(L~ OHig DEPARTMENT *
\B= Rs3E TRAFFIC CRASH REPORT  «oevores manoatory FieLo For suppLEMENT RePORT LOCAL REFORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 121012|1|"|0|010|1|610[7|4| I
O 0H-1P [ ] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private property| City of Kent Police 0,6,7,0,3 2.unsowvenl 10,2 0,2, 5. uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1-CITY
6,7, 1 ,2-Vittace | Kent 0,91219,2,0,2,1,/,0,9,5,1 bl
Lo L1 ) 3-TOWNSHIP AL AP A L T S ) } 2. SERIOUS INJURY
£ ROUTE TYPE [ ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE ozcimaL oEcress SUSPECTED
2 S-SOUTH
z E-EAST 3 - MINOR INJURY
|S;R||5|9| | 3 W-WEST MAIN |S|T| 4111 1,5,4,0,8,6, SUSPECTED
[} ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat becaEes 4-INJURY POSSIBLE
i S- SOUTH
= E-EAST - 5- PROPERTY DAMAGE
= [ (AR W-WEST 1450 L1 |1 8111e3,3,5,8,3,5 ONLY
REFERENCE POINT ?Jfﬁ%ﬂfc'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
3 2-MILE PO:T 1 §-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 3-HOUSE L= I E-EAST [ —
W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE -
FROMREFERENCE | uNITOFMEasure | O UMBEREDCOUNTYROUTE] o cover b papiwav  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 4 2 _
2-FEET ROUTE el3 =l ELE UIKE RALWAY [] roaoway pivioen
\ 0 L L2 |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
01 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS ,?‘%IEV‘{\AE(;‘:TNOR 5- BACKING S - SOUTH { <4 FEET)
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING L——'  ypuicLesty  6-ANGLE e 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L4
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2. WET 2. BLACKTOR
4- INTERMITTENT 0 MOVING WORK 4-ACTIVITY AREA Show BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 1. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ) a GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
: 2- DAWN/DUSK 0,1, 2-cLovoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | g _ /et
L 3-DARK - LIGHTED ROADWAY L2 3. Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHER RN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTH R
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 IN OUTSIDE LANE st tingam.
BEHIND A BUS AT A BUS STOP. UNIT #2 WAS IN THE
INSIDE LANE WHEN A VEHICLE FROM THE OUTSII
INTO UNIT #2'S LANE. UNIT #2 THEN QUICKLY CHA
LANES AND DID NOT SEE UNIT #1 STOPPED. UNIT|# — — — — — — — — — — — — — — — — _—
ATTEMPTED TO AVOID UNIT #1 STRIKING THE CUF
LEAVING THE ROADWAY. UNIT #2 WAS UNABLE TjO
COLLISION COMPLETELY AND STRUCK THE REAR
UNIT #1 WITH THE ENTIRE DRIVER'S SIDE OF UNI1

Not Ta Foate

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] potice acency
|019|2|912|0|2|1|/|0|9|5|l|&19|2,9|2|0|2|l|I|0|9|5i,IL01912|9|2|0|2| 1, /,110,0|0“0|9|2|9,2|0|2|l,/,110|2|3, D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckep 8y OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Noah Matthew J Short Jason M D SUPPLEMENT
’ 4 (CORRECTION er ADDITION
OFFICER'S BADGE NUMBER® Cuecken 8y OFFICER'S BADGE NUMBER™ TC 48 EXSTING REFLRT SENT T0 £295)
|0|3|2|‘|0|3|0||£|610112|5l7| 1 1 ||2|2|8| 1 I |
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B rammw UNiT LOCAL REPORT NUMBER
Illolzlll_10I01011I610I7I4I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saME as onve s OWNER PHONE: 1vc:u26 area oot <[] same s orivers

10,1 ] RORES, BETH, A I DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsaWEAs Daven) 7 2 1-NONE 3 - FUNCTIONAL DAMAGE

2121 TUCKER TRL ,LEWIS CENTER ,0H 43035 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL CaRRIER PHONE: tncLuoe AREA COOE 9 - UNKNOWN

| 1 | 1 | | | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H,| HDUY478 JHERD7,880,4,C0,1,82,1,4,/,2,0,0,4,| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | FRANKENMUTH MUTUAL PA1699371 RED CRV
TYPE 0F USE us oot 4 TOWED BY: COMPANY NAME
[Jcowmercia [CJoovennment []MEMeRceney —
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #DCCUPANTS 1 - <10K LBS [[] MATERIAL cLAss # pLAcARD ID #
DEEV}BEE [Jurwskae unie 2. 1000 e e RELEASED
QuIPPED 002 | y3->2Kuiss Cleeacaro |y 4 |
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAR/ SKATER
0,3, L PASSENGERVAN(NINIVAND 8- MOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L= 1" 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEKICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDEROR  27-TRAIN
6 - VAN (315 SEATS) u ::T'-VTIEJ‘TR‘?)‘N VERICLE 17. MovonsoME ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
MODE WHEN CRASK OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-MD 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN

SPECIAL > - 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-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 I HOT APPLICABLE MOTORVEMICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;s 4 - LOGEING & - CARGOVANIENCLOSED BOX 1., ap 14-CARBACEREFUSE
BODY
TYPE 7 - GRATHICHIPSIGRAVEL 11-DuMP 99-THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMaGET 01  []- UNDERCARRIAGE (141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113] [J-ALL AREAS [151

N::#Aﬂgw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS QR 39-OTHER UNKNOWN

ATIMPACT  CTCSSWALK 5 -TRAVEL LANE - 0wz Locamsy TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT OF GONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,1 SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 o os.stmme Lol s crancing Lanes 9 - LEAVING TRAFFIC LANE . 122 REFERTO NIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0 i 6 j e DIAGRAM -
5. sonsTRKNG ACTIONS 5 yuing RIGHTTURN 11 SLOWING OR STopPED el PLAYIMG 21-STANDING OUTSIDE 13-Top S RO
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- i .
W-STOFRED OR FARKED 1- ONE-WAY 1-ROUNDABOUT ~ 4- STOP SIGN
0,1, 3-RANREDLIGHT 9-ProPERLANE Change 14 IR EQUIPHENT 23-QPENING DOOR INTO 2 2-Twoway 6  2-sem 5 - YIELD SIGN
=L pan stom sien 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L4 L9, .
15- SWERVING TOAVOID 3-FLASHER 6 -NO CONTROL

CONTRIBUTING . SPILLING 99-0THER IMPROPER ACTION

CIREUNSTANES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6- IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SEQUENCE oF EVENTS s kD
4 1 | 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION 3
1 2,0, -OVERTURNROLLOVER G- EQUPMENTFALURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rinerexeLosion 7 - SEPARATION OF UNITS g::sngEDIRECTIUNUF 17-AHIMAL — “ARM EQUIPMENT ONIT RaN e Tore T e i
3 INMERSION B - RAN OFF ROAD RIGHT 18- AHIMAL — DEER 23-STRUCK BY FALLING, -Mo CTioN
. 12- DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & NORHWEST
20- MOTORVEHICLE IN Y
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN BY A MOTORVEHICLE 4 3 ]
LSS OR SHIFT TRANSPORT 24-OTHER MOVABLE ORJECT FROM LD ) To O | 3-EAST  7-SOUTHEAST
3L | 15-PEALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

AL ICRASH CUSHION 32-PORTABLE BARRIER J8-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
' L. STATED/

5 STRUCTURE 34-MEDIAN CUARDRAIL SUPRORT 4h-FENCE 52-BUILDING 0.0.0 1 - STAVEQFESTIATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gapiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L= 2. cALcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

L[| 29-BRIDGE RAIL BARRIER OR SUPPORT .U NGANT 29-THER UNKHHOWH POSTED SPEED 3-UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT - 3 5

[
L1 | rirsT narmFuL event L1 | MosT HARMFUL EVENT
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L:F’ i e U NIT LOCAL REPORT NUMBER
2,0,2,1,-,00,0160,74, |
UNIT # [ OWNER NAME: LAST, FIRST, MIDOLE «[E]sane as priveR) OWNER PHONE: izt agea cook «[5]SAME AS DRIVER)
L0 | 2 ;| SMITH, NOLAN, RYAN | ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P <[X]sAne as omvem 1- NONE 3- FUNCTIONAL DAMAGE
124 CRAIN AVE ,Kent ,OH 44240 L3 1 2 minor bamace 4~ DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Canrick PHOMNE: incuuoe aea cooe 9 - UNKNOWN
I N Y Y O T T R B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H)| JKZ4991 SVW4 T 7,AJ0,1,9,M2,1,2,6,7,0,/2,0,1,8 )| Volkswagen
INsURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | USAA 01952 66 27C BLK JETTA
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment []fyEMERGENCY ) T Sy
INTERLOCK #occupants | VEHICLE WEIGHT EVWRIGEHR [] MATERIAL ciass# puacasoin
DEVICE  [Jurmskie unir 3 - 10,001 - 26K Las RELEA
EQUIPPED WOy [ 3. 526Kues O PLAC“‘D L L1 11

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
13-BUS 16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

Ol 5 oomrumumvenicie  9-AvTocvcLe 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piey p 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN 315 SEATS) 1 '&TLVT’EI;‘TR‘;‘)'N VEHICLE  17. woToRnomE ANIMAL-DRAWNVEHICLE g uNkNOWN OR HIT/SKIP
{ 0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L%} 1-YES 2-NO 9-GTHER!UNKNOWN Au'——’wmous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SI_I_PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICL CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CB“ORD"'YU 2-BUS 4.~ LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1. a7 D 14-GARBACE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER | UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-nobAMAGE[ 0]

[14]

[ - UNDERCARRIAGE

LLJ FIRST RARMFUL EVENT

L3

MOST HARMFUL EVENT

16- RAILWAY YEHICLE 22-WORK ZONE MAINTENANCE

17 AHIMAL — FARM EQUIPMENT

18-ANIMAL — JEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

15 SMAL <O ER ANYTHING SET IN MOTION

2)-MOTORVEHICLE N BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 - PARKED MOTOR VEHICLE

1 0 8 1 -OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSS CENTERLINE -
= mreeeosion 7 - SEPARATION OF UNITS g:z\o’arsomscnonor
24031 1 et oo oMLY
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN il icyman
2y, UsONSH K rowot
=19y
COLLISION wiTH FIXED 0BJECT - STRUCK
A -IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /cRasH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WaLL
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
Z7-BRIDGE PIERORABUTNENT  gagpiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

49-FIRZ HYDRANT 99-0THER/ UNKNOWN

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-aLLAREAS [151)
Nf:gmﬁ 2-INTERSECTION-UNMARKED  CROSSWALK 9 - SIDEWALK 13-SHARED USE PATHSOR  93-OTHER [ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE -0 Lecarisy TRAILS [J-UNIT NOT AT SCENE [163
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 e
3 0,3 SPECIFIEDLOCATION 13- STANDIN 0-NO DAMAGE 14 - UNDERCARRIAGE
LY 0 oaesrammg L9003 3o cuanging Lawgs 9 - LEAVING TRAFFIC LANE . G
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15 WALKING, RURNING, 20-OTHER NON-MOTORIST 0,1, Ll2- gf:gggﬁ UNIT 15-VEHICLE NOT AT SCENE
5. BoTHSTRIKNG *CTIONS 5 \ukNGRIGHTTURN  11-SLOWING OR STOPPED SOGGING, PLAYING 21-STANDING QUTSIOE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRARFIC 16- WORKING DISABLED VERICLE
el ) SN Ml e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
- STORER T BARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, >RANREDUGH T-MPROPERLANECHANGE ") ey el 23-0PENING 100R 470 9 2-THOWAY 6 1SGML  5-YESGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGIFALLING!  ROADWAY [ L= 5 riasheR 6 NO CONTROL
CONTRIBUTING 15- SWERVIRG TOAVOID SPILLING
CREUSTANGES 5 - INSAFE SPEED 11-DROVE OFF ROAD 1o WRORCMY 99-QTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1- NOTINVOLVED
NON-COLLISION 4 1 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - VORTHWEST
mom 4 ) o3 1 et 7-souTHeRsT
A-WEST 8- SOUTHWEST
9.- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0,2,0, 1

POSTED SPEED

3 | 5

] 2. CALCULATED/EDR
3 - UNDETERMINED
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©= e MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,6,0,7,4, ,

INJURIES
1- FATAL

4- POSSIBLE INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

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 - MIDOLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

SEATING POSITION

1- NONE USED

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

1BICYCLE ONLY
99- OTHER/ UNKNOWN

12- PASSENGER N UNENCLOSED

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

CARGOAREA

13- TRAILING UNIT

14- RIDING GNVEHICLE EXTERIOR

{NON-TRAILING UNIT)

15- NON-MOTORIST
99. OTHER/ UNKNOWN

AIR BAG

0L CLASS

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOVED SIDE 3-CLASS C

4-DEPLOYED BUTH FRONT/SIDE  4-REGULAR CLASS

5-MOTAPPLICABLE o

9-DEPLOYMENT UNKNoWN ~ ° MK MOPED OKLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

L TRAPPED T ot
L) 5- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T WUBLE;'*TR';L?RMLERS
3-FREEDBY X-TANKER / HAZMA
NON-MECHANICAL MEANS
F - FEMALE
M- MALE

U -OTHER /UNKNOWN

2-COL INTRASTATE ONLY
3 - CORRECTIVE LENSES

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

DRIVER DISTRACTION

UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 .1 |RORES, SOPHIA, DEMETRIA 02 /(1,2,/20012 0} F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe. AREA CobE
[+ 4
51676 EASLAN CT 177 .Kent ,OH 44240 X
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name ciy) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
ILIYI_I 0,4 |—meHemer) 9 1 ) 1 ,;1_,, 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=S O H
(=]
t] OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT U T03 DISTRACTED STATUS | TYPE VALUE
By [ atconor  [] maruuana
4 [ |0|3||;1 N 1 |D°THERDRUG [ 1 1 el 1 | 1 1 | W ||
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 |SMITH, NOLAN, RYAN A1 [ 06,/ 20002 0 M,
E ADDRESS: STREET,CITY, STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
g 124 E CRAIN AVE ,Kent ,OH 44240 \
(=]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvare civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLiant
o
ILIB;I [ A ] Mc"ELMETLollll 1 1 Y
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE . .
5.0 H|! 333.03 X | Maximum Speed Limits 23531
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST
OL CLASS | ENDORSEMEN SELECTUP 103 L ALCOHOL / DRUG SUSPECTED 10N T A TS
By [ acconor ] maruuana
. ) TI F g oo | 1| [0 ormeroruc ;JILII]‘I.I_I L ll_l_l
UNIT # | NAME: LAST, FIRST,MIDDLF DATE OF BIRTH AGE GENDER
—l L 1 / | ] / { 1 1 | | |
E ADDRESS: STREET, CITY, STAIE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 | ! I ] ] 1 I I j
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DﬁcT-COMPuANT
|_1“|_| L1 | — MCHELMET i it i1 e—
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 | —
B2l OL CLASS | ENDORSEMENT RESTRICTION seiectupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELELT UK f0 4 DISTRACTED
BY [J acconor  [] marwuana
7 orHer pRUG i

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

4 FARM WAIVER DIALING

5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE

b- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4-TALKING ON HAND-HELD

7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT b -PASSENGER
RESTRICTIONS

10- LIMITED TO DAYLIGHT

11- LIMITED T0 EMPLOYMENT

7-0THER DISTRACTION

ONLY INSIDE THE VEHICLE

THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE

12 LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

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

9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY HORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG, DEPRESSED
ANCRY, DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER J UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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Taler’ OHIO DEPARTMENT
'ﬂ OF PuaLic SAFETY
l e \in v morieman

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|11'10101011|6|0|7|4| ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 | LOWENKAMP, AARON, EDWARD A1 {03/1996(2 4| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3850 BEECHMONT OVAL ST ,BEACHWOOD ,0H 44122 .
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meicat. FaciLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
5 0.4 MeHELMET | O 1 [ 1 1.1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ! ( 1 | / 1 1 i I | It
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| I L I 1 1 1 1 1 L !
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDicaL FaciLITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
1 [ J L 1 L M #_ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— L 1 ( | { / | | ! ) | | { ¥
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Menicar Faciuiry (wame, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y
B L MC HELMET L . A e W 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { | { / | | | [ | I ] i
ADDRESS: STREET, CITY, STATE 21P CONTACT PHONE - iNcLUDE AREA CoDE
INJURIES | INJURED | EMS Acencr (NAME) INJURED TAKEN TO Mepicac Faciuity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprianT
e BY Ll MC HELMET . . o | N I

2- EMs

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

3- POLICE
9- OTHER / UNKNOWN

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

INJURIES

INJURED TAKEN BY

GENDER

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 -
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

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7 - THIRD - LEFT SIDE

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

SEATING POSITION

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE DRIVER)

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

EXTERIOR

SAGE

9 - DEPLOYMENT UNKNOWN

ooy |

2- PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) LIFAE
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ( | | / | | | ] | T S | { I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupe AREA CODE
[ 1 | | 1 1 | 1 1 1 ]
NAME: LAST, FIRST, MIODI £ DATE OF BIRTH AGE GENDER
L 1 ( L | / I 1 1 ) | I {{ J
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tnct 10 ARFA cong
L 1 1 L 1 1 i | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | | | 1 | [} [ | | — }

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA cODE

L { 1 | | !

HSY 8355 OH1P 3/19 [760-1500)



