v&/ OHIp DEPARTMENT

*
= iz | RAFFIC CRASH REPORT  socwores manbATORY FieLd For sUPPLEMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATIO
[ poTos TAKEN [Jowz [Jows AL INFOR N 2,0,2,2,-,0,0,01,3328 ,
- OH-1p [ ] OTHER | REPORTING AGENGY NANER NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1v ERROR
SECONDARY GRASH . . 1-SOLVED 98- ANIMAL |
[ eruvare property| City of Kent Police 06703 s unsovenl (0,2 0,1, 99 unicnomn |
COUNTY® LOCALITiI*CITY LOGATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME™* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0.7, L1 5 Yowngie | Kent 08112022/1129, | 2 - SERTOUS INJURY |
B4 ROUTE TYPE | ROUTE NUMBER [ PREFIX gé\lgl?m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becREs SUSPECTED ;
3 E - EAST 3- MINOR INJURY
|S|R||413| L1 L) W<WEST | | | Lf4_J~1J.11|5|8|5[1|2| SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER | PREFIX N- NOL?TT: REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oectmaL oecrees 4-INJURY POSSIBLE
£ -50
& E-EAST o 5 - PROPERTY DAMAGE
i || [ R W - WEST FAIRCHILD 1A|V| L8_|l,.,3|5|9|9|2,8, ONLY ‘
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED i
. . ; . . |
1- INTERSEGTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION or ON APPROAGH 1
1 2-MLE P0§T $-SOUTH | ys - FEDERAL US ROUTE AV-AVENUE LA -LANE SQ - SQUARE 3
L1 3- HOUSE L] E-EAST .
W-WEST | SR-STATEROUTE g; 'EO;CLEEVA“D M\;"M\:LEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
~GIRGL OV -0VAL TE - TERRACE
DISTANCE DISTANCE ;
FROM REFERENCE uniT oF weasure | O - NUMBERED COUNTYROUTE | o ooinr by parkwaY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . )
2. FEET OUTE DR-DRIVE Pl -PIKE WA WAY [[] roaoway pivineD
L1 L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCGATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(0,1, 2-ONSHOULDER . 10-DRIVEWAVALLEYACCESS | 4 oSl 5-BACKING S - S0UTH (<4 FEET)
LLL0 5. 1N MEDIAN 11-RAILWAY GRADE CROSSING | L2 ypiicies iy 6-ANGLE b east | 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3~ DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / 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 CLOSURE 1- BEFORE THE 15T WORK ZONE o) 1 1
(7] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= b
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| b1 3.
= 4 IOI\TTME[KAIG’:‘ENT VING WORK Z ;TxlélT\lesrlTT\;(i\r:zéEEA 2- STRAIGHT GRADE| 2-WET i
- INTER 0R MO - BITUMINOUS,
[] active schoot zoNE 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 _g) e GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ iy
L 3. DARK - LIGHTED ROADWAY =2 5. Fog, SMoG, SMOKE B~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was stopped southbound on SR 43 (N Mantua | 22:;:;§"u::§ram.
St) in the left hand turn lane for Fairchild Ave.
Unit 1 turned left in front of Unit 2 which was

northbound on SR 43 in the center lane. Units 1 and

2 struck head on.

FAIRCHILD AVE.

>
o=y
By
gl | [|v|es|y
1. ;
= | 8
[
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED BATE /TIME REPORT TAKEN BY
[X] poLic AGENCY
[0I8|1I1I2I0I2I2I/|1I1I2I9I I0I8I1I1I2I0I2I2|/I1I113IOI|0|851l1[2I0I2I2I/I1I1I3I3I I018I1I1I210I2l2I/I112l019I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken by OFFIGER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Darrah, Benjamm Wheeler, George (SC%RZIE%OMNE?;DD”ION
OFFICER'S BADGE NUMBER® CHEcKen by OFFICER’S BADGE NUMBER™ TO AN EXISTIHD REPORT SEAT 10 0fs)
|0l0I01|0|6l0II0I9I9]|2I2I6I | | I|214I3l I | |
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[y?;d%*agi*::zm#: U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,3,3,2,8, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS oRIvER) OWNER DUAMNE it iing ApeA nip »[W1assem so sonemes DAM A
M 0,1, KHAN, ELIZABETH, SWARTZ | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
H 1104 BIRCHWOOD JKent ,OH 44240 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL CaRRIErR PHONE: incLUbE AREA cobe 9 - UNKNOWN
L Ly DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|{HHS8133 Y Vi4A22PK5J31201709]2,0,18, Volvo
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL .
verrFied | ALLSTATE YV4A22PK511201709 GRY  |XC90 1 ; 2
TYPE oF USE N ENERGENGY UsDoT # TOWED BY: COMPANY NAME DB
[JcommerciaL [] covernment [T MLEMERCE T A“tl-(I)AZARDUUSMATERIAL 9 i 3
E T GV g
INTERLOCK #roccupants |V mcu-:lw f‘ﬁ{‘o,?Lﬁvs"’G°w“ [] MATERIAL ciAss# pracarDIb# | o 4
[osvice ™ [k uner 2 - 10,001 - 26K LBs RELEASED '
, :
@ 0,25 | 15 ks, [dpacaro (4 4 4 s
1 - PASSENGER GAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE) 23~ PEDESTRIAN / SKATER
(0, 3, 2-PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED  13-SOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 |
L=L0 5 SpORTUTILITYVERIGLE 9 - AUTOGYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST i
UNITTYPE 4 _picy p 10-NOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BIOYCLE 9 o
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN 5|
6 - VAN (915 SEATS) 1 -f‘ll\.TLVTIEUR#‘;\)]N VEHICLE 17, MoToRHOME ANTMAL-DRAWNVEHICLE  gg_ yknown o HIT/SKIP 8 7
00 # oF TRAILING UNITS , 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » | ,
MODE WHEN CRASH 0GCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION )
|__2__| 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION b
MODE LEVEL ® 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER
0.1, 2-mu 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 4
SPECIAL 2 ELECTRONIC RIDE SHARING 6 - BUS- SHOTILE 13-POLICE 18- SHOW REMOVAL {
FUNGTION 4 - SCHIOL TRANSPORT 9- 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé\g‘nﬁ{ﬂ 2-BUS 4 - LOGGING 6 - CARGOVAW/ENCLOSEDBOX 1. py a7 BED 14-GARBAGEREFUSE ,
TYPE 7- GRAINCHIPSIGRAVEL 1) _pyyp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VL—_L_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L_1_J  CROSSWALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [dJ-Toe 1131 [J-ALL AREAS [15]
NIngAo'}g'g:lT 2- INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SRARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 ~TRAVEL LANE ~Ories Lecaraon TRAILS L1 - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACGT
g5 | DAL o 2. BACKING §- ENTERINGTRAFFICLANE  14-ENTERIAGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.TRIKNG  L2LO0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 .
ACTION 4.5Thick  PRE-CRASH 4 -VERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 112~ REFER TOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS J0GGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE LN . .
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARK EQUIPMENT 23-GPENING DOORINTO 2 TWO-WAY 2-SIGNAL 5 -YIELD SIGN
ILLEGALLY 2
=Ly pansroe sion 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING]  ROADWAY (] 2 15 rASER b- N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-0THER IMPROPER A )
CIRCUHSTANGES 3 - VNSAFE SPEED 11.-DROYE OFF ROAD T— -OTHER RACTION
- INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT IWVOLVED
E oF EVENTS '
SEQUENC NON-COLLISION L4 | 1| 2-INVOLVED-ACTIVE CROSSING
1 2, (), 1-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  11-CROSSCENTERUINE— 1. RAILWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FrReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWRHILLRUAWY o7 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 9 oToRVEHICLE [ 2.S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTOR VEHICLE 1 3
LOSS OR SHIFT 15, PEOALCYCLE 24-0THER MOVABLE 0BJECT FROM L | toL 9 | 3-EAST  7-SOUTHEAST
L1 . 21 -PARKED MOTORVEHIGLE 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
ALy CRAZHCUSHI%’: 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ) ) . 51-WALL
et 33-MEDIAN CABLE BARRIER 39 Ié{’GPHPTILUMINARlES 45 - EMBANKMENT _ © - STATED) ESTINATED SPEED
5 34-MEDIAN GUARDRAIL ORT 46-FENCE 52-BUILDING 0,1,0,
27-BRIDGE PIERORABUTMENT ~ gaRRIER 20-UTILITY POLE 47 -MALLBOX 53-TUNNEL L L 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE KYDRANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 s
LY 1 9
L1 | FirsT naRMFuL EveNT L1 | most narmruL EVENT
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2,0,2,2,-,00,0,1,3,3,2,8, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] save As DRivEm QWNER PHONE: i1 unk 1078 eane ¢ [Z1eame as nntuens
M. 0, 2, LOSH, LONNIE, DARNELL | | DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, Z1P ([RsAMEAS oavem : 3 1- NONE 3 - FUNCTIONAL DAMAGE
9 225 ALLEN DR ,Kent ,OH 44240 L% _1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERGIAL CARRIER: NAME, ADDRESS, CIT, STATE, ZIP CommerciaL CARRIER PHOMNE: NcLUDE AREA coDE 9 - UNKNOWN
I T T TR N OO NN S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|(GCU1504 3 LNHL2,GC1,AR7,53,1,1,8/2,0,1,0, Lincoln-Continentak 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " e N
verFied |STATE FARM C860591E2035 WHI MKZ " 2 0 2
TYPE oF USE I EMERGENGY UspoT # TOWED BY: COMPANY NAME woniy
[eommercia [ Jeovernuent []MEMERGENCY ) — | City Sell‘l’:\(;ikﬂﬂus — 0 3 s | 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS A [] MATERIAL cLass# pLacARDID# | A R 4
DDEE%(;EE HIT/SKIP UNIT 2 - 10,001 - 6K Las RELEASED : -
) :
EQUIPPED 0,3, [ 150 kK Cdeuacaro | | T s B T s
1. PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN /SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 LI THEAN
L=L=) 5. gpoRTUTILITYVERICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST o] 11|
UNITTYPE. 4 _pigy up 10-HOPEDORMOTORIZED 15 SEMLTRACTOR 20-HEAVY EQUIPMENT 2-BICYCLE 8 ol kad 5| 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIK 8R4
b - VAN (9-15 SEATS) 11-?‘\LTLVTIESTR\;‘)1"VEH'CLE 17-MOTORHOME ANIMAL-ORAWNVERICLE g9 uown OR HITISKIP 8 A1 =1 4
00, # 0F TRAILING UNITS 7 \
8
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 , .
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
|_2_| 1-YES 2-N0 9-OTHER/UNKNOWN Aul—ijnmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3 )
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2. 7+ BUS - INTERGITY 12-MILITARY 17-MOWING 99-OTHERY UNKNOWN 8 4 4
Sl_l_lPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL :
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITIOOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0
1-NOCARGOBODYTVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " jnoraerLicani HOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5. py5 4 - LOGGING - CARGOVAN/ENCLOSED BOX ¢ a gD 14-GARBAGEIREFUSE
BODY 9 3 3
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VEFNGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR h
DEFECTS 3 -TALL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 0]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICVCLELANE 9 - MEDIAN/CROSSING ISLAND 12- FIRST RESPONDER
i CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10~ ORIVEWAYACCESS AT INCIDENT SCENE -7op 1131 [1-ALL AREAS [15]
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER 7 UNKNOWN
LOCHTION  CROSSHALK 5 -TRAVEL LANE-Orc aeon TRALS [ - UNIT NOT AT SCENE [16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7« MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIGLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
5 0,1 SPECIFIEDLOCATION  19-STANDING 0- N DAMAGE 14 - UNOERCARRIAGE
D) sostane LV 5 chancing LANES 9 - LEAVING TRAFFIC LANE 0GATIO - 1.2 112-reFeRTOU
ACTION 4. gTRuck  PRECRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING RUNING,  20-OTHERNoNMoToRisT | 4, &, 1-12-REFRRTQUNIT 15-VEHICLE NOT AT SCENE
5- 0T sTRiING ACTIONS 5 acNG RIGKTTURY  11-SLOWING OR STOPPED DGEING, PLATNG 21-STANDING CUTSIDE 15-T0p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VEHIGLE 99-OTHER 7 UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE- ) )
14-STOPPED R PARKED ONE-WAY 1- ROUNDABOUT 4 - 5T0P SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE CHange 14~ STOPPEDORPAR EQUIPNENT 93-OPENING DOOR INTO 2 - TWOWAY ~SIGNAL ]
0,1 ILLEGALLY 2 2-TWOW 9 2-SIGNA 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. A
NG 15-SWERVING TO AVOID SPILLING FLASHER 6 - NO CONTROL
g&ﬂdlsmﬁs 5 - UNSAFE SPEED 11-DROVE OFF ROAD WRONGAY 49-0THER IMPROPER ACTION
v 6- IMPROPERTURN 12 - IMPROPER BACKING ) 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oROAD 1 -NOT INVOLVED
NON-COLLISION L4 1 | 2+ IVOLVED-ACTIVE CROSSING
12, 0 L-OVERTURNROLLOVER G- EQUIPMENTFAILURE  IL-CROSSCENTERLINE  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FRgEKLasion 7 - SEPARATION OF UNITS ?EK%‘JE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT .
3. INMERSION 8- RAN OFF ROAD RIGHT 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /HON-MOTORIST DIRECTION
T2-DOWNHIL RNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION oy MOTORVEHICLE IN 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN -TRANSPORT BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 15 PEDALLYCLE 24-QTHER MOVABLE 0BJEGT FROML 4 | ToL 2 | 3-EAST  7-SQUTHEAST
3L | - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-MPACT ATTENUATOR  3L-GUARDRAIL END 37-TRAFFIG SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L . g';é\gg gyg;m . 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH ) mlJLILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
STRUCTURE SUPPORT 52 BUILOING 1-STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE | 0,2 5§
— 21-BRIDGE PIERORABUTMENT ~ pagpirR 40-UTLLITY POLE 47-MAILROY 53-TUNNEL =L L |2 CALCULATED / EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE SYORANT 99-THER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT s s
L& 1 9
L1y rrsTrarmruevent L1 | most HarmFuL EVENT
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(RN’ DHIO DEPARTMENT M LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRIST
|2|0|2|2|' |0|0|0|113|312|8| ]
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KHAN, ELIZABETH, SWARTZ 0 0,5,0,5,1,9,7,3,/4)9 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
[~
5 1104 BIRCHWOOD ,Kent ,OH 44240
5 ’ 4 e
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
l__S_JBY LQ.Ji| M(:HELMET[OllIl 4 ||1|| 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 313.03C3 [X] [Traffic Control Sign 21434
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST i
SELECTUPTO2 OISTRACTED STATUS RESULT seLecturtoa
BY [ aweoror ] maRwuANA
|__4__||___||_____|| N [ TN TN S N 1 ||:|0THERDRUG 1 1 ||1| T TR N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | LOSH, LONNIE, DARNELL 0,8,1,3,1,9,8,3,[3,8 [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
as
=] 225 ALLEN DR Kent ,OH 44240 L
5 . - .
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY cname, city) | SAFETY EQUIPMENT SEATINGFOSIT!ON AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
2 5 BY 0,4 MCHELMET|011|| 1 s|1|| 1 ]
5 OL STATE { OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
=4 CODE
2 O H
= ElwuKSEMENT RESTRICTION DRIVER TON ALCOHOL TEST
OL CLASS SECE(;:(:UPTOZ SELECTUPTO3 DRIVER £ ALCOHOL / DRUG SUSPECTED CONDIT STATUS] TUpe VALUE
BY [ accoror  [] marwuana
4 | [T | (T T Y B B [ S A g 1 | [ othEr prue L 1 ||1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I I Y (N Y DU M J [ | | ]
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
S
E L ! 1 1 1 l 1 I i ] ]
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cityy| SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
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| — | E— I L L 1L 11 1L |
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1 | ——
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ind “ii’l?ii'.’,i | A e E SO
- OTORCYCLE PasseNeER) | 07NOTARPLICABLE .. SRR et SABUS -3 TALNG ON HANDS FREE
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, : MOTOR SCOOTER -~ C THEVEHICLE
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9. PROTECTIVE PADSUSED. - ¢ ! " 6 UNDERTHE INFLUENCE - | ‘4-CANNABINOIDS
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WEE?"EEE‘E% LOCAL REPORT NUMBER
\ > OccupanT / WITNESS ADDENDUM 022 s

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
01 ,| KHAN, SIMON 0,9,0,6,2,0,0,7,(14, || M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE
1104 BIRCHWOOD ,Kent ,OH 44240 ) - B
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Faciuiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I L 10,4, |-mwoHEmET) O, 3 4 1 ) 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| EICHER, ALIZA, MARIE 0,5,1,2,2,0,0,5,1,7 | F ,
ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
270 ALLEN DR ,Kent ,OH 44240 L , )
INJURIES | INJURED | EMS AseNcy (NAME) INJURED TAKEN TO: MenicaL FaciLITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
|_5_IBY|_[ M MGHELMET|0|3” 1 ||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | EICHER, LONNIE 0,7,1,7,2.0,0,6/1[16, [ M,

ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE

270 ALLEN DR ,Kent ,OH 44240 :

INJURIES %NNENED EMS AceNey (NAME) INJURED TAKEN TO: MenieaL FaciLiTy (NAME, city) | SAFETY EQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJEGIIUN | INArrEw
-COMPLIANT ‘
LS ML 0,4, | MoWEMET| O 6 ) 1 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | { l | { L | T | | 8 |
ADDRESS: STREET, GITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA GODE

EMS Acency (NAME)

INJURED TAKEN TO: MeoicaL FaciLity (NAME, ciTy)

INJURIES %NI‘('ENED SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

SAFETY EQUIPMENT
USED DOT-CompLianT
MC HELMET

OCCUPANT OCCUBANT OCCUPANT

 E—
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EF PLOYED FRONT

| 3-FRONT_RIGHTSIDE 3- DEPLOYED SIDE
. Cm R TSR vl 4 SECOND - LEFTSIDE. e DEPLOYED BOTH
: PPARENTINJURY 7| 4-SHOULDER & LAP.BELT USED. . .\~ (MOTORCYCLE PASSENGER) i VFRONTISIDE 3
< O HILD RESTRAINT SYSTEM ~ - * {5 SECOND=MI ERA - NOTAPPLICABLk
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}_2 EMS. 0T e : . LT 8 THIRD ~MIDDLE -
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‘9 OTHER/UNKNOWN 9 PROTECTIVE PADS USED : B 11 PASSENGER IN OTHER ENCLOSED B 3- TOTALLY EJECTED
GENDER  (ELBOW/KNEES,ETC) . . ™" " CARGO AREA (NON-TRAILING UNIT, | 4. NOTAPPLICABLE
e :10- REFLECTIVECLOTHING o BUS, PICK-UPWITH CAP) B .
. . 2125 PASSENGER IN UNENCLOSED
WARE 11- LIGHTING = PEDESTRIAN - : SRy :
M .M’ZLE oW /BICYGLEONLY fia ggifﬁﬁgi‘:‘ﬁ , 1 NOTTRAPPED -
U<OTHER/ UNKNOWN Sabi , S > ‘
gl T e ee: O'vI'HER./UN.KNO\»NN . 14 RIDING ON VEHICLE EXTERIOR s ll;:/lxl_:TARNIg/.\TEDB\(MECHANICAL
O o ANON-TRAILING UNITY . 7o : :
g 15 NON MOTORIST } o ; 3- FREED BY NON- MECHANICAL

L o L Sl 99 - OTHER/ UNKNOWN g MEANS, o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
¥l BENZA, NOAH, RILEY 0,5,1,8,2,0,0,2[20, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CODE
- .
3798 BRECKSVILLE RD ,Richfield, ,OH 44286 ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i AN I O T NN SO NN N | | N O ]
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
| l 1 1 ] ! 1 1 1 1
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
ﬁ A T T RO S T (NN (N [ NN MO ( |
(@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
4
L I 1 l 1 1 I 1 1 | |

HSY 8355 OH1P 3/19 [760-1500]



