"“ﬂ: OHID DEPARTMENT
L!I , OF PUBLIC SAFETY

stance mrarzcrion

TraFric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

UNIT 1 WAS TRAVELING NORTHBOUND ON S

WATER ST IN THE CURB LANE. UNIT 2 WAS

LEAVING THE UNIVERSITY PLAZA PARKING

LOT AND CROSSING S WATER ST TO RELLIM

DR. UNIT 2 FAILED TO YIELD TO UNIT 1

CAUSING THE ACCIDENT.

NotidoSeale |

; 5 LOCAL INFORMATION g’ g -—7
DPHOTOSTAKEN DOHZ D0H3 I2I0I213I_I0\0I0I0Ib lé |
m [J ox-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ pruvare PrOPERTY City of Kent Police 06703  >uwsowen] 0.2, [0, g9 uninown
COUNTY* LOCALHY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
y 1- FATAL
6 7 1  2-viitace | Kent
L2 1P| L= 3-TOWNSHIP 05042,023,/1909,, J 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL becrees SUSPECTED
2 S-SOUTH
5 3 - MINOR INJURY
3 E-EAST
|S\R||4|3| L1 \\LW_WEST WATER |S|T| &IL.I1I4I0I0I9I11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinal becrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST | RE - 5- PROPERTY DAMAGE
b gt b 0 i W-WEST LLIM |D|R| |§Ll|.|3|5|6|6|0w2| 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 0k ON APPROACH
1 2- MILE POST , S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L1 E-EAST [
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
NN | ey, | cR-Numecked I T e
FROM REFERENCE uniToF measure | O - NUMBERED COUNTY ROUTE | (0 oo PK - PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR-NUMBERED TOWNSHIP
2-FEET ROUTE DR BLYE Pl TN WA= WAy, [C] roapway pivipep
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 - NGET 1-DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?\%/TOW!\AEOET'\BR 5-BACKING S-SOUTH (<4 FEET)
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEyicLES (N 6-ANGLE — E-EAST ! 2. DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D:RECTION 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[[] woRK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1
[ woriers pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
ORMEDIAN 3-TRANSITION AREA: 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[ acTive scHooL zone 5-0THER 5 _TERMINATION AREA 3-CURVE LEVEL ; ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG GRAVEL
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE '
2- DAWN/DUSK 0,1, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pirT
L= 3. DARK - LIGHTED ROADWAY === 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north

\ SWATER ST

direction with
an“N" on the
compass diagram,

D)

@ —— reLum DR

L [ | |

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV!
L ' veive mucius
S S I | S Iy e e e e Iy O Iy A | || e e e S O e e 1 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecked By OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME MINUTES SUPPLEMENT

(CORRECTION ar ADDITION

OFFICER’S BADGE NUMBER™

| | |

Cwecken By OFFICER’S BADGE NUMBER™

1

| |

T0 AN EXISTING REPERT SENT T0 CDPS)

L L
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(YN OHIO DEPARTMENT
LJ“-’ oF PuEELC( SAF(E'TV

UniT

LOCAL REPORT NUMBER

I2I0I213I_IOI0IOI016I$I{ljl7l 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE (] SAME AS DRIVER)
.0 1 |HANLON, WILLIAM, PATRICK Regacted per ORC 149.43 (A)(1)(mp) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SANE AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4110 CHESTERLAND BLVD ,Stow ,OH 44224 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRciAL CARRIER PH ONE: INCLUDE AREA coE 9 - UNKNOWN
(N Y I T A T T S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT AFPLY
O H|FTZ2643 1, VWBP7A37DC0,73356/2,0,1,3, Yolkswagen
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL X
verFies [PROGRESSIVE 58211000 GRY PASSAT 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jooumercia [ Joovernmenr [] MEMERGENCY — e o 3
INTERLOCK #0CCUPANTS VEH[CLEl\NE-:IS;lglg\(\QISI?IGCWR D MATER!AL CLASS# PLACARDID# | | 4
[Joevice ~ []urrsip unt 3 . 10,001 SEK Las: RELEAS
EQUIRRED 0,1, | 57 a6k O P'-ACARD [ R | 5 s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 - PEDESTRIAN /SKATER P :
() 1 2-PASSENGERVAN (HINIVAN) 6 - MOTORCYCLE S-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 (v [
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST ol B
UNITTYPE 4 _picqup 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 9 Bi=i
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER®R 27 -TRAIN =
b - VAN (6-15 SEATS) 11-?;#\’25&’*\;‘)'" VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE 9. ynikNowN OR HIT/SKIP s\ |7
00, #orTRAILING UNITS 2 ] 12
1 1 6 1" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | = | |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ke 0N 0 = 9
L2 ) 1y 210 9-OHER UNKOWN AUTONOMGUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 3 3 9 1N 3
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER . | ¢
01, 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 8 s 4 8 '7"775’ 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 4 > ¢
FUNCTION 4 - SCHOOL TRANSPCRT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 -BUS-TRANSIT/COMMUTZR 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, jnoraeLicasie MOTORVEHICLE CHASSIS — 8 AT TRANSPORTER 2 l
CI;\ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX  19_¢(T 8D 14 - GARBAGE/REFUSE !
TYPE 7-GRAINCHIPSIGRAVEL  17.pymp 09-OTHER/ UNKNOWN g LR S R | = 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN o L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 . -

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[OJ-NoDAMAGEL 01 [J- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLESS

17-PUSHING VEHICLE

99-0THER/ UNKNOWN

L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALLAREAS [15]
Nfg-éﬂAﬂgbg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 OTHER/ UNKNOWN
AT PhipAgy  CROSSWALK 5 -TRAVEL LANE - Orves Locaron TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
: ) y ! OR LEAVING VEHICLE
4 2- HON-COLLISION 01 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING e R BRNAGE 14 NBERGARRIAGE
L | 3.STRIKING LY 12 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 08
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 112- ’;f:g::ﬁ 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 52T0P
& STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE =

TRAFFIC

1-NONE 7-LEFT OF CENTER

13-IMPROPER START FROM A

17-VISION 0BSTRUCTION

21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

FIRST HARMFUL EVENT

12, () 1-OVERTURNROLLOVER & - EQUIPNENT FAILURE 11.-CROSS CENTERLINE —
L= FREERPLOSION 7 - SEPARATION OF UNITS g;zeg‘f“‘“ﬁcm“ OF
3 - IMMERSION - RAN OFF ROAD RIGHT 12 DOWNHILL RUNAVAY
21 | :.éﬁéﬁwa 9 - RAN OFF ROADNLEFT 7. FTHERGNEGLLTSioN
- CARGO/ EQUIPMENT 10-CROSS MEDIA PEDEST
L0SS OR SHIFT 14-PEDESTRIAN

15-PEDALCYCLE

LI MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MQTORVEHICLE IN
TRANSPORT

21 -PARKED MQTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

2-FAILURETOYIELD 8- FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNGABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE “fg&%”:&g“ PARKED EQUIPMENT 23-0PENING DOORINTO 2 2-TWowAY 2- SIGNAL 5- VIELD SIGN
=L sTop s 10-IMPROPER PASSING 15 SWERVINE TOAVED 19-LOADSHIFTINGIFALLING!  ROADWAY e L9 0o rasHER 6o NOCONTROL
CONTRIBUTING & cave speED 11-DROVE OFF ROAD v oo O 99-OTHER IMPROPER ACTION
CIRCUMSTANCES >~ : 16 WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD L= NOTINVOLVED
S GHCOLLISTaN 4 1 . 2-INVOLVED-ACTIVE CROSSING

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32-PORTABLEBARRIER ~ 33-OVEREADSIGNPOST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER 0RABUTMENT  BARRIER 40- UTILITY POLE 47-MAILBOY 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5~ NORTHEAST
2-SOUTH 6 NORTHWEST
FROML 2 | tol 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- QTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED
— L 2. CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

 EESI S
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[N OHIO DEPARTMENT
v‘v oF Fuauc SAFETY

Unit

LOCAL REPORT NUMBER

2,0,23,-,00006% 67,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]SAME AS ORIVER) OWNER PHONE: [NCLU2E ASEA CODE ( [[] SANE AS DRIVER)
0,2 |LEMKE, LEE, ALLEN Redacted per ORC 149.43 (A)(1)(mm) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) 2 1-NONE 3-FUNCTIONAL DAMAGE
2188 MAUTZ RD MARION ()H 43302 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INcLUDE AREA copE 9 - UNKNOWN
A T T T N M N A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT AFPLY
O H GGY7973 |1 9|XF|A¢1 F62 AiEO 7441 1| |2|0|1|0| Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
veririen (CINCINATTI A01 731381 BLU CIVIC 17 \2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 2|
[Joommercial [Joovernment [ WEMERSENCY) — ey : 3
INTERLQCK #occupants |  VEHICLEWELGHT GUNRIGEAR [] MATERIAL " cuass # PLAcARD 10 # S/
DEVIC [ urvsiap unir s % RELEASE 2
EQUIPFED 0 2 2 - 10,001 -26 LBs, O PLACARD
3 - >26KLBS. 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O 1 2-PASSENGERVAN (HINIVAN) 8 - NOTORCYCLE JWHEELED 13- SHOMNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picq up 10-MOPEDORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) 11-;‘;TLVT'€JTRVA)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE 9. ynkNOWN OR HITISKIP
00 # oF TRAILING UNITS \
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 1
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i ]
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL jo .
1-NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1
0 1, 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN i3 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL -
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER —
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- MITOTRANSPORTER m
CARGU 2-8US 4 - LOGGING 6 - CARGOVAVENCLOSED BOX 1. p(aT 8D 14- CARBAGEIREFUSE ll
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN :41—_:41 :
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 18(};
VEH[CLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ==
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 0] []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [O-Top (23] [J-ALL AREAS [151
CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
5 -TRAVEL LANE - Omwes LocaTion TRAILS D-UNIT NOT AT SCENE [ 161
1 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IH'SEPLRE(X:I?::;N\?EHJCLE INITIAL POINT oF CONTACT
2 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING T 14 UNSERGARBINGE
3 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
' 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 12 gf:gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
: - SLOMING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIOE 5Top 99 - UNKNOWN
INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE %9-0THER / UNKNOWN

12-DRIVERLESS

L= &)

CONTRIBUTING
CIRCUMSTANCES

4-RAN STOP SIGN
5-UNSAFE SPEED
6-IMPROPERTURN

10-IMPROPER PASSING
11-DROVE OFF 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 21-LYING IN ROADWAY

18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGIFALLING/ ROADWAY
SPILLING 99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

TRAFFICWAY FLOW
1 - ONE-WAY
2 - TWO-WAY

L2,

m

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN

2-SIGNAL 5 YIELD SIGN
L—— 3 FLASHER  6-NOCONTROL

SEQUENCE oF EVENTS

2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

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

2

3

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

13-AAIHAL—OTHER i:%fﬁa@é‘f ?Noaonon

20-HOTORVEHICLE IN AT e
TRANSPORT 24-QTHER MOVABLE OBJECT

21-PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

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

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

a1 |

5

6L | |

L | FIRST HARMFUL EVENT

NON-MOTORIST 2. INTERSECTION - UNMARKED  CF
LOCATION  CROSSWALK ; 0 :
AT IMPACT
-NON-CONTACT .
~NON-COLLISION g
L3 -STRIKING 0,15 H
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
- 807 sTRIKING ACTIONS 5 _ waknG RIGHTTURN
& STRUCK b - MAKING LEFTTURN
9-QTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA
0 2, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE

37 -TRAFFIC SIGN POST
38-0VERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
OR SUPPQRT

42- CULVERT

L | MOST HARMFUL EVENT

43-CURS 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

L2,

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

FROM I.4__I T0 Iil

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
3 - EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

NS [ —

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L1 9. cALCULATED/EDR

POSTED SPEED

| I F—|

3 - UNDETERMINED
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Sl OHI0 DEPARTMENT
\ e

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2,0,2,3,-,0,0,008F67 .

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 - OTHER/ UNKNOWN

15- NON-MOTORIST
99-OTHER/ UNKNOWN

- MALE
U-OTHER / UNKNOWN

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |HANLON, WILLIAM, PATRICK . 0,8,06,1,9 6,1, , ., | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
514110 CHESTERLAND BLVD ,Stow ,OH 44224 Redacted per ORC,149.43 | ’ : [
Q
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 (v S0 o 4 [Dlwcwener | o 1 1
-
Z e v,4, (LA Y [ S| M| IR
b7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-3
5 O, H,| Redacted per ORC 4501:1-12
= 0L CLASS | ENDORSEMENT RESTRICTION scLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION E s[ ——
SELECTUPTO2 DISTRACTED LECTUPTO4
BY [ acoror  [] maruuANA
ILJL__H_II TN T O N W B I 1 i| [ otHeR pRUG |1—| |1;| I | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | PING, LAURA, CAI 1 0,3,2,8,2,0,0,3,) , , |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1085 S LINCOLN ST ,Kent ,OH 44240 Redacted per QRC,149.43 L | i
(=]
=] INJURIES INJURED [ EMS AGENCY (NAvE) INJURED TAKEN T0: MEDICAL FACILITY vaue civv [ SAFETY EQUIPNENT |~~~ TSEATING PUSITION] AIR BAG USAGE | EJECTION | TRAPPED
= USED :
;S__IBY &lil MOMELMET | @ , 1 ) 1 i I
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
E O, H,| Redacted per ORC 4501:1-12 |331.16 [X] |Right of Way at Inte 26197
(=]
= 0L CLASS | ENDORSEMENT RESTRICTION suecrupros [ORIVER T ALGOHOL / DRUG SUSPECTED conomon | AHHLRREAE . WISIESRE)
LECT 2 S b
BY [ acoror  [[] marwuAnA
4 1 | [ other bruG 1 1 1|1
[ S| [ S| [ O N ) WO N [ BN S (I S| [ S| 1] P T T | [T [ I I B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N T T T N N TR N | [T NN
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E L | | | | | | | ! L |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 e USED G HELWET.
=z
= = | O 1 | 1 1L 1L J|L ]
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
(=]
= [
(=)
= OL CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT stLeciurioa
BY [ accoror ] marRmuana
] otHer bRUG i
INJURIES SEATING POSITION AIR BAG oL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES EE\E,?JER?}“EI&TCI{"?&”‘T‘:{“;‘&?ION 3-TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING) e SAMPLE / UNUSABLE
5~ NO APPARENT INJURY L?lﬁﬁ?‘&?c_YLCEFETPiISDSEEN ep | 5-MOTAPPLICABLE (OHIO = D) 5. EXCEPT CLASSABUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTIVEN, RESULTS
INJURED TAKEN BY  [ERRAUITRLIIS 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED 5;SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AICONOBIESTRIPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1ENONE
3 POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER ;3:;32
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7?;;%';%5;3?%32 4'BREMH
10- SLEEPER SECTION N APPLICABLE i 10- LIMITED T0 DAYLIGHT ONLY -
SAFETY EQUIPMENT JETRUCK bAB Q- MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE 5 -OTHER
11 - PASSENGER IN OTHER _ - gt THE VEHICLE
1- NONE USED e TRAPPED e £ 10 IMITED SOTHER PR S
2- SHOULDER BELT ONLY USED (NON-TRAILING UNT, BUS, 1- NOTTRAPPED SR 13- MECHANICAL DEVICES TAE
3 PICK-UP WITH CAP) 5 (SPECIAL BRAKES, HAND
3-LAP BELTONLY USED e 2 fﬁi‘ﬁﬁ%ﬂuus T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
A SHOULDER R LA BELTUNED oo S iy R X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5- CHILD RESTRAINT SYSTEM - & 14 - MILITARY VEHICLES ONLY i
HRPARD FACING RN T NIMECRANEALNEAYS TS 15 oroRvevtcLEswimhouT B e S T
14- RIDING ONVEHICLE EXTERIOR : 3 - EMOTIONAL (£, DEPRE 52D,
6- CHILDRESTRAINT SYSTEM - BALINCUNTD F-FEMALE AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)

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

4-1LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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we e OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I2l0I213I_I0I0I0I0I

"ugléy. |

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

02 ,| HOTT, DALTON, SCOTT

|0I6I1I3|2I0I0I2I

ADDRESS: STREET, CITY, STATE, ZIP

1085 S LINCOLN ST ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CODE

Redacted per ORC 14943, |, | |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepica Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
5 0,4 O 3 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, L | | 1 | | | | 1 fL
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a [ L L | L1 | | | | I
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (Namg, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
(S L —_I I p— L 1 1L 1L e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | | [ | ||| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: Menicac FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L | 111 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 L | | | | | | | 11 fL |
<z,; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
e
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY C HELMET
I L1 | MG H 1L |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/UNKNOWN

GENDER

F-FEMALE
M - MALE
U-OTHER/UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY 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
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | 1 1 | | | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | I | 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;1 | | 1 | | 1 1 | L1 JfL |
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L Il | | | 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
] | | 1 | | 1 1 | ] [ |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | 1 1 | |
HSY 8355 OH1P 3/19 [760-1500] PAGE OF



A5 6867

UNIT 1 WAS TRAVELING NORTHBOUND ON S WATER ST IN THE CURB LANE. UNIT 2 WAS
LEAVING THE UNIVERSITY PLAZA PARKING LOT AND CROSSING S WATER ST TO RELLIM
DR. UNIT 2 FAILED TO YIELD TO UNIT 1 CAUSING THE ACCIDENT.



