%
L!;‘:« sfut ey TRAFFIC CRASH REPORT  #venores manoatony FIELD FOR SUPPLEMENT REPORT LECADRERUHARUNBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 g 1210|2101‘|0|0|0|1|21917|3[ |
oH-1P [] oTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - P 1- SOLVED 98 - ANIMAL
D D PRIVATE PROPERTY Clty Of Kent POIlce 0 6 7 0 3 | 2- UNSOLVED ‘0 2 0 1 95 . UNKNOWN
COUNTV* Luc“‘"lY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
|L3-Townsmp Kent 08162020/17.17), 5 I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occiua. ocences SUSPECTED
ZySOMIE 3- MINOR INJURY
-EAST s
oo 25T | SPAULDING D, R|41,1520,61, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua pegares 4-TNJURY POSSIBLE
2- SOUTH
3EAST | M = 5- PROPERTY DAMAGE
LilgL_.L J_ifb} 4-WEST AIN \iL_.T_l |_8_1L.|_3_|§11L31_71_5_1 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 0R ON APPROACH
] 2-MILEPOST 1 2 SOUTH 1 ys.FEDERAL US ROUTE AY -AVENUE LA -LANE SQ - SQUARE
= 3-HOUSE # b— 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [7] A L
a-west | sR-sTaTE ROUTE : WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

—— CR - CIRCLE 0V -OVAL TE - TERRACE

DISTANCE DISTANCE o
FROM REFERENCE unror weasure | ©F - NUMBERED COUNTY ROUTE CT - COURT PK -PARKWAY  TL -TRAIL

1-MILES | TR- NUMBERED TOWNSHIP

5 3 2-FEET ROUTE g L LI ] roaoway oiviozn
{ ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- gog&m.qswn 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING . (<4 FEET)
0,1 [ 2, TwomoToR L2 N,
21 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |1 ypiiaibe |y 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
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 MEDIAY
6 - OUTSIDE 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
[ work zonE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSLRE 1-BEFGRE THE 15T WORK ZONE 1 1 2
(] workeRs PRESENT 2-LANE SHIFT/CROSSGVER WARNING SIGN ! L— L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (I :
O LEILL SR 2- STRAIGHT GRADE| 2- WET 2 BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA s B BITUMINOUS,
[] active scroot zone 5-OTHER 5 -TERMINATION AREA A eCURVEILEVEL s ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNNOWN | 5 - SAND, MUD DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-couny 7 - SEVERE CROSSWINDS 6-WATER STANDING, | 5 _pinr
; T , | Moving!
3-DARK - LIGHTED ROADWAY 3-F0G, SVMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW oo
4. DARK - ROADWAY NOT LIGHTE Z-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKN ADWAY LIGHTI 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKINOW
NARRATIVE / Indicate the north
direction with
- an "N an the
UNIT 2 WAS TRAVELING SOUTHBOUND ON compass diagram,

SPAULDING DR. AT THE INTERSECTION OF
W. MAIN ST., TURNING RIGHT ONTO W.

MAIN ST. WITH A GREEN LIGHT. UNIT 2 : : i
WAS DRIVING FOR LYFT. UNIT 1 WAS | | FL FER
TRAVELING SOUTHBOUND ON SPAULDING DR., | . EEy ot
DIRECTLY BEHIND UNIT 2. UNIT 2 e <
STOPPED ABRUPTLY FOR TRAFFIC AND UNIT . : :
1 STRUCK UNIT 2 FROM THE REAR BECAUSE | |
UNIT 1 WAS FOLLOWING TOO CLOSELY.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08162020/1717/08162020/1,71808162020/1721/08162020/1744 & "4‘;:’;:1‘5“_;5"”
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED oY OFFICER'S NAME™ EI n
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Hadaway, Joseph Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER™ Cuecxen av OFFICER'S BADGE NUMBER™ Sicg‘a""‘%“?‘-“;? - 'l;""e:"
 0,00)0,2,0/046}2 1 6 ) 2.1, 4 j

HSY700t OH1 1/18 [760-G820] PAGE 1 oOFS



S~ OHIO DEPARTMENT
L’ﬂ-"’ OF PUBLIC SAFETY U NIT
e mwa seseseten

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE « i) sa'4t 45 pRIVER)

MEARNS, NATHANIEL, THOMAS |

NNED Duas=

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,2,9,7,3

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]swwe s o7veny g 1-none 3- FUNCTIONAL DAMAGE
1277 DENISE DR ,JKent ,OH 44240 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, 57ATE, 22 Commectar Cannter PHONE: 1nctyze area cone 9 - UNKNOWN
L AT NS DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 HIHGM6667 MWD6I3IB3I4IEII6ISI6I7I 112,0,04, Volkswage

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL

verrieo |[LIBERTY MUTUAL | A022812373364089 GRY PASSAT

TYPE oF USE US DOT # TOWED BY: CoMPANY NAYE

Dleowmercne [Joovermenr [ REMERCENCY) = T

INTERLOCK #OCCUPANTS vsmcl.zlw_u:r;:mn‘mcwn [[] VATERIAL class# pacaro o #
Dgs‘lﬂgf,m HIT/SKIP UNTT 01 2 - 10,001 - 26K L3s, D

1 3 - >26K Las. [Jeiacaro | SEENST
1 PASSENGERCAR 7 NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDZSTAIAN T SKATER

(0 ] 2 PASSEVGERYAN (MISIVAN) 6 - MOTCREYCLE 3-WHEZLED
L=l =0 3. SPORTLTILITYVEHICLE - AUTOCYCLE
UNITTYPE 4 eqyp 10-MOPED O MOTCRIZED

3 - CARGO VAN BICYCLE

6 - VAN (G.15 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIOTV)

# oF TRAILING UNITS

13- SNCWMOBILE

14 SINGLE UNI™ TRUCK
15-SEVI-TRACTOR

16- FARM EQUIPMENT
17 MOTORHOME

19-BUS {16+ PASSEVSZRS)
23-0THERVEHICLE
2L - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 03
AYIMAL-CRAWN VEHICLE

24-WHEELCHAIR {AYY TYPE)
25-0THZR NOT-VOTORIST
2-3ICYCLE

27-TRAIN

99 UNKNOWN OR KIT/SKIP

lil

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

1-YES 2-N0 9-OTHER/UNKNOWN

0

L]
AUTONOMOUS
MODE LEVEL

- YOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UN<NOWN

0,1
SPECIAL

FUNCTION 4 - SCHOCLTIANSPCRT

1- NONE
2-TAX
3 - ELECTRONIC R12E SHARING

& - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

3-BuS-TRANSITICCMMUTER  10- AMBULANCE

11-FIRE 15-FARM
12-NILITARY 17-MEWING
13-POLICE 13- SNGW REMOVAL
14-PUBLIC LTILITY 19-70WING

15- CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0T<ERJ UNKNOWN

LOCATION

AT IMPACT

CRUSSWALK 5 ~TRAVEL LANE -0-+t: Locaas

1 - NOCARGO BGIY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTEAMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 l 1HET APPLICABLE VOTOR VAL CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ;g 4 - LOGGING 6 - CARGOVAIENCLOSED BOX  13_p) 47 gep 14-GARSACEREFUSE
BODY
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-0T4ER OHKNOWN
1- TURA SIGVALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE - OTHER UNKNOWA
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIA
DEFECTS 3. TAILLAMPS & - TIRE BLAWOLT DEFECTIVE ACCIDENT
1-INTERSECTICN-MARXED 3 -INTESSECTION-OT4ER & - BICYCLE LANE § - MECIANCROSS.NG ISLAND 2. FIRST SESS0NDER
L1 ) CRCSSWALC 4 - MIDBLOCK - MARKED 7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE
NOR-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0R  %9-OTHERJ UNKNOWN

TRAILS

[J-No DAMAGE | 0]

O-7op 1131

[J - UNIT NOT AT SCENE (16 ]

[ - UNDERCARRIAGE [ 141

O -aLLAREAS [15]

L3
ACTION

1-HON-CONTACT
2-NGN-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

0,1

soomine L g coaeme Lanes

4. STRUCK PRE-CRASH 4 _ QVERTAXING/PASSING

5. 8ot sTRaNG ACTTONS 5 wuang migHT TuRy
& STRUCK

b - MAKING LEFTTURN
9-OTHER/ UNKHOWN

7 - MAXING U-TURN 13 -NEGOTIATING A CURVE

8- ENTERINGTRAFFICLANE  14-ENTERING OR CAOSSING
9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
10- PARKED 15- WALKING, RUNNING
11-SLOWING OR STORPED RGN

1N TRAFFIC 16 -WORKING

12-DR VERLZSS 17 - PUSHING VEMICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STAHDING
26-0THER NON-NMOTORIST

21- STANDING QUTSIDE
DISABLED VERICLE

99-0THER/ UNXNOWY

0.8

1-NONE
2-FAILLRETOYIELD
3- RAN RED LIGHT
4-RAN STOP SIGN

7-LEFT OF CENTER

9-[MPROPER LANE CHANSE
10-INPROPER PASSING

8- FOLLOWING TOC CLOSE / ACDA

13-1MPROPER START FROMA 17 - VISION GBSTRUCTION

PARKED POSITION 13-0PERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT
HLLEGALLY

19-LOAD SEIFTINGFALLING!

CONTRIBUTING

CRCUNSTANCES - UNSAFE SPEED
- IMPIOPERTURN

11 -DROVE OFF 304D
12-IMPROPER BACKING

15- SWERVING T0 AVOID
16.- WROHG WaY

SPILLING
23-IVPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERVIBLE

23-0PENING J00R INTO
ROADWAY

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE

DIAGRAM
13-ToP

14 - UNDERCARRIAGE
.0, 1, 112-REFERTOUMIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

SEQUENCE oF EVENTS

12,0,

FE

[

EVENTS
1 - QVERTURNIRGLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTEALINE ~  15-RAILWAYVEKICLE
2 - FIREIZXP0S10N 7 - SEPARATION 0F UNITS g::s;ll“ OIRECTIONGF 7. An1yaL — “aR¥
3 - INMERSION 8 - RAN 07F ROAD RIGHT 18- ANIMAL ~ JEER
e iy Fedpces 12-DOWHHILLRURAWRY ("™
JACKKNIFE 9 - AN OFF ROADLEFT 13-0THER NON-COLLISION
5-CARGE EQIPMEN™  10-CROSS MEDIAN J4-PERESTRIAN IRV N
1085 0% SHIFT RANSPO3

15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED DBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL EAD

[CRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVEIHEAD 33-MEDIAY CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL
27-BRIDGE PIER OR ABUTMENT

BARRIER
78-BRIDGE PARAZET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

0-GUARDSAIL ~ACE 36-MEDIAN OTHER 3ARRIZR

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGH PRST 44-DITCH
39 LIGHT / LUMINARIES 45 -EMBANKMENT
SUPRORT 4 FENCE
40-UTILITY POLE 47 -MAILEDX
<FIR®
£2-CULVERT 49-FIRZ #YDRANT

;l_l MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOLT 4 - ST07 SIGN
2 2-TWoway 2 2o 5 YIELD SIGN
L= =1 3 FAKER  b-N0CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1-NOT INVOLVED
2 g 1_! 2 - INVOLVED-ACTIVE CROSSING
22-WCRK ZONE MAINTENANCE — 3 - INVOLVED-PASSIVE CROSSING
20U BMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO CR L-NORTH 5 - NORHEAST
ANYTHING SET IN MOTiON T
3Y AMOTORVEHICLE 1k D e e
24-0THER VIOVABLE CBJZCT FROM L = )} ToL & J 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - ITHER/ INKNGWY
5C-WCRK ZONE MAINTENANCE
. ;"AJLLP“E"T UNIT SPEED DETECTED SPEED
W P .
52-2UILDING 010 L - STATED / ESTIMATED SPEED
53-TUNNEL L=l L— 1 3.caLcuLaten/ epr

54-0THER <IXED CBJECT
99 OTHER/UNKNOWN

POSTED SPEED

eSS

3- UNDETERMINED

HSYB304 OH1U 118 (760-0820]
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(WL~ OHIO DEFARTMENT
\vﬂ-‘ OF PUBLIC SAFETY N IT
Tore el vewreren

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE ([Jsaut s omvers

LAWRENCE, VANESSA, L

NWNED PHANE. .-

LOCAL REPORT NUMBER

210I210l-l0I0|0|1I219|713l

J

OWNER ADDRESS: STREET, CITY, STATE, ZiP ([i} samz &5 s iven

DAMAGE SCALE

5 L-nowe 3- FUNCTIONAL DAMAGE
20807 KENYON DR ,MAPLE HEIGHTS ,OH 44137 L 2-VINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJIESS, CITY STATE, 2/7 CouvenciaL CarrieR PHONE : inc_uzz anza cooe 9 - UNKNOWN
[ A T S S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|FXX6458 | KNDJ N2,A2,0J,790538.12,0,1,8Kia Motors

INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL

verrien |ALLSTATE 992953019 BLK Soul

TYPE oF USE usooT 4 TOWED BY: COMPARY NAYE

[Jconmerciac [Jooverwwen [ NEMERCENCYE e

INTERLOCK #occupants | VEMICLE WEIGHT SVNRIGCWR [ MATERIAL cuass# puacaromm #
[Joevice  [urrrskie unir 2. 0,001 - 26K Las

G 0,2, |5 52k 1 ”LACARD e IO

1 - PASSENGER CAR 7 - MOTCRCYCLE 2-WHESLES
0, ], 1 SEVGERVANGUNIVAY) 8- MOTORCYCLE BHESLED

L—Lo ) 3 GReRT UTILITYVERICLE 9 AUTOCYCLE
UNITTYPE ; _a¢qqp

12-GJLF CART
13-SVCWMO3ILE
14-SINGLE LNI™TRLCK

10-MOPEDORMOTCRIZED  35-SEVLTRACTOR
5 - CARGOVAN BICYCLE 16-FARH ZQUIPNENT
& - VAN {915 S24TS) H-ALLTERUINVEAIGLE g7 moramiome

TV IUTY)

# 0OF TRAILING UNITS

13- LIMO (HIVERY VEHICLE)
13.BUS (15+ PASSENGERS)
23-0THERVERICLE

20 - HEAVY EQUIPMENT

22 - AHIMAL WITH RIDEA &%
ANIMAL-CRANN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEE_CHATR (ANYTVPE)
25 -CTHEZR VON-VOTORIST
26-EICVCLE

21-TRAI

- JNKNIWN OR FITRCIP

WAS VEHICLE OPZRATING 1Y AUTONOMOUS G - NDAUTGMATION

3 - CONT/TIONAL ALTOMATION  9- LYCHOWN

MBDE WHEN C3AS+ CCCURRZD! 0 1 - JRIVERASSISTANCE 4 - Hi37 AUTOMATION
i, 1-YES 2-30 9-GTHER/ UNCNOWN A,'m,rw's 2 ARTALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- 0N £+ 305 - CHARTERTOLR 1i-FIRE 15-FARY 21-MAIL CARRIER
02 :m 7 2US-INTERCITY 12-MILTARY 17 -WINEG 55-0T-ER . LHKNGWY
sL—PEcx_'AL 3 - SLECTROMIC SI2E SHARING 8- BUS-SHUTTLE 13-P0LICE 18- SNGW 3EHCVAL
FUNCTION * - SCHORL TRAYSPCRT 3. BUS-0THER 14 -PYBLIC UTILITY 13700
5 BLS-TRANSTRCOMAMUTIR  10- AMAULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFZTY SEAVICE PARG.
1. NGCARGO 8C2VTYOE - VEHICLETOWING ANBTHER 5 - TESMODALCONTAINER 8. 012 12-G0MCRETE MIXER
0,1 THCTAPPLICAR £ : CHASS'S 9 - CAREDTAY( 13-Au-omnspca R
c;unnsvu i-88 £ 106315 6 - CARGOVANIENC.0SED 30X |37 47 3ep - GATACEREFLSE
TYPE 7 - SRAINCHIPSRRAVEL 11-DUMP 95-0T=ER LHKAGWN
; }- TURN SI3VALS 1 BRAKES 7-WORNCASLICKTIRES G - MCTOS TROUSLE 5 -OTHER | UNCAOWA
vl““_'gmm_g 2 - HEADLAMBS 5 - STEZRING 2 - TRALLER SQUIPMENT 13-DISABLEE F30H PR3
DEFECTS 3. 7Ai LAMPS b - TIRE BLOWOL™ JEFECTIVE ACCIOENT

1 INTERSECTICN-MAPKED 3. WTERSECTION_(Tep £ -BITYCLE UANE

L CRCSSWALC 4 - MIDBLECK - MARKES T - SHOULDER T A0ATSIDE
NON-MOTORIST ;. INTERSECTION - LNMATKES  CROSSWALK 8 - SIEWAK
LOCATION  cacsswn. :

AT IMPACT 5 -TAVEL LANE~Qmvsslier v

G - WECIAT/ZROSSING ISLAND

13- JRIVEWAY ACZESS

i1-SHARED JSE PATHS OR
TRALS

2-FIRST RESQNDER
AT INCIDZHT SCENE
99 -CTHER , UNCNOWY

[J-No pAMAGE £

O-vop 1131

- UNIT NOT AT SCENE 116 |

] - UNDERCARRIAGE (141

O-aLLareas 115

1-HON-CONTAC 1- STRAIGFT AHEAD 7 - MACHG LT3 13-NEGTIATINGACUR/E  Z5-APPRCACHING e T T T
2- HON-CBLISION 2- BACCNG 8- INTERINGTRASFICLANE  19-EXTERING 0R C30SSNG OR LEAVING VEHICLE oiTe SRACEE T LTI
4 semews by o 4G LANES 9 - EAVING TRAFFIC LAKE SPECIFIZDCCATN16-STANING : ' - =
ACTION = gtruck  PRE-CRASH4.0VERAGNGPASSING 50-PARKED 15 WALKINS, RUNNING 2-0T4ER NONLVOTORIST 0.7 Hz";f:gggg UNIT 15-VEHICLE NOT AT SCENE
NG AL Ha -
s tnsmns ASTIONS s pancren iy msowngoraoarn  OSBTG NS 21-STANDING OUTSIDE 3-Tob JagUNKNOWN
A STRUCK T ——— HTRAFFIC 16 - WIRKING DISABLEIVERICLE
L L i EE e |y T
ThONE 7- &7 OF CENTER 13-IMROPERSTAYT SRAMA 17 VISTONC3STRUCTION  20.L/ING Y ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
# - FAILLRETOYIELD B-70L_CWING 00 CLOSE /Agoa PARKED PUSITION 13-QPERATING CEFECTIVE  22-NOT DISCERVIBLE 1 - CNE-WAY © RIUADABDLT 4 -STCR SIEN
0 1 :-PweeDusH 9-0PIPERLANE CHpuse 14 STOPPED CRPARKED LMy 23-0PZHING 200RINTC 2 TWo WA 2 STl 5 YIELD SIGN
AR Y LLEGALLY . e ! 2 i 5 YIELDSIG!
£-RAN STOP SIGN 10-IMPADOLR HASSING i i 15 CARSCIFTNGRALLING:  ROADWAY [ ] o ST Coy
CONTRIBUTING - 13- SWERVAGTOAVID SPILLIN i 3-FLASHER -Noce
5 UNSAFE SPEED 11-DROVE OFF R0AD %-OT4ER IMPROPERACTION
CIRCUNSTANCES 16-WAONG WAY 2. 1YPROPER CROSSING
£ IMPROPERTLRN 12.IMPRCOER BASKING 30F7HR0:DG:DLANES RAIL GRADE CROSSING
o T
SEQUENCE oF EVENTS R UL
EVENTS . 2 T _1_, 2 - INVOLVED-ACTIVE ROSSING
L2 0 1-OVERURNROLSVER 6. EGUIPMENTEALRE IL-CROSSCEMERLDE- Ls-RALWAYVE-LDLE 22- WCRK ZONE IINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
ST RiREERPCSION 7 - SEPARATION OF UNTS OP0SITEJIRECTIONOF 17 apjway — ARy 204 PMENT
- e W TRAVEL e 23-STAUCK 3Y FALLLNG, UNIT / NON-MOTORIST BIRECTION
" et X 12-D0NNAILL RUNAKAY R ; SEIFTING CAREOCR TLNORTH 5 \JRTHEAST
2L 1 A ACKANIFE 5 - RAN OFF ROADLEFT - . 19-A1IMAL — WYTHING SE : ~
13-OTHERNSHCOLLIIGN 5 o ANYTHING SET IN MOT'ON 3oS0UTH £ - NOSTHWES®
5 - CARGD/ EQLIPRENT 10-CROSS MEDIAN 14-PE3ESTRIAN MR 1 YA NDTERVERIILE : 1 4 e S
LOSS 03 SHIFT e PAELLEHIE o 24-0THER MOVABLE CRUECT FROM L 5 To L @ 3-EAST 7. sOUTHEAST
3Lt L 2L - BARKED MCTIRYERIC_E 4.WEST B - SOUTHWES™
COLLISION wiTh FIXED OBJECT - STRUCK § - STHER | UNKNOWA
A B-INGACTATTENUATR  70-GUARDRAIL EAG 57-TRAFFIC 315N 3057 430,78 52 WORK ZONE MAINTENANCE
Ll ICRASHCUSHIEN 52-PERTASLE BARRIER B-OVIRKEADSISN AT 44.BTIR 0 PVENT UNIT SPEED DETECTED SPEED
26-BUDGE OVERKEAD 33-MEDIAYCASLE BARRIZR 39 LIGET | LUMINARIES 45-ENSANKMENT 51-wALL S - .
s, STRUCTURE 34-MEDIAY GUARIAL. SU2PORT & FENCE 522Ul 0NG 0,05 iy L
7-BUBGEPLER QRABUTMEN * gagpisa £04T LY POLE - uEN 53.74EL : e L= 7. ;acuLaten B3R
25~ BRIDGE PARAET 35- MEDIAY CONCRETE £1.0THER 20T POLE 4.7 34 3T-ZR SIXED 0BJECT "
14 - resl = - 5_ t: 24 JiIng L5 UBJELY ' !
L1 j W-BAUCEAAL BARRIER OR SPRIRT AT % GT4ER LNKAGH POSTED SPEED LI
30-GUARDSALL FACE 3-MEDIANOT4ER ARRIZX €2 CULVERT ! 5 5
L1 i rirsT HarmFuL EvENT L1 | most armFuL EvenT e

HSYB304 OH1U 1/19 [760-0826]
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LOCAL REPORT NUMBER
w=ezns MoTorisT / Non-MoToRisT
|2|0|2|0|-|0|0|011|2|9|7|3| )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |MEARNS, NATHANIEL, THOMAS 0,3,2,7,1,9,7,9,[41 M
E ADDRESS: STREFT, CITY, STATE, Z1P CONTACT PHONE - incLunt aRea coot
1277 DENISE DR ,Kent ,OH 44240 :
(=] —
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 1 SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
(=
2 5 8Y 0,4 MCHELMETJIIIL 1 ARETL dhe S
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
g O H 333.03 Maximum Speed Limits 64987
Ed 0L CLASS [ ENDGRSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELEC® LPTD ) DISTRACTED S| rvp PE | RESULT
BY [ accoror [ maruuana
Ln I_NJ!_J O | T [ orer oruc el ] el 1| | L g ey
UNIT # | NAME: 1AST, F [RST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | LAWRENCE, SHAMIKA, R 1,1,2,0,1,9,7,7,/42 | F
E ADDRESS: STREET, CITY, STATF, ZIP CONTACT PHONE - inciunF AReA CoDE
o
5 20807 KENYON DR ,MAPLE HEIGHTS ,0H 44137 S i Bl B ,
o
b4 INJURIES |INJURED | EMS AGENCY :NAME) INJURED TAKEN 10: MEDICAL FACILITY v SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | E4ECTION | TRAPPED
z TAKEN USED DOT-Compuiant
Q
“I 5 y“ l_lij L il IIL 1 ILl ||;1 j
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
3. 0. H O
£ OL CLASS [ ENDORSEMENT RESTRICTION BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SE_EPTUP T DISTRACTED STATUS | TYPF
BY accoro.  [T] marwuana
1_4_11___.“_1 L e M Ll :DDTHERDRUG L 1 lL_l_lll i
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
(] LA ) W [ S ) e e
I ADDRESS: STRLET,CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA CoDE
5
'5 L. ] 1 ] i I | | ] | ]
k2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY 1. SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuians
2 Y MC HELMET
< | — L1 Lo 1] ! M ) S| | I
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ CODE
5
Bl OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
g DISTRACTED
BY [ acconor. ] maruuana
0 [ orHer oruG

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
2- SHOULDER BELT ONLY.USED
3-LAP BELTONLY USED
4 SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/ KNEES ETC

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNO'WN

L. FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

SEATING POSITION

(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
OF TRUCK CAB

11 PASSENGER IN OTHER

ENCLOSED CARGC AREA

NON-TRAILING UNIT/B
PICK-UP 4ITH CAP

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 RIDING ONVEHICLE EXTERKR

NON-TRAILING UNiT)
15 - NON-MOTORIST
99-OTHER / UNKNOWN

AIR BAG
1 NOT DEPLOYED
2. DEPLOYED FRONT
3-DEPLOYED'SIDE

. "4-DEPLOYED BOTH FRONTY SIDE

*5- NOT-APRLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT: EJECTED

42 PARTIALLY EJECTED
3 TOTALLY EJECTED
ﬂ"NO}' ARPLICABLE

z

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREEDBY
NON-MECHANICAL MEANS

1-CLASSA

v 2-CLASSE

3-CLASS G

4-REGULAR CLASS
(OHIO = D)

5 - MiC:MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

EJECT OL ENDORSEMENT

R-THREE WHEEL MOTORCYCLE

§- SCHOCL BUS

T- DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA EUS

6-EXCEPT CLASSA
& CLASS B BUS

T-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED 7O EMBLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES HAND
CONTROLS, OR CTHER
ADAPTIVE DEVICES)

14~ MILITARY VEHICLES NLY

15 MOTORVEHISLES WITHOUT
Kes

F-FEMALE
M- MALE
U OTHER / UNKNDWN

AIR BRA
16- CUTSIDE MIRROR
17- PROSTHETIC AID
18-GTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

3-TALKING ON HANDS.FREE

COMMUNICATION DEVICE

4-TALKING ON HAND-HELD

COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH &N

ELECTRONIC DEVICE

6 - PASSENGER

1- NONE GIVEN
2-TESTREFUSED

3-TESTGVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN
5-TESTGIVEN/RESULTS

UNKNOWA

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE

TEST STATUS

2-BLoaD
1 - APPARENTLY NORRAL 3. URINE
2 PHYSICAL IMPAIRMENT 4 OTHER
3 EMOTIONAL{
4. JLLNESS 1-AMPHETAMINES
5-FELL ASLEEP FAINTED 2 BARBITURATES

o

o

7-OTHER DISTRACTION
INSIDE THE VEHIGLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER / UNKNOWN

FATIGUED, ETC

UNDER THE INFLUENCE
OF MEDIGATIONS ' DRUGS
ALCOHOL

- OTHER ' UNKNOWA

4-BREATH
5-0THER

3 BENZODIAZEPINES
4 - CANNABINOIDS

- 5-COCAINE

6-0PTATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8206 OH1M 1/19 [760-1500]

PAGE 4

oF §



Bk oo LOCAL REPORT NUMBER
®= #2525 OccuPANT / WITNESS ADDENDUM
|2|012|0|' |0|0|0-1|2|9|7|3; ]
UNIT # | NAME: [ AST, EIRST KIODLE DATE OF BIRTH AGE GENDER
02 ,| MOUSA, HAMADA, MOHAMMAD 0,726,198 6,34 M
ADDRESS: STREET CITY,STATE ZIP CONTACT PHONE - inciune area cont
1187 SPRUCE CT ,Kent ,OH 44240 ! 2, iR
INJURIES |INJURED | EMS Acency (NAME! INJURED TAKE N T0: MecicaL Faziivy (nardr, i11¢) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComeLiant
5 0.4 MCHELMET | 6 1 |1 15
UNIT & | NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e T T 1 ST e
ADDRESS: STRFET CITY, STATE /1P CONTACT PHONE - 1ncLude aReA copt
L L | I 1 | | ! ] I 1
INJURIES | INJURED | EMS Asency ‘NAMI INJURED TAKE N 10- MeeicaL Faciuiry (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Comruiant
BY MC HELMET
| | 1 | L ) (| [
UNIT # | NAME: LAST FIRST MIDDI £ DATE OF BIRTH AGE GENDER
L e e B I T e
ADDRESS: STREET CITY,STATE, ZIP CONTACT PHONE - inctuut area cott
L 1 1 ! ! ! i 1 \ !
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0- Mecicas Faciuity (name, eiry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
| o || |- e L. 1 e [} . L I
UNIT # | NAME: tAST FIRST MIDDIE DATE OF BIRTH AGE GENDER
L T et € The e T M e )
ADDRESS: SIRLET CITY, STATF /IF CONTACT PHONE - tntunt sRea cont
i ! ] ! i ) i i i j
INJURIES |INJURED | EMS Acency NAL V17 Mecioa Faziore war vy ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuant
BY MC HELMET i 11 . i i
R A QUIP D A oy 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e LEOCCURART) : ;n,:g:‘(;nc;c[:;;[;nlvsn) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2 ARON T RIGRTISIDE:
4 - POSSIBLE INJURY 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
A B Y 2 =
: RORWARDIEACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMs 7- BOOSTER SEAT 8 THIRD - MIDDLE 1 NOT EJECTED
8 HELMET USED 9 - THIRD - RIGHT SIDE
2adOLICE 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
= DER (ELBOW, KNEES‘ ETC) CABGO"AREA (_IEUN TRAILING UNIT 4 - NOT APPLICABLE
m S WG PASSENGER I UnEn T
F-FEMA
e LE 11~ LIGHTING - PEDESTRIAN Jec ROSSENCERINUNENCLOSED LG
RIACE / BICYCLE ONLY TR At iAo 1- NOTTRAPPED
U-OTHER/ UNKNOWN :
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 ,Eémg”m SYMECHSRILAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 OTHER/ UNKNOWN NESHS
NAME: LAST, FIRST MIODLE DATE OF BIRTH AGE GENDER
) Bl LSl W) T I
ADDRESS: STRLLT ClIY,SIAIL ZiP CONTACT PHONE - 1ncLune srea coce
- i i ! ! | | L J
NAME: [ AST FIRST MIDDI DATE OF BIRTH AGE GENDER
I T S S S N N N i
ADDRESS: STRFET CITY,STATE /1P CONTACT PHONE - 11eci unr Akt A coct
L 1 | ! | | | i ! ]
NAME: LAST FIRST MIBDL DATE OF BIRTH AGE GENDER
L DEL " nonia Tt s Sl [ —
ADDRESS: STRIET CHY,STATE 2ip CONTACT PHONE - 1:ic1 un: area cott
Lt ] I I ! I I 1 i i

HSY 8355 OH1P 3/§ [760-1500]



