=N~ OHIO DEPARTMENT *
B erreter TRAFFIC CRASH REPORT  #0EnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH»2 I:]OH-3 KENT I210I2|21-I0I010I013I7I1I5I
Ol oH-1p [ ] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,.0,3| 2-gusoven] 10025 1012 g9 ynicnown
COUNTY* LCICALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
1607 [ L1 3 TownsHIP Kent 10,3,111,2,0,2,2,/,1,4,0,8)) ) 2- SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
B S -SOUTH
£ 3- MINOR INJURY
s E-EAST
= | 1 ] [ I W -WEST FAIRCHILD |A|V| 4,1,61,5,9,0,7,9, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX N -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmaL becees 4-INJURY POSSIBLE
= S-SOUTH
= E-EAST _ 5- PROPERTY DAMAGE
g £-eas | ERIN D R [81,3,7,2,0,50, oNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPROST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L1 E-EAST L& ]
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE unrro weasure | CF - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROBUWAY.
1-MILES | TR-NUMBERED TOWNSHIP i . |
2-FEET ROUTE DR =DRIVE f s HIKE WAt [C] roapbway pivinen
i ' | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
0.1 2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | $\$\I.I;)WI\IFO‘ETNOR 5- BACKING S-S0UTH (<4 FEET)
(2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |2 yruiclgs v 6-ANGLE LI E.EAST b 5 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- 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
D 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 Lt LL (|
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J L
O 08 MERIAN 3-TRANSLTION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[C] AcTIVE scHooL zonE 5-OTHER 5-TERMINATION AREA R-RUBFELEVEL. | 2-2N008 ASPHALT
4-CURVE GRADE | 4-ICE 4 BRTCKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG. GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK (0,2 2-ctouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prpr
3-DARK - LIGHTED ROADWAY =12 5 FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B
4 - DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK-UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -0THER / UNKNOWN 9. 0THER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

................. direction with

UNIT ONE AND UNIT TWO WERE TRAVELING ompase dingram
EASTBOUND ON FAIRCHILD AVE. UNIT ONE -
THOUGHT UNIT TWO WAS FOLLOWING TO
CLOSE AND BREAK CHECKED/STOPPED IN THE
ROADWAY IN FRONT OF UNIT TWO. UNIT TWO

)

(e

(

Not To Scale

N
)

ERINOR

DID NOT HAVE ENOUGH SPACE TO SWERVE
' AND HIT UNIT ONE ON THE BACK DRIVER
SIDE. UNIT ONE WAS CITED FOR IMPEDING
' THE FLOW OF TRAFFIC AND UNIT TWO WAS
CITED FOR ASSURED CLEAR DISTANCE

FAIRCHILD AVE

AHEAD.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AcenCY
0,3,1,1,2,0,2,2,/,1,4,0,8,0,3,1,1,2,0,2,2,/,1,4,0,9,0,3,1,1,2,0,2,2,/,1,4,1,04,0,3,1,1,2,0,2,2,/,1,4,5,6, [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER’S NAME*®
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Easterling, Samantha Gaydosh, Ryan SUPPLEMENT
(CORRECTION 5% ADDITION
OFFICER'S BADGE NUMBER™ Crecken ov OFFICER’S BADGE NUMBER™ T8 ANEHITING REFT SE0T 0 23]
0,0,0,0,3,0,,077}2 ,5,4, | | o2 1, 3, | | |
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weemns UnIT LOCAL REPORT NUMBER
[2|0|2121-I01010I0|3I7|1I5I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME A oRIvER) OWNER PHONE: tseiunr ana canf ¢[1SAME AS DRIVER) DAM A
0 | 1 || BOWLES, KARLIE, GABRIELLE J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] sAME A5 ORIVER) 7 3 1- NONE 3 - FUNCTIONAL DAMAGE
907 HUNT ST ,Akron ,O0H 44306 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciAL CARRIER PH ONE:: INCLUDE AREA coDE 9 - UNKNOWN
Ll 1 (1 1 1 i 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H|| HSN4275 L GNUKBE®06,2,AR2 88303 2,0,1,0] Chevrolet
INsURANGE | INSURANGE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 950802655 WHI SUBURBAN
TYPE oF USE TN EMERGENCY US DOT # TOWED BY: COMPANY NAME
[ClconmerciaL [Jeovernment [ MEMERSENCY S — | T,
INTERLOGK HOCCUPANTS vsmcLzlw F‘g'fg.?‘{‘;’;"“w“ [[] MATERIAL cLASS# PLACARDID #
[Cloey [Jrrisicie unrr 2 - 10,001 - 26K LBS RELEASED
BaUIPED 0.1 e "t [ pracarn
L 13- 526KLas, [N O
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/SKATER
01, 1-PASSENGERVANMNIUAN) §-HOTORCYCLE SWHEELED 13- SNOWNOBLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LZ L2 1 5 SpORTUTILITYVEKICLE 9 - AUTOCYOLE 14-$INGLE UNITTRUGK 20-0THERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _ pic yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
6 - VAN (9-L5 SEATS) n .?ALTLVTIEIJRl?\;\)m VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE  g9. unKNOWN OR HITISKIP
00 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L& | 1-YES 2-§0 9-OTHER/UNKNOWN Au‘————‘mNUMWS 2« PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL GARRIER
0,1, 2-TAX 7- BUS - INTERCITY 12-MILITARY 17 -MOWING 49-QTHER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS ~OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
01  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _gys 4 - LOGGING b - CARGOVAMENGLOSED BOX 19,514 BED 14 - GARBAGEREFUSE
RODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER ! UNKNOWN
v'_'_"EHmLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 0]  [C]-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICVOLELANE 9 - MEDIANICROSSING [SLAND 12- FIRST RESPONDER
Ll CROSSWALK 4-MIDBLOCK-MARKED ~ 7~SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IRCIDENT SCENE [J-Top 1131 [J-ALL AREAS 1157
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11 -§HARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CrossuALK 5 -TRAVEL LANE -0 Locetos TRAILS [1- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATNGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
4 LtooLsol 2 - BAGKING §- ENTERINGTRAFFICLANE  4-ENTERING ORCROSSING  ORLEAVINGVEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 st L0ty 5 cnanpivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4 STRUCK PRE'CRASH4-0VERTAKING/PASSING 10-PARKED 15-WAL|(|NG,RUNN[NG, 20-OTHER NON-MOTORIST 0 6 3 .DIAGRAM "
5. arh sTRIKNG ACTIONS 5 yyajng migaTTURN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 19 DRIVERLESS 17-PUSHING VEHICLE 99-0THER F UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONEWAY ) )
. smp D 0% PARKED 1- ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
3- RANRED LIGHT 9-IMPROPER LANE CHANGE PED OR PA EQUIPMENT 23-0PENING DOORINTD 2. TWo ; )
9.9 LLECALLY 9 2-THOWAY 6 | 2-SioML 5 - VIELD SIGN
[ 4 RAN STOP SIGN 10-[MPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY [ | [ 4. FLASHER 6 - NO CONTROL
CONTRIBUTING 15 SWERV‘NGT“""“’ SPILLING 99-OTHER IMPROPER ACTION
cmcumsmucss5 UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
b- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS L - NOT INVOLVED
NON-GOLLISION L2 |1 2 INVOLVED-ACTIVE CROSSING
112, 0 L-OVERTURRROLLOVER  6-EQUIPWENTFALLURE  I1-CROSSCENTERLINE - 16-RALLWAYVEHIOLE 22-WORK Z0NE MAINTENANGE 3 - INVOLYED-PASSIVE CROSSING
5L ) FiRExaLosion 7.~ SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPENT
3. IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY 30"y ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-QTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN AR ICLE 1Y 8Y A MOTORVEHICLE 4 3
0SS OR SHIFT ORT 24-OTHER MOVABLE 0BJECT FROM L | 7oL | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRALL END 71-TRAFFIC SIGH POST 13-CURB 50- WORK ZONE MAINTENANCE
] y ! %Ré\zg g\lllgmlm 32- PORTABLE BARRIER 18-OVERHEAD SIGN POST  44-DITCH EQUIPKENT UNIT SPEED QETECTED SPEED
-BRll 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUGTURE 30- MEDIAN GUARDRAIL SUPPORT 4o-FENCE 52-BUILDING 0.3 0 1 L STATED/ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL =1 =1 9. cALcuLaTeD/ER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L | 29-BRIDGERAL BARRIER OR SUPPORT -1 KYORANT 99-0THER ! UNKNOWN POSTED SPEED 3 - UNDETERNINED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT 3 s
(L A
L1 rrstuarmruLevent L1 1 most HaRMFUL EVENT
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i"’é’?'p".?”"“m“r U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,3,7,1,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAHE AS DRIVER CHMED BUAMNE. weone aoes s ¢ [E]SAME AS DRIVER
" 0 | 2 )] CRIM, NIESHA, LASHAY | ] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SAME AS GRIVER) 7] 3 1- NONE 3 - FUNCTIONAL DAMAGE
B 919 STEIN CT 202 ,Kent ,0H 44240 - | 2-MINOR DAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL CARRIER PHONE: INcLUDE AREA coDE 9 - UNKNOWN
| l 1 | | | | | 1l 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| IKZ4172 I M3, T B 3;8,VX8,0,1,3,0,7,5,2|2,0,0,8,| Mazda
INSURANGE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL "
VERIFIED | FOUNDERS ITFR 161975 RED CX-9 10 2
TYPE oF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME 3 1o
[Jcoumerciar [“Joovernment [T] MEMERSENCY ) — e — ) , 3
VEHICLE WEIGHT GYWRIGCWR .
INTERLOC #0CCUPANTS 7 - 10K LBS [[] MATERIAL cLAss# PLACARDID# | | 4
[oevice ™ [ urmssiae unie 2 - 10,001 26K Lgs RELEASED
, :
uibhe 0,4 L 13- >26KLss. Cdpacaro (4 1 4 7
1- PASSENGERGAR 7 - MOTORGYCLE 2WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
o1 L-PASSINGERVAN(MINNAN) 8- MOTORCYCLESWHEELED 13-SNOWMORILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) ,' g
LE L1 5. SPORTUTILITYVEHICLE - AUTOCYCLE 14-8INGLE UNITTRUCK 20-QTHER VEHICLE 25-0THER NON-MOTORIST ,
UNITTYPE 4 pick up 10-MOPEDORMOTORIZED  15.-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE ‘ |
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
b - VAN (0-15 SEATS) 11-?:TLVTIE§TR¢‘)IN VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 uniNowN OR HITISKIP
0 # 0F TRAILING UNITS ‘ .
1" """"”
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 \
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|_2___| 1-YES 2-NO 9-OTHER/UNKNOWN AuL-‘—ITONuMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 )
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM, 21-MALL CARRIER .

0,1, 2-T™ 7 BUS-INTERCITY 12-MILITARY 17-MOWING 49-OTHER / UNKNOWN 8 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL S \ >
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS~QTHER 14-PUBLIC UTILITY 19-TOWING o 8

5 - BUS~TRANSIT/COMMUTER 10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2 "
1 - NOGARGO BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER o
M NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER a & )
CARGO 5.5 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 19 kLT BED 14-GARBAGEREFUSE A
BODY " N 9 3 9 N | (E o HERI 5
TYPE T- GRAINCHIPSIGRAVEL 1. pyyp 99-OTHER / UNKNOWN ‘ & |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-THER / UNKNOWY p L] 6]
VI_I_lEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 s .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-No bAMAGE[0]  [JJ- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
. tl'm.lT_n.ﬁlST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [11-ALL AREAS [151]
3 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  chossiAL 5 -TRAVEL LANE ~Orsn Lacin TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAIING U-TURN 13-NEGOTIATINGACURVE  10-APPROACHING
INITIAL POINT oF GONTAGT
2- NON-CLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3 somose 00 L3 cuumemeimes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 2 "
ACTION 4.5TRycK  PRE-CRASH 4. QVERTAKING/PASSING  10-PARKED 15 WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST Ll 2y M EE:GESAT,\% UNIT 15-VEHICLE NOT AT SCENE
5- 2ornSTRING ACTIONS o pakinG RIGHTTURK  11-SLOWING OR STOPPED JOGGING PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN TNTRAFFIC 16- WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /4cDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. STOPPEDORPARKED EQUIPMENT
0.8, b-RWREDLIGH 9. IMPROPER LANE CHANGE 23-0PENING DAOR INTO 2 TWO-WAY 2. SIGNAL 5 - YIELD SIGN
218 ILLEGALLY 19-LOAD SHIFTINGIFALLING ~ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : = 3 - FLASHER - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIRCUNSTANGES 5 USAFE SPEED 11 DROVE OFF ROAD 6 WRONG UAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING 4 oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
EQUENGE oF EVENTS
SEQ NON-COLLISION 2 1 2-IWVOLVED-ACTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER 6 -EQPMENTFALURE  IL-CROSSCENTERLINE—  16-RALLWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 ripssexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. AHIMAL ~ FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHHILLRUNMY 0"~ e SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2l 1| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 11-PEDESTRIAN A-MTIRVEHIGLE BY A MOTORVEHICLE 4 3
L3 OR SHIFT 24-OTHER MOVABLE OBJECT FROML_* | 1oL O | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISTON wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31~ GUARDRAIL END
AL jcRasH cushion 12- PORTABLE BARRIER
Zﬁ-g%fgg‘égi‘ﬂfﬂﬂ 33 MEDIAN CABLE BARRIER
SLL— 57.5RIDGE PIEROR ABUTMENT 34‘&“:3&?;;6”“““
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
‘ 29-8RIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_]‘__J FIRST HARMFUL EVENT

57-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-OVERHEAD SIGN POST  44-DITCH EQUIPHENT
39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL

SUPPORT 4-FENCE 52-BUILDING
40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
4 gLHSEUI; ggs& POLE 48-TREE 54-OTHER FIXED 0BJECT
-CUVERT 49-FIRE HYDRANT 93-OTHER/ UNKNOWN

lil MOST HARMFUL EVENT

- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED $PEED
| 2. CALCULATED/ EDR

3 - UNDETERMINED

1 0,3,0, L

POSTED SPEED

3 .5
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= LOGAL REPORT NUMBER
®=asns MoTorisT / Non-MoToRIST
|2I0I2I2I'I0I0I0I0I3I7lllsl |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 {LETT, ANTHONY, HAMILTON d1/28/720002 1| M,
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NcLUDE AREA cODE
e
5] 17308 DEFOREST AVE ,CLEVELAND ,OH 44128 L |
[}
bS] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ciame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
= TAKEN USED DOT-CompLiaNT
5 BY 0.4 meHeLMeT | 0 1 | 1 | 1., 1 |
™ 0L STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
=, O H 333.04 x| |Stopping Vehicles/SI 23371
B 0L CLASS [ ENDORSEMENT RESTRICTION SeLEcTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
8y [ acoror [ maRuUANA
l_4_||__||___.1| AN N R Y N A I 1 IDOTHERDRUG L___1_||__1__||i1.| [ 1||1|[ R N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | CRIM, NIESHA, LASHAY 02 (19/19942 8, F,
7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA cabe
[+
2 919 STEIN CT 202 ,Kent ,OH 44240 L )
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, crrvs | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED DOT-CompLIANT
5 BY 0.4 MCHELMET | 0 1 | 1 [ 1 | 1 |
b9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5 0 H 333.03A X | Assured Clear Distan 23372
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLecTupT04
BY [ AiconoL [ maruuana
c4 o Joee e o oo 1 | E omherorue I_l___.l N
I B AT N M
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ - | | ( 1 1 / 1 1 | et 1 I 1
E ADDRESS: STREET,CITY,STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
g | 1 | | | 1 | | | | |
B3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, crtv: | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 B MC HELMET
| — | — I ] L 1 it 1t 1 }
™ 0L STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(5]
= GODE
I (. —
=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE ALU
BY [ acoror  [T] marwuana
|| ] oTHER bRUG

| SEATING POSITION AIR BAG OL RESTRICTION(S)
LENAL. T TOPRONTSLEFTSIOE o 1-NOTOERLOYED® - LLCLASSA™ o Y 1 ALCOHOLINTERLOCKDEVIGE | T-NOTDISTRACTED .* - L.NONEGIVEN ~
2-SUSPECTED SERIOUS INjURy . (MOTORCYCLEDRWERY * % epiovEp FRONT - ; 2-CLASSB™ . " . 2-COLINTRASTATE ONLY _ -MANUALLYOPERATINGAN + Q.TESTREFUSED *
2-FRONT-MIDDLE BDEPLOYED SDE 3.CLASSC % 3. CORRECTIVE LENSES - ELECTRONIC COMMUNICATION * 5 17 1ve, cONTAMINATED
FRONT - RIGHT SIDE S e : vin DEVICE (TEXTING,TYPING, - .. ™ saMPpLE /UNUSABLE.
g : R e 3 D) BOTH FRONT /- REGULARCLASS " . "« .~ 4- FARMWAIVER S DIALING) - P
5. No APPARENT INJURY I -(srﬁg?'(r)‘)gchéEETpsAlgsEENGER) - 5-NOTA y ‘ b LE - Lo k(UH]0v=‘D)“ T T 5EXCEPT CLAS’S’A BUS V-TALKING oN HkNDS;FREE B Tl TGlVEN RESULTS KNO\VN‘
SRS B 5+ - DEPLOYMENT UNKNOWN L UL hLEXCEPTCOLASSA " COMMUNICATION DEVICE . 5-TESTGIVEN, RESULTS
INJURED TAKEN BY_ S A b-NoVALIDOL CRCLASSBRUS T g TALNGONHANDHELD o ¢ UNKNOWN ot
1- NOTTRANSPORTED co -SECONDleGHT SIDE o E o - 7-EXCEPTTRACTOR TRAILER {‘; COMMUNlCATlON DEVICE - ' ALGOHOL TEST TYPE -
JTREATED AT SCENE. .7 -THIRD - LEFT SIDE : -OTHERACTIVITY WITH AN - ‘
s JTREATEDATSCENE = . - ] ME. 8+ INTERMEDIATE LIGENSE T
25BN : ¢ (MOTORCYCLE SIDE CAR) -y NgTEJECTED - . © . H-HAZMAT . " """ & RESTRICTIONS - ELECTRONIC DEVICE - .~
sepolige oo 0 x S-THIRD-MIDDLE "ot g pARTIALLY EJECTED . 1A MOTORGYCLE © GLLEARNERSPERMIT - O-PASSENGER 2 -BLO0D
9-OTHER/URKNOWN ~ 1 9-THIRD=RIGHTSIDE ¢ 3.TOTALLY EJECTED - - p- PASSENGER “ . RESTRICTIONS “ 4 “7-OTHER DISTRAGTION © 3:URINE
- -5 10-SLEEPERSECTION - 4_N0‘”PPUCAB£E Ll oNTNER o M0ZUMITEDTODAYLIGHTOMY - INSIDETHEVEHICLE - 4-BREATH
SAFETY. EQUIPMENT 0F TRUCK CAB : L R 10 LIMITEDTO EMPLOYMENT }‘SgOTHERDISTRACT[ONOUTSIDE 5-0THER
T 11 PASSENGER INOTHER g o U-MOTORSCOOTER . * - ¢ THEVERICLE
1 NONE USED e KED CARED AGEA i R-THREE-WHEEL NOTORGYCLE . 12-UMITED-OTRER o
2-SHOULDERBELTONLY USED“< -~ (NON-TRAILING UNIT,8US, - - 1-NOTTRAPPED ’ 5 -5- SCHOOL BUS - i 13- MECHANICAL DEVICES ) o 1 NONE
o CK-UPWITH CAP) S 9 EXTRICATED BY : 5 : 1 (SPECIAL BRAKES, HAND - IR e
3-LAP BELT ONLY USED i z\m e detiiostn + - HECHANIGAL NEiS * T-D0UBLE &TRIPLETRAILERS * - CONTROLS, OR OTHER CONDITION 2-BL00D
4- SHOULDER & LAP BELTUSED ~'CARG0“LREANUN~N ey iR o X-TANKERZHATMAT o ADAPTIVE DEVICES) D L-APPARENTIYNORMAL 3. (RINE
B VM= s RuNGUNT . NONMECHANICALMERNS - o rerrre 14 MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT - 4.-0THER _
. . o ) : B . m 15 - MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (E6, DEPRESSED, : )
GO RS TR SSTEN - et CRRMAE 0 ARBUGS - weyms
- HOSTERSERT . 15 NONOTORST : R MMALE _ 1!;(3;:1&2?[15:?0!2 R 1-AMPHETAMINES ‘
4§ HELNET USED £ g0 0THER /KON RS - OTHER TUNKNOWN Bt o s-FELLASIEERFANTED, - - BARBITURATES
o o : ' © L 18I0THER . FATIGUED,ETC. '3 BENZODIAZEPINES
9-PROTECTIVE PADS USED ; ; 6. UNDERTHE INFLUENCE : o
{24 ZCANNABINOIDS
(ELBOW, KNEES, ETC), _ : ) R SRR : ; © OF MEDICATIONS /DRUGS -~ i
10-REFLECTIVECLOTHING & Lot : S IALCOROL -~ 5-C0CANE
11 LIGHTING - PEDESTRIAN ' . - : ' 9 OTHER/UNKNOWN = 6-OPIATES/ 0PIOIDS
BICYCLE ONLY « 7-0THER
99-OTHER UNKNOWN i 8- NEGATIVE RESULTS
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OHIO DEPARTMENT
of‘FunLlc EAFErv

TP < §RRVIE - FAOTEE

%'@

OccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2- SUSPECTEDSERIOUSINJURY
3 SUSPECTED MINOR INJURY
*4- POSSIBLE INJURY

5. NOAPPARENT INJURY

2,0,2,2,-,0,0,0,0,3,7,1,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02| POLLARD, CHRISTIANA 09 (30/201605/F
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
a.
5 919 STEIN CT 202 ,Kent ,OH 44240 o e e
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicaw Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
ILJBYL_._J 0,7, MGHELMET|0|4“1 1”1|[1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 02 ;| POLLARD, CHRISTOPHER 09 /30/201710 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=%
= 919 STEIN CT 202 ,Kent ,OH 44240 |
Bl INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN T0; MepicaL FaciLity (NAME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L_.._S.___IBY!_.__I IQ_J_éJ MCHELMETIO‘GHI 1||1|[1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| POLLARD, CHRISHANA 07/31,/2020/01/|F
-
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
0.
1 919 STEIN CT 202 ,Kent ,OH 44240
B INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO; MentcaL Faciuity (NAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compriant
L__S.___IBY I_._L_6_I MGHELMET|0|5|1 llllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— T ST AU U] W |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CoDE
2
s
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoreaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| S | S—  —"— MC HELMET L Il ]| ! |
R A QUIP D A PO 0 AIR BA 4
1- FATAL % 1 NONEUSED- .7 1. FRONT-LEFTSIDE = | 1-NOT DEPLOYED
i VEHICLE OCCUPANT e R (MOTORCYCLE DRIVER) :

“1-'NOT TRANSPORTED

 [TREATED AT SCENE " i REARFACING
2. EMS P07 BOOSTERSEAT
3- POLICE 8- HELMET USED

ERE SHOULDER BELT ONLY USED :
3L AP BELT ONLY USED
- SHOULDER & LAP. BELT USED»'V

. 5-CHILD RESTRAINT SYSTEM =
~ FORWARDFACING =~ "

"1 6- CHILD RESTRAINT SYSTEM=" 1

‘z "FRONT = MIDDLE . -
"7 3 FRONT = RIGHT SIDE
BT SECOND - LEFT SIDE.

5-'SECOND — MIDDLE
7 THIRD = LEFT SIDE

- 8- THIRD - MIDDLE -
9 THIRD - RIGHT SIDE

’ (MOTORCYCLE PASSENGER)

i 6-SECOND - RIGHTSIDE

- (MOTORCYCLE SIDE CAR) o

L2 DEPLOYED FRON
B DEPLOYEDSIDE

. © 4-DEPLOYEDBOTH
' 'FRONT/SIDE

©9-'PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.) -

10 REFLECTIVE CLOTHING

"11 LIGHTING PEDESTRIAN :
: IBICYCLEONLY

99 OTHER/UNKNOWN ‘

: 9 OTHER / UNKNOWN
D

.F= FEMALE
M= MALE
U- OTHER/UNI(NOWN

104 SLEEPER SECT[ON 0FTRUC|( CAB-
11- PASSENGER IN OTHER ENCLOSED

._3

"CARGO AREA (NON-TRAILING UNlT :
BUS, PICK-UPWITH CAP)

:12: PASSENGER IN UNENCLOSED
CARGOAREA - -~

-TRAIL[NG UNIT

4 -RIDING ON VEHICLE AEXTERIOR,‘ '
(NON TRAILING UNIT) .

5= NON MOTORIST

| 3:TOTALLY EJECTED
- NOT APPLICABLE -

T

© 5-NOTAPPLICABLE = =
19 DEPLOYMENT UNKNOWN -

TRAPPED
RAPPED .. .

2 EXTRICATED BY MECHANICAL
: MEANS ’

3 :EREED BY NON- MECHANICAL

WITNESS ~WITNESS.

, 199-OTHER/UNKNOWN =" MEANS: ; .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L } ( | | / | | 1 [ T || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | l | I ! 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / [ 1 / L | | 11 1l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | | 1 I I | { | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | | | I 1 [ | | || |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| 1 I L ! |

HSY 8355 OH1P 3/19 [760-1500]




