To MEDICAL FACILITY WERE cirn SAFETY EQUIPMENT SEATING PISIEIIN All lAG USAGE EJECTION TRAPPEDTAKEN USED r—IDOT-COMPUANT
5 BYL____J 04L_IMCHELMET0 1, 1 ILtflI 1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL OFFENSE DESCRIPTION CDTATIDN NUMBER
CODE

, 0, H, RD019353 Q
01 CLASS ENDORSEMENT RESTRICTION RELECTAPTO) DRIVER ALCOHOL) DRUG SUSPECTED CONDITION ••

£‘: - DISTRACTED STATUS TYPE VALUE siAl US TYPE RESULTSEJ:rEp’DR
ALCOHOL MARIJUANA

I I L.._...JL........J I I I I I I I I I I 1 ci OTHERDRUG 1 I L_±_J LIJ il I I I LJLJLJL.....JLJ

UNIT $ NAME- I USE, EIRST,MISDEE DATE OF BIRTH AGE GENDER

,0,2,SHARP,SAMUEL,HARLAN I0I3I0I4I1I9I9I9I20I M
ADDRESS STREET,CITY, STATE,71P CDNTACT PHONE- INCLUDE AREA CORE

721 VINE ST ,Kent ,OH 44240
INJURIES INJURED EMS AGENCY (NAME) INJOREDTAKEN To MEDICAL FACILITY (NAME CITY: SAFETY EQUIPMENT SEATING PISITIGN AIR BAG USAGE EJECTION TRAPPEDTAKEN USED 11D0T-CRNPUANT

3 IT jKcntFire 99LJMCHELMET
(11 5 ILJI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMDER
CODE

, 0, H, UJ992699 371.01 Right of Way in Cros 66214
DL CLASS ENDDRSSMENT RESTDICTIDN :EEC: ETT3 DRIVER ALCOHOL) DRUG SUSPECTED CDNDITIDN “•‘‘“ •I*5 IJNIIrI**fB

SELEC EAT)) DISTRACTED sTATUS TYPE VALUE sTATUS TYPE RESOLE EEL: HPT,4
ALCOHOL MARIJUANA

‘ 4
‘ I I II I II I I I 1 i:i OTHERORUG 1 I L_JJ L[J,I I I IL......i..JL.nL.JLJL..JLJ

UNIT N NAME-LAST, FIRSt MIDDLE DATE OF BIRTH AGE GENDER

, I I I I I I I I Ii I II

ADDRESS: STREET, CItY, STATE,ZIP CDNTACT PHONE - INCLUDE AREA CORE

I I I I I I I I I
INJURIES INJURED EMS AGENCY (NAMEI INJURED TAKES IT MEDICAL FACILITY iNURE ElLA SAFETY EIUIPMINT SEATING PUSITIUN All BAG USAGE EJECTION TRAPPED

TAKEN USED 1—1DOT-CTMPLIANT
BY I_JMC HELMET

I I I I I I I II IflI_I

DL STATE DPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

, I I ci
DL CLASS ENDDRSEMENT RESTRICTISN SELRCTAEY3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION P’N:u’ •*

E,I’L -- p DISTRACTED STATUS I TO, L VAI OF Is ‘AlES I 1”!r RESULT zuEL: U ‘AR
ALCOHOL ci MARUUANA

I

I I I I I I I I II L_ I C OTHER DRUC I I II I: J
1C!I 11* itI:R:5. IlIj*1flhIflIflCIfl •‘Phl’Atl’ll-IBLN Il’lI I ISIIJflII

1-FATAL 1-FRUNT-LEFTSIEE - A I NVTDEPLTYED U-CLASSA ,A:%:. 1.:1ALCOUOLINTERLDCKIEVICE 1-NUTUISTRACTED E-NONEGIVEN
2- SUSPECTEU SERIOUS INJODY (MOTORCYCLE DRIVERI 2- DEPLOYED FRONT 2 -CLASS I - 2- CDL INTRASTATE UNLY 2- MANAALLV OPERATING AN 2 -TEST REFUSED
3- SASPECTED MINOR INJURY 2 FRONT- MIDDLE 3- DEPLOYED SIDE 3 -CLASS C

-
3 - CORRECTIVE LENSES ELECTRTNICCOMMUNICATIUN I -TEST GIVEN, CONTAMINATED

4- POSSIBLE INJORO 3- FRONT— RICHT SIDE 4- DEPLOYED BOTH FRONT! SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALINGI ‘
‘ SAMPLE! ONOSAILE

S - SE APPUDENV INJURV 4- TECTND -LEFTSIDE
- S NOT APPLICABLE (1Q10 = DI 5- EOCEPT CLASSA GUS 3 -TNLKING OS HANDS-FREE

4 -TEST GIVEN, RESULTS KNOWN
0 SOC

Y-DEPLOYMENTANKSEWN S M,CMOPEDONLY
; S-EOCEPTCLASSA COMMONICKTIONDEYICE 5-TESTGIVEN,RESULTS

ICFVIPflflIC•:1 - StCOND — MIDDLE 6 NO VALID AL , & CLASS 0 lOS 4 -TALKING ON HAND-HELD
UNOSEAN

0 - SETTRANSPURTED 6 SECOND - RISHO SIDE - — - 0 ERCEPT TRACTOR TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE D 7-THIRD- LEFT SIDE

I- INTERMEDIATE LICENSE - S -OTHER ACTISITY WITH AN
2- EMS I (MOTORCYCLE SIDE CARl 1 - SET EJECTED H - HATMAT A

RESTRICTIONS ELECTRONIC GEVICE 0 - NONE

3-POLICE I-THIRD- MIDDLE
• 2- PARTILLV EJECTED M - MOTORCYCLE j- -i 0 LEARNERS PERMIT 6-PASSENGER 2-ILOAD

9-OTHEO!ONKNOWN 9-TUIRD-RIGATS1DE S-TRTALLYEJECTED P-PASSENGER RESTRICTIONS 7-DTHERDISTRACTION 3-BRINE

10-SLEEPERSECTION
- 4 NUTAPPLICROLE N TANKER -= UO-LIMITEDTODAVLIGHTONLY INSIDETHEVEHICLE 4-BREATO

OF TRUCE CAB -
‘ Dl- LIMITED TA EMPLGYMENT S -OTHER DISTRACTION OUTSIDE S OTHER

11- PASSENGER IN OTHER
0 MOTOR LOOTER

THE VEAICLE
ENCLOSEDCARCOADEA R-THREEAHEELMATORCYCLE -

- k
Y-OTHER!ANKNOVN2- SHOULDER BELT UNLY USED (NON-TRAILING UNIT, 005, 1 - NUTTRAPPED S - SCHOOL DOS U3- MECSANICAL DEVICES

3- LAP IELTRNLV USED — PICKUP WITH CAP( 2 EOTRICATED IV F- DUASLE &TRIPLETRAILERS CONTROLS OROTHER 2 OLOUD
4- SHOULDERS LAPRELTUSED 12- PASSENGER IN UNESCLOSED 1 L MEANS

• 0-TANKERI HATMAT ADAPUVE DEVICES! 0 -APPARENTLY NORMAL 3-BRINE
S - CHILD RESTRAINT SYSTEM—

13-TRAILING UNIT - SAN-MECHANICAL MEANS E4 MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4 OTHER
t — 13-MOTOR VERCLESAITHAAT 3 EMOTIONULIA-CHILDRESTNAINTSVSTEM— 04

RENHLLEEOTERIORj%; F-FEMALE AIRIRAKES :SC,CI).E6’CI - -
-

7 -ROUSTER SEAT - 15- NON MOTORIST 4’Tt-; -- - M - MALE OG- OUTSIDE MIRROR 4- ILLNESS U AMPHETAMINES

U -PELMETASED 49-3TVER)ANKNOWN - )“s_ U OTHER!ONKNOWN D7-PR0STVETICAIU S. FELL VSLEEeFAINTED, 2 IARIITARATES
• - - -- - 1 -

- -‘=iRa( UI-OTHER FATIGOED, ETC 3-SESZUDIAZEPINES4- PROTECTIVE PADS USED -: 0 •- s-— s- rt,\F.zaAI -

JNDERTVE INFLOENCEIELDOV4 KNEES, ETC I - - . ‘
- OF MEDICATIONS! DRUGS -CUNNAOINOIUS

DO-REFLECTIVE CLOTHING j:, -=
- ‘:-t

:--k - !ALCSHDL - S-COCAINE

Dl - LIGATING — PEDESTRIAN - 4’4 - =--i; •—.:
LI -, , 3- OTHER! ANKNSWN 6 OPIATES!OPIOIUS

(DICYCLEONLY N1RR?_
—,

S
7 OTHER

09 OTVER/UNKNTWN “A ‘ 4 0 NEGATIVE RESULTS
.c=--=-ptj--’-—,-A,=.-$, - RA’- ,

SEATING POSITION DL CLASS

TRAPPED

HSY830U OHTM 1(19 [760-1500] PAGE 4 0F6



OCCUPANT I WITNESS ADDENDUM LOCAL REPORT NUMBER

LIL)0) 00001,036,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS: STRE El, CITY, STATE ZIP CONTACT PHONE - INCtUDE AREA CODE

I I I
INJURIES INJURED EMS AGENCY (NAME) INJUSEDTAKENTT: MEDICAL FACILITY (NAME, CITY) SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USEI DOT-COMPLiANT

BY MC HELMETI III I I I I III I
UNIT NAME: LYSI, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I III)
ADDRESS: STTtFT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

:) I II I I
INJURIES INJURED EMS AGENCY (NAME) INJURED IAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY ENOIPMENI SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CEAouUN

BY MC HELMETI L........._.___J L________I._........J I I I I I I_......._____.._..( I

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJURID TAKEN tO: MEDICAL FACILITY (itAlIC, CITY) SAFETY EBUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUANT

BY MC HELMETI III I I I I III I

UNIT # NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER

: I (I I I IL ]
ADDRESS: STR[EI, CII STATE ZIP CONTACT PHONE - INCLUDE UREA CODE

: I I I ‘____.._L.___ I
INJURIES INJURED EMS AGENCY (NAME) INJYTFDTAKENTU. MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN USED DOT-CDMPUANT

BY MC HELMETI ._.....______.I L______I......._I I I L..............___] I
I1 11* [4EtIIIi:I*’M* IitiiLi ICJ .OlMIIJ

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1-NOT DEPLOYED
2-SUSPECTEDSERIOUSINJURY

VEHICLEOCCUPANT (MOTORCYCLEDRIVER)
2- DEPLOYEDFRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY

3 FRONT — RIGHT SIDE 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
5- NOAPPARENTINJURY

4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

!TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2-EMS 7-BOOSTERSEAT 8-THIRD—MIDDLE
1-NOTEJECTED

9- THIRD—RIGHT SIDE3- POLICE 8- HELMET USED
10-SLEEPER SECTION OFTRUCK CAB 2- PARTIALLY EJECTED

9- 0TH ER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILtNC UNIT, 4- NOT APPLICABLE

70- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)
F - FEMALE

11- LIGHTING— PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE IBICYCLEONLY CARGOAREA

1-NOTTRAPPED
U - OTHER I UNKNOWN 13- TRAILING UNIT

99- OTHER I UNKNOWN
14- RIDING ON VEHICLE EXTERIOR

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99-OTHER/UNKNOWN
MEANS

NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

MACMILLAN,OWEN,PATRICK LOI 61319,9 8,2 L_JI M
ADDRESS: ST Pt El, CITY, STAT I ZIP CONTACT PHONE - INCLUDE AREA CODE

335 F SUMMIT ST ,Kent, ,Oll 44240
-

NAME:I AST FIRST, MIUD) F DATE OF BIRTH AGE GENDER

GOELLNER, ALEXANDRIA, ROSE :01 1131 ip 1191918 I 1(I F
ADDRESS: .STRF ED, CI I,STA F ZIP CONTACT PHONE - DEl ODE AREA CODE

32$ S WILLOW ST ,Kent, ,OH 44240 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BLAKER,JAY,A :0,5,2121119,7,0111M1
ADDRESS: SORFET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

3609 NAUTILUS TRL ,Reminderville, ,OH 44202

EJECTION

HSY 8355 OHTP 3/19 [760-1600)
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LOCALREPORTNUMBRNarrative Continuation
[2o2o, 00001036

AND THOUGHT HE HAD STRUCK THE UTILITY

POLE BUT RETURNED SOON AFTER.

H6Y8306 GRiM 1/19 [760-15001
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