RaNL~ OHIO DEPARTMENT -
W= efetisiEy TRAFFIC CRASH REPORT  soenotes manbatory FiEco For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DDH'Z DOH'B I2I01211|-I01010I116|0I8I2I I}
[:] D OH-1P D OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER 0F UNITS UNIT 1 ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[C] pruvare rrorerty| City of Kent Police 067,03, 2 5 msorven| 0,2 0,2 5. unknown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7 1 3-vnleace | Kent 0,9,2,8,2)0,211,/,2,1,3,0 LoTATAL
Lo L) s .TowNsHIP Y17 «1015)0j211)/712111010)) ] 2 - SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat DEsREEs SUSPECTED
e $-SOUTH
3 E.EAST 3 - MINOR INJURY
- | [ ll3_w-wssr SUMMIT .S.T, 4)1,1,5,0,6,2,3, SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMaL pecreEs 4. INJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
S R 43, ) w-wesT WATER |S|T||3|1|.|315|8|0|5|3| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILEPOST §-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L - L E-EAST (|
= 3-HOUSE # W-WESST SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOFMEAsuRE | % UMBERED COUNTYROUTEY o ooior b parkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP BRIV -Pl g
2-FEET ROUTE Ri={ LIV AALL WAL NAY [] roaoway nivioen
| | | 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. gacking 5. SOUTH (<4 FEET)
01 TWO MOTOR | S-SouU
(%1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypuiei ey 6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0°POSITE 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
[[] worKk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZOVE 1 1 2
[] workers PResenT 2 LANE SHIFT/CROSSOVER WARNING SIGN X L [
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 13,
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 5 snow BETUMINOUS,
[[] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 5| a6 GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2 Couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _o(rt
= 3.DARK - LIGHTED ROADWAY =12 3. Fog, SMoG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5 oo I
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 1 (BICYCLE) WAS TRAVELING
SOUTHBOUND ACROSS E. SUMMIT ST. IN THE CRp ™"~ ™~
UNIT 2 WAS TRAVELING WESTBOUND ON E. SUMM
MAKING A RIGHT TURN ONTO S. WATER ST. UNIT| 2
UNIT 1 AND FLED THE SCENE. SEE WITNESS STATE

Indicate the north
direction with
an “N" an the
compass diagram,

Not To Scale

=
1
5 |
2 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLicE agency
0,9,2,9,2,0,2,4,/,1,5,0,9,0,9,2,9,2,0,2,1,/,1,51,440,9,2,9,2,0,2,1,/,1,5,1,4/0,9,2,92,0,2,1,/,1,53,0, [] wororsst
ROJDTA:’T‘:I&ES €0 |mves TIIJ;:TEII;N ) OFFICER'S NAME™® Checkeo ay OFFICER'S NAME®
DWA N MINUTES
Bowen, Jared Bowen, Jared ICORREETiON o AGOITION
OFFICER'S BADGE NUMBER™ CheckEp ey OFFICER'S BADGE NUMBER™ T8 8 £ ING RerT 36t 10 c05)
|0|0|0||0|6|0|&171612 1 4 2 1 4
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\ = o Punie Sareny U NIT LOCAL REPORT NUMBER
12x012|11"10|0|011|6|0|8|2| I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [K]sAME As oRIVER) |0WNER PHONE: 11c2L2¢ arFa conr ¢ ¥ caue ac nowveny OAMAGE
L0, 1 ;| HEETER, NATHANIEL, R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] sAME As oRIvEm 1- NONE 3 - FUNCTIONAL DAMAGE
315 WILLOW ST ,Kent ,OH 44240 I__3_l 2 - MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP

Commerctar Carrier PHONE: incLudE area cooe

9 - UNKNOWN

| DU S N S Y NN N N S | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1__J L bttt vt afeea vyl Schwinn

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL

VERIFIED DGR

TYPE oF USE , Us oot # TOWED BY: COMPANY NAME
IN EMERGENC
[ commencia [ eoverument [ fHE (R T NN T B B T T
VEHICLE WEIGHT GYWRIGCWR

INTERLOCK #occuPaNTs 1- <10KLgs [[] MATERIAL  cLAsS# PLACARDID #
[loevice ™ [Jurmiskae unie 2 - 10,001 - 26K L3S e

= 001y | 13- >28kess a PLACARD

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2, L-PASENGERVAN (MINIVAN) B - MDTORCYCLE JWHEELED
L=12 ) 3. SpORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14- SINGLE UNI™ TRUCK 2)-0THERVENICLE 25 OTHER NON-MOTORIST
UNITTYPE , _pieyyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN {315 SEATS) 1 .(AAI.#VTIEIT‘?\?)]N VEHICLE  17. MoToRKOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP

t # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

- UNKNOWN

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[J-NOo DAMAGE[ 01

0,1 CROSSWALK

1-INTERSECTICN - MARKED

RON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER! UNKNOWN

O-1op 113

L] 1-YES 2-NO 9-OFHER/UNKNOWN ,u'———’mmm,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER? UNKNOWN
S_P“um_ 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL " " -
1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 F——
c‘:n;n 1NOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
en2-ms 4 - LOGEING & - CARGOVANIENCLOSEDBOX 3., 7 ED - CARBAGEREFUSE ; A A . L lel
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN (| )
(]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNSNOWN . (- ®
VEHRICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ® : =

[ - UNDERCARRIAGE {141

[J-ALLAREAS [15]

TRAFFICWAY FLOW

FDCATION  CROSSWALK 5 - TRAVEL LANE- Orvea Licamsy TRAILS [ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1.2 . ] 0- NO DAMAGE 14 - UNDERCARRIAGE
L b oa.stiing LA 2 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.stRuck  PRE-CRASH 4. OVERTAKINGRASSING  10- PARKED 15- WALKING, RUNNING, 20- OTHER NOR-MOTORIST 0,9, 2 gf:g;:lg UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-70P
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
: - PUSHING VEH -0TH
il e g Jrmhmer | e
1-NONE 7-LEFT OF CENTER 13- IMPROPERSTART FROMA  17-VISION CBSTRUCTION  21-LVING IN ROADWAY

TRAFFIC CONTROL

COLLISION with FIXED OBJECT - STRUCK

2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
0.1, 3-PANREDUGHT 9-INPROPERLANE Ciauge 14+ STORPER OR PARKED EQUIPHENT 23-0PENING DOORINTO 2 2-Twouay 6  2-SeMAL 5 - YIELD SIGN
=Lty pasto sien T0-NPROPERPASSING 0 oo 19-LOADSHIFTINGFALLING  ROADWAY L= L
CONTRIBUTING ¢\ cxre speen 11-DROVE OF% ROAD iyl SPILLING 99-0THER IMPROPER ACTION
CIRCUMSTANCES . 16-WRONG WAY 20-INPROPER CROSSING
6~ IMPROPERTURN 12-IMPROPER BACKING ' UFT"nT:::nLANES o
1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 1 . 2-INVOLVED-ACTIVE CROSSING
) SoLON — 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER  6-EQUPNENTFAILRE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
EREEE Sl TS G 06 UNITS TREL OV 17 AMIAL - AR b UNIT / NON-MOTORIST DIRECTION
3 - INMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLIKG, g ;
12-DOWNHILLRUNAWAY 3™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN QFF ROAD LEFT 13-0THER HON-COLLISION ) -M oy - p ANYTHING SET [N MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDIAN 14-PEDESTRIAN L BY A MOTORVEHICLE 1 2 Y
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L2 | ToL_ & | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE

4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURe 50- WORK ZONE MAINTENANCE
1l . g;';;:: gs::}l‘ﬁgn 12-PORTABLEBARRIER  3-OVERWEADSIGNPOST  44-DITCH . ;‘J‘"LILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT : ,

s g eele 34-NEDIAN GUARDRAIL SUPPORT 45-FENCE 52-8UILOING 0.0.3 ¢ STATED/ESTIMATED $PEED
27-BRIDGE PIER ORABUTMENT ~ aRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B L 5. caLcuLaTED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

' ; 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE MYORANT 69-OTHER 7 UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
1
L1 ) rmstrarmrucevent L1 ) most HarMFuL EVENT
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R OHIC DEPARTMENT
"" OF PUBLIC SAFETY NI
\ e’ e smras reviniin I

LOCAL REPORT NUMBER

lllolzlll"[010101116101812I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{XsavE s bRiveR) OWNER PHONE: 1nzuue asea cont ([ ] sane as oRIveR)
1 012 AN T T N TUU N SO N M B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([Jsan s oRvem 1- NONE 3- FUNCTIONAL DAMAGE
ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJIESS, CITY, STATE, ZIP Commercial Canrier PHONE: incLuoe area cope 9 - UNKNOWN
I T S S O T R SN SO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 J I R S OO [N S Y I (N Y O T Y O O | | | 1 i| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL MALIBU
TYPE 0F USE UsSDOT # TOWED BY: COMPANY NAME
[Jcommencia [Joovernment [ pEMERGENCY —
ATERLOCK 40cCUPANTS | VEWICLE 1‘"“:{'5 ;\::l:IGCWR O MATs"nﬁ‘f""c"Lﬂ:;“ﬁﬁ .
[Joevice HIT/SKIP UNIT 2 30008 36K Las RELEASED
EQUIPPED 0,1 3 . 26K Las ] PLacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (NINIVAN) 8 - MOTORCYCLE 3-WHEELED

0,1

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 WHEELCHAIR (ANYTYPE)

- BUS -TRANSITIOOMMUTER 10 AMBULANCE

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE WNI™ TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picyup 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN

& - VAN (9-15 SEATS) 11'&}7'-\’7/5&“‘;‘)'""5'*”“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o \nkowN OR HIT/SKIP

# oF TRAILING UNITS

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

MODE WHEN CRASK OCCURRED! 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_“_ i 1-YES 2-NO 9-OTHER/UNKNOWN A,,'———’m,,,muus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL

1- NONE t - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER

2- TN 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER UNKNOWN
SL—PEC_llAL 3 . ELECTRONIC RIDE SHARING 8 - BUS—SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 2)-SAFZTY SERVICE PATROL

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
C:OR:YD 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. 47 €D 14- GARBAGE/REFUSE
TYPE 7- GRAINICHIPSIGRAVEL 13 _pypp 99-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER  UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

[J-nopAMAGE[ 01  [J- UNDERCARRIAGE (141

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLZSS

17-PUSHING VEHICLE 99-OTHER/ UNKNOWN

Lt ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113] O-ALL AREAS [15]
"fﬂ'c",f}'{'.','ﬁ' 2-[NTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08  99-OTHER/UNKNOWN
ATIMPACT  CTOSSWALX 5 - TRAVEL LANE - 0ryex Locaioy TRAILS [X] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) gostaianve L0513 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION 13- STANDING
ACTION 4.STRKK  PRE-GRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 2 gf:g;:“‘: UNIT 15-VEHICLE NOT AT SCENE
5- oTHSTRIKING ACTIONS § \ukiGRIGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE iron 99 - UNKNOWN
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE -

1-HONE
2-FAILURE TOYIELD
0.2, 3-RANREDLIGHT
CoNTRIBUTING o STOP SIGH
CIRCUMSTAKCES 5 - UNSAFE SPEED
§-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING 700 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OF7 ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION
19-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOADSHIFTINGIFALLING/  ROADWAY
SPILLING

93-OTHER IMPROPER ACTION
20-1WPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

1 ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

wl,s 1 - OVERTURN/ROLLCVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_QSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L} | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
. S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL} )CRaSH CUSHION 32- PORTABLE BARRIER
26:%%53:?" EAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
L1 27 BRIDGE PIER ORABUTMENT ~ gapmie
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29- BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT
42-CULVERT

ILI MOST HARMFUL EVENT

16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

17-AHIMAL — “ARM EQUIPNENT

18- ANIMAL — JEER 23-STAUCK BY FALLING,
19-MIMAL - OTHER imi‘rffs‘s"f ?nor:onou
20-MOTORVEHICLE IN B AMTORVEI E

TRANSPORT

24-0THER MOVABLE CBJECT
21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
4.-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRT HYDRANT 99-0THER / UNKNOWN

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR™HEAST
2-SOUTH & - NORTHWEST
FROM 3 T0 1 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9-OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - §TATED/ ESTIMATED SPEED
i L—J 2. cALcutaTen/ EOR

POSTED SPEED 3 - UNDETERMINED

3 . 5
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o LOCAL REPORT NUMBER
w= 2w MoTorisT / NoN-MoToRIST
2,0,2,1,-,00,0,1,6,0,82, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |[HEETER, NATHANIEL, R 02 /(25/1996(2 5| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUBE AREA COUE
fe
5 315 N WILLOW ST ,Kent ,OH 44240 : |
o
L=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nate citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN S DOT-Compuant
2 3 B 9 UHPMC 0.1 MC HELMET . |, Aol |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
d 0. H
t={ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEC UPT02 DISTRACTED STATUS TYPE | RESULT
By O atconor ] maruuana
L_6_||__n_||_uv_;||_1_n I_I_IDOTHERDRUG L1 ) (S al 1 1| L ) (O T
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 LI/II/IIII
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
3
= L I ! 1 1 ] | ] { ]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnare, i | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compuant
g BY MC HELMET
& | — [ L e ] [ J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(= CODE
S
g S ]
= ENDORSEMENT RESTRICTION 5 £ DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTQ2 £ " DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT see
BY [ acconor  [] maruuana
(DN | [N | N | N SR R I R R N A 1;9 ] DOTHERDRUG L 9 i il el Lt 1t [ | [ I O
e
UNIT# | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L|/||/|||||:||p|
Z ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLuog area cope
S
= | I ! I | ] ] ) | |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY s SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= MC HELMET
= L) | ] i 1L 1L 1L )
" OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 | —
Bl OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
- DISTRACTED
BY O atconor  [] maruuana
| ] otHeR pRUG l |

INJURIES

SEATING POSITION

0L GLASS

AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURY &~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5- N0 APPARENT INJURY 4-SECOND - LEFT SIDE 5-NOTAPPLICABLE (0H10 = D)
(MOTORCYCLE PASSENGER) e
e 9. DEPLOYMENT UNKNOWN
oM MDD 6-NOVALID 0t
(N TTRANSPORTED 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIOE CAR) 1-NoT EJECTED H - HAZMAT
3- POLICE 8- THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY£JECTED P- PASSENGER
10. SLEE"E’}( iecnou 4-NOTAPPLICABLE N-TANKER
o TRk oAl
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER ;
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (HON-TRAILING UNIT, BUS, - NOTTRAPPED S~ SCHOOL BUS
3- LAP BELT OMLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELTUSED 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
ARG AR st X-TANKER ] HAZMAT
5. CHILD RESTRAINT SYSTEM -
L DoAY e
6-CHILD RESTRAINTSYSTEM-  14- RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) it
7 -BODSTER SEAT 15- NON-MOTORIST M- MALE
8 -HELMETUSED 99- OTHER/ UNKNOWN U OTHER / UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTRING
11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY
99- OTHER/ UNKNOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

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 AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED
ANGRY DISTUREED}

4-ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOKOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

1-NONE

2-BL00D
3-URINE
4-O0THER

1'-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES / 0P10IDS
T-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500}
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ALCOHOL TEST TYPE

DRUG TEST RESULT(S)




®= 28 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|1161018|2| |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | L 1 { | ) / 1 [ | ] L
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
e L 1 ] | 1 I ! ] | ] J
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicac FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I— L Lt 1 | S | [ | - H I L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I / | | / | 1 1 [ | —— | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
L 1 [ | 1 1 | ] 1 i |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN [0: MeoicaL FaciuiTy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — | I — L 1 I 1L It J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| S— L 1 ( 1 | / 1 1 t I | Y A | | E— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL Faciuity (wamc, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -Compuany
B
Y L MC HELMET . . A e 1y |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! { | { / | { 1 ] [ |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES |INJURED | EMS Acency [NAME) INJURED TAKENTO. Meoicat FaciLity (name, arv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET - o | ] I

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED

4 - POSSIBLE INJURY 3 - LAP BELT ONLY USED
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE

AIR BAG
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE
4- DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE
5- NOT APPLICABLE

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

1- NOT EJECTED

9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

TRAPPED

2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN 2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PITTMAN, ROBERT, ALLEN 07(03/1987(3 4/ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
7049 RED BRUSH RD ,Ravenna Twp, ,OH 44266 :
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
T Y L 11 [ I
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - inc1ubF ARFA copE
| 1 L 1 1 1 1 1 | ] |
DATE OF BIRTH AGE GENDER
| — | t 1 | 1 1 | | —

NAME: LAST, FIRST, MIODLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - tNCLUDE AREA CODE

L 1 1 ! | 1 |

HSY 8355 OH1P 3/19 [760-1500)



