(3Nl OHIO DEPARTMENT =
\B= et TRAFFIC CRASH REPORT  «oenores wanoatory FIEL FoR suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'z DOH'3 121012111'10|0|0|116|41217| ]
- [X] ouap [] oTHER [ REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[] private properTy| City of Kent Police 067,03 2 unsoveol (0.2 0,2 5. uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
%:\S{EZAGE K 1- FATAL
1607 | L1 5 rownshie| 18eNt 1101042020 /S L0 LD 1, eprous inury
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciaL oearees SUSPECTED
=] S - SO
3 3 - MINOR INJURY
3 -EAST
5 S R 5,9 3 3,_5(&51- MAIN |S|T| 41)1,5,3,8,7,7, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NgURTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat pearees 4-INJURY POSSIBLE
= 5-5
g E-EAST - 5- PROPERTY DAMAGE
AL | w-wesT - Ly 1811 3,4,4,6,0, | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WiTHIN INTERSECTION 0r ON APPROACH
2-MILE POST S-SOUTH L AV -AVENUE LA -LANE SQ - SQUARE
oo HOUSE # 2 eAsy | Us-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROMREFERENCE | UNITOF MEASURE | O NUMBEREDCOUNTYROUTE| oo coinr ik -PARKWAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP
- DRIV I -PI .
2-FEET ROUTE LIS FURAIKE WASWAY [C] roaoway pivineo
L | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING ™ (<4 FEET)
01 TWO MOTOR S-sou
Y12 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [ L' ypuicLesIN  6-ANGLE €-EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N 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-O0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRrk ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — L
I:I 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L3,
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
] active scHoow zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-5NO ASPHALT
4-GURVEGRADE | 4-ICE 3 - BRICKELOCK
LIGHT CONDITION WEATHER 3- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, |4 &) ac cpavel,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 . 2-DAWNDUSK 0,2 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, | _pyer
L 3-DARK - LIGHTED ROADWAY =2 3. F0G, SMOG, SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING) i ——
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0
5- DARK - UNKNOWN ROABWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 & 2 WERE IN THE SECOND LANE compass diagram.
TRAVELING E/B IN FRONT OF 911 E. MAIN ST. UNIT
STOPPED FOR TARFFIC, UNIT 2 DID NOT. UNIT 2 §T
THE REAR OF UNIT 1 CAUSING A 2 VEHICLE MINQI
PROPERTY DAMAGE ONLY CRASH. T e A
3 :
ST.
E. MAIN ST
- - T =
o=
e e
—
:____—__Lm-lz_—__—_—_——
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] potice acency
11101014125012:11/11|5|110111|0|0|4|2|0|2|1|/|1|51210|I 1,00,4,2,0,2/1,/,1,5,2,7/1,0,0,4,2,0,2,1,/,1,5,4,5, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkep ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Fuller, James Short, Jason M (ch:ﬂ,;,:%mf:,:um“
- cl
OFFICER'S BADGE NUMBER™ Cuecke 8y OFFICER'S BADGE NUMBER™ Te 4K EXSING RERAT SE4TToC0Ps)
|0|0|0|.10|8|01|1|0|5|_ll L2 01 1 | fo2 .2, 8 | o= -1
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= >R e LOCAL REPORT NUMBER

I2I0I211I-1010I0I1I6I4|2I7I [

UnIT

UNIT # | OWNER NAME: LAST FIRST, MIDOLE « [K]sAME As ORIVER) OWNER PHONE: nnuor anrs cant (IS SAME AS DRIVER)
101 | BEGUE, JARED, J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 [] sANE AS 0RIvER) 2 1- NONE 3- FUNCTIONAL DAMAGE
7374 HUDSON RD ,Franklin Twp ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Commenciat, Cannick PHONE: NcLuDE AREA cope 9 - UNKNOWN
IO N N N WO TS SN NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HHS8168 DT LB KL FKXEUS4/4,9,55),2,0,1,4,f Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 946096215 WHI CAMRY
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[ commerciar [Jcovernment [] ggyot-:ﬂnscsincv [T RN N SR B
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - S10KLBS [] MATERIAL cLASS# PLACARDID #
[Jaevice HIT/SKIP UNIT 2 - 10,000 - 26K Las RELEASED
EQUIPPED 1002 |1 _y3->2%KLes Odracaro | 4 ) |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
Ol omrumumvvenice 9 autocycie 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; _pjeyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 25-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN {3:15 SEATS) n (‘:T'-me"‘ VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHICLE 4. NKNOWN OR KITISKIP
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-VES 2-NO 9-OTHER/UNKNOWN ATONGRGDs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-EUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-QT4ER UNKNOWN
SPECIAL 3 - ELECTROIC 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 EQUIPMERT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0 ll INOT APPLICABLE MOTORVEKICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARGO 5. gy 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1.\ 7 aep 14-CARBAGEIREFUSE
BODY
TYPE T-GRAINCHIPSIGRAVEL 1 pywe 99-0T4ER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWH
VEHICLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

] - UNDERCARRIAGE [ 141

[J-NODAMAGE [ 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L) CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
nfg-éd:{%lnlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS gR %3-OTHER | UNKNOWN
ATiMpacT  CRUSSWALK 5 ~TRAVEL LANE- 0 Locanse TRALLS - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L% 1 3.STRIKING L5 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGAASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, L12- 'SIE:SSATS UNIT 15-VEHICLE NOT AT SCENE
5. BoTHsTRIKING ACTIONS 5. waonG RiGHTTURY  10-SLOWMG 0R STOPPED e SLATIG 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-O0THER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13 IMPROPER STARTFROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE- . N
4 STOPPED B8 BARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDUIGHT 9-IHPROPER LANE CHAgE  14-STO £ EQUIPHENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL § - VIELD SIGN
= ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : Le | 3- FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING FOAVOID SPILLING PROPER
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER INPROPER ACTION
4-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SETVENTE @ EVENTS 4 RN it—
NON-COLLISION L ;

1 - OVERTURNIROLLOVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-[MPACT ATTERUATOR
1CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

1_1_.] FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE ~
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VERICLE
17-ANIMAL — “ARM
18-ARIMAL - DEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-QTHER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

I__l_l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
4b-FENCE

47 -MAILB3X
48-TREE
49-FIRZ HYDRANT

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUKNEL

54-OTHER FIXED OBJECT

99-0THER | UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH & - VOR™HWEST
rrom L4 | to 3 | 3EaT  7-souTeasT
AWEST 6 - SOUTHWEST
9.- OTHER  UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
10.,0,0, L I 3 - CALCULATED /EDR

POSTED SPEED

3.5

3 - UNDETERMINED

HSY8304 OH1U 1/18 {760-0820]
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\ X o Pusiie Sareny U NIT LOCAL REPORT NUMBER
I}lolzlll-I010l0l11614lzl7l ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsame as oaives OWNFR PHANE - i nc arca ronr I Yeaur ac notuen
L0 2 ;| SUMMERS, LINDA, ROSE I OAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS ORIVER 2 1-NONE 3- FUNCTIONAL DAMAGE
578 HOPOCAN AVE E ,Barberton ,OH 44203 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carnter PHONE : IncLusE AREA CooE 9- UNKNOWN
NN T T Y VO N S SO Y M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
L0, Hy| JIF1692 1, Z V\H T 84 NX8,51,34,54,2/,2,0,0,8,| Ford
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | TREXIS 1134013639296 MAR MUSTANG
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciae. [Joovermment [ REEHT Ll b T T TR
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS N MATERIAL CLASS# PLACARDID #
1 - s10KLas
[CJoevice * [Jurvskae unr 2 - 10,001 - 26K L3 RELEASED
EautPPED 1 v * | [ pracarn
il_l L 13-526KLBS | A Y I N O |
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
0,1 1-PASSENGERVAN(MINIVAN) B -MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=LJ 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI” TRUCK 2)-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pigygp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 20 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN 3:15 SEATS) b "&TLVT’EI:‘TR‘:)‘N VEHICLE  17. woTorHoME AHIMAL-DRAWNVEHICLE  oq. unknowN OR HIT/SKIP
00 # oF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|Ll 1-YES 2-NO 9-GTHER/ UNKNOWN Au;*—’mmous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE £ - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAERT UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 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-NOCARGOBADYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:OR:YU 2-BUS 4 - LOGEING & - CARGOVANENCLOSEDBOX 1.\ 4T gD 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN 6 (-
VEHIGLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR p :
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooAMAGE[0) [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1}  CROSSWALK 4 - MIBBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
Hf:gdmrgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OB 99-OTHER/ UNKNOWN
ATIMPACT  CTCSSWALK 5 -TRAVEL LANE-rves Locsman TRALS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 DRMAGE 10- UNDERCARRIACE
L3 omae ol 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' )
ACTION & STRUK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOR-NOTORIST 1,2, 12 ';‘I’-:GE:ATS UNIT 15-VEHICLE NOT AT SCENE
- sorHsTRKNG ACTIONS 5 nakinG RIGHTTURN  12-SLOWING OR STOPPED S0CEIN; FLATING 21-STANDIRG OUTSIDE 13-70p 99 - UNKNOWN
L STRUCK b - MAKING LEFTTURN IR TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17.-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1 - ROUNDABQUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
9,8, ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING 3- Le L2 0y rasheR §-HO CONTROL
CONTRIBUTING 15- SWERVIRG TOAVOID SPILLING
CRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG Y 93-0THER IMPROPERACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS DSt
KONTCOUNSTON 4 1 . 2- INVOLVED-ACTIVE CROSSING
12, 0 )-OVERTURNROLLCVER  6-EUPNENTFAILURE 1)-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 IAVOLVED- FASSIVE CEESING
L=t pinerexeLoston 7 - SEPARATION OF UNITS g::saff DIRECTION OF 17 AHIMAL — FARM EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-AHIMAL — DEER 2-STRUCKBY FALLING, UNIT /NON-MOTORIST DIRECTION
1 12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH  5- NOR“HEAST
L L} 4- JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S UTTIRVERICLE Bl ANYTHING SET [N MOTION 2-SOUTH & - NOR™RWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN TRANSPORT BY A MOTORVEHICLE 4 3 Y
LOSS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE 0BIECT FROM I | TolL_~ | 3-EAST 7 - SQUTHEAST
31 - 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L % :3%73:2 g\lleS:}IIGE':D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 mTMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT - .
i- TIM
5 it 34-MEDIAN GUARDRALL SUPPORT 4b-FeENCE 52-BUILDING 0 0.4 STATED /ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ aggiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L= 7_CALCULATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
' : 3 - UNDETERMINED
61| 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRZ HYORANT 99-OTHER/UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L1 rrstarmruLevent L most narmFuL EVENT =1 =
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T I —— M LOCAL REPORT NUMBER
®= 2528 MoTorisT / Non-MoToRIST
2,0,2,1,-,0,0,0,1,6,4,2,7,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 BEGUE, JARED, J 05/(29/199412 7(M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupe AREA COUE
7374 HUDSON RD ,Franklin Twp ,OH 44240 .
(=)
=l INJURIES INJURED T EMS AGENCY (NaWE) INJURED TAKEN 10: MEDICAL FACILITY (va, ci7v)| SAFETY EQUIPMENT DOT-Copuinny | SEATING POSITION T AIR 8AG USAGE | EJECTION | TRAPPED
=z -Lom|
(=]
= I L 10,4 [—mMewewwer | 0, 1, 1 1 [ 1,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
5
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE
By [ acconor ] maruuana
4 o e e o |1 | [T omherorus L1 L1
UNIT # | NAME: LAST, FIRST, MIDDL £ DATE OF BIRTH AGE | GENDER
0,2 | METCALF, JACK, JAMES ALLEN 06 (1,3/1988)3 3 (M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[+
g 879 WYLEY AVE ,Akron ,OH 44306
(=]
E] INJURIES mg’?su EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cusuc ci7o [ SATETY EQUIPHENT | — Compuiany | SEATINE POSITIONT ATR BAG USAGE [ EVECTION | TRAPPED
3 :
(=1
2 5 e MCHEWMET | 0 1 | 1 [ 1, 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 CODE . ..
g O H 333.03 Maximum Speed Limits 15010
(=)
fl 0L CLASS E?{DERSEDMEHT SESTRICHIOH sEL S Fton :rsl\TIE:CTED ALCOHOL / DRUG SUSPECTED CONRITION STATUS LUE STATUS G ssLecrunoA
. BY [ accoror  [] maruuana
|Ln_n_u [ W S R s ) I IJDOTHERDRUG l%n_l_nlj.l [ ] 11|1||_|L__n__|u
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—1 1 { t [ / i | [ | [ T [} ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
’5 L | ] | 1 1 1 ] 1 | ]
B INJURIES INIURED [ EMS AGENCY NaNE) INJURED TAKEN fo- MEDICAL FACILITY v civv [SAFETY EQUIPMENT| Compuunnr| EATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= of
z MC HELMET
7 | — | — 1 3 1 1L 1L [ [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
B3l OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECTWPT0Z DISTRACTED
BY

) [ oTHER DRUG

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG
1-NOT DEPLOYED

1- FATAL 1-CLASS A

[ aconor  [J maruuana

| )

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

93 - OTHER/ UNKNOWN

99-0THER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT 2-CLASSB
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS C
4. POSSIBLE INJURY 3- FRONT - RIGHTSIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- N0 APPARENT INJURY o COND S LEFTISIOE 5-NOTAPPLICABLE )
(MOTORCYCLE PASSENGER) 5. MC MOPED OHLY
N 9- DEPLOYNENT UNKNOWN
INJURED TAKEN BY [RERRLGLURLII 6-NOVALID 0L
T - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- gk%ﬁfﬁ SECTION 4-MOTAPPLICABLE N-TANKER
LKEAS
11- PASSENGER IN OTHER L LRI
1- NONE USED ety R-THREE WHEEL MOTORCYCLE
ENCLOSED CARGOAREA -
2.- SHOULDER BELT ONLY USED (MON-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 X-TANKER | HAZHIAT
5. CHILD RESTRAINT SYSTEM - GUEL.) 3-FREEDBY
FORAD FCIG LSRULIC AT e
6- CHILD RESTRAINT SYSTEM- 14 - RIDING ONVERICLE EXTERIOR F-FEMALE
REAR FACING {NON-TRAILING UNIT}
15- NON-MOTORIST M-MALE

U -OTHER / UNKNOWN

3-CORRECTIVE LENSES gtfﬁgg%"&ffm“}g’;‘fﬁ‘“" 3-TEST GIVEN, CONTAMINATED
1 FARMWAIVER TR ) ) SAMPLE / UNUSABLE
5 EXCEPT CLASS A BUS T AT 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD RNKNORR
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8 INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6-PASSENGER FL
RESTRICTIONS 7 -OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11-LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
D
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
14 MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-O0THER
15- MOTORVEHICLES WITHOUT - 3. EMOTIONAL (EG, DEPRESSED,
AIR BRAKES AHERY DISTURBED)
16- QUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18-0THER FATIGUED,ETC 3. BENZODIAZEPINES
" O MEDIATINGoRus 4 -CAMMABINOOS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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i 0o Derammuny 0 / W A LOCAL REPORT NUMBER
B et JCCUPANT ITNESS ADDENDUM
|2|0|2|1|' |0|0|0|1|6|412|7| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 , | SPANGENBERG, LEAH, JOANN 08 (15/19952 6, F
ADDRESS: STREET, CITY, STATE, 21¢ CONTACT PHONE - INCLUDE AREA CODE
7374 HUDSON RD ,Franklin Twp ,OH 44240 . e
INJURIES {INJURED | EMS Acsencr (NAME) INJURED TAKEN T0: Mentcar Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TeKEN USED DOT-CompLianT
B
I 0,4, [—vwewemer) 0 1 (1 11 1
UNIT # § NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| L | ( | | / { 1 1 | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA coDE
[ 1 1 1 | ] 1 1 1 J
INJURIES (INJURED | EMS Acency (NAME) INJURED TAKEN §0: MEDicaL FaciLiTy (NAME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compreant
BY MC HELMET
L L } L 1 1L 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 ( 1 | / 1 | 1 ] | N |- J
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - ncLuDE AREA CoDE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoscar Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
t Y ] ] MC HELMET L ] L I\ J|L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ( 1 H / | { | [ [ —] | J
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
5
o
=
INJURIES | INJURED | EMS Acencr (NAME) INJURLD TAKEN T0. Meoicac Faciuivy (name, arvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
ay MC HELMET . ! " i

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM —
ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

N
(NON-TRAILING UNIT) TR
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LASTY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt ( | ! / 1 1 [ ) | S —— [ |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (ncLubE AREA coDE
L L 1 1 1 1 | 1 L ! )
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
L ! / 1 l / | 1 I J | I— {
ADDRESS: STREET, CITY, STATE, 71P CONTAGT PHONE - inctune AREA CODF
L 1 L 1 1 ) 1 ) L i 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | 1 | 1 i | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
| i | ] 1 | 1 1 1 |

HSY 8355 OH1P 3/19 [780-1500]



