OHIO DEPARTMENT *
B 2FE%2 TraFFIc CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT SICALAERORUNUMBER

DOH'Z DOH'3 LICAL AT ORMATION |L0|211|'|0|010|0|3|6|2|41 J

[] protos taken

E] OH-1P D OTHER | REPORTING AGENCY NAME¥® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare eroverry| City of Kent Police 0,670,330 2.unsowven| 102, 0,2 g ynkvown
COUNTY* | LocaLmTy*, LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
6 7.1 1  2ViLase | Kent 44 " =rALan
LO L 72 y3.ToWNSHIP 03,102,021, /1141219 4 2 - SERIOUS INJURY
S ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE veciust oecaess SUSPECTED
2-S04TH 3- MINOR INJURY
: -EAST &
& L__l__H_J_.l_l_l_I;lz-was-r FRANKLIN IAIVI 41,91 ,4:8,3,3,5, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX % - gglml REFERENCE RDAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua nesrees 4 -INJURY POSSIBLE
g 3-EAST N1 B 5- PROPERTY DAMAGE
& | [ N S ] PR Williams S, T, (8/1443,6,0,3,7,2, ONLY
REFERENCE POINT %ﬁg{gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION 08 O APPROACH
] 2-MILEPOST 2-SOUTH v AV -AVENUE LA -LANE 5Q - SQUARE
SR 2 et | vs-FeDERAL US ROUTE
T ] - ‘west  |'sr-sTaTe Route BL -BOULEVARD MP-BMLEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE | unITOF weAsuR | Ok NUMBERED COUNTYROUTE | o oppr o papicway 7L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP BR - DRIV PI - ol
2-FEET ROUTE 28 -ORIVE e v A 7] roaoway nivioeo
1 j { 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- ggm%#smw 4-REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWo Morgr 5 BACKING 5. SOUTH (<4 FEET)
2t 3. v mepian 11-RAILWAY GRADE CROSSING |L——1  yeuraie 6. angLE Y Ltast |“ 2-DiviDep FLusH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, BP>GSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAY
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER f UNKNOWN 9- OTHER/UNKNOWN
] work zonE RELATED w WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] worKeRs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L= LEd i ) ]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L= oW
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2. WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acmive scrood zone 5- OTHER 5 - TERMINATION AREA SaLBVELEVEL B3 oSN0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER {STANDING, |5 _pier
t I - MOVING) b
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B- 3LOWING SAND, SOIL, DIRT, SNOW
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH OTHERNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. o e . an“N" on the
Unit #1 was driving North on Franklin Ave.

compass diagram.

approaching W. Williams St. Unit #2 was stopped
facing West on W. Williams St. at Franklin Ave. Unit
#2 failed to yield while attempting cross Franklin

Ave. and was struck by Unit #1. ] L i T — J ﬂ E’
B

! — T I b W Vikams ot

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

lolslllolzlolzlll"lllI4|2I9IL0I3I1lolzlolzlll"‘llI413(0I|013|l lolzlolzllI/Ill“lslznolslI Iolzlolzlll/lllslnl4l % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S N_AME* Ceckep 8y OFFICER'S NAME™

ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Cole, Timothy Wheeler, George SUPPLEMENT

(CORRECTION o ADD.TION
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ fiftreu iy
10L1101L0l210110l5141|121418| | t 1L2|4|3I | | |

HSY7C01 OH1 1/18 [760-0820] PaGge 1 oF 5§



@ EREE R U NIT LOCAL REPORT NUMBER
lllolzlll-|0|0l0|0|3l6|2l4| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]saME A5 baver) OWNER PHONE: ive..o2 asea coot (N1 sAME A5 DRIVER) DAMAGE
™ | 0 ) 1 ,| Lucas, Imani, T | i DAMAGE SCALE
| OWNER ADDRESS: STREES, CITY, STATE, ZIP ([K]aswe as owvem 3 L-nowe 3- FUNCTIONAL DAMAGE
b 706 CUYAHOGA ST ,Kent ,OH 44240 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADJRZSS, CITY, STATE, ZIF Couenctar Canniea PHONE: incuuos ansa cooe 9 - UNKNOWN
L | | | 1 | 1 I ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HIVI31S S, NP D8 4LF9 HH20,4:1,9,6;2,0,1,7, Hyundai
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 938000361 COM ELANTRA
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[Joommercia [Joovernment [ MEMERGENCY| — T
INTERLOCK #OCCUPANTS v:mcl.slw.ﬂ:r;:\::lsmcwn [] MATERIAL " ciass # pLacaroin #
Dzn‘tﬁppsn [Jurskie unir 2 - 10,001 - 26K L35 SEcEd
014y | 13- 52KLes O PLACA"D L L1 1 1 ¢
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEZLED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23 PEDESTRIAN ] SKATER

0§ 2-PASSEVGERYAN IINNAN
L=l =1 3. SPORT LTILITYVEHICLE

B - MOTORCYCLE 3-WHEELED 13- SNCWMOBILE

19.8US {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)

9. AUTOCYCLE 14-SIHGLE UNT™ TRUCK 2)-0THEAVEHICLE 25 THER YON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 2L KEAVY EQUIPMENT 2-8ICVOLE
5 - CARGOVAN BICYULE 16-FARM EQUIPNENT 2-MIMALWITHRIDEAGR  27-TRAIX
Y 6 - VAN 1915 SEATS) ll'w-vT’Em'"VE"lCLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkyawn oR HIT/SKIP
3 # 0F TRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UNKNOWN
> MODE WHEN C3ASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L 1-YES 2-A0 9-OTHER/UNKNOWN ToNoTads 2-PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-7AX 7 - BUS-INTERCITY 12-MiLITARY 17-HOWING 9-OTHER/ UHNOWN
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REHOVAL
FUNCTION * - SCHOCLTRAYSPCRT 9. BUS-CTHER 14-PUBLICUTILITY 19-TOWING
5 - BuS-TRANSITICCMMUTER  10-AMSULANCE 15-CONSTRUCTICN ZQUIPME'T 20-SAFSTY SERVICE PATROL
1-NOCARGOBEOYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
01,  /HOTAPPLICABLE VOTORVEHICLE CHASSIS 9 - CARGITANK 13- AUTO TRANSPORTER
C:DRDGYO 2808 4. LOSING 6 - CARGOVAVENCLOSED BOX  13_FyaT 8D 1-CATSACEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 pywp 99-QTHERT LAKNOWN
1 TURN SIGNALS 4 -BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER  UNKNOWA
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  1-DISABLED FAO% PRIOS
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGE (01  [J- UNDERCARRIAGE [14 )
1-INTERSECTION-MARKED 3 -iNTERSECTION-OT4ER 6 - BICYCLE LANE 9 - MECIAYUCROSSING ISLAND  12-FIRST RESSONDER
L1 CROSSWALK 4-NIDSLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT IHCIDENT SCENE 0-top L1131 [J-ALLAREAS [15)
Nf: g:{_ﬂ[l:’lil 2-INTERSECTION - URMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNSNOWS
ATiMpAcT  COSSHALX 5 - TRAVEL LANE ~073 Lacaniss TRAILS [J- uNIT NOT AT SCENE [16)
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-EXTERING 0R CROSSING ORLEAVINGVEHICLE
3 0,1 i SPECIFIEDLOCATION  19-STANOING SNODAMAGE L AUNOERCARRIAGE
L=l sestmuane 90 Do chaneig Lanes 9 - LEAVING TRAFFIC LANE £ -STANDIH TaTE eI UNT v [ g
ACTION 4.5TRck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED I5-WLNG AuiNG, - a0-oeenoehonomsT | 0, 2, 40 o el d j
5. sorhsTakinG ACTIONS s wawgRiGHTTURY  11-SLowiNG oR sTopeD DEING FLAG 21-STANDING OUTSIDE S5t T3 UKNOWN
& STRUCK b - AN LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
R L2l - i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 700 CLOSE /ACDA  ~ PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-NPROPERLANE Change  4-STOPPE0 IRPARKED EQUIPHIENT 23-GPENING DOOR INTO 2 2-Toway 6  2-sow 5 VIELD SIGN
=y st st 10-INPROPER PASSING , 19-LOADSHIFTINGIFALLING!  ROADWAY e Lo DR gy e | e
CONTRIBUTING - 15- SWERVIKG TO AVOID SPILLING 99-OTHER IPROPER ACTION
CIRCUSTANGES 3~ UNSAFE SPEED LIS 16~ WRONG WAY o,
- IMPROPERTURN 12-IMPROPER BACKING 2N ERPER CROSSIHG # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1
SEQUENCE oF EVENTS 1-WCLINVLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
EVENTS L==F L=
1 2,0, }-OVERTURNROLLOVER 6. EQUIPMENTFALURE  I1-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WCRK ZONE MAINTERANGE 3 INVOLVED-PASSIVE CROSSING
L2 o FiReie.Osion 7 - SEPARATION OF UNITS g;ieglm"‘m“’"ﬂf 17-AHIVAL - FARR EQU PMENT R A NoTomE s
3 INMERSION 8- RAN OFF ROAD RICHT : ‘ 18- AIMAL - DEER 22-STAUCK BY FALLING, 0T ORISHCIRE CTION I
: p 12-D0WHILL RUNAAY 0" o SHIFTING CARGOCR 1-NOATH  § - VORTHEAST
L1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ZO-MOTGRVEHICL‘-IN ANYTHING SET IN MOTION 2-S0UTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDHAN 18- PEIESTRIAN NS BY A MOTORVEHICLE 2 1 k
LOSS 0R SHIFT 24 -0THER MOVABLE CBJECT FROM < | TolL_d | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER QR ABUTMENT
28-BRIDGE PARARET
29-BRIDGE RAIL
30-GUARDSAIL FACE

!Ll FIRST HARMFUL EVENT

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CA3LE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 MEDIAN CONCRETE 41 -QTHER POST, POLE
BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIZR  42-CULVERT

IL MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH £QU PHENT
45-EMBANKMERT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED CBIECT

49-FIRZ HYDRANT 99-OTHER [ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
* - STATED | ESTIMATED SPEED
] 2-CALCULATED/ EDR

3 - UNDETERMINED

0,2,5, L

POSTED SPEED

2., 5

HSYB304 OH1U 1/19 [760-0820)
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= ermws UNiT

UNIT #
1042

OWNER NAME: LAST, FIRST, MIDOLE <[] save as orIveR)
Thompson, Dana, L

OWNER PHONE: v
|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAMz As 93:VER)

5 aarg i <anr ac nriveRy

LOCAL REPORT NUMBER

I2I0I2I1I"I0I0I0I0I3I6I214I J

1-NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

457 WASHBURN RD ,Tallmadge ,OH 44278 L3 ivon DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, A233255, CITY STATE, 27 Comvencra Canrier PHONE: ivciuse Arza cooe 9 - UNKNOWN
L Lo (| O R | | | | e DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H,| GETS875 (HEMCGU9 HDT,I,UB2,7,23,1[2,0,1,8, Ford

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | Motorist Mutual 0671652103 GRY ESCAPE

TYPE oF USE gy US DOT # TOWED BY: COMPANY NAVE
IN EMERGENCY
[ commerciae. [Joovermment [ Rechonse IR, aly
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 7 MATERIAL CLASS# PLACARDID #
1 - 10K L8s. N lERerD
pevice © [T]nrmsiap untr 2 - 10,0C1 - 26K L35 2
i Oy [ 13- s26KLes CJeacaro |,

1 - PASSENGERCAR

L3y 5 oo mumrvenice
UNITTYPE 4 picqyp

5 - CARGO VAN
6 - VAN (915 SEATS)

2 - PASSENGER VAN (MINIVAN) B - MOTCRCYCLE 3-WHEELED

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED  12-GOLF CART

13- SNCWMOBILE

9 - AUTICYCLE 14-SINGLE LN TRLCK
10-MOPED ORMOTCRIZED  15-SEVI-TRACTOR
BICYCLE 16-FARM ZQUIPNENT
11-ALLTERIAIN VERICLE 17-NOTORHOME
ATV UTV)

13-LiMO (LIVERY VEHICLE}
19-BUS (b+ PASSEVSERS)
2-0THERVEMICLE

2L -HEAVY EQUIPMENT

22 - ANIMAL WITH RIGER £3
ANIMAL-CRAWNVEHICLE

23-PEDESTRIAN | SKATER
24-WHEE_CHAIR ANYTYPE)
Z5-0TAZR NON-VOTORIST
26-BICYCLE

27-TRAIN

95 - LNKNIWN OR HIT/SCIP

WAS VEHICLE OPERATING [N AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKHOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWCL™ DEFECTIVE

ACCIDENT

MODE WHZN CRASH 0CCURRED: 0 1 DRIVEIASSISTANCE 4 - HiG AJTOMATION
L&) 1-YES 2-%0 9-CTHER/UNKHOWN aurrowomans 2- PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUA L-FiRE 16-FARY 21-MAIL CARBIER
0,1, - 7- 2US-INTERCTY 12-ILITARY 17-HEWAG 5-0T-ER. LHAAOWN
SPECIAL - ELECTROMC RIE SHARING B - BUS-SHUTLE 13-POLICE 13-SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRAYSPORT 9- BUS-0THER 12-PUBLIC LTILITY 19-7CHING
$-3.5-TRANSIICEMANTER 13- AMBULAYEE 3 CNSTRUCTION E3u PUEWT &2 SATETY SERV.CE 24RO,
1-HOCARGOBOYTYE 3. VEMICLETOWIVGANOTHER § - INTERWODALCONTAINER 8- FOL 12-CONCRETE MIXER
0,1, /NCTAPRLCASE VOTRVEHNCLE CHASSIS 9 - CARGITANA 13- AJTOTRANSPOTER
oy 2-3us £ L0GBING 6 - CARGOVAVENCLOSEDBCK 13, ¢1 47 gip 18- CABAGEIREFLSE
TYPE 7 - GRAIN'CHIPSARAVEL 11-DUM® %5-0T-ER. LNK\GWM
1- TUR SIGHALS 4 - BRAKES 7-WORYCRSLICKTIRES 9 - MOTORTROUBLE %-0T4ER LNV
VEHICLE 2 - {EADLANPS 5 - STEZRiNG 8- TRALLER ZQUIPMENT  13-DISABLEL FROM PR 33

[O-NoDAMAGE (0]

1-INTERSECTICN - MARKED
CACSSWA.<

 S— —

RON-NOTORIST ;.. [NTERSECTICN - UNMARKED

3 - INTERSECTICV-OTHZR
4 - ViDELOCK - MARKED
CROSSWALK

€ - BICYCLE LANE
7 - SHOLLDER/ 20ABSIDE
8 - SIDEWAK

§ - MECIA'/CROSS.NG ISLAND
13- JRIVEWAY ACCESS
11-SHA3ED USE PATHS 03

.2-FiRST RESPONDER
AT IWEIDENT SCENE
93-0THER | UNANOWN

O-7op 113}

[J - UNDERCARRIAGE 14 ]

[J-aLLareAs [15)

LOCATION  CRUSSWALC 5 -TAAVEL LANE -6 Lioxy TALS [0 - UNIT NOT AT SCENE [16 )
1- NCK-CONTA™ 1 - STRAIGHT AHEAD 7 - VACNG U-TUN 13-NEGOTIATINGACURVE  iB-APPROACHING
INITIAL POINT T
2- NON-CO_LISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE T EP "12"':1 N‘:]?R T
L4_' s-srans L0 Dy s cuanamaianes 9 - LEAVING TRASFIC LANE SPECIFIED OCATION 16-STARING . ’ E
ACTION a.gthuck  PRE-CRASH 4 .QVEVACHGRASSING 10-PARKED 15 WALKING, RUNNING 20-O4ER NON-VOTORIST 0,9, - ’;]E:gr'}: OUNIT 15-VEHICLE NOT AT SCENE
e . - - JOGENG, FLAVING 21-STANDING QUTSIDE M 99 - UNKNOWN
5. BOTH STRICING 5 - MAKING RGHTTURY 11-5.0WING CRSTOP2ED . " T 13770p
& STRUCK © - MAKING LEFTTLRN 1N TRAFFIC 15-WORKINS DISASLEDVERICLE
9. CTHER/ UNKNOWN 12-DR VERLZSS 17-PSHING VE<IC.E 95 -OTAER | UNKNOWN
1-NONE 7._EFT OF CENTER 13-IMPROGEASTART FRONA 17 -VISONCBSTRUCTION  21..LYIAG 1Y ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLOWING 706 CLOSE /ACDA  PARKEE PUSITION 13-QPERATING DEFECTIVE  22-NGT DISCERV:BLE 1 - ONE-WAY 1-ROUNDABOLT 4 - STG® SIGN
e o cr 14-STOPPD CR PARKED EQLIPHEN . . ] ”
3-RAN REDLISHT 9-[MP3OPEI LAYE CHANSE 23-0PNING J00R NG TWo: _5ig 5-
0,2 JLLEGA.Y . : : 9 2-TWwAY 2-SIEVAL 5 - YIELD SIGN
£ RAN STOP SiGh 10-INPRODZR PASSING - . 15-LOAD SrifTINGFALLING/ RCADWAY (LT ; & NO CONTROL
CONTRIBUTING 15-SNERV NG 0 AVDID $OI_LING z i 3 - FLASHER
CIRCUNSTANCES > - VASAFE SPEED 1L QUOVE UES50A0 16-WRONG WAY " T UEANeREs Ay
- IMPROPZRTLRN 12-IMPROPER BACKING 23-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
% ROAD i
SEQUENCE o EVENTS £ - NOTINVOLVED
EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
. 3- INVOLVED-PASSIVE CROSSING
(2,0, }-OVERTURNRILICVER 6 EQUIPNENTRAILURE  11-CROSSCENTERINE~  15-RAILWAYVEEELE 22 WCRK ZONE MAINTENANCE : !
S Rerexptsion 7 - SEPARATION OF UNTTS gmz’gf DIRECTIONGF  17. AHIVAL — ARY EQU PMENT
3. IMMERSION £ - RAN OFF ROAD RIGHT 18-ANIMAL = JEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
e 12-DOMNHILLRINAWNY ot SHIFTING CARGO CR 1-NORTH £ - NORTHEAST
2L L1 4. JACKKNIFE § - RAN OFF ROADLEFT 13-OTHER NSN-COLLISION oy S ANYTHING SET IN MOTION 2-S0UTH 6 - NOTHWES™
$-CARGO ELBNMEN  10-CROSSMEDIAN TR - i O 2V ANOTORVEKICLE 3 4 : i
1655 03 SHIFT S LUNSPO 24-0THER WOVABLE CBJZE FROM LD | ToL % | 3-EAST  7.SOUTHEAST
3L 15-PESALLYC.E 21-PARKED MOTORVEHIC_E 4-WEST - SOUTHWES™
COLLISION with FIXED DBJECT - STRUCK 9. DTHER / UNKNOWA
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37 TRAFFIC SIGN 05T 43-CLRB 5C-WORK ZONE MAIN"ENANCE
! ;- lg::: g\ll!Es:llch:D 52-PORTABLEBARRIER  J9-OVERWEADSIGHPOST  44-OiTCH z ‘ENOAUL:“ENT UNIT SPEED DETECTED SPEED
*- -MEDIAN CA3 z ILUMIN 5 EMBANKME : - 5
STRUCTURE DOl 8 ;L&’}Lmu EAMRIES S RAMNENT 52.30ILLNG * . STATED/ ESTIMATED SPEED
5 S __ 34-MEDIAN GUARD3AL 4-FINCE SUILEY 0,0,5 1
21-BRUDGE PIER 0 ABUTMEN BARRIER 40-UT.LITY POLE 47-MAILBX 53.TUNNEL L | 2T L= 1 ;. ~ALCULATED/EDR
28-BUDGE PARA’ET 35- MEDIAN CONCRETE 41-0THER 05T, POLE 48-TREE 54-T42R “IXED CBJECT
g f 3 B £ 3 3. UNDETERM.NED
b 29-BUGE RAL BARRIER ) OR SUPPCAT it R e POSTED SPEED
30-GUARDRAIL FACE 3-MDIAVOTHERBARRIEY  42-CULVERT s g
L1 | rirsT HarMFUL EVENT (1 | most HaRMFUL EVENT =1 =1

HSY8304 OH1U 1/19 [760-0820]
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®= #2w MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

|2|0|2|11-|0|0|0|013I6|214| 1

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNO'WN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-1AP BELTONLY UiSED

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

5- NO APPARENT INJURY

SAFETY EQUIPMENT

1- FRONT - LEFT SIE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B

2- FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC

3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRGNT/SIDE . 4 - REGULAR CLASS

4- SECOND - LEFT SIDE e m——— (OH10 =D)
(MOTORCYCLE PASSENGER) e T D

e 9- DEPLOYMENT UNKNOWN ;

- SECOND - 6-NOVALID 0L

6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

EJECTION OL ENDORSEMENT

(MOTORCVCLE SIDE CAR) L2MOTEJECTED W CHAZMAT
8-THIRD - MIODLE 2-PARTIALLY EJECTED #1- MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION
LS SEMGER MOTHER
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOGL BUS
BT o) 2- EXTRICATED 8Y T DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNEKCLOSED MECHANICAL MEANS - TANKER]
U OA LD ~TANKER HAZMAT
13- TRAILING UNIT NON-MECHANICAL MEANS
14- RIDING ONVEHISLE EXTERIOR
(NON-TRASLING UNIT) F-FEMALE
15- NON-MOTORIST M- MALE

99- OTHER ! UNKNOWN U OTHER / UNKNOWN

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

3. CORRECTIVE LENSES

4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED 70 EMPLOYMENT
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- CUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |Lucas, Imani, T 12 (26,/1998(2 2| F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE ARtA ook
(=4
g 706 CUYAHOGA ST ,Kent ,OH 44240
= ; i
B3| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 05, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
z 1 MC HELMET L()llle ILllll |
(= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
S
=
= ENDDORSEMENT RESTRICTION SELs-7 LR T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEC UP=02 DISTRACTED STATUS | FYPE VALUE STATUS RESULT seitcrupros
T, [ accosor [ marwuana
l_4_ll_ll__lL N O T I O T @DOTHERDRUG I__l_ll__ll IL].LI 1 lIJIILI.LJLJLJI..I
UNIT # | NAME: LAST, FIRST, MIDDI F ) DATE OF BIRTH AGE | GENDER
0,2 | Thompson, Lisa, A dd (11,/ 19645 6 F |
Z ADDRESS: STREET,CITY, STATE, 71P CONTACT PHONE - INCLUDE AREA CODE
[+4
457 WASHBURN RD ,Tallmadge ,OH 44278
(=1 ~
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 12 -17r2 | SAFETY EQUIPMENT SEATING POSITION | AiR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
(=]
2 5 BY 0.4 MC HELMET 0-1|| 3 o141
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ) )
8 O H 331.19 Operation of Vehicle 66334
B OL CLASS | ENDORSEMENT RESTRICTION sctzcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP 02 DISTRACTED RESULT seisctuema
BY [ atcoror [ marwuana
4 o oo o0 o[ omerorue L1 o
— " — T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T L I ( i | / | | ] | AL L ]
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLUDF AREA CODE
[+ 4
E | 1 1 | I ] 1 ] | | ]
Bl INJURIES [INJURED | EMS AGENCY (NAMD) {NJURED TAKEN T0: MEDICAL FACILITY 2wt c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%Y-Gumru;nr
2 8Y MC HELMET . do i |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(© CODE
S
= [ ——
b4 oL cLAsS ENDORSEMENT RESTRICTION : ALCOHOL / DRUG SUSPECTED CONDITION
eLET U 2
By [ acconor  [] maruuana
e b e g1 | | [ otHER DRUG S Lo
SEATING POSITION AIR BAG

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 VEHIELE

8-OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL [MPAIRMENT

3 -EMOTIONAL (£ 3 oEPRESSES
ANCRY DISTIRSED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS { DRUGS
ALCOHOL

9- OTHER JUNKNOWN

TEST STATUS

1-NONE GIVEN

2-TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNGWN

5-TEST GIVEN, RESULTS
UNKNOWH

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE
2-BLO0OD
3-URINE

4-0THER

1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES / OPI0IDS
7-0THER
B-NEGATIVE RESULTS

HSY8308 CH1M 1/19 [760-1500]
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Sl OHIO DERARTMENT C

we 2w OccuPANT / WITNESS ADDENDUM TOGAL REFURT NOWBER

S Occupant / ss A 2,0,2,1,-,0,0,0,03,6,2,4, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | Dickerson, Deonne 03 (30/2007|1 3 M,

ADDRESS: STREET, CITY, STATE, ZIP

706 CUYAHOGA ST ,Kent ,OH 44240

CONTACT PHONE - INCLUDE AREA CoDE

1 1 ] i | 1 | i i ]
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN 70: MeoicaL Faziuiry (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
e 0.4, [SMCHELMETH 0, 3§22 | 1 [les,
UNIT # | NAME: LAST, FIRST, tAIDDLE DATE OF BIRTH AGE GENDER
01 ;| Lucas, Brayven, I 01 /(03 /20101 A |

ADDRESS: STREET, CITY, STATE ZIP

706 CUYAHOGA ST ,Kent ,OH 44240

CONTACT PHONE - incLUDE AREA cooE

L i
INJURIES [ INJURED | EMS Acency 'NAME) INJURED TAKEN 10- Meoicac FaziLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
L;Llnvgll &lil M(:"ELMETI;OI6II;5 5IILJL1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, | Lucas, London, R 05({10/2013(0 7| F :

ADDRESS: STREET, CITY, STATE, ZIP

705 CUYAHOGA ST ,Kent ,OH 44240

CONTACT PHONE - INGLUDE AREA coDE

L |

INJURIES |INJURED | EMS Acency [NAMT) INJURED TAKEN T0: Mecica Faciuiry (name, ary) SAFETYEHUIPMENTL SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D DOT-CompLeant
L 4 1 s 1| 0|7 CELERR 1;0 1 4 lé 5|L1 ll;l J
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
(r | ( | { / | | | PR ks

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - 1ncLue AREeA cone

1 1 1 1 } 1 1 L ]
INJURIES | INJURED | EMS Acency Mam! INJURED TAKEN 10 Mecicaw Faziury (naue, c1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET 1 ] i e )
R A Q p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F -FEMALE
M-MALE
U-OTHER/ UNKNOWN

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

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-MOTGRIST
99- OTHER/ UNKNOWN

TRAPPED

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

WITNESS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 ( | { / | | 1 ] t
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLupt ARea cooE

LI I 1 1 ] | 1 ! | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

(=M ( 1 | / 1 { | J ) L J
ADDRESS: STRELT,CITY,STATE ZIP CONTACT PHONE - inciuns ARFA cooF

L 1 1 1 | 1 1 1 I ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | ! | l | ) = L
ADDRESS: STREET, CiTY, STAFE, ZIP CONTACT PHONE - incLuDE AREA CoDE

[ 1 1 1 1 1 1 ! i )
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