il Ovio DERARTMENT *
\§= =Pt TRAFFIC CRASH REPORT  soenores manoatony FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z EOH-B KENTWAY (2|0l2|0|'|0|0|0|0|1|0|3|6[ 1
D |Z| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT % ERROR
SECONDARY CRASH : . 1- S0LVED 98 - ANIMAL
[ pruvare properrv| City of Kent Police 0,6,7,03 2-unsowen| (0.2 0.2 5. yninown
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE !
|_6_LL L.l_l 3-TOWNSHIP Kent 01152020/1536, L= 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX l-gglmi LOCATION ROAD NAME ROAD TYPE LATITUDE eciuat oceates SUSPECTED
2.
. 3- MINOR INJURY
[ N | P T I A B ij 25.,?.;552 SUMMIT S T; L4III-III5I0|017I6I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggRT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecius: pesases 4 -INJURY POSSIBLE
2-s0uT
3- EAST - 5-PROPERTY DAMAGE
Co e 6 [WILLOW S ,T|81,353084,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION o7 ON APPROACH
1 2-MILE PO;T J 2-SOUTH | s FEDERAL LS ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
213 1 3-EAST [EorRa]
4 3-HOUSE & 2_311455“ SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE BISTANCE a
SROMREFERENCE | uviToFmeasue | OF NUMBEREDCOUNTYROUTE| oo ooier  pc.pamkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 1 ] ]
2-FEET ROUTE D8 - DRIE P e WA= WA ] roaoway pivioen
[ | ! | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- Ngrntﬂ:lo%usww 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
1.Q 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2- SOUTH (<4 FEET)
LE L2 31N MEDIAN 11-RAILWAY GRADE CROSSING TWOMOTOR . ANGLE —J e
i VEHICLES IN 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LDCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 1
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | | L= Ll
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | ¥,
O ERCTIES S OHAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5- SAND, MUD, DIRT, | 5 ) a6 cRavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5 _ piat
L= 3_DARK - LIGHTED ROADWAY L2 5 rog, MG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ,
4-DARK - ROADWAY NOT LIGHTED Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH B
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER { UNKNOWN 9- OTHER/IUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | Indicate the north
| direction with
| “N"on th
UNIT 1 WAS TRAVELING N/B INTO THE J ; Compass diagram,
INTERSECTION OF E. SUMMIT ST.AND S.
WILLOW ST UNIT 1 WAS LEAVING THE rer 7o sScaval
. ] -
PROPERTY OF 360 E. SUMMIT ST. AND HAD N
A GREEN TRAFFIC LIGHT. UNIT 2 WAS A
PEDESTRIAN RIDING ON A LONG BOARD W/B £
ON THE SIDEWALK IN FRONT OF 360 E. W | (
SUMMIT ST. UNIT2 FAILED TO YIELD TO -
UNIT 1 AND STRUCK THE RIGHT SIDE OF it
UNIT 1. UNIT 2 CAUSED A MINOR INJURY L
CRASH UNIT 1 ORIGINALLY CONTINUED ON
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&LllhslzlolzLol/ I1I5|3l6l lolllllslzlolzlol/ l115I318|£L1l1l5L21012I0I/Il I5$4l1||0I1|115I2|012I0!/ I1I611I91 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Fuller, James Ennemoser, Jennifer SUPPLEMENT
{Ci o i AD:
OFFICER'S BADGE NUMBER*® Checken sy OFFICER'S BADGE NUMBER™ TE AN EXISTN WM e T2 225)
10|0I0110I4I01.L018I1JL_2 LZLI.I,“.L__ J,--JL; L_zw_l.gl_ 1 | )
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B ez UNT

LOCAL REPORT NUMBER

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS

3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARCOBODYTYPE 3. VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CARED 5. gyg 4- LOGBING 6 - CARGOVANENCLOSED BOX 1. r\ a7 gD 14-GARGACEIREFUSE
80DY
TYPE 7 - GRAINICHIPSIGRAVEL 11 _pyyp 9-0TER! UNKNOWN
1- TURN SIGALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

Ll |

LOCATION
AT IMPACT

NOK-MOTORIST 7. INTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Omwes Locanian

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

9 - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

L210I2I0I-I010I010|1|0I3I6l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [])SAME A5 DRIVER OWNER PHONE: v~ 1564 ot 11 sawe as river
0,1 /|/MILLS, RALPH, W , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X] sawe A5 cRivem 1- NONE 3- FUNCTIONAL DAMAGE
360 SUMMIT ST 204 ,Kent ,OH 44240 L3 | 2 winoRoAmAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commencia Carnter PHONE: incLuoz AReA cook 9 - UNKNOWN
TN T O TR NS NS T N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LOENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H FXQ1740 2, T1BR32 E17C751598, 2,0,0,7, Toyota
Nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries (PROGRESSIVE 902081372 RED COROLLA
TYPE 0F USE US DOT # TOWED BY: COMPANY NAVE
[commereia [Joovermment O %ga‘o%insszmcv [T N T S N S AZARDLU T
INVERLOCK foccupants | VEMICLE WEIGKT EVWRIGEWR [ MATERIAL ciass# pacarn i #
[Joevice ™ [Jurmsicee unir 2 - 10,001 - 26K Las RELEASS
IL_I_; I 13- >26KLBS O PLACARD AN I N T B B
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIANI SKATER
(0 1 2 PASSENGERVAN (MINIAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=l 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25.-OTHER NOR-MOTORIST
URNITTYPE 4 e p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGA 27 -TRAIN
6 - VAN (315 SEATS) i -(A:\!.VEEI?’?\:)IN VERICLE 17 moroRHoME ANIMAL-DRAWNVEHICLE  g9_ yyknowN OR HITISKIP
L 00, #orrrarLinG uniTs
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) vy 280 9-OTHER 1 UNKNOWN ArTonomons 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-07-ER/ UNKNOWN
S!_L_'PECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNETION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

6

[J-N0BAMAGE (0]

[J-7op (131

[ - UNIT NOT AT SCENE [ 161

12 2 2
-
s A% 3 sl s ..
@p
- g
6 6 3

[ - UNDERCARRIAGE [14]

[O-aLLAREAS [15]

L4,
ACTION

1-NON-CORTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

0,1

3-STRIKING L="L — 1 3 - CHANGING LANES

4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5- BOTH STRIKING 5 - MAKING RIGHT TURN
& STRUCK

b - MAKING LEFTTURN
9-OTHER/ UNKNOWN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ERTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NOH-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

T Ty Y T —

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(Y, 4
DIAGRAM 99 - UNKNOWN
13-T0P

TRAFFICWAY FLOW

1. ONE-WAY
2 2- TWO-WAY
| ——

TRAFFIC CONTROL
1-ROUNDABOUT  4- STOP SIGN

2 2-SIGNAL 5 YIELD SIGN

L= 3.FLASHER  &-NOCONTROL

i

15-PEJALCYCLE

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, 3-RANREDLGHT 9-IMPROPER LANE CHANGE l‘lsL’L"E”é’:ﬂe’* PARKED EQUIPMENT 23-PENING DOORINTO
(A . 19-LOAD SHIFTINGFALLING/ ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING i 1o
CONTRIBUTING 5 13-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUHSTANCES 5 - NSAFE SPEED 11-DROVE OFF ROAD - WRONG WA AT i
6-IMPROPERTURN 12-IMPROPER BACKING :
SEQUENCE oF EVENTS
EVENTS
w1, 4, 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
= rRevesosion 7 - SEPARATION OF UNITS g;:sarsomscnonor 17- ANIMAL — FARM EQUIPMENT
) . 18-AKIMAL — DEER 23-STRUCK BY FALLING,
e 8-RANOFFROADRICHT 1) poyumiL Ruaway R T SHIFTING CARGO OR
2L ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION AT TECLE) ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Ll BY A MOTORVERICLE
L0SS OR SHIFT 24-QTHER MOVABLE GRJECT

21 -PARKED MQTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

{CRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ paRRIER
26-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST

38-0VERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_l_l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

# oF THROUGH LANES
ON ROAD

L2,

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM 1_2_1 T0 l___l_l

1-NORTH 5 - VDRTHEAST
2-S0UTH & - NORTHWEST
3-EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

0,0,5

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L——1 7. CALCULATED/EDR

54 -0THER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2.5

3 - UNDETERMINED

HS8Y8304 OH1U 1/19 (760-0820}
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Lﬂg 32'&'?.?.’:5‘".’:"" U NIT LOCAL REPORT NUMBER
L210|2|0l-1010|0I0l1l0|3I6l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[Jsane as orivem OWNER PHONE: tvcuse aves coot ([T sane as orivem
(. 0 ] 2 ] | [ { | 1 | | 1 | ] } DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["Jsave as oRivER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commenciat Carrier PHONE: incLuce anca coot 9- UNKNOWN
L1 i I | { 1 1 ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L | | T I O T S Y U (S T O T O O O 1 |1 i l { ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo INATIONWIDE 92341259098
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercia [Jooverwwens [ MEMERCENCY) T
INTERLOCK #0CCUPANTS VE"":LElw ﬂ:r;ﬂ:‘:’ s O MATERIAL CLASS # PLACARD ID #
DEE‘I{‘[PPED [wrmsae unir 2 - 10,001 - 26K Las RELEASE
L1 1§ |t 13->26KLBs O PLACARD Lt L) ||

1 . PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 3 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L=

# oF TRAILING UNITS

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)

3-SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UIT TRLCK 2)-0THERVEHICLE
UNITTYPE  _ppoqp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 03
§ - VAN (15 SEATS) I-MLTERRAINVERICLE 7. woTomHoNc ANIMAL-DRAWN VEHICLE
(ATVIUTV)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/KIP

WASVEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION

1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

AT IMPACT 5 - TRAVEL LANE - 0-we3 Locamey

TRAILS

L1 1-YES 2-NO 9-OTHER/UNKNOWN ,ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- KONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXL 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OT4ER ] UNKNOWN
SI_I—'PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TVPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L1y  /NOTAPPLICABLE MOTORVEHICLE CHASSIS - 9. CARGOTANK 13- AUTO TRANSPORTER
CB“::YU 2-BUS 4 - LOGGING 6 - CARGOVAM/ENCLOSEDBOX 13 ¢\ a7 3D 14-CARSAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0T4ER] UNKNOWN
Ly -TumasicuALs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_o_lﬁy CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIOENT SCENE
NUN-WWRIST2-INTER§ECTI0N-UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0R  59-OTHER/ UNKNOWN
LOCATION  crosswaLK

[1-NopAMAGE i G

3-1op 113)

[J - uNIT NOT AT SCENE {161

[J - UNDERCARRIAGE [ 141

[O-ALLAREAS 1151

1-NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

|_1_' FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
3 Lhoousm g 2-Boa 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEMICLE OENO RN ’ 12- -
L~ 3.5TRIKING  L11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIE0 LOCATION 19-STANDING 0 =9 — 112" REFER T0 UNIT “15 *VEHICLE'NOT AT SCENE
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15&2’?:‘"5’;1‘:';:“::“ 20-OTHER NON-HOTORIST L T DiAGRAM )
5 BUTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING ORSTOPED e 21-STARDING QUTSIDE IR 9 pNERSUE
L STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
2 (e ISV Ty T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00CLOSE 1ACDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
L0, 2, 3R 9-NPROPERLANE Crane 14~ IOPPED TR PARKED EQUIPMENT 23-0PENING BOORINTO 2 2-THowY 2 2-siena 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L& L2 1 5 rLasuer b - NO CONTROL
CONTRIBUTING X 15- SWERVING 70 AVID SPILLING %-0THER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0F ROAD PP o - l
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0r THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS iR L ED
VN 2 1 . 2-INVOLVED-ACTIVE CROSSING
1, 5, 1-OVERTURMROLLOVER  6-EQUPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== esexp osion 7 - SEPARATION OF UNITS g;:sgfl“ DIRECTION OF 7. ANIMAL — ARM EQU'PMENT T "
3 - INMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, ON-MOTORIST DIRECTION
12-DOWNHILLRUNWAY 1o 1™ e SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : i ANYTHING SET IN MOTION "
13-OTHERNON-COLLISION 55\ ovop vemtcLE N 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN i BY AMOTORVEHICLE 3 4 |
L0SS OR SHIFT - 24-QTHER MOVABLE CBJECT FROM L_~_J TOL_ "% § 3-EAST 7 -SOUTHEAST
3L ) 153-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL ENG 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL jRasH CUSHION 32- PORTABLE BARRIER 38-OVERKEAD SIGH POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
: i. 1
5 L LS  34-NECIAN GUARDRAIL SUPRORT #h-FENCE 52-BUILDING 0,0,5 1 TR
27-BRIDGE PIERORABUTMENT ~ gaRpIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL —_t L ! 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT -0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

2, 5§
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PAGE 3 OF 6



SELECT WP

INJURIES
1-FATAL y
2.- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY -

JTREATED AT SCENE
2-EMS
3-POLICE
9-OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY. USED
3- LAP.BELTONLY USED

4 SHOULDER & LAP BELT USED

FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

| — —

1-NOTTRANSPORTED

5- CHILD RESTRAINT SYSTEM- |

DISTRACTED
BY

|

SEATING POSITION

1- FRONT- LEFTSIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b- SECOND - RIGHT: SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD -RIGHT SIDE,

10- SLEEPER SECTION
OF TRUCK CAB

T11- 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 UNTD)
15- NON-MOTORIST
99- DTHER/ UNKNOWN

‘ 1-NOTDEPLOYED

AIR BAG

2-DEPLOYED FRONT:
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5 - NOTAPPLICASLE

i 9-DEPLOYMENT UNKNOWN

[ acconor  [] maruuana
J| ] otHER oRUG

OL CLASS

1-CLASS A
+ 2-CLASSB
3-CLASSC

4 REGULAR CLASS
(OHID =)

5 - MT.MOPED ONLY
.- 6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2 EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS:

H - HAZMAT
M - MOTORGYELE
| P~ PASSENGER
N-TANKER
Q- MOTOR SCOOTER
R-THREE WHEEL MOTORCYCLE
§ - SCHOOL 8US
T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

STATUS

Lt e T |
OL RESTRICTION(S)

| 1- ALCONOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY.
3-CORRECTIVE LENSES
4- FARM WAIVER

5- EXCEPTCLASS A BUS

- b-EXCEPT CLASSA

& CLASS B BUS

. 7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

. 14- MILITARY VEHICLES ONLY

) GENDER

F-FEMALE
" M-MALE
" U-OTHER/UNKNOWN

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

e~ LOCAL REPORT NUMBER
w=zszns MotorisT / Non-MoToRisT
|2|0|2|0|-|0|0|010|1|0l3|6| |
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0.1 |MILLS, RALPH, W 1,2,1,4,1,9,5,8/61 | M
7y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
8360 E SUMMIT ST 204 ,Kent ,OH 44240 ,
(=]
E INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 5 BY meHELMET | @ 1 [ 1 Jo1 0, 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
. 0, H| RD019353
E= OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS VALUE
BY [ acconor  [] maruuana
;4__; [ I | T TR Y Y N [ S B 1 |D0THERDRUG 1 1t 1| ol 1 | T I
UNIT # | NAME: t AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 i SHARP, SAMUEL, HARLAN 0,3,0,4,1,9,9,9,/20 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
= 721 VINE ST ,Kent ,OH 44240 . I
(=7
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname ci1v1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-Compuant
2. 3 |* _1,|Kent Fire (9,9 |—MowewveT | ] 5§ [ |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O, H | UJ992699 371.01 Right of Way in Cres 66214
= ENDORSEMENT RESTRICTION & DRIVE| CONDITION ALCOHOL TEST DRUG TEST(S)
i L Class SELECTUPT02 i A DISTRACTED ALCOHOL /DRUG SUSPECTED ! STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectertos
BY [ aconor  [] maruuana
. 2] T Lt JL 1 _JL 1 | LI_IDOTHERDRUG L1 ll_l_ull.l_x__l_nin i
e B e — — A R —
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s N NN TR SRS N (NN ENUUURS MR | (TN N | R
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
[+
E 1 I ! I ! 1 ] ! 1 1 )
£ INJURIES [INJURED | EMS AGENCY (NAME) {NJURED TAKEN 70: MEDICAL FACILITY tname c11vi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 MC HELMET
Z [—1 L_J B Y ] |t et J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= | ]
=1 OL CLASS | ENDURSEMENT RESTRICTION SELECTUP T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION ;
DEVICE TEXTING TYPING, giﬂ,,ﬁ‘g’f{,‘;‘ﬁ"sﬂt’g'"m”
DIALING) :
Ny T i 4.TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE ~ * 5 TESTGIVEN, RESULTS
4-TALKING ON HANDHELD DA
COMMUNICATION DEVICE
5. OTHER ACTIVITY,WITH AN e g
ELECTRONIC DEVICE :
6-PASSENGER 2-BL00D
7-0THER DISTRACTION JZURINE
INSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NONE
CONDITION 2-BLO0D
1 APPARENTLY, NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-QTHER
3 - EMOTIONAL ( G, DEPRESSED,
ANGRYDIST | /ED)
42 ILLNESS 1-AMPHE TAMINES
5. FELL ASLEER, FAINTED, 2-BARBITURATES
G i O
OF MEDICATIONS { DRUGS 4-CANNABINOIDS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6<0PIATES /0PI0IDS
7-THER

DRIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

B-NEGATIVE RESULTS

HSY8308 QH1M 1/19 [760-1500)
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Pl Orio DEmumuENT LOCAL REPORT NUMBER
®=ews QccuPANT / WITNESS ADDENDUM
|2|0|2|0|' |010|0|0|1|0|3|6| t
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ | 1 i | ] ] It 1 [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 1 L ] 1 1 I ! J
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLity (name, ciTy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
8Y MC HELMET i |, A 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L | 1 | I} | ] | | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
[ | | ] 1 ] 1 1 1 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MepicaL FaciLity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET [ ) A :
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
1 ] L 1 ] i 1 i 1 ] ] | | | P |
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INcLUDE AREA CODE
L 1 I i 1 ] 1 1 1 ! |
INJUREES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiant
L MC HELMET I A e all A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | 1 | 1 | | L] [ I T | | I
ADDRESS: STREET, CITY, STATE, 2!P CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | ] | ] ] | | )
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0. MeoicaL Facitiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET ‘ . o A AR 1
R A 0 p D A oy 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEQCCURANT, AMUTORCYCLESORIVER) 2- DEPLOYED FRONT
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. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
D TAKEN B FORWARD.FACING 4 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 8- THIRD - MIDDLE - 1-NOT EJECTED

9 - THIRD - RIGHT SIDE

e porICE 8 JHELMETUSED 10- SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ER (ELBOW, KNEES, ETC.) - CARGOAREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
FoREMALE 11- LIGHTING — PEDESTRIAN 125 PASSENGER IN.UNENCLOSED e
M-MALE /BICYCLE ONLY St 1- NOT TRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN T S 2- ,r‘-:ﬂgmlgmso BY MECHANICAL
(NON-TRAILING UNIT}
15 NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN ALTE
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MACMILLAN, OWEN, PATRICK 0,6,1,3, 19,9821 M
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
335 E SUMMIT ST ,Kent, ,OH 44240 . S ST
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GOELLNER, ALEXANDRIA, ROSE 0,1,3,1,1,9,9 821 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nc1uDE AREA £0DF
328 S WILLOW ST ,Kent, ,OH 44240 . ,
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
BLAKER, JAY, A 0,5,2,2,1,9,7,0,(49 [ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cODE
3609 NAUTILUS TRL ,Reminderville, ,OH 44202 . |
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L OHio DEPARTMENT H H H LOCAL REPORT NUMBER
®=fiz Narrative Continuation 2,0,2,0,-,0,0001,03.6,

AND THOUGHT HE HAD STRUCK THE UTILITY
POLE BUT RETURNED SOON AFTER.
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