el OHio DEPARTMENT %
W= errcti TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z |Z|°“-3 &lolzlol-IOI0l0101019|5l7I I
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT In ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare prorerty| City of Kent Police 06,703 2-unsoveo| 10,3 012 5. unknown
COUNTY# L('N:i\erlv'kcn_v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
L6_J_7_J I_l.._l 3-TOWNSHIP Kent 01,142020/1844,, I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oecaees SUSPECTED
2ES00TH 3- MINOR INJURY
-EAST 5
lil.&élgl_l_i_l il 3.w551’ MAIN |§ 1 Tl A|1|.|1|5|317|0|8| SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat necaees 4 -INJURY POSSIBLE
2-SOUTH
3-EAST = 5. PROPERTY DAMAGE
e Sy | HORNING R, D[81.,338916,
REFERENCE POINT g{}?&g&gg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH d AV - AVENUE LA -LANE SQ - SQUARE
g 2 el | us-FEDERAL us ROUTE
) 3.wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE >
FrOM REFERENCE | uniToF measuRe [ O N UMDERED COUNTYROUTE | o poer oy pamway 1L -TRALL
1-MILES | TR- NUMBERED TOWNSHIP i/ i ¢
2-FEET ROUTE ol L R Sk YA v ] roaoway pivinen
L | { ) L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACY BIRECTION 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-DRIVEWAV/ALLEY ACCESS | 5 BETMOEN  5-BAcKiNG 2- SOUTH (<4 FEET)
=120 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 phimioc e 6-ANGLE ' tast  |"2-oivioep FLusk mepian
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[C] workeRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L2 Li%=
: 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O DENEDAN 3 TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[] active scrooL zone 5-OTHER 5-TERMINATION AREA eI RVEILEVEL uifS SSNOW ASPHALT
4-CURVE GRADE | 4-ICE S UBRICK/BI0CK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5 - SAND, MUD, DIRT, | 4 ) ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _p(py
el MOVING)
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW )
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH L £
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
. e S} ) = . direction with
an “N" on the
20-957 compass diagram.
1-14-20
:ﬂ: ~MoT TO Seara ]
On this date, Unit #1 was heading W/B on E. Main
St until it came to the intersection at Horning Rd. — . =
Trarens L& Z
Unit #1 entered into the left turn lane and with a oy = =R | ol
1
green light and E/B traffic clear, started to make & wanar o 3
the left turn onto Horning Rd. After starting the % I
left turn, the driver of Unit #1 observed a |
pedestrian (#3) walking E/B in the Horning Rd
crosswalk. Unit #1 came to a stop before enter into
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lQlll11412I0I2I01/11|8|4|4l l011I1I41210I2101/ 1118|4|51I0|1l1I4|21012I01 / I1 I814I9II9111114IZI0I2I01/ I1I9I4I5I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeCKED 8Y DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Brooks , Matthew Gaydosh, Ryan SUPPLEMENT
C £
OFFICER'S BADGE NUMBER® CheCken By OFFICER'S BADGE NUMBER™ AN BTG KPR SENT 70 085)
&14|7J_|0|6|0|.L1|2|01||2|1|5| I L o2 1, 3 ! ! J

HSY7001 OH1 1/18 [760-0820) PaGE 1 oF7



pE e UnNiT LOCAL REPORT NUMBER
2,02,0,-,000,0,0,9,57, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] save as amtvem OWNER PHNANF: iriinc asca rane Il caur ac naiveay
M 0, 1 /KLINK, MCKENNA, MARIE L ) DAMAGE SCALE
] DWNER ADDRESS: STREET, CITY, STATE, 21P ] sahe s oven 4 1- NONE 3- FUNCTIONAL DAMAGE
H 6291 THIRD AVE ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADESS, CITY, STATE, 2IP Commercia CARRIER PHONE: IncLUDE AREA cobE 9 - UNKNOWN
NS R TR W NN NN NN WO T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IOIC e Tar Py
O, H|HST9939 1,9XFB2F55CE070107)2,0,1,2, Honda
INSuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrieo |ALSTATE 826047522 BLK CIVIC
TYPE oF USE T us oot # TOWED BY: COMPANY NAME
RGENCY i i
[Jowmerciae [ Joovernment [ Regnse |y o 4 1 1 S Ser:;;:nnnus T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occuPaNTs 1 - <10KLBS MATERIAL CLASS# PLACARDID #
[oevice . 2 - 10,001 - 26K L8s BELEASED
i 001 | 5 ks (Jeiacaro |y 4y
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN { SKATER
() ], 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLESWHEELED 13- SNOWNOSILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=t 3. GpORTUTILITYVEHICLE 9 - AUTOCYCLE - SINGLE UNI™ TRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN {315 SEATS) 11'(‘:T'~VTIEL*I‘TR¢)'"V5"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq. yNKNOWN OR HIT/SKIP
L 0 | #orvraLING unITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWN
MODE WHEN CRASH QCCURRED? 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
2 i 0, -
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 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-MOWNG 99-0T-ER T UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B 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 PATRAL
1-NOCARGDBAOYTYPE 3 -VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
Cs“o"n‘ivo 2.8 4 - LOGEING b - CARGOVAWENCLOSEDBOX 13, £ a7 gED 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGE (01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1+  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-vop (131 [J-ALL AREAS [151
“fg'c":};’g:r 2-INTERSECTION- UNMARKED ~ CROSSWALK 9 - SIDEWALK 11-SHARED USE PATHS GR 99-0THER/ UNKNOWN
ATiMpacy  CROSSWAK 5 -TRAVEL LANE ~rves Lcsmsy TRAILS [3- UNIT NOT AT SCENE {163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTAC
2- NON-COLLISTON 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0 act
5 0.6 SPECIFIED LOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 3-STRIKING L2194 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 9-§ 0.6
ACTION 4.tk PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST | it gf:gggg UNIT 15 -VEHICLE NOT AT SCENE
5. o7 sTRIKNG ACTIONS 5 uacnGRIGHTTURN  11-SLOWING OR STOPPED HIGGE PLAYTAG 21-STANDING OUTSIDE 1T RaUNKHOWN
& STRUCK b - MAKING LEFTTURN INTRARFIC 16-WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWA
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE Y !
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 2-RANREDLIGHT 9-IMPROPER LANECHANGE '~ EQUIPHENT 23-OPENING D0ORINTO 2 - TWO-WAY 2. SIGNAL 5 _VIELD SIGN
(AT ILLEGALLY 19-LOADSHIFTINGFALLING:  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING B (| L™ ) rLASHER - N0 CONTROL
COHTRIBUTING 15-SWERVING TOAVOID SPILLING I
CIRCUNSTAHCES 5 - INSAFE SPEED 11-DROVE OFF AOAD 1o WRONG WAY 9-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L4
112, 0 }-OVERTURNROUOVER  G-EQUIPMENTFAILURE  L1-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rinerexesosion 7 - SEPARATION OF UNITS 2::\'}?[“ DIRECTIONOF 17 ANIWAL — FARM EQUIPMENT IR E oo
3 = 18-ANIMAL — JEER 23-STRUCK BY FALLING, '
1, 4, 3 ey 8-RANOFF ROADRICHT 1 pombiLL RuNAWAY SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
24 | ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNOR-COLLISION 50 e verer ANYTHING SET IN MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEYESTRIAN o BY A MOTORVEKICLE 3 2
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE CBUECT FROML Y { TOL & | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21.-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20KE MAINTENANCE
a1 . L%ﬁ:gy::mﬂ 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH " WEMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT ) .
A STRUCTURE -HETN UL SUPPORT Pors +2-BUILOING 0.0 0 1 - STATED/ ESTIMATED SPEED
L 27-arincE PIERORABUTHENT * gagn 40-UTILITY POLE 47-MAILBO 53-TUNNEL Ll =t L= 2. cacuLaTED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT
. 3 - UNDETERMINED
6Lt 29-BRIDGERAIL BARRIER OR SUPPORT T 99-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[T A
L1 ) rmsuarmruievent 1 MOST HARMFUL EVENT
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\ 2 > e U NIT LOCAL REPORT NUMBER
L2I0l210I-I0I010I0I0I9|5I7I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsaME as uriveRi QWNED DHAME. o or sore cmr I hronr ae nomem

(0,2 |LITTLEFIELD, DAVID, J | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsawe asovem 4 1-NONE 3- FUNCTIONAL DAMAGE

1373 LAKE RD ,WEBSTER ,NY 14580 L% | 2. MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commencia, Canrigr PHONE: incLuoe REA cooe 9- UNKNOWN

I S T I N T T Y | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY

N, Y| BLH4142 1, D4PU6GX1BW55671,7(2,0,1,1, Dodge

INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien [ISTATE FARM 0128295D2852C BLK DURANGO
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY :
[ commenciac Cloovemwwent [ REgge ™ [0 4,  pdoes Au‘:umnuus T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #DCCUPANTS 1. <10KLes [[] MATERIAL cLass# PLACARD ID #
Dgsmgsm [CJurerske unir IR0 BOs - ek LB RELEASED
a 001 [ 5 ke [Jeiacaro | 4
1 - PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
UL 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-O0THERVERICLE 25-THER NON-MOTORIST

UNITTYPE 4 _piexyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARMA EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (3:15 SEATS) II'A(A'-T'-VT’ESTR\‘,\)'NVE"IC'-E 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ukNowN OR HITISKIP

0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_J 1-YES 2-NO 9-OTHER UNKNOWN ToNoous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11.-FIRE 16-FARM 21-MAIL CARRIER
01 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER] UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS-TRANSTT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

|c2Rsln INOT APPLICABLE MOTQRVEHICLZ CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
RS0 2.8 4 - LOGEING 6 - CARGOVANENCLOSED BOX 13 FLaT gED 18- CARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1) _pyp 9-OTHER/ UNKNOWN
1- TURA SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER! UNKNOW
VERICLE 2- HEADLAMPS 5 - STEZRING §-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopaMAGEL0)  [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
L_L_  CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [O-aLL AREAS [15)

Nfgélmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHER/ UNANOWN

ATiMpacT  CROSSWALC 5 -TRAVEL LANE -G Licamay TRALS [3- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE 18- APPAGACHING

INITIA F CONT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- N0 DA AGLEPMNT" MCN:JN‘:JCETRC ARRIAGE
L3 w1046, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STARDING ) )
ACTION 4. 5TRick  PRE-CAASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 l‘lz'gfigggg UNIT 15-VEHICLE NOT AT SCENE
I h -
5 gorwsTaIkNG ACTTONS 5 puug RIGHTTURN  11-SLOWING DR STOPPED NG PLAYING 21-STANDING 0UTSIDE o e NG
& STRUCK & - MAKING LEFTTURN N TRARFIC 16-WORKING DISABLEDVEHICLE
il e i T T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STO? SIGN
14-ST0PPED OR PARKED EQUIPMENT
0 8, 3-FANREDLIGHT 9-IMPROPER LANE CHANGE it 23-QPENING DOOR INTO 2 2-THowAY 2 2-som 5. YIELD SIEN
4 - RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [ L= 1y riasiER b - N0 CONTROL

CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER | A 3

CIRCUNSTANGEs 5 - INSAFE SPEED 11-DROVE OF~ ROAD 1o-WRONG WaY 99-0THER [MPROPER ACTION
- INPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD .
SEQUENCE or EVENTS e
4 1 2 INVOLVED-ACTIVE CROSSING
EYENTS — 3. INVOLVED-PASSIVE CROSSING
112, (), 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE 3-
=L FRelexp_osion 7 - SEPARATION OF UNITS g::aémumscnow 17-AHINAL — “ARM EQUIPMENT
3 - INMERSION § - RAN QFF ROAD RIGHT VEL 18- ANIMAL — JEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
. 13-OTHERNON-COLLISION 5 eenove e £ | ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEQIAN 1A-PEIESTRIAN e N BY A HOTORVEKICLE 3 2 . '
LOSS OR SHIFT 15-PEINLCYCLE 24-0THER MOVABLE CBJECT FROM L~ | ToL_& ) 3-EAST  7-SOUTHEAST
3Lt | - 21 - PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED DBJECT ~ STRUCK 9. OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 50T 43-CURB - WORK ZONE MAINTENANCE
— , g’;:::gg::mb J2-PORTABLEBARRIER  J8-OVERHEADSIGNPOST  41-DITCH ) aO‘ULl:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT . ;

5 Pl 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.1.5 k- STATED/ ESTIMED SEEED
27-BRIDGE PIERORABUTMENT ~ pagRieR 40-UTILITY POLE 47-MAILBX 53-TUNNEL L=t L ) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED OBJECT

Lt i : 3- UNDETERMINED

6 29-BRIDGE RAIL BARRIER ) OR SUPPORT 49-FIRS HYDRANT 99-OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 st HarmruLevent L1 | mosT HARMFUL EVENT Ll =

HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF 7



e UnNiT

LOCAL REPORT NUMBER

lzlolzlol-|0I010I0I0I9|517I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sant as orivers OWNER PHONE: vuiot asea cooe ([T]saME as oRIveR)
| 0 I 3 H | — | 1 1 | 1 { | 1 ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIR ([]sAMEAS SRIVER! 4 1- NONE 3- FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Canrier PHONE: incLuoe ARea cope 9- UNKNOWN
Y S TS Y O Y S | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
L | | N N T N NN VO [N N A I I Iy Ay oy A | [ 1 || |

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL

VERIFIED

TYPE oF USE pes us Dot # TOWED BY: COMPANY NAVE
IN EMERGENC
D comwercn CJoovermwent CTRERE" | 1 o T T T
VEHICLE WEIGHT GVWRIGEWR

INTERLOCK #OCCUPANTS 1 - <10KLBS [[] MATERIAL cLASS# PLACARDID #
[CJpevice HIT/SKIP UNIT 2 o 100Gk L RELEASED

EQUIPPED e ] pLacarp |

) 3 - >26K LBS

1 PASSENGER CAR

) # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

9 3 2-PASSENGERVAN NINIAN) 8 - HOTORCYCLE SWHEELED 13- SNOWMOBILE
LIS 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE NI TRUCK
UNITTYPE iy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAR (315 SEATS) L1-ALLTERRAINVEHICLE 17 moToRnoME
IV UV

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21- HEAVY EQUIPMENT

22-AKIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99-UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

§ - BUS-~TRANSITICOMMUTER

10- AMBULANCE

L) 1-YES 2-NO 9-OTHER/UNKNOWN a2 PARTIAL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE
2.TaM 7 - BUS - INTERCITY 12-MILITARY
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-O0THER/ UNKNOWN
13- SNOW REMOVAL

19-TOWING

2)-SAFETY SERVICE PATROL

[

(] - UNDERCARRIAGE [ 143

[J-NoDAMAGE[ 0]

LOCATION

CROSSWALK
AT IMPACT

5 - TRAYEL LANE - Orves Lecamiay

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CAREO 5 g5 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1. £17 gED 14 CARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
0.1 1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
LU 1,  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE
NOH-MOTORIST 3. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ URKNOWN

TRAILS

O-vop (131 [O-ALLAREAS (151

[J - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13- NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

L_l_l FIRST HARMFUL EVENT

EVENT(s) VEHICLE

Ll_l MOST HARMFUL EVENT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4, 3- STRIKING ili: 3 - CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0.9 ‘;'120 z::E:G: T i: 32 : [EC T;A::T“;GTES —
ACTION 4.gTRucK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15'%&'?"":}“’;:"::@ 20-OTHER NON-MOTORIST L2 T piAGRAM i v
s sorw staukns ACTIONS s yuqne iGHTTURY  11-SLOWING ORsTopPeD ' 21-STANDING QUTSIDE 1568 TR
LSTRUCK o INTRAFFIC 16- WORKING DISABLED VEKICLE
0 GTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE $3-OTHER | UNKNOWN —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
0,1 3-PNREDLIGH 9-IMPROPER LNE Change  14-FTDPPED IR PARKED EQUIPHENT 23-GPENING DOOR INTO 2 2 Twwr 2~ SIGNAL 5 VIELD SIGN
=L sTop i 10-IMPROPER PASSING : 19-LOADSHIFTINGIFALLING!  ROADWAY L& L% 03 rasHER  b-NOCONTADL
CONTRIBUTING 15-SWERVING TG AVOID SPILLING 99-THER IMPROPER ACTION
eRCUMSTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD e
6~ IMPROPER TURN 12-IMPROPER BACKING &= MPROPER CROSSING $ ﬂFTHn':D:::nLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
Ve s 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTIRNROLIOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 -FIEEIEpasion o SERAATI (TS 2::3?5{ DIRECTIONOF 17 AHiMAL - ARM EAUEENENT UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, . -
12-DOWNHILLAUNAWY (o m™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFY 13-0THER NON-COLLISION ANYTHING SET IN MOTION HWE
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 20-MOTORVEHICLE IN BY AMOTORVEHICLE 2oSOUTH ) SSNIREHMEST
¥ : 14- PEDESTRIAN TRANSPORT 4 3 seas 7-souHeAsT
LOSS OR SHIFT 24-0THER MOVABLE CBJECT FROML T ) TOL ~ )
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
== " ;’:32:33::}'&’:0 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH g SZT:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT . ;
L STRUCTURE SONEDTH TR SUPPORT o5 S 1 - STATED/ ESTIMATED SPEED
" 1-3RI0GE PIERORABUTENT * pagmER 40-UTILITY POLE 47-MAILBAX 53-TUANEL R L= 7.caLcutaTEO/ EDR
28- BRIOGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
! i ; 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT P 09-OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

1 1

HSY8304 OH1U 1/19 [760-0820]
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(R~ Ovio DEramTMENT LOCAL REPORT NUMBER
®= =% MoTorisT / Non-MoToRrisT
|2|0|2|0|‘ |0|0|0|0|0|9;5|7| |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |KLINK, MCKENNA, MARIE 1,2,0,1,1,9,9,9,/20, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
] 6291 THIRD AVE ,Franklin Twp ,OH 44240 L
=) i
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (uane, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuiant
I__S_lIiY 0,4, —Monewmer ) 0 1 ) 1 ) 1 ) T O
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[+
°f O, H| UMS888436
B OL CLASS | ENDORSEMENT RESTRICTION SE.ccTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTO2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT se.cturtos
8y [ atcono. ] maruuana
|__4__1|_||___|| T Y R N N e 1 |DUTHERDRUG I 1 ||l| al_t 1 | t ) [N W S S
UNIT # | NAME: | AST, FIRSE,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LITTLEFIELD, REIHLEY, M 0,6,08,2,0,0,0,(19, [ F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
il 16 PETRARCA DR ,KENT ,OH 44243 \
(=)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnane, civyi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
Q
5.5 0 mcHELMET | 0 1 [ 1 1 1
¥t OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&l N Y| 872936658 4511.21A Assured Clear Distan 61607
o
= £ ENT IVER ALCOHOL TEST
g CLASS ReLEc e 1o Ry g?smcrsn R S L CONDITION  KCTATUS TYPE VALUE STATUS | TYPE | RESULT seiecrurroa
ay O acconor [ maruuana
|4 it t (R N I S B B |(1 |D°THERDRUG 1 1 ] 1 lll.plll 1|| o v n_ g
— —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.3 | ESLAHAHI, NIOUSHA 0 0,8,0,3,1,9,9,1,(28 | F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 1700 E MAIN ST ,Kent ,OH 44240 L e ,
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
£ TAKEN o DOT-CompLIANT
. 2 |* |2 |KentFire UHPMC 0,1 MCHELMET | ] § i, |, .
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= |
= STRICTION si v ALCOHOL TEST
Bl OL CLASS ENDORSEMENT RE 0N gr“::um ALCOHOL / BRUG SUSPECTED CONDITION NS CLCL A —
BY [ accoror [ maruuana
, ] otHer DRUG 1 | Sy

SEATING POSITION AIR BAG

INJURIES

OL CLASS

1-FATAL |1 FRONT - LEFT SIDE | 1-NoTDEPLOVED [ 1-CLASSA
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLEDRIVER) & 5" 5y gy pRonT: | 2-cLAssB
32SUSPECTED MINOR INJURY ~ ¢ 2-FRONT-MIDDLE ., 3-DEPLOYED SIDE 3 cLAsSe

1 3-ERONT- RIGHT SIDE

4- POSSIBLE INJURY { 4:DEPLOYED'BOTH FRONT/SIDE ¢ 4 -REGULAR CLASS

5- NG APPARENT IJURY 4- SECOND - LEFT SIDE 5-NOTAPPLICABLE (atio -0y
| (MOTORCYCLEIPASSENGER) AT
Z AR 9- DEPLOYMENT UNKNOWN 5
INJURED TAKEN BY [RRBRARORL : | 6-NOVALID 0L
VTR - SECOND - RICHT SIDE - _; ] |
/TREATED AT SCENE ¢ 7-THIRD- LEFT SIDE | EJECTION | OLENDORSEMENT |
2-EMS (MOTORCYCLE SIDE CAR) 1 JpoT EJECTED 1 H-HAZMAT |
3:POLICE  ‘8-THIRD- MIDDLE 2- PARTIALLY EJEGTED M- MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHTISIDE 3-TOTALLYEJECTED P- PASSENGER
- | 10-SLEEPERSECTION ' 4 MOTAPPLIGABLE N TANKER
gL - 1 Q- MOTOR SCOOTER
1-NONE ISED * 1-11-PASSENGER IN OTHER
ENCLOSED CARGOAREA - R-THREE WHEEL MOTORCYCLE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS, 1- NOTTRAPPED § - SCHOOL BUS
3 LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED | 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS Tt
5= CHILD RESTRAINT SYSTEM= | - CARGOAREA 1. 3:FREEDEY i ;
FORADFCHG | 13- TALNGTA R o |
&-CHILD RESTRAINT SYSTEM= | 14- RIDING ON VEHICLE EXTERIOR'| i =
REAR FACHTIG {NON-TRAILING UNT) F-FEMALE
© M- WALE

7 - BOOSTER SEAT 15- NON-MOTORIST
8 -HELMET USED 99-0THER / UNKNOWN

9- PROTECTIVE PADS USED ¥
(ELBOV, KNEES, ETC) ‘

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

U - OTHER/ UNKNOWN

OL RESTRICTION(S)

4- T ARMWAIVER
5- EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS BBUS

T-EACEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12.- LIMITED - OTHER

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

14 MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- 0UTSIDE MIRROR
* 17-PROSTHETICAID
18- OTHER

1 ALGOHOL INTERLOCK DEVICE
| 2-COLINTRASTATE ONLY
| 3-CORRECTIVE LENSES

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, | Sgﬂpfgfﬂﬂﬁ%ﬂ%m‘m
DIALING) . gt
O T 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE ~ * 5 TESTGl‘l'EMNr-RESUbTS
4=TALKING ON HAND-HELD L i
Bl 1 coroLTEST e |
5-OTHERACTIVITY WITHAN. o
ELECTRONIC DEVICE 1NN
& PASSENGER - 2-BL00D
7-0THER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE | 5 -OTHER
THE VEHICLE .
9-0THER /UNKNOWN
. 1-NONE
CONBITION 2-BLOOD
1 - APPARENTEY NORMAL E 3 uRing
| 2-PHYSICAL IMPAIRMENT ©4-O0THER
3 - EMOTIONAL (e6 :
AT YDIST g3g0)

DRIVER DISTRACTION
1-NOT DISTRAGTED
2 - MARUALLY OPERATING AN

| 4-'LLNESS
. 5-FELL ASLEER, FAINTED,

FATIGUED, ETC.

" b- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOKOL

I 9- OTHER/ UNKROWN

* 1-NONEGIVEN
| 2-TESTREFUSED

- I'-AMPHETAMINES
2- BARBITURATES

3. BENZODIAZEPINES

4-CANNABINOIDS
| 5.COCAINE

| 6-OPIATES/OPIOIS

7-0THER

8-NEGATIVE RESULTS

HSY8308 CH1M 1/19 [760-1500)
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WITNESS

i

= 222%E QccuPANT / WITNESS ADDENDUM

1210|2|0|‘10|0|0|0|019|5|7| ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

| E—

DATE OF BIRTH ASE

GENDER

IR 1 | 1 PN | — | [} |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA COCE

| I— | 1 | | { 1 | | J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicac Faciuvy (ame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLianT,
8y MC HELMET
——1 L__J [ —— L i He— ][ I|L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L | ) I | | 1 | [ | I——— |1 J

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - incLUDE AREA CODE

| I i 1 | ] L ] | | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLity (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
! L 1 1t 1|t I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L 1 [ 1 | i 1 1 | | —|

ADORESS: STREET, CITY, STATE, ZIP

L { !

CONTACT PHONE - INCLUDE AREA CODE.

INJURIES |INJURED
TAKEN

EMS AgEncy (NAME)

INJURED TAKEN T0: MeatcaL Faciury (name, crty) | SAFETY EQUIPMENT
USED

SEATING POSITION { AIR BAG USAGE | EJECTION | TRAPPED

DOT-ComeLiant
L J t ML HELNET 1 I HL It |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | 1 { | | ! [ | ] | )

ADDRESS: STREET, CITY, STATE, ZIP

L 1 L

CONTACT PHONE - iNCLUDE AREA CODE

O0CCUPANT OCCUPANT OCCUPANT [ occupanT |

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

DOT-Compuant
BY MC HELMET 1
D A 0 p i PO 0
1- FATAL | 1- NONE USED- 1- FRONT — LEFT SIDE
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN T0. Meoicar Faciuity (nam, civy) ISIASE%TY EQUIPMENT

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
. 5- CHILD RESTRAINT SYSTEM -

b TA ' FORWARD FACING

1. NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

6 - CHILD RESTRAINT SYSTEM -
REAR FACING 1

7 - BOOSTER SEAT
- 8- HELMETUSED

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

10- REFLECTIVE CLOTHING

F-FEMALE
M-MALE
U- OTHER/ UNKNOWN

1 11~ LIGHTING - PEDESTRIAN
/BICYCLE ONLY

£99- OTHER/ UNKNOWN

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

SEATING POSITION | AIR BAG USAGE | ESECTION ([ TRAPPED

1t [ [l !

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

! 4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOTAPPLICABLE

. 1-NOTTRAPPED

i 2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MEANS
| 15 NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERNS
NAME: LAST, FIRST MIDOL DATE OF BIRTH AGE GENDER
SPURLING, ELIZABETH, MARIE 1,1,0,4,1,9, 9,821, W E
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COTE
230 MYRTLE ST ,Ravenna, ,OH 44266 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ALBRIGHT, KENDRA, SUZANNE 0,4,1,3.1,9,56163 [ F

ADDRESS: STREET, CITY, STATE, ZIP

1929 PINE DR ,Franklin Twp, ,OH 44240

L

CONTYACT PHONE - incLUOF AREA CODE

= J

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

I I I | [ | | {

ADDRESS: STREET, CITY, STATE, ZIP

L 1 1

CONTACT PHONE - INCLUDE AREA CODE

| | 1 1 | f | ]

HSY 8355 OH1P 3/19 [760-1500]



TPk Orio Deasmueny H H - LOCAL REPORT NUMBER
g= 2% Narrative Continuation 2,020, 00000057

the crosswalk and hitting Unit #3. Unit #2 was

following behind Unit #1 and when Unit #1 came to a stop, Unit #2 struck Unit #1. Unit #1 was then pushed into
Unit #3.

Both vehicles were damaged enough that they needed to be towed from the scene. The Pedestrian was injured arjd
transported to the hospital by Kent FD.

Two independent witnesses observed the crash and completed written statements.
The driver of Unit #2 was issued a cite for ACDA.
Pictures were taken of the scene.

At the time of this report, the pedestrian had not contacted me and I have been unable to reach her either.

Officer Brooks 215
20-957
1-21-20

On this date, I made contact with Unit #3 (Pedestrian). Unit#3 advised that she was walking E/B across the
crosswalk on E. Main St crossing Horning Rd. Unit #3 stated that the cross walk sign had started to count down,
but had not displayed the "do not cross" symbol yet. Unit #3 stated that Unit #1 had started to make a left turn
from E. Main St, but had came to a complete stop before entering into the crosswalk. Unit #2 then struck Unit #1
pushing it into Unit #3.

Officer Brooks 215
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