il OHlo DEPARTMENT ¥
W= SREE TRAFFIC CRASH REPORT  «ocnores ManoATORY FIELD FoR SUPPLEMENT RePORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[] pHoTos Taken Clowz []ons KENT 2,0,22,-,0,0,0,0,0806, ,
O OH-1P [_] OTHER | REPORTING AGENCY NAME NCICH HITISKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] ervate property| City of Kent Police 0.6.7.0.3 soonsovenl (0,2 0,1, 00 unicnown
COUNTY* | LOCALITY#® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME™ GCRASH SEVERITY
1-¢ITY
2-VILLAGE | Kent 1- FATAL
L8 17 {1 i3 TownsHip Q2002002201 8213105 12 45 sepious ingury
ROUTE TYPE | ROUTE NUMBER | PREFIX QSN(%?TT: LOGATION ROAD NAME ROAD TYPE LATITUBE bECINAL DEGREES SUSPECTED
- 3 - MINOR INJURY
E - EAST
L1 ] (R R I 3 W -WEST SUMMIT |S|T| 4:1141,4:8,0,85; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 - NngTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmas bEshees 4-INJURY POSSIBLE
-8
E - EAST RRI e 5 PROPERTY DAMAGE
Lo e W-WEST MO S R Dy["811,3,4,8,2,3,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TR) | AL «ALLEY HW-HIGHWAY  RD ~ROAD [T] WITHIN INTERSECTION oR ON APPROACH
1 2-MILE POST §-SOUTH | (5. FEDERAL US ROUTE AV -~ AVENUE LA -LANE $Q ~SQUARE
3- HOUSE # 5\,5(,&5;- SR - §TATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE ~ TERRACE
DISTANCE DISTANCE . :
FROM REFERENCE unrr oF neasure | OF - NVUMBERED COUNTYROUTE | oo coupr  pic- paRKWAY  TL -TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . b )
1 5 2-FEED ROUTE DR-DRIVE — PL-PIKE — WA-WAY [X] RoADWAY BIVIDED
d,0,0, 102 3 vares HE-HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED ELUSH MEDIAN
0,1, 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B WEER 5 5~ BACKING 4 | 5.500TH 1, (<AFEET)
LELZ1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yeyeLesiy  6-ANGLE L= 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
[7] WORK zZoNE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L. I | ) |l |
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L1,
U 0 ‘E‘MEDIAN AT ox MOVING WORK z ;‘;’;;\‘VSIITTY“L’LQTA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT OR MO OR - BITUMINOYS,
] AGTIVE sCHOOL ZONE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 SAND, MUD, DIRT, | 4| ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Crouny 7- SEVERE CROSSWINDS 6 <WATER (STANDING, | &_ ey
=1 3. DARK - LIGHTED ROADWAY 12 50 k0, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERUNKOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5« DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9 OTHER/ UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
UNIT ONE AND UNIT TWO WERE TRAVELING

sompass diagram.

EASTBOUND ON E. SUMMIT ST. UNIT ONE

REAR ENDED UNIT TWO. UNIT ONE FAILED
TO MAINTAIN A SAFE DISTANCE BETWEEN

&

7]

g

CARS. N e

B, SUMMIT ST
2 9
2N
Not To Scale

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

X| POLICE AGENCY
10,172/0,2,0,2,2,/,1,2,3,0,

10,1,2,0,2,042,2,/,1,243,1,,0,1,2,0,2,0,2,2,/,1,2,3,6

071,2,0;2,0,2,2,/,1,3,14,
= = ] motortst
TOTAL TIME OTHER TOTAL OFFIGER'S NAME Cuecken BY OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | Fasterling, Samantha Nelson, Josh SUPPLEMENT
? ? (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Checien By OFFICER'S BADGE NUMBER® T AN EXISTING REPORT SEAT T0 QDFS)
|0|0|0||0|3|0||0|7|3||2|5|4| I | 2 3, 2 [ 1 i
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LA U NIT LOCAL REPORT NUMBER
|2|012|2|-|0|0|010l0l810|6l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]sAME A3 ORIVER) OWNER PHONE:! incLudE apes cone (1samF as narveq
0 | 14| ELLIS, MANDI, SHAY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAMEAS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
704 SUMMIT GARDENS BLVD ,Kent ,OH 44240 L7 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
GOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComierciAL Carnier PHONE : cLuo AREA cove ) 9 - UNKNOWN
| | | 1 | I ! 1 { ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H)| HIU3203 11,C3,CCBBB4 CNI152,0;1,7)12,041,2) Chrysler \
IsURANGE | INSURANGE COMPANY INSURANCE POLICY COLOR VEHIGLE MODEL
VERIFIED | TREXUS 11-34-014807496 SIL 200 13 2
TYPE oF USE 1N EMERGENCY UsS DOT # TOWED BY: COMPANY NAME X2
ENG : ot
[eoeencac [TJeovemmenr CIREEE o 9 Sel:;(‘;innous T i ?
IGLE WEIGHT GVWRIGCWR A
INTERLOCK #occupants | VEHC 1w . Sl&?m/ [[] MATERIAL  cLASS# PLACARDID # s 4
DE%&%ED [ trrsiap uner 2 - 10,001-26K L8S RELEASED 1
, :
a 0,4 L 13- >26KL8s. Cleacaro | 1y 5
1- PASSENGER CAR 7 - MOTORCYOLE 2-WHEELED  12-GOLF CART 16-LINO {LIVERYVEHICLE) 23 -PEDESTRIAN  SKATER
0.1, LrPASSENGERVAN GIIVAY 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (6 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=l 5. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjecp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -KEAVY EQUIPMENT %6-BIOYOLE
5 - CARGOVAY BICYCLE 16~ FARM EQUIPMENT 2-ANIMALITHRIDEROR 27 -TRAIN
- VAN (9-15 SEATS) 1 '?&TLVT’ESTR\;\)IN VEHICLE  17.MoTORHOME ANIMAL-DRAVINVEHICLE  q9. unNOWN 08 HITISKIP
00, #orrrA1LING UNITS
WAS VEHICLE OPERATING IN AUTONOMAUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKCNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1.YES 2-NO 9-OTHER/UNKNOWN Aul_—-_ITuNuMuus 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21-MAIL CARRIER
01, ¢TI 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 49-OTHER UNKNOWN
SPECIAL 3 ELECTRONICRIDE SHARING - BUS-SHUTTLE 13-POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS -0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cé\uRDGYO 2.BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 1. LaT 3ED 14- GARBAGEREFUSE
TYPE T- GRAINCHIPSIGRAVEL — 11.pupp 99-OTHER / UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-DTHER /UNKNOWN
VL—J—_IEHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
-DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGE[01  []- UNDERCARRIAGE [141]
1 INTERSECTION=MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
W;WIST CROSSWALK 4 -MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top [131 [J-ALL AREAS 1151
NON- 2 INTERSECTION - UNMARKED ~ CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k-? ?m}‘%’% CROSSWALK 5 ~TRAVEL LANE - Oren Locaion TRAILS 1 - UNIT NOT AT SCENE [161
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE mhégimﬁé"vGEHm INTTIAL POINT o GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 0.1 SAECTFIED LOCAT STANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.gTRkiNG L2153 CHANGING LANES 9 - LEAVING TRAFFIC LANE D LOCATION 19- STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
AGTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 15'3”%%&“?}’“""‘NG/ 20-OTHER NON-HOTORIST Lli2) DIAGRAM UNKNOWN
5. orHsTRikiNG ACTEONS 5 jAKINGRIGHTTURN  TL-SLOWING ORSTOPPED OGGINE, PLATING 21-STANDING OUTSIDE 13-Top 9- :
& STRUCK & - JAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHIGLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF GENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-RMREDLGH 9-HPROPERLANE ChaNGe  14-STIFPED JRPARKED EQUIPMENT 23-OPENING DOORINTO 3 2-THOw 2 SIGNAL 5 - YIELD SIGN
| 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L&~ _| | | 3. FLASHER & - NO CONTROL
CUNTRIBUTING 15 SHERVING To AYOID SPILLING 99-GTHER INPROPER ACTION
CRoUNSTANGES 5 INSAFE SPEED 11.-DROVE OFF ROAD 6. WRONG YAY
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oN ROAD L-NOTINVOLVED
NON-COLLISION L2 C 1| 2 INVOLVED-ACTIVE CROSSING
L2, 0 L-OFRUARILLOVER  6-EQPNENTFALIRE  11-CROSSCENTERUINE - 16-RALHAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L) Finerexplosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANIMAL — FARM EQUIPMENT
L II:ARI\MIE Rxsmgso : zAN OFA:IROONA?) R?Q‘HT TRAVEL BANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
: : 1-DOWNHILL RUNAAY 1o o e SHIFTING CARGO OR L-NORTH 5 -NORTHEAST
2L 1 | 4+ JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION g \omooveu e 1y ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b 8Y A MOTORVEHICLE 4 3 :
LOSS ORSHIFT 24-OTHER MOVABLE 0BJECT FROM L | To_ 21 3-EAST  7-SOUTHEAST
3t | 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL " JCRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED ° DETECTED SPEED
%-BRIDGE OVERHEAD ; ; . 51-WALL
it 3. MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT L STATED  ESTIRATED SPEED
4- MEDIAN GUARDRALL SUPPORT b-FENC 52-BUILDING
sLL 3 & 46-FENCE 043,90, | |
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 29-OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
LY 9
L1 | FrsT HARMFUL EVENT L | most narmFuL EVENT

HsY8s304 OH1U 1/19 [760-0820] PAGE 2 ~



\ e UnNIT LOGAL REPORT NUMBER
|2|0l2l2|-|0|0|0|0|0I8|0|6| 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢[7] SAME AS DRIVER) OWNER PHONE. iNcLUDE AREA codE ¢ [T1SAMEAS DRIVER DAM A
0 | 2 ] TULSHI, MANOJ, KUMAR | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE, ZIP ([JSANE AS ORVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
18780 MCCRACKEN RD ,MAPLE HEIGHTS ,0H 44137 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciL CARRIER PH O NE: INCLUDE AREA coDE 9 - UNKNOWN
1 | | | | 1 t 1 | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
0, Hy| IMK9726 T UBKL GG F21,1:4,3,8,5[2,0,1,4,| Lexus 1
INSURANGE | INSURANGE COMPANY INSURANGE POLICY § COLOR VEHICLE MODEL e !
VERIFIED | STATE FARM 35-2691-8-79 TAN ES330 10 ™ - 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME Bew B
[loommero [Cleovermuen CIREMRE ™ | 0 1 0 0 1 1 T T ° o 8
INTERLOCK #ocoupants | VEWCLEREIRITEVIREONR | /=) waTerial crass# pLacarD i # aen .
[Joewe ¢ []nrmssie unir 3 TobOL 6K Las RELEASED N T & :
EQUIPPE 0,1 3. soeKtas, | LIPLACARD |y ) | ) | T

1 - PASSENGER GAR 7 - MOTORGYCLE 2-WHEELED
01, brPASSENGERVAN ANIVAN) § - MOTORCYCLE SWHEELED
L= Lo 5 SpORTUTILITYVERIGLE 9 - AUTOGYGLE

UNITTYPE 4 _piy yp 10-MOPED OR MOTORIZED

12.- GOLF CART
13- SNOWMOBILE
14- SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST

15.- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 20-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (905 SEATS) 11-'(\ALTL\ITIE§$‘;‘)1NVEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ungnown oR HITISKiP
00 # 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3« CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN GRASH OCCURRED? 1 - DRIVERASSISTANCE 4« HIGH AUTOMATION
1-YES 2-NO  9-OTHER/ UNKNOWN A‘——]uw"omuus 2- PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR ~ 13-FIRE 16-FARM 21~ MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER ] UNKNOWN
pECraL - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
Crasg 2.8 4+ LOGEING 6 - CARGOVANENCLOSED BOX 1. LT b 14-GARBAGEIREFUSE
TYPE 7- GRAINGHIPSIGRAVEL 3. pypp 99-OTHER{ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL_I_,EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

i
. 3

[1-No DAMAGE L0 1

[C]- UNDERGARRIAGE [141

1210 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-(ROSS CENTERLINE -

2 - FIR/EXPLOSION 7 - SEPARATION OF UNITS gmglLTE DIRECTION OF
3 HVERSION B-RANOFFRODRIGRT yy povuniurcy muaway
AL 4 dhcikiie 9-RANOFFROMOLEET 13 gruseq non-coLLision
5.CARGOIEQUIMENT  10-CROSSMEDIAN )
ST 14-PEDESTRIAN

15-PEDALCYCLE

25-IMPACT ATTENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGH POST

AL 1 jcansH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES
STRUCTURE

SUPPORT

34-MEDIAN GUARDRAIL

5Lt 77.8RIDGE PIER OR ABUTMERT BARRIER 40 UTILITY POLE
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L__l__l FIRST HARMFUL EVENT I_l_J MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT ~ STRUCK

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17 -ANIMAL — FARYY EQUIPHENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARSO OR

39-MINAL - OTHER ANYTHING SET IN MoTIoN

20- HOTOR VEHICLE ANTHNG SET M0

TRANSPORT

24-QTHER MOVABLE 0BJECT
21 - PARKED MOTORVERICLE

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPHENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED 0BJECT

49.FIRE HYDRANT 99-0THERT UNKNOWN

L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-top 1133 - ALL AREAS 153
“I?SGMA(,'I‘(]JZ'S?{T 2-INTERSECTION ~ UNMARKED ~ CROSSWALK 8 « SIDEWALK 11 -SHARED YSE PATHS OR 49-0THER / UNKNOWN
AT IMPAGT CROSSWALK 5 ~TRAVEL LANE - Osken Lacation TRAILS 71 - uNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIGLANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
LA w0005 craveneLaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING o REFE NIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-GRASH 4 - QVERTAKINGIPASSING 10- PARKED 15-W%LKINGG, RL%‘MG' 20-OTHER NON-MOTORIST 0,6, ¥12- EI:Ggm UNIT 15- A
5.+ BOTH STRIKING 5-MAKING RIGHTTURY  11-SLOWING OR STOPPED JOGGIAC, P 21 -STANDING OUTSIDE 13-Top -
&STRUCK & - JAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIGLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKHOWN n
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFAOMA 17 -VISIONOBSTRUGTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTRAL
2- FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /AcDA ~ PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY - ROUNDABOUT 4 - $TOP S1aN
3-RAN REDLIGHT 9-IMPROPER LANE ChanGe  14-STOPPED ORPARKED EQUIPHENT 23-OPENING D00R INTD 2-TW - SIGNAL -YIELD SIGN
0,1 ILLEGALLY 9 2-THOWAY 2-5 5-YIELDS
L0 dyy rstor sian 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY SOELASHER b -NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-OTHER IMPROPERACTION
CRGUlSTANGEs 5 < VNSHFE SPEED 11-DROVE OFF ROAD - WROHGWAY -
6 INPROPERTURN 12-IMPROPER BACKING 20-INPRIPER GROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1 - NOT INVOLVED
¢ NON-COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-80UTH 6 - NORTHWEST
FROM L_ﬂ__l T0 [i] 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ESTIMATED SPEED
I 9 -CALCULATED/ EOR

(0,3,0, Ll

POSTED SPEED 3 - UNDETERMINED

3.5

HsY8304 OH1U 1/19 [760-0820]
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[Racibe OHIO DEPARTMENT
t!/':? QF PUBLIC SAFETY

SUFLTY - 643V1ER (PASTSETON

MoTtorist / Non-MoToRrisT

LOCAL REPORT NUMBER

MOTORIST./ NON-MOTORIST .

ALCOHOL TEST. .

;2|0|2|2|-|0|0|0|0|0|8|0I6I )

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

0 .1 |ELLIS, MANDI, SHAY A4 (02,719 8243 9 F
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
704 SUMMIT GARDENS BLVD ,Kent ,OH 44240
INJURIES [INJURED | EMS AGENEY (NAME) 1NJ URED TAKEN T0; MEDICAL FACILITY uame, cirve | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED

TAKEN USED DDOT-CoMpuANT
LS B 0,4 |—vewetver) 0 % ) 2 ) 1 ) 1,
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE .
O H 333.03A Assured Clear Distan 23358

MOTORIST ..

MOTOGRIST./ NON

.~MOTORIST-/ NON-MOTORIST

| O T I

DISTRAGTED
BY [ awcoror [} maRuuANA

| [ otHeR pRUG

OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER * ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT seLecTUPT04
BY [T] accotior ] maruuanA
4 0 e e e O omerorue N S A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | TULSHI, JASMINE 03 /(20,/20060,2 1, F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
18780 MCCRACKEN RD ,MAPLE HTS ,OH 44137
3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
TAKEN U DDUT-COMPLIANT
l_s__J L LQ_J_4__I MCHELMETIOIIH 1 ||1|| 141
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
CODE
O H
ENDORSEMENT RESTRICTION DRIVER : ALCOHOL TEST ~DRUG TEST(S)
OL CLASS | ENDORSEMEN siecrutos [DRVER ALCOHOL / DRUG SUSPECTED CONDITION  MESAEL e VL e T ey
BY [ accoror [ maruuana
LL_H__!L__H [ e ) I 1 | [ other bRy |__1__JL__1_|
AN
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | ( | | / 1 | | e 11
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
l ] ] ] ! L | ! ] ! |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
R | — I — 1 ] 1L [ ool |
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE
| S D—
0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
: SELECTLPTO2 STATUS | TYPE LUE

INJURIES
R
2+ SUSPECTED SERIOUS INJURY
% SUSPECTED MINOR INJURY
4- POSSIBLE TNJURY
§ - NO APPARENT INJURY

] INJURED TAKEN BY ‘
1- NOTTRANSPORTED
FTREATED AT SCENE

2-EMS
3. POLICE
9-0THER UNKNOWN

SEATING POSITION

" 1-FRONT~LEFT SIDE
{MOTORCYCLE DRIVER)

25 FRONT- MIDDLE
© 3L FRONT~ RIGHT STDE

i 4.SECOND=LEFT SIDE
£ " (MOTORGYCLE PASSENGER)

5. SECOND < MIDDLE
6 SECOND - RIGHT S1DE

7-THIRD - LEFT SIDE
(MOTORGYCLE: SIDE CAR)

8- THIRD= MIDDLE
- §-THIRD - RIGHT $10E

- SHOULOER BELT ONLY USED
SLAP BELTONLY USED
- SHOULDER & LAP BELT USED

~CHILD RESTRAINT SYSTEM ~
FORWARD FACING )

~CHILD RESTRAINT SYSTEM -
REAR FACING

-BOOSTER SEAT
-HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

~REFLECTIVE CLOTHING

- LIGHTING ~ PEDESTRIAN
TBICYCLE OLY

99- GTHER/ UNKNOWN

o w o> W

@ e~

1
1

— =

SAFETY EQUIPMENT |
") NOKE USED »

10-SLEEPER SECTION
OFTRUCK CAB

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

CARGO AREA

. 13-TRAILING UNIT
14-RIDING ON VEHICLE EXTERIOR

{NON-TRATLING UNIT)
15.- NON-MOTORIST

" 99-OTHER/ UNKNOWN

- 1.NoTDFPLOYED ~
© 2 DEPLOYED FRONY
3. DEPLOYED $IDE

© 4+ DEPLOYED BOTH FRONT/ SIDE
¥ 5. NOT APPLICABLE faillo<b)
9 DEPLOYMENT UNKNOWN

AIR BAG

1:CLASS A
©24CLASS B

7 .0LASS G

© 4-REGULAR GLASS

- "5+ Wi MOPED ONLY
¢ 6= NOVALID 0L

i EJECTION oL ENDDRSEMENT

| TRAPPED .

- 2-EXTRICATED BY
12 PASSENGER IN UNENCLOSED

"LENOT EJECTED
© 7. PARTIALLY EJECTED
" 3-TOTALLY EJECTED

" H-HAZMAT

. M- NOTORCYCLE

© p.PASSENGER

" N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYOLE
§- SCHOOL BUS v
T-DOUBLE & TRIPLE TRAILERS

4-NOT APPLICABLE

1-NOYTRAPPED

MECHANICAL MEANS
© 3. FREEDBY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
M- MALE
U -OTHER /UNKNOWN

LCOLINTRASTATEONLY . © .2-MANUALLY GPERATINGAN * * 2.TESTREFUSED
e v ELECTRONIC COMMUNICATION *
- CORRECTIVE LENSES S NPT Yo 3Tsi§wrprixgle3Nﬁosrmrg|NATEo
- FARMWAIVER DIALING) i
- EXGEPT CLASSABUS 3-inikGoN b gre | 7T CIVEN, RESULTSKIOW
CEXCEPT CLASSA COMMUNIGATION DEVIGE 5 “TESTGIVEN, RESULTS
BCLASSBEUS | A\TALKINGON BANDAELD UNKHDWA
7 EXCEPTTRACTOR-TRAILER 5 ggml:cmlfy VIJIET\:?\EN ALCOHOL TEST TYPE
8. INTERMEDIATE LIGENSE . 5+ OTHERACT o
RESTRICTIONS - ELECTRONIC DEVICE 1. NONE
. LEARNER'S PERMIT . 6-PASSENGER 2:BLOD
RESTRIGTIONS . 7-UTHER DISTRACTION 3-URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE . 4-BREATH
CLIMITEDTO EMPLOYMENT ~ - 8+ oTHER DISTRACTION OUTSIDE 5.0THER
' © THEVEHIOLE
12:LIHTTED -OTHER 9. OTHER UNKHOWN
13 MECHANICAL DEVICES R
(SPECIAL BRAKES, HAND o
CONTROLS, OR OTHER 2-BLO0D
ADAPTIVE DEVICES) 1 . APPARENTLY. NURMAL . 3-URINE
4-MILITARYVEH]CLESONLY © 2 PHYSICAL IMPAIRMENT ©A.0THER
15 - MOTORVENIGLES WITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
AIR BRAKES AHGRY BISTURBED)
" 16 OUTSIDE MIRROR - 4-TLLNESS * 1 -AMPHETAMINES
- 17- PROSTHETIC AID " 5+ FELL ASLEER, FAINTED, 2- BARBITURATES
18- OTHeR kk § E‘;Tofm’:fr?ﬁuewca - 3 DENIODINZEPINES
OF MEDIGATIONS /DRUgs 2 -CANMABINOLDS
IALCGHOL + 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-QTHER

1 ALCOHOL INTERLOCK DEVICE

P T

-~

oL RES'IR[CTION(S) DRIVER DISTRACTION

1. HOT DISTRACTED

7 1-NONE GIVEN.

TEST STATUS

-
=

1

1

© 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4



"Y Q4o epATTNENT L£OCAL REPORT NUMBER
we s Occupant / WITNESS ADDENDUM
|2|0|2|2|‘ |0|0|0|0|0|8|0|6| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 01| ELLIS, MACKENZIE, MARIE 04 /02/2002|1L 9| F
1 ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
.
5 703 SUMMIT GARDENS BLVD ,Kent ,OH 44240 7 |
B INJURIES | INJURED | EMS Acency (NAME) INJUREDTAKEN T0: MeicaL Faciuty (wavie, ary) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
. TAKEN USED DOT-CompLIANT
L_S_JBYL___I M MCHELMET|0|3|12 2||1|L__1__|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- 01 ,| SMITH, CRYSTIANNA 04 /06 /2017410 4 F |
=z ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
.
& 704 SUMMIT GARDENS BLVD ,Kent ,OH 44240 T R T T T
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaeiLiry (namte, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
. TAKEN USED DOT-CompLiant
L_5__|BY1__| 1_0_1_5_1 MCHELMET|0'4”2 2||11111
B UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 01,| ELLIS, ABBIGAIL A10/09/2019:0 2\ F |
i
‘E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8.
703 SUMMIT GARDENS BLVD ,Kent ,OH 44240
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
B TAKEN USED DOT-CompLiANT
E 5 | 0,5 MCHELMET | 6 [ 2 2”1”1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- Coo bl |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
“ INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MenicaL Faciuiry {name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConmpLiaNT
L] L Lt MCHELMET | i 1L 1 it ]
R A QuIP D A PO 0 AIR BA A
1-FATAL © 1-NONEUSED- . .1 FRONT - LEFT SIDE : 1- NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY VERICLE OCGUPANT . (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT
: 2- SHOULDER BELT ONLY USED . 2- FRONT - MIDDLE -
3 - SUSPECTED MINOR INJURY . i 3: DEPLOYED SIDE
. - 3.LAP BELT ONLY USED . 3= FRONT - RIGHT SIDE ,
4 - POSSIBLE INJURY g ’ . "4 - SECOND - LEFT SIDE 4.- DEPLOYED BOTH
5- NO APPARENT INJURY 4 SHOU‘LDER & LAP-BELY QSED (MOTORCYCLE PASSENGER) : FRQNT/S?DE
- . : " 5-CHILD RESTRAINT SYSTEM - ; 5= SECQN[_) - IVI?DDLE - 5- NOT APPLICABLE
INJURED.TAKEN B | FORWARD FACING + 6+ SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED ¢ 6~ CHILD RESTRAINT SYSTEM - -~ -3 7-THIRD -LEFT SIDE o .
/TREATED AT SCENE : REAR FACING | . o (MOTQRGYCLE SIDE CAR)
2. EMS | 7-BOOSTER SEAT : 8- THIRD - MIDDLE © 1-NOT EJECTED
T - HELMET USED : ©9- THIRD —~RIGHT SIDE ) , .
3 POLIGE ) ' 10+ SLEEPER SECTION OF TRUCK CAB | 2 PARTIALLY EJECTED
9-0THER 7 UNKNOWN . 9+ PROTECTIVE PADS USED 11 - PASSENGERIN OTHER ENCLOSED * 3- TOTALLY EJECTED
— (ELBOW, KNEES, ETC.) © CARGO AREA (NON-TRAILING UNIT, 4. T ARPLICABLE
: 10- REFLECTIVE CLOTHING : BUS, PICK-UPWITH CAP) o B .
F - FEMALE ' 11+ LIGHTING ~ PEDESTRIAN 12 PASENGER IN UNENCLOSED | e L
M- MALE : I BIGYCLE ONLY ‘» 1- NOTTRAPPED

U -OTHER / UNKNOWN : 13- TRAILING UNIT

1 99- » - EXTRICATED CAL
+ 99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2 ME&RI\}SATED BY MECHANICA
: (NON-TRAILING UNIT) : .
o , o 99 OTHER/UNKNOWN | ;  MEANS ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | { | | / | | I [ § I | | |
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - incLue AREA cone
L 1 1 I 1 1 | 1 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 / | J / | L | L1 1 i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L { | 1 | i 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | | 1 1 1 | [ | T | || 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1icLUDE AREA CODE
| 1 | 1 1 1 ] i 1 | |

HSY 8355 OHAP 3/19 [760-1500]



