LY
(il OMIo DEPARTMENT <
= efiie TRAFFIC CRASH REPORT  #0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFORUEEMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 121012101'|0|0|0|018|6|9|3| J
O [X] on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erivare prorerry| City of Kent Police 06703) > uwsoweo| 0.2, |01 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
z 1-FATAL
2-VILLAGE
liil ILJ 3 -TOWNSHIP Kent |0|6!0|3|2|0|2|01/ ll |8|0|7| L I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- Nolm* LOCATION ROAD NAME ROAD TYPE LATITUDE occiuaL oecates SUSPECTED
2-50
3 - MINOR INJURY
3-EAST
SN | [ Y T I 4-WEST LOOP |R1D| |4|1|.|1|4|1|2|6|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nectuaL nesrees 4- INJURY POSSIBLE
2-S0UTH
3-EAST = 5-PROPERTY DAMAGE
e fi 3 e | SUMMIT .S, T}81,335503,
REFERENCE POINT DIRECTION 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
18- 2pMILE ROST. 2-SOUTH r AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
——1 3-HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [7] R ARPY
a.west | sr-sTaTE ROUTE B B e ST WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL OV -OVAL E - TERRACE
DISTANCE DISTANCE ]
FROM REFERENCE uniT oF Measure. | O - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL HOROWVAY
1-MILES | TR- NUMBERED TOWNSHIP 2 v 1
2-FEET ROUTE Rl L3 BlEaRIKE VERATH ] roaoway pivinen
L 1 | 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 NORTH DV DE DT L SHIMEDIAN
(0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ZECREEN . 5-BACKING 2-SOUTH (<4 FEET)
212 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |2 yEicLEs (N 6-ANGLE e i, 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] WoRK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] worKERs PRESENT 2. LANE SHIFT/CROSSGVER WARNING SIGN [ Lt g e b
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER = oy 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
—  ORMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA T 3 SNOW BITUMINOUS,
] acTive scHooL zonE 5-OTHER 5 -TERMINATION AREA SCURVEILEVELT 3= ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 | g GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piar
L——1 3. DARK - LIGHTED ROADWAY L=L=1 3_£06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING NORTHBOUND ON LOOP

RD. AT THE INTERSECTION OF SUMMIT ST
WITH A GREEN LIGHT. UNIT 1 WAS

TRAVELING SOUTHBOUND ON LOOP ROAD AT
SUMMIT ST WITH A GREEN LIGHT. UNIT 1
' FAILED TO YIELD TO ONCOMING TRAFFIC

R

\

\

/

Indicate the north
direction with
an“N" on the
compass diagram.

/Qw
%
\

B
T
AND TURNED LEFT IN FRONT OF UNIT 2 Q
CAUSING A COLLISION.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,6,0,320,20,/,1807,06032,020,/,1808/06032020/1814/06032020/1844, ‘é‘;‘;‘j;:j‘"“
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checken oy OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME| - mikues | Hadaway, Joseph Short, Jason M SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER’'S BADGE NUMBER® Checke ey OFFICER'S BADGE NUMBER™ TE AN LTINS REPRT SE4T T0 2073)
l0I017I_I0I31011016I6I_L_2_J_1_L 6_J__J_ 1 Jl_z 1_2'__1.1.1\...[ Lo S
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W Femmmer U NIT LOCAL REPORT NUMBER
2()I2I0l-I010I0|0I8I6I9I3| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saME as briver) QWNFER PHONE: v (3¢ 45F8 ca0F (11 SAME AS DRIVER)
H 0,1 ,|PARIS, DARYL L . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME S DRIVER: 1 4 1- NONE 3 - FUNCTIONAL DAMAGE
5983 RENNINGER RD ,NEW FRANKLIN ,0H 44319 L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZIP Commeaciar Canier PHONE: incLuoe area coot 9 - UNKNOWN
(e | ol s s i ) | 5 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LNDICATEEACTATHATIARPLY;
O, H|HFV4487 A, FMCU94,1,04,KA49200/2,004, Ford
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien [STATE FARM 3159127E0635E SIL ESCAPE
TYPE oF USE % US DOT # TOWED BY: COMPANY NAME
EMERGENCY
[Jeommercia [Joovernment [ REENER L o) e e = AAZARDGUS RATLRIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - S10KLBS D MATERIAL CLASS # PLACARDID #
nglc: [ wrvskie unte Y e RELEASED
GQUIPPED 0.1 S T [ pacarn
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN { SKATER
(0, 3 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LL=) 3. 5p0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pic yp 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21 - KEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16- FARMA EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) 1 '?ih’f.?f‘v‘)'" VEHICLE  37_ MOTORHOME ANIMAL-DRAWNVEHICLE  gg. KNowN OR HIT/SKIP
) # OF TRAILING UNITS
WASVEHICLE OPERATING N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1¥ES 2-N0 9-OTHER/ UNKHOWN ,u'———'m,mws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRIER
01, 2.mx 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 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 PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, * noraeruicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. pyg 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1.y AT BED 14-CARBAGEIREFUSE
80DY
TYPE 7- GRAINKRIPSKRAVEL 1 pyyp 9-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaGer0)  [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L) CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [3-ALL AREAS (151
K:g-él:;ollgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 %9-OTHER/ UKKNOWN
CROSSWALK 5 - TRAVEL UANE - Oy Lecamiay TRAILS ] - UNIT NOT AT SCENE 161
AT [MPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION ~ 19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L 4t s.stRikve L2090 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 3 ORI e RE T e R T DNTE s et e o i
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALK|NG,PRUNN1NG, 20-OTHER NON-MOTORIST [ e i DIAGRAM -
5- BaHSTRIKNG ACTIONS 5 _\axiNG RIGHTTURN 13- SLOWING ORSTOPPED HOGEINE, FLAYING 21-STANDING OUTSIDE Sl Wy
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
A THER| ke LIRS e i S i
1-NONE 7-LEFT OF CENTER 13.1MPROPERSTART FROM 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 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-MPROPERLANECHANGE 14 STOFPED TR PARKED EQUIPMENT 23-QPENING BOOR INTO 2 2-THowaY 9 2-seML 5 YIELD SIGN
L= panstop st 10-IMPROPERPASSNG 19-LOADSHIFTINGIALLINGI  ROADWAY SIS LE S g e gl Y
CONTRIBUTING . 3- SWERVINGTO AVOID SPILLING !
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD A e 99-OTHER INPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #oF TH:;O:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS LU
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS
12, (), 1-OVERTURNROLLOVER 6 -EQUPNENTFAILURE  11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= Rerexnosion 7 - SEPARATION OF UNITS g;ﬁ:{““'“c"""“ 17-ANIMAL — FARM EQUIPMENT ;
3 . INMERSIO 8 - RAN GFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION B ATTRETE N ANYTHING SET IN MOTION 2-SOUTH 6. NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN T BY A MOTORVERICLE 1 3
LOSS OR SHIFT HSRRT 24-0THER MOVABLE CBJECT FROM L L | ToL_ 9 | 3-EAST  7-SOUTHEAST
Lt 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTERUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN PDOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL ;
1 STRUCTURE 34-MEDIAN CUARDRAIL SURPORT 15-FENCE 52-BUILDING 0 1 0 1 -STATED/ESTIMATED SPEED
b—L— 21.BRIOGE PIERORABUTMENT ~ poRpicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL et L= 7. cALcuLaTeD/ EoR
20-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
5 : 3 - UNDETERMINED
6L 9-BRIDGE RALL BARRIER OR SUPPORT o oRnT o0-OTHERJ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 5 5
|=—oull 8 O8
L1 | rrstuarmruevent L1 | most HaRMFUL EVENT
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| = o i sareny U NIT LOCAL REPORT NUMBER
|2I0I2I0I-|0|010J0|8I6I9I3l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAME as oriver QWNED BHAME juriinc socs ranr +[leauc ae nowray
0,2 |SWINDLER, JAMES, D L DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ¢[X] sAME AS ORIVER) 1 3 1- NONE 3 - FUNCTIONAL DAMAGE
6601 WINFIELD ST ,Ravenna Twp ,OH 44266 L= i 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumercta. Canrier PHONE : incLuge area cooe 9 - UNKNOWN
(] e s o el ) S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERELTHAZARRLY
L0, H|HZV4020 3 FAHP0,CG1,CR3,68,02,6,2,0,12 |Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veerien |(GEICO . 6024800580 BLK FUSION
TYPE oF USE ey US DOT # TOWED BY: COMPANY NAME
L I Ll B ] R PTTTITTIETTE
VEHICLE WEIGHT GVWR/GCWR
lNTERLﬂCK #0CCUPANTS 1 - <10K LBSR/ D MATERIAL CLASS ## PLACARDID #
[Joevice ™ [Jurwskap unir s oL sk as RELEASE
EauibPE 0,3 T o26K1a 10 PLACARD
L 13- >26Kues. L e
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER
() 1 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED - 13-SHOWMORILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=1 3.SpORTUTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNIT TAUCK 2)-OTHERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _picyyp 10-MOPEDOR MOTORIZED 15 SEML-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN {915 SEATS) 1 '?ALerTfm)'" VEHICLE  17. MOTORKOME ANIMAL-DRAWNVEHICLE  qg. UKNOWN OR HIT/SKIP

) # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
l__2_l 1-YES 2-NO 9-OTHER/UNKNOWN ,u'—'m,wmu, 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER | LNKNOWN

SPECIAL 1 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION # - SCHOOLTAANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1, inoraerLiceste MOTORVEHICLE CHASSIS 4 . CARGOTANK 13- AUTO TRANSPORTER
c::&n 2808 4 - LOGGING b - CARGOVANIENCLOSED BOX 1. FLaT BED 14- CARBACE/REFUSE
TYPE 7 - GRAINKCHIPSIGRAVEL 1. pymp 9-0THER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FAOM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
Ll  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 - ALL AREAS [15)

"sg'g:g:l;' 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN

AT IMPAC TR AL 5 ~TRAVEL LANE -0 Locatiay TRAILS [J - UNIT NOT AT SCENE [161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

NITIAL
2- KON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE INT AL T 0 SONTACT
3 0,1 SPECIFIEDLOCATION  19-STANDING OgNCDAMAGE 14 - UNDERCARRIAGE
L2 1 3.5RNG 2L Ly 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i 1723+ 212 REFERTO UNITBL5 - VENICLE NOTATISCENE
ACTION 4.TRuck  PRE-GRASH 4 .QVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST = by ; 0T AT SC
5. gora STRHING ACTIONS S MAKINGRIGHTTURN  11-SLOWING ORSTOPPED Dalie LA 21-STANDING OUTSIDE Mo L RUNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE 3 _
N TR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 4 EQUIPMENT 23-OPENING DOOR INTO TWo- i v
0,1 JLLEGALLY 9 2-TWowAY 9 2-SiEhAL 5- YIELD SIGN
L=Ld y paw o st 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ~ ROADWAY (E=S3F) L Z 13 FASHER  b-NOCONTROL

CORTRIBUTING 15- SWERVING TOAVOID SPILLING THER! 0 CONTRO!

CIRCUHSTAKCES 5 - INSAFE SPEED 11-DROVE OFF ROAD St %3-0THER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD T
SEQUENCE oF EVENTS Nl AL TIVED
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS \

(L2, 0 )-OVERTURNROLLOVER 6 EQUIPNENTFALLURE  11-CROSSCENTERLINE - 16-RAILWAYVENICLE 22-WORK ZONE MAIKTENANCE AV E LRSI
2 - FIREJEXP.0STON 7 - SEPARATION OF UNITS gmﬁ“ OIRECTIONOF 7. ANIMAL — FARM EQUIPMENT ”

3 - INMERSION B - RAN FF ROAD RIGHT 18-ANIMAL - DEER B-STRUCKBY FALLIK, TN O MOTORIST DIRk CYIOMINS
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST

2L L 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION 4

13- OTRER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NDRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-BEIESTRIAN g BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 15- PEOALCYCLE 24-0THER MOVABLE CBJECT FROM L_#_ | TOoL_4 | 3-EAST  7-SOUTHEAST
|1 I S - 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 ZONE MAINTENANCE
-t ; Lﬁm: g\lleS:}lioENAD 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH ! mUL-LPMENT UNIT SPEED DETECTED SPEED
H 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT g
1.

5 SIRICTLRE 34-MEDIAN GUARDRAIL SUPRORT 4h-FENCE 52-BUILDING 0.1,0 D ESNATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lol o L= 5. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED 0BJECT

i : 3 - UNDETERMINED

6l 23-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYORANT 9-OTHER ] UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 1 5
L= 9
L1 rmstrarmruevent L1 ) most armruL Event
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(=S OHio DEpAmTMENT N M LOCAL REPORT NUMBER
w=z=zns Motorist / Non-MoToRisT
l2|0I2I0l-I0I0|0|0|8|6I9I3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 .1 |PARIS, DANE, ALEXANDER 0,9,0,9,1,9,9,9/(20 M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnci unF arFa cone
[+4 -
512028 BULL DR ,Brimfield Twp ,OH 44240 ; L '
= . " N i .
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaue, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG usace | EsEcTION] TRAPPED
= TAKEN USED DOT-Compuant
H 5 0 wowewet | 0 1 1 | 1/ 1,
%4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
£ OH 331.17 pa |Right of Way when Tu 64983
] oL CLASS | ENDORSEMENT RESTRICTION scLecTuP 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 OISTRACTED STATUS | TYPE VALUE STATUS
BY [ accoror  [] maruuana
¢JL___||_|IOI3II [ 1 IDOTHERDRUG |;1 ||L1|1|.| | I 1| | j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | SWINDLER, JAMES, D 1,0,0,2,1,9,7,5,(44 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
o
H 6601 WINFIELD ST ,Ravenna Twp ,0H 44266 g !
f=1
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY (ane, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ;‘JT:EGITNMT
|5 8y |0|4 = MET|011|| 1 ||1||1|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
o i ; y
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALGOHO DR
SELECTUPT02 ST PT3 [ TaACTED | (- COHOL / DRUG SUSPECTED STATUS| TYPE VALUE STATUS [ TYPE | RESULT seLectuetos
By [ acconor [ maruuana
e e e o s | o 1 Jf [ omweroruc |_lﬁ1 lllnll.l_l_:_n_l_ll__n_n__u_Ju
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
i) LI ey ol W ) T e | O B
] ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - IncLuDE AREA ConE
[+
E L ] { | [ ] ] 1 | 1 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nauc, crv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-Compuiant
2 8y MC HELMET | | i |, |, |
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
S
E] 0L CLASS | ENDORSEMENT RESTRICTION seLecT uP 103 ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UP 02
[ aLconor  [] maRDuaNna
| [ otHer orue

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTED MINOR INJURY, 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1.7 g 1vEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INSURY 4-DEPLOVED BOTH FRONT/SIDE ~ 4- REGULAR CLASS 4- FARMWAIVER DIALING)
5- N APPARENT INJURY 4- (srﬁg%‘gc_\}cigpsnlgsiuczm 5 - NOTAPPLICABLE (0H10 = D) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
5 - M/C MOPED ONLY . COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
o 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A ;
Lt 6-NOVALID OL &ELASS B BUS 4-TALKING ON HANDHELD UK
1- NOT TRANSPORTED 6- SECOND - RIGHT S10E 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 9- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDE CAR) 1-MOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LENONE
3. POLICE 8-THIRD - HIBDLE 2 PARTIALLY EJECTED M - HOTORCYCLE 9 LEARNER'S PERMIT b-PASSENGER LU
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED P - PASSENGER RESTRICTIONS 7-QTHER DISTRACTION BRI
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
NALITAE 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
2- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER THEVERICLE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 9-OTHER ) UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING LNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3.1AP BELTOMLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 3
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
PERERCERI] i e X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - - i
ARROFGIG | L-TALIG T I T e i O
: 3 - 3 - EMOTIONAL (£, DEPRE 56D,
AN SISTEM 1 TRALNG Ty F-FEMALE HRBRAKES wemsosisal
o AT 15 - NONMOTORIST M- MALE 16- OUTSIDE MIRROR 4. ILLNESS 1 -AMPHETAMINES
Ty T — U -GTHER /UNKNOWN 17-PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2 BARBITURATES
18- 0THER FATIGUED, ETC 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) EARLE RO oR 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER | UNKNOWN 6-OPIATES /OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500] PAGE 4 OF §



R LOCAL REPORT NUMBER
we ez OccuPANT / WITNESS ADDENDUM
111012101‘ |01010|0|8|6|9|31 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 , | WHITE, ROCHELLE, C 0,2,26,1,9,6,6/|54, | F ,
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
6601 WINFIELD ST ,Ravenna Twp ,OH 44266 . L
INJURIES |INJURED | EMS Acercy (NAME) INJURED TAKEN T0: Menicat Faciuity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
l_§_l &lij A3 L013II 1 ||1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ,| SCALES, RENEE, CHARLETTA 0,2,2,6,1,9,6,6,54 F
B4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLune ARea cone
o
5 1674 OLYMPUS DR ,Kent ,OH 44240 !
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MenrcaL FaciLiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
=S 8y 0.4, MCHELMET[0|6I¥1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 | 1 | | | | ) | T | | F—
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA conE
L 1 | 1 1 ! I 1 ] 1 }
INJURIES |INJURED | EMS Acency {NAME) INJURED TAKEN T0: MeoicaL Faciity (wamc, cty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L1 L L i [l ]l I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— [ 1 1 ! ] 1 1 [} [ |
<zx ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=1
= [ ! ] ] i ! ] 1 1 1 J
© INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FAciLiTy (Hame, vy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
1 8Y L MC HELMET ] 0 M 1 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- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED 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

GENDER
F -FEMALE

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
CARGQ AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

| WITNESS | WITNESS WITNESS

i o
U -O0THER/ UNKNOWN 3
O HE R JURKIOWH 14 - RIDING ON VEHICLE EXTERIOR 2 I EDBYMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ] | ] \ 1 ] | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 L | I L 1 J
NAME: L AST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ =) | 1 1 1 | t | | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
L | 1 L 1 1 1 L 1 1 }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 i | | I 1 | i [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
1 1 1 1 1 ] 1 1 1 1 1

HSY 8355 OH1P 3/19 [760-1500)
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