
LOCAL REPORT NUMBER*

0,21 - 00,0,1,62,92 I

HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

_._]2-UNSOLVEO I I 99-UNKNOWN

TRAFFIC CRASH REPORT *DENOTES MANDATORY FlED FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

J OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME” NCIC*

City of Kent Police 06 703 p

ROADWAY

COUNTY* LOCALITY* LOCATION: TIlT VILAGE OWNSHP* CRASH DATE IIJME* CRASH SEVERITY1-CITY
1 FATAL

[
- 3-TOWNSHIP

2-VILLAGE ICent 1O 0 2202 lp/l3 31
2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE cti ts SUSPECTED
S - SOUTH

3- MINOR INJURYS R 43 2 C-EAST IIANTUA I 5 3 p 1 $ p 1 p SUSPECTEDP P_i L___J W-WEST
ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEcIa DEEfS 4- INJURY POSSIBLES - SOUTH

F - EAST 119 — 5- PROPERTY DAMAGE
I I I I P P_i —i W-WEST p jjp. 3 6 2 9 1 9 p ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDHEE(E\TE

1 -INTERSECTION N - NORTH IR - INTERSTATE ROUTEITPI AL -ALLEY HW- HIGHWAY RD -ROAD
WITHIN INTERSECTION OR ON APPROACH

3
2-MILEPOST S-SOUTH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

II
L_.__i 3- HOUSE # L—__J E - EAST

BL - BOULEVARD MP- MILEPOST ST -STREET J WITHIN INTERCHANGE AREA NUMBER Or APPROACHESW-WEST SR-STATE ROUTE
— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY IL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE ROADWAY DIVIDED
p p i p 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER IF CRASH COCLISIONRMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISPON 4-PEAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- SACI<ING t <4 FEET ITWO MOTOR S - SOUTH
2- DIVIDED FLUSH MEDIAN

LQZIJ 3- IN M EDIAN lU-RAILWAY GRADE CROSSING L_J VEHICLES IN 6- ANGLE
I - EAST4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
W -WEST5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OWDSEEU1RECIIDN 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 (ANY TYPE)

8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER)UNKNOWN

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORIf ZONE

WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN t LI._i

3 -WORK ON SHOU LDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL U - DRY 1- CONCRETELAW ENFORCEMENT PRESENT CR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2-WET 2-BLAC(TO

4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,jJ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 1- CURVE LEVEL 3- SNOW ASPHALT
4- CURVE GRADE 4- ICE 3- BRICIf/ULOCK

LIGHT CONDITION WEATHER 9 OIHER/UNP(NOWN 5- SAND, MUD, DIRT, 4-SLAG,GRAVEL,1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

J 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING,
5- DIRT3- DARK — LIGHTED ROADWAY 3- FOG. SMOG, SMOKE 8- SLOWING SAND, SOIL. OFR7 SNOW MOVING)
9- OTHER/UNI<NOWN4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK— UNKNOWN ROADWAY LtGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN
9 0THERIUNKNOWN

9-OTHER/UNPCNOWN

direcNion with

NARRATIVE
Indicate the north

an”N”onthe

Unit 1 was traveling S/B in the left lane on aone
—- comps diaqram.

way road, S. Mantua St, when he was struck by Unit2 -

I
Hwho was merging into his lane from the right lane on I

- t____________the same road and the same direction.
— —

----.—

.----— —._——— ,-

N

.T
Not TOSCOJE,

---____

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME F SCENE CLEARED DATE (TIME REPORT TAKEN BY

OO22 POLICEAGENCY

MOTORISTTOTALTIME OTHER TOTAL I OFFICER’S NAME* I CHECKED KY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Brooks, Matthew llnnemoser, James Q SUPPLEMENT

IC1RRE:r:Cl :,00DI’CN
OFFICER’S BADGE NUMRER* I CHECKEO KY OFFICER’S BADGE NUMRER*

0 6 0 II_L_iQJI 2 1.
. .i

.
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U NIT

25 -IMPECT UTTENUATOR
41 I I ICRASHCUSHICN

26-BRIDGE OVERHEAT
STRUCTURE

NI II 27-BRIOGEPIERORABUTMENT

28-BRIDGE PARAPET

61 I 29-BRIDGE RAIL
30-GUARDRAIL FACE

OWNER PHONE:

CQMM!RCIAL CARNal PhD NE: lct2QAAROA +666

I I I

NON-COLLISION
80-CROSS CENTERLINE — 06-RAILWAY VEH[CLE

EPPOSITE DIRECTION OF 17-ANIMAL — RRT
TRAVEL

DB-AYIMAL — JEER
12-DOWNHILL RUNAWAY

19 -BYIMAL — T’HER
13-OTHER HEN-COLLISION Ol-MOTURREHICLE IN
14-PEDESTRIAN TRANSPORT
DS-PEDALCYCLE 20-PARKED ROTORAENICLE

COLLISION WITH FIXED OBJECT — STRUCK
31 -GAORDRAIL END 33 TR1TF1C SIGN ZEST 43 -CRI
3O-ORTURLU BARRIER 3A-0AERHEADS:G6 P250 Ro-o:TTH
33-REUIRN TABLE BARRIER OR-LIGhT/LAMINARIEB 4S-EHIANKMEAT
3R-MEOINN GARRIRAIL SUPPORT Rb-FENCE

BARRIER RE-UTILITY POLE 47-MAILBUA
OS-MEDIAN CONCRETE 41-ETHER POST POLE 4B-TREE

BARRIER OR SUPPORT
4R-FIRE HYDRANT

36-MEDIAN OTHER BARRIER 42-CULVERT

UNIT H OWNER NAME: LAAT, PIRALMIDDLE S1MEASORIAER)

I 0 I I I VILLA, MARCUS, RAPHAEL
OWNER ADDRESS rnEEiUCIrArEz:D +AME6:76 1677

228 VALLEYVIEW ST ,KenB .0K 44240

LOCAL REPORT NUMBER

:270:2717i0i0i071i6i2:972:

DAMAGE SCALE

3
1-NONE 3-FUNCTIONALDAMAGE

I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

Ii

F:: :?‘\2 1O/’,, j
t

H
1

6

;/4
H \/

72 7

6 H
12

i’— ‘H3
8 4

COMMERCIAL CARRIER: NAME A2)NEID,CITY, RTATEF EM

LP STATE I LICENSE PLATE # I VEHICLE EOENTOFICATION It I VEHICLE YEAR I VEHICLE MAKE
101 Hj JLC1732 jrG1MD1x1o131E1x1x1D131314151619i1 III9 I Pontiac
r—,INIIRAHCE INSURANCE COMPANY INSURANCE POLICY It COLOR I VEHICLE MODEL
LJVERWIED MAR MONTANA! SV

TYPE OF USE I US DOT H I TOWED BY: COMPANY NAVE

D IN EMERGENCY I Ii: CEMMERCIAL QGORERNMENT
YESPONSE I

HAZARDOUS MATERIALVEHICLE WEIGHT GVWRIGEWR I
INTERLOCK #OCCUPANTS

1 - A1IK LIE MATERIAL CLASS It PLACARO 10 It
I RELEASEDD DEVICE HIT/SKIP UNIT I

2 - 1O,AEO - 26K LRSEQUIPPED
03 L_J3->26KL6s IDPLACARD LJI I

1 - PASSENGERCAR 7- MOTORCFCLE2-WBEELEO 12-GOLPCART lI-LIMO ILIRERYAEHICLEI 23-PE2ESTRIANISKATER
2 - PASSENGERDAN IMINIEANI R - MOTORCYCLEA-WHEILEO 13-SNOWMOBILE 1R-ES 16+ PASSENGERSI 24-WHEELDHAIRiUYPTVPEi

Li!_liJ 3- SPORT LTILITYAEAICLE A - AUTOCYCLE 14-SINGLE ENITTRUCK 21-OTHERAEHICLE 2B-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP 10- MOPIO ER MOTERI211 i0-OERI-TRACFOR 21- HEART ERUIPMERT 26-BICYCLE

S -CARGORAN BICYCLE 16-FARM EAUIPRENT 22-ANIMAL WITH RIDERER 22-TRAIN
6- AAN IT-US SEATS) 11 -ALLTERRAINYEHICLE 17-MOTURHOME ARIMAL-ERAWN AEHICLE RR -UNKNOWN OR HITIOIOIPIATYIUTY)

LALJ # OFTRAILING UNITS

Y,USYEH1CLEOPERETIAGIAAUTDNOMOMS 0 - N310TOMATIUI S -TONO:TI2OALUUTOMUTION R - LYAROWN
MODE WHEN CRASH OCCURRED)

I 0 I
- DRIUERASIIITANCE 4 - HIGH AUTOMATION

LJ 1-YES 2-NO R-CTAERIURAN3WR HUTEHIMOII 2- PARTIAL AUTOMATION S - FULL AUTORATION
MODE LEVEL

I - NONE N - BUS —CHARTEWOUR 11 -FIRE EN-PARR 21 -MAIL CARRIER

LQLJJ
2 -TAAI 2 -UAO—INTERCITY 12-MILITRRY 17-MOWING RR-OIHERiLNKNOUNN
3- ELECTRONIC RIDE SHARING B - BUS—OYUTTLE 13-POLICE li-INEW REMOVALSPECIAL

FUNCTION R - SDROELTRUTSPERT N - BUS—OTHER IR-PUB1IC UTILITY IA-TEWIRG
S - BUS—TRANSITICONMATER lU-AMBULANCE iS-CONSTRUCTION EOUIPMEYT 23-SAFET/SERAICE PATROL

1 - NO CARGO ETOYT/PE 3- AEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER 0 - POLE 12-CONCRETE MIOER
1jjjj IRETAPPLICABLE ROTORAEHICLE CHASSIS 9 -CARGOTANK U3-AUTOTRANSPORTERCARGO 2- BUS A - TSGING 6- CAAGOAA,IENC1ESEOBCR 13-F_ETSEI :4-GARSAGUREFUSIB 0 DY

7- GRAINICHIPIIGRAUEL 11-DUMP RY-OPERILNKY2WNTYPE

I -TURN SIGNALS 4- BRAKES 7-WERNER SLICKTIRES A - MOTURTROUBLE RR-OTHERIUNKNONAY‘I

VEHICLE 2- HEAD LAMPS S - STEERING 8- TRAILER ERUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT

O-INTERSTETITN—MRRHED 3 -IN’RTGEDTICN—O’AFA 6 -BICRELELANE R -METIATIDRESOINGISLUNE U2-FIREYES2EYOET
II: ERESSWA_K 4 -HIOBLECO—AURKED 2 -SHOULDERIROUDSIDE UO-ORIAEWARUCIESS ATIIC1DEADSCENE

HOH.HOTORIOT 2-INTERIECIEM—UMMURKEO CWISWBLK I - SIREWULK 11-SYATED USE PATHS DR AR-OTHERI UNKNOWN
LOCATION CROSSWALK -TRNYELLNNE—Om:7L::ATc:: TRAiLSWT IMPACT

12 12
17 ,fl-1

/_ ,.7N

10 “ / “2

:
r

H ,/ Nj 4

cL__3> -;

12 12 12

C-NO DAMAGEEOI C-UNDERCARRIAGE C141

C-TOP E132 Q-ALLAREAS EON]

C-UNIT NDTAT SCENE E163

1- NDN—CONTRCT 1 - STRAIGHTAHEAD 7- MAKING U-TURN 13 -NEGOTIATING ACURVE 18 -APPROACHING
2- RUN-COLLISION 2- BRCKING B - ENTERING TRAFFIC LANE 14 -ERTERIRG OR CROSSING DR LEAVING VEHICLE

LiJ 3- STRIKING LQLIJ 3- CHANGING LANES A - LEAAINGTRAFFIC LURE SPECIFIED LOCATION 19-STANDING
ACTION A- STRUCK PIE-CRASH 4GUEflKNGPASSiNG lU-PARKED 15-WALKING, RUNNING 2E-DTHERM2WRDTURIST

ACTIONS OGGiSG,PLAVINGB- BATH STRIKING S - MAKING RIGHTYURN 11-BLOWINGER STOP2ED 21-STANDING OUTSIDE
N STRUCK 6- MAVING LEFYTLRN IN TRAFFIC 16-WORKING DISABLED AE—ICLE

N -OTHER) UNKNOWN 12-DRiAERLOSB DT -PUSHING AEHICLE AR-OTHER) UNKNOWN

INITIAL PDONT or CONTACT
O-NODAMAGE 14-UNDERCARRIAGE

0 I 1 F
1-12- REFER TO UNIT Us-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
U-TOP

I -NONE 7-LEFT OFCENTER 13-IMPROPER START FROM A 12 -VISION EBSTRUCTION 21-LYING IN ROADWAY
2- FAILURETO YIELD I -FOLLOWINGTOT CLOSE IACDA PARKED PDSITI2N 18 -OPERATING EEFECTIVE 22 -NOT DISCERNIILE

14-NTOPPEDER PARKED EOUIPMENT 23-OPENING DOOR WE01 3-TAN REELIGHI R-MPRDPERLANEEYURGE
ILEEGALLY

A-RAN STOPSIGN 1O-IHPR2P0R PASSING DR-LEADSriflINDFALLiNGT RC3OWAV
CIHTRIIITING 1N-SWERVINGTOUVDIO SDILLING

RH-OTHER :NPR2PERArIONN-UNSR6E S7EEE 01 -DROAERF’ RDATCIOCUMIRANCES 1E-NRRDNG WAY 2U-IYPROPERCR2SSING6-IMPROPERTURN 02-IMPROPER BACKING

SEQUENCE Hr EVENTS

TRAFFOC

El 2 , 0 I
I -OVEPTURNIR2LLCYER

2- F:RE’EAP_oAICS

3-IMMERSION

2I_ I 4-UVCKKNIFE

N - CARGO! EAUIFMENT
LOSS OR S RIFT

31 I I

TRAFFIC WAY FLOW
1 - ONE-WAY

2-TWO-WAY
II

- EOUIPMENT FAILURE

7-SEPURATiON2FUNITS

I - RAN 0F R0AO RIGHT

A - NNNOFROAOLEFT

10-CROSS MEOIAN

TRAFFIC CONTROL

- RDUNOAIOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3- FLASHER 6-NO CONTRCL

#oFTHRDUGH LANES
OH ROAD

RAIL GRADE CROSSING

1-NIT INYOLVEE

2-INVOLVED-ACTIVE CROSSING

S - NVOLVEI-PASSIYE CROSSING22 -WGRK ZONE MAINTENANCE
EG a: PN EN F

23-ST0CV IF FALLING,
SHIFTING C AR GO CR
NI+YTRING SET IN M1VION
UYA MITER VEHICLE

24-OTHER NIUUVBLECBJECT

BC-UNCRK ZONE MAINENANCE
NEJ: PR U N T

Sl-NRULL

NG-NUI1ING

53-TUNNEL

54-OTHER Fl UBO UBUECT
RN-OTHER IUNKNOWN

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT / NON-MOTORIST DIRECTION

- NORTH S - NORThEAST

2- SOUTH 6- NOR’S WEST

FROM LJNJ TO L_ZJ 3-EAST 2- SOUTHEAST

4- WEST B - SOUTHWEST

A-OTHER IUNIANOWN

UNIT SPEED DETECTED SPEED

- STA’ED I ESTI:AATE3 SPEED
I 0 I 2 I 5 I l____i__I 2-CULCALUTEDIEDA

3-UNDETERMINEDPOSTED SPEED

25
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LOCAL REPORT NUMBERUNIT
0121-10100116292

UNiT H OWNER NAME: LAS FIRST, MIDDLE {Ijs+ME 4SD+WE+ ownro DUnur.

!LiL SHABAZZ, M[ISTAFA, EL HAGG L
OWNER ADDRESS, rPEgCIT’ STSTE,O:P (AMEAsD+t+

1013 179TH ST ,CLEVELAND ,OH 43119

CQMME+CIAL CARRIES PHONE: i.ICLUDEARA :zE
COMMERCIAL CARRIER: NAME, AXRESS,CITY, STATE, zIP

LP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4
101 Hj HDG1388 j,jN141A1L131A1P101E1N12111

INSURANCE INSURANCE COMPANY I INSURANCE POLICY
VERIFIEO SELECTIVE INSURANCE F5300685

TYPEarUSE I USOOTH

D IN EMERGENCY I

VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS MATERIAL CLASS 4 PLACARD ID 4

COMMERCIAL QGOVERNMENT RESPONSE LL I I

1 - 1UI< LBS RELEASED
EQUIPPED

10131 3->26KLES PLACARD
Q DEVICE Hg/Slap UNIT I 2 - 10,000 - 26K LBS

S - PASSENOERCAR 7- M0100CYCLE2-WHEELED 52-GOJ CART 10-LIMO ILIVERVVEHICLEI 23-PESESTRIANISKATER
2- AHSSEN;ERTKN IMINIGANI I - MOTCRCYCLE3-WHECLED 13-S.NCWMOAiLE 14-LS 06+ DASSENGORSI 24-WHEELCHAIR IINYTVPEI

LPJJJ 2 - SPORT UTILITY VEHICLE N - AUTOCYCLE 04-SINGLE UNrTRUcK 22-OTHER VEHICLE 25-OTHER ROll-MOTORIST
UNIT TYPE 4-PICKUP 1O-MDPEOOR NOTaRIZES 05-SEMI-TRACTOR 21 -HEAYTEOUIPMENT 26-BICYCLE

S - CARGO VAN BICYCLE 16-FARM 011IPMENT 22-ANIMAL WITH RIOERCR 27-TRAIN
6- VAN 19-15 SEATSI 11-ALLTERRAINAEHICLE 17-M000RHOME AYIMAL-DRAWNVBHICLE NV-UNKNOWN OR HIT/SKIPIATNIATVI

LJ1QJ 4 arTRAELING UNITS

WAS VEHICLESPERATIUG IN AUTONOMOUS 0- N’2ArGEGTION
MODE WHEN CRASH OCCURRED?

I 0 I
1- DRIVER ASSISTANCE

L1_J 1-YES 2-NO 9-OTHER/UNKNOWN AUTRNOMOOS 2- PARTIAL AUTOMATION
MODE LEVEL

1- NONE N - BAS—CHARTEPU’TOUR 11-FIRE 21-MAILCARRIER
2 - TSAI 7- SAS—INTERCITY 12-MIUTNR W-TTERi LNKNOWN
3 OLECTRONIC RIOE SHARING I - BUS—SHUTTLE 53-POLICESPECIAL

FUNCTIONT - SCHCCLTNANSPDRT 9-AUG—OTHER 14-PAB’_ICLYILIrR

5- BOS—TRANSIT/CORM000R 10-AMBALANCO 15-CONSTRUCTION EOAIPRENT 22-SATETYSERVICO PATROL

1 -NO CARGO BOOYTYPE 3- VEHICLOTOWINO ANOTHER S - INTERM000L CONTAINER B - POLO 12-CONCRETE RIIOER
jjj INOTAPPLICAILE RATOROOHICLE CHASSIS 9 -CHRGDTAN/ U3-AATTTRANSPOTTETCARGO 1- BUS A -LCGGIUG 6 -CA4000AN!ONCjSED 004 12-FLUTBOD :4-CATBAGGROFASE00 OY

7 - GRAiNICHIPSIGRUOL 11 -OUMP NN-OTHERI UNKNOWNTYPE

-TORN SIGNALS R - BOOKES 7 - WORN OR SLICKTIRES 9- SOTOATNOUBLE MO-OTHER/UNKNOWNII,

VEHICLE 2-HEAl LAMPS S - STEERING S - TRAILER EOUIPMENO 10-EISABLEO FROM PRIOR
DEFECTS 3- TAIL LAMPS N - TIRE BLOWOUT DEFECTIVE ACCIDENT

S-INTERSEC’ITN—NINPKEO

LLJ CROSSWALK
NON-M101RIST 2-INTERSECTI1N—ONMORKEC
LOCATION CKCGSWAL(
AT IMPACT

1- NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING A-TARN 13-NEGOTIATING A CARVE 1O•APP000CHING
INITIAL POONT or CONTACT2-HON—COLLISION 2- lOCKING I - ENTERINGTRAFFIC LANE 14-ENTERING ORCROSSING OR LENOING VEHICLE

S - NO DAMAGE 14- UNDERCARRIAGEL____J 3-STRIKINO L_P_I_1J 3 -CHANGING lANES 9- LOAUINGTRGFFIC LANE 5PECIFIE1 LOCATIAN UR-STAHOING
ACTION A- STRUCK PIE-CRASH -DRERAKiNG/PASSING 1O-PARKEO 1S-W1LKING,AUNNING, DI-OTHERNON-H200RIST I I I

1-12- REFERTD UNIT US-VEHICLE NDTAT SCENE
OIAGRAM

5- BITHSORIKING ACTIONS
B -MAKING RIGHTTBR9 B1-SLIWINGCRSThPPED

IDGG:NG,PLATIOG 21-STANOINGOOTG1OE 99- UNKNOWN
U-TOP&STRBCK 6- MAKING LEFTTLRN IN TRAFFIC 16-WORKING OISASLE000+ICLE

9 -OTHERI UNKNOWN 12-DR1VERLOSS 17 -PUSHING VEHICLE 99-OTHERI UNKNOWN

I -NONE 2- LEFT OFCENTER 13-IMPROPER STORY FRON A 10 -VISION OBSTRUCTION 21 -LYING IN IDATWAY TRAFFICWAY FLOW TRAFFIC CO NTROL2-FAILURETOAIOLO I-FTLLOWINGTOOCLOSEIACOA PARKEI POSITION 1O-OPERUTINGOEFECTIAE 22-NOTDISCEMNIILE 1 -ONE-WAY 0 - ROONSABOUT 4- STOP SIGNS4-STOPPEOORFARKTS E9OIDMENT
23-OPENING DOOM INTO09 3-TANREOLIGHT

ILLEGA_LYA4AN500PSIGN 1O-IMPRDPER bUSSING 1R-LCADSAIFTINGWHLL:NG/ IC000NOY 1 2 -TWO-WAY 6 2 -SIONAL S -TIELG SIGN
- II

3-FLASHER A-NOCONTRCLCINTRIOBTING 15SWEROiNGTOUV0IO SPILLING 99-OT+ER /MPR2PERACIONS-ONSAFESPOEO 11CROOEOER0AOCRCIMSTINCES 16-WRONG WAY 20-IMFROPERCROOSING 4 IFTHROUGH LANES RAIL GRADE CROSSING6-IMPROPERTORN 12-IMPROPER BACKING
IN ROAD U - NOT INVOLNEASEQUENCE or EVENTS

NON-COLLISION /,,,,,,,_j I
2- INVOLVES-ACTIVE CROSSING

3- INHOLNES-FASSIVE CROSSING
i 2 I I

OVERTARNITOLLCVER 6- EOOIPUENT FAILURE 11-CROSSCENTERLINE — 16-ROILWAYVEHICLE 22-WORK2ONE NAINTENANCE
2- FIREICOTOTION 2- SO’ARATION Ør VNITG DP’OTITE DIRECTIONOF 10-ANIMAL — ARE EcJ:PNUNT

TRAVEL
S - IMMERSION I -RAN OFF 1000 RIGHT lB-ANIMAL— DEUR 23-STRUCK BY FALLING, UNIT) NON-MOTORSST DIRECTION

12-SD’WNHILLRJNAOAY GHIFTINGCARGOTR 1 - NORTH S - NORThEASTDI I ‘
- JACKKNIFE N - TAN OFF MONO LEFT ON-ANIMAL — DONOR

03-OTHER NON-COLLISION NYNTHING SET IN MOTION
2- SOUTH 6 - NORTHWEST23-NITOR VEHICLE IN BOA MOTOR VEHICLE5- CARGOI EOUIPMENT 10-CROSS MEDIAN 54-PEDESTRIAN TRANSPORT 24-OTHER MOVABLE OBJECT FROM TO L_J 3- EAST 7- SOUTHEASTLSSSORSHIFT

II I I 15-PEDALCTCLE 21 -PARAED MOTOR VEHICLE 4- WIOT I - SOUTHWEST
CDLLISIDH WITH FIXED OBJECT — STRUCK 4 -OTHER/UNKNOWN25-/MPECTATTE900TOR 31-GUARDRAILENC 3T-TRAFFIC0IGN PCST 43-CURB OD-WCRKZONEMA1NTENANCO41 I I CHASHCAOHICN 32-CRTARLU BARR:ER 09-000RHUASGIGA POST 4T-CITCH EoJ:PMENT UNOT SPEED DETECTED SPEED26-BRIOGEOVERH005 33-MEDIAN CASLE IARRiOV ON LIGHT/LUMINARIES 4S-EMIANKMENT NO-WALL

STRUCTURE
- STATED / ESTIMATES SPEED5L_ IJ 34-MEDIAN GAANDRNIL SUPPORT RN-RONCE S2-EEILCING

I I 2 Ill
2 -CALCULATEOIEOR

27- BRIDGE PIER INABATMBNT SORRIER 40- UTILITY POLE 47 -RAILIOV 53 -TUNNEL
2A-BNIOOE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 40-TREE 54-OTHER FI0000BJECT

POSTED SPEED S - UNDETERMINEDII I I 2N-SRIOGE RAIL BARRIER OR SUPPORT
44-FIRO HYDRANT 99 -2THERI UNKNOWN

TO-GUARDRAIL FACE 36-MEDIAN OTHER IARRIOR 42-CULVERT

1 FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT
2 , I

DAMAGE

DAMAGE SCALE
1-NONE 3-FUNCTIONALDAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

S - CONSIT/OEAL 0000MAT/CE
4- HIGHAATTRIATIOR

5- FALLAUTOMATIOH

3 JiTETSFCICNNTHER

4 -HIOILCCK—NARKED
CROSSWALK

S -TTAAOL LNNE—OmE:

6 - IICNCLR LUNE

T - GHOALDER/ROEOSISE

I -SISEA’OW

52 12 12

493
4I

A
I tAt’;

C-NO DAMAGE [00 C-UHDERCARROAGE [141
9 - MEOIANICTCGSING /SLNRE

:1-DRIVEWAY ACCESS

11 -SHOOED USE P0’HG SR
TRAILS

12rIRST TOS’ONDET
AT INCIOEN SCENE

MO-OTHER1NNKNOWN
C-TOP E133 C-ALLAREAS [152

C - UNIT NOT AT SCENE E 16]

HSYH3C4 OHIU TITR [7A0-OA2O]
PAGE 3



LOCAL REPORT NUMBERcE”DLYEYYrr!o MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

DL CLASS

EJECTION OL ENDORSEMENT

TRAPPED

GENDER

2101 2)1 010101116292

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1 -NONE

UNIT A j NAME: LAST,IIRST, MIDDLE DATE OF BIRTH AGE I GENOER

0,1 ]VILLA, MARCUS, RAPHAEL 10 9 1 2 9 I 1 9 Ls[ 3 M
ADDRESS: UTREELCIT’t U:UTE, ZIP CONTACT PHONE - INCLUDE AREA COAL

228 VALLEYVIEW ST ,Kent ,OH 44240
I____________________________________________________________________________________________

INJURIES INJURED I EMS AGENCY NAME) I INJURED IAKEN LU: MEDICAL FACOUTY :RAMTCIIY: SAFETY EGIIPMENT SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPEDTAKEN USED —ODT-COMPL:ANTI I
I DY I IOI4ILJMCNELMETLO 1 1 11L_4_J1I I
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
0:11: 0

II;liD1I*lIflDL CLASS ENDORSEMENT I RESTRICTION SELTCTAPm3 I DRIVES I ALCOHOL! DRUG SUSPECTED CONDITION
TYPE I RTSULTMEDCTUPTO4

UE:ECAFUU: I IOISTRACTEO I STATUSI FYPE I VALUE siATES
INT I Li ALCOHOL MARIJUANA I

I 1 )j 0 OTHER DRUG I 1
I II I) IL

UNIT A NAME: LUST FIRSE,MIDS) F DATE OF BIRTH I AGE I GENDER

:0:2i SHABAZZ,MUSTAFA,ELHAGG 0 2 1 1 711 Ii 9 0 JJI M
ADDRESS: U)RFFT,CITYSTUTE,ZIP

CONTACT PHONE - :NCLADE AREA COST

1013 179TH ST ,CLEVELAND ,OH 44119 j
INJURIES INJURED I EMS AGENCY LNAML) I INJUSEUTAKENTU: MEDICAL FACILITY ,:mIT cm’ SAFETY EDUIPRENT ISEATISGPISITION I AIR RAG USAGE I EJECTION I TRAPPED‘DOT-CDMPL:RNTI I ITAKEN I I USED

I
DY I I

04IL_JMCHELMETh 0, it 1 II_Jh 1-M I
OL STATE OPERATOR LICENSE NUMBER I OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE I
0, H: 331.08 ii Driving in Marked La 23204

OL CLASS ENDOOIiNTI RESTRICTION sE::cI o:jo I DRIVES I ALCOHOL! DRUG SUSPECTED CONDITION ItuE’]L’)tI1 IJIRIEPI*.1(b

INT I Q ALCOHOL MARIJUANA I I I I
I : Ucu. ‘DISTRACTED I STATUS1 TYPE I VALUE I STATES I TYPE RESULT

I I L_JL_J I I I 1 I) Q OTHER DRUG 1 I I

UNIT A NAME: LAST, FIRST, MIDDLE DATE DF BIRTH I AGE GENDER

I I I 1 I I / I I I IL._ll_JII
ADDRESS: SUSEE1,CIUY, SOOLE,ZLP CONTACT PHONE - INCLUDE UREA CODE

I I I I I I

BY MC HELMET I I
TAKEN USED QDOT-CDMPUANII I

I I I................I _II I I II

INJURIES SNJURED { EMS AGENCY INUMEL LNJAUU U TUK) N IS. MEDICAL FACELITY :NAIUU, LIlA: SAFETY EOOIPMENT ISEATING POSITION AIR BAG USAGE EJEETIGN1 TRAPPED

CODE

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I 0
OR1EjI*11(J

:::EU: C:’ ‘U: I I DISTRACTED I
DL CLASS ENSDSSEMENT I RESTRICTION SE:TUT:’PTDO I DRIVER I ALCDHDLI DRUG SUSPECTED CDNDITIDN

TYPE I ULULI I -I NT j Q ALCOHOL Q MARIJUANA
STATUS1 TYPE VALUE STATUS

I I I I I I L I I II I 1 OTHER DRUG L II II •I I I II II
i3I tip UStLJLTI e’ItOPIILNE flflilL_IIIIfllLlUflIIRLiINMO_ILSlfl,I

I - FATAL 1- FRONT- LIFT SIEE 1- NOT DEPLOYED 1 -CLASS A 1 -ALCOHOL INTERLOCK IEVICE 1- NOT DISTRACTED 1- NTNE CIUIN
IMITURCYCLE DRIVER)2-SUSPECTEDSERIDUSINJURY 2-DEPLTYEDFRCNT 2-CLASSD 2-CDLINTRUSTATEONLY 2-MANUALLYOPERUTINCAN 2-TESTRIFASEU

2- FOUNT— MIllIE3- SUSPUCTEE MINOR INJURY 3- DEPLOYED SIDC 3 -CLASS C 3- C000ECTISE LENSES ELECTRSSIC CDMMUNICSTIUN 0 -TEST GIVEN, CUNTUMINATED
0- FRONT- RIGHT SIDE DESICE LTEUTING.TYPING, SAMPLLUUSUSVILE4- PSSSIILE INJURE 4- DEPLOYED IOTA FRONT! SIDE 4- REGOLUD CLASS 4- FARM WAIVER DIALINGI

S - SE APPARENT INJURY 4- SECOND - LEFT SIDE IOHIK IIS - NUTAPPLIC VILE 5- EUCEPT CLASS A EUS 3 -TALKING IN HVNDS-FUEE
4 -TEST GIVEN, RESULTS KNUAN

IMUVORCYCLE PASSENGER!
5- DEPLOYMENT UNKNSLUN - MIC MOPED ONLY 6- EUCEPT CLASS A CDMMUNICNTIUN DEVICE 5 -TEST GIVEN, RESULTS

S - SECOND — MIDDLE
6-NO VALID DL &CLASS I DOS 4 -TALKING UN HUNO-HELD

UNGNDWN
A-SECUND—RIGRT SIDED - NKTTRANSPDRTEI 7- EUCEPTTUUCTDR-TDUILER CUMMUNIC STIRS DEVICE

!TREATEDAT SCENE 7-THIRD—LEFT SIDE
0- INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

D-NDNEIMUTURCYCLE SIDE CUR)2- EMS 1- NRT EJECTED H -HAZMAY RESTRICSIUNS ELECTRONIC DEVICE
0-THIRD— MIDDLE3- PULICE 2- PARTISLY EJECTED UUj M - MOTORCYCLE S - LEARNER’S PERMJ A- PASSENGER 2 -ILUOD
9-THIRD— RIGHT SIDE9- OTHER! UNXNUWN 3 -TUTALLS EJECTED P - PASSENGER RESTRICTIUNS 7 -OTHER DISTRACTION 3 -URINE

10- SLEEPER SECTIAN DR - LIMITEDTU DAYLIGHT HNLY INSIEETHE VEHICLE 4- BREATH4- NTTRPPLIC&RLE N-YUNKERDTTRUCK CAB
DD - LIMITED TA EMPLOYMENT I -ATSER DISTRACTION OUTSIDE S -OTHERR-MOTUR SCOUTER

THE VEHICLED-NONEUSED 01-PASSENGER INUTHER
02-LIMITED—OTHERENCLOSED CVRGUAREA R -THREE-A’AEEL MOTORCYCLE

S -ATHERIRNKNOWN2- SHOULDER DELT ONLY USED INAN-TRAILING UNIT BUS: 1 - NOTTRAPPED S - SCHOOL DUS 13- MECHANICAL DEVICES
3- LAP BELT ONLY USED PICA-UP AIYH CAP! 2- EUTRICATED BY ISPECIAL BRAKES VAND

4- SHUJLOER & LAP IELT USED 12- PSSSENGER IN UNENCLOSED MECHANICAL MEANS
T- DHARLE &TRIPLETRAILERS CRNTRULS,VO OTHER 2- DLAOD
A -TANKERL HAZMAT ADAPTIVE DEVICES) E - APPARENTLY NORMAL H -URINECARGU AREA 3- FREED DYS - CHILD RESTRAINT SYSTEM

— 14- MILITARY VEHICLES ANLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFOR!YAVD FACING 13-TRAILING UNIT NUN-MECHANICAL MEANS
15- MUTORY1VICLESWITHDET 3- EMOTIUNALI! TUT! ETcE! I_—A-CHILD RESTRAINT SYSTEM— 14- RIDINGONSCHICLE EATERIRR

F -FEMALE AIRROAKES SRCRV,:HT ‘LULL:)REAR FACING INTN-TUAILING UNITI
M - MALE lA-OUTSIDE MIRROR 4- ILLNESS 1 -AMPRETSMINES7 - BAKSTER SEAT 15- NON-MOTORIST

I - AELMET USED SR-OTHER! UNKROWN B -OTHER !UNKNOA’N Dl - POOSTHETICAID S - FELL ASLEEP, FAINTED, 2 DARDITORATES
DR - OTHER FATIGUED, ETC.

3- DEN700IAZEPINES9- PROTECTIVE PADS USED
A- ASOERTHE INFLUENCEIELICV) KNEES ETC.I

UP MEDICATIONS! DRUGS -CUNNADINUIDS
DT- DEFLECTIVE CLOTHING IALCUHUL S -CVCAINE
DD - LIGHTING — PEDESTRIAN 9 - UTHER !DNKNOWN A -OPIATES!H?IUIDS

LIICYCLEONLY
, 7-OTHER

RS-OTHER!ONKNTWN
0-NEGATIVE RESULTS

SEATING POSITION

HSYO3D6 CHSM AlTO [760-1500]
PACE 4



LOCAL REPORT NUMBER

20:21j 0Q_01292
OCCUPANT / WITNESS ADDENDUM

UNIT N NAME: lASI, EIRSI, M)DDC) DATE OF BIRTH AGE GENDER

01] PICKENS,BROOK,MARIE :0 7 ( i $p/ 1 ? 9i O (LJI
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INClUDE ARES CORE

22$ VALLEYVIEW ST ,Kent ,OH 44240
INJURIES INJURED I EMS AGENCY (NAME) INJRREDTASEN OR: MEDICAL FACILITY (NAME, ciry) I SAFtTY EQUIPMENT ‘SEATING POSITION1 AIR BAG USAGE I EJECTION ‘TRAPPEDTAKEN USED DOT-CCMFuANTI I

I L__Jj I 94 DMC HELMET 0 2 1 1 IL_1_]I 15 BY 1 I

UNIT N NAME: LAST, FIRST, t,i)DDLE DATE OF BIRTH AGE IGENDER

01 I VILLA,TRISTIAM,R 0 4 / 5 / 12Q_11 LL13J1I M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

22$ VALLEYVIEW ST ,Kent ,OH 44240
‘ I I I .1 I

INJURIES INJURED EMS ADENCY NAME) INJURER Tt,KEN 11. MEDICAL FACILITY (NAME, :oy) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I I
5 BY 1 I

I L__!_i 05 MC HELMET 0 6 IJI 1 1 I LJ_J
UNIT N NAME: LASE, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 SHABAZZ,WENDY,KAY ,0 9 ‘ 0 / 1 3J51, F
ADDRESS: STREET, CITY, STAtE, ZIP CONTACT PHONE - INCLUDE AREA CURL

1013 179TH ST ,CLEVELAND ,OU 44119
INJURIES INJURED I EMS AGENCY NAME) INJURED IAV,ENTT. MECICAL FACILITY (oour, un) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE I EJECTION TRAPPEDTAKEN I USED DOT-COMPLIANT I I5 BY 7 I

I MC HELMET
I 0 3 II 1 1 11L__i__J

UNIT N NAME, LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 SIIABAZZ, ISHMEL, I
I 1 1 ‘ 0( 7 / 2 Q 4) 1) 6 M

ADDRESS: STREET, CITY, STAlE, ZIP CONTACT PHONE- INCLUDE AREA COAL

1013 179TH ST ,CLEVELAND ,OH 44119
INJURIES INJURED EMS AUEUCR NAME) INJUR) D lAKE N TS MEDICAL FNLITT (NAN), MAY) I SAFETY EQUIPMENT ISEATING PO5ITIIN AIR BAG USAGE I EJECTION TRAPPED

I I____i
MC HELMET 0 I 6 , 1 1 1

TAKEN I USED DDT-CDMPUANTI I
I

BY i
Ii!1I 114- 1r1iI)EIiZ’I iI’1i

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4-SECOND—LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IiNIIBIl1LI4);h FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD — MIDDLE2- EMS 7-BOOSTERSEAT 1-NOT EJECTED
9- THIRD—RIGHTSIDE

3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI1im - 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WIiH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE

/BICYCLEONLY 1-NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- 0TH ER / UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

EJECTION

TRAPPED

DATEOFBIRTH AGE GENDER

I I I I II I
ADDRESS, STRCEF,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I

NAME, I ART, FIRST, MIllS) F DATE OF BIRTH AGE GENDER

I I I I I L_.i I I I
ADDRESS: STREET ZITT, STATE. lIP CONTACT PHONE - INCEIIDE AREA CODE

‘ I I I I I I I I I I

DATEOFBIRTH AGE GENDER

I I I I I I ILJJJI I
ADDRESS TTTEET, C) IT, STUfF, ZIP CONTACT PHONE - INCLUDE AREA CURE

‘ I I I I I I I I

HSY 8355 CHiP 3/19 [760-15001 PAGE 5 0F7


