=L, Ol DEPARTMENT %
W= sttt TRAFFIC CRASH REPORT  #oenotes wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] PHOTOSTAKEN [Qonz [Jous 2,0,2,2,-,0,0,0,0,7,7,3,8, ,
0 oH-1p [7] oTHER | REPORTING AGENGY NAMER NOIGH* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . 1-SOLVED 98 - ANIMAL
[] privare properry | City of Kent Police 0,6,7,03 .1 5 onsoveol 0.2 0,2 5. Uninown
GCOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP#® GRASH DATE /TIME*® CRASH SEVERITY
6.7,| 1 2itice | Kent 0,5,1,412101212,/,2,0,5,3 -
L1 3-TOWNSHIP 10151114121002121 12101531 19 15 _srpigus iINURY
ROUTE TYPE | ROUTE NUMBER | PREFIX lglé\lgm LOCATION ROAD NAME ROAD TYPE LATITUDE necuaL oecrees SUSPECTED
3 E:EAS¥ S. T 3- MINOR INJURY
| IR W -WEST SUMMIT | 1 W 141le114:8,0,8,5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX glglé)STT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecia oecrees 4-INJURY POSSIBLE
£ - EAST RRI - 5 PROPERTY DAMAGE
[ | (TN S I | [ R MO S R D 781,,3,4,8,2,0,4, ONLY
REFERENCE POINT %ﬁgﬁ% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
1 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE 5§ - SQUARE
L= 3-HOUSE L— 1 E-EAST I
v W-WEST | SR-STATE ROUTE sL'g"UCLLEVARD g‘:'w\f""“ ?Ziﬁ;’;a [C] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
R - CIRCLE - .
DISTANGE DISTANCE R~
FROM REFERENCE uitoF weAsuRe | O NUMBERED COUNTY ROUTE o oupr  pic. paRKWAY 7L - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ) . .
2. FEET ROUTE DR - DRIVE PI - PIKE Wh-WAY [C] roAbway pivinED
L0 lL___)3-YARDS ; HE - HEIGHTS - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
01, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ B N B-BACKING S-SOUTH (<4 FEET)
L3 1 3. 1N MEDIAN 11-RAILWAY GRADE CRossING | L1 (FRETIN  6-AncLE L At | " 2- DwIDED 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-DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOL.L BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 2 1 2
[C] woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
EMENT PR 1
N e e R [
4-INTERMITTENT o] ORK - BITUMINOUS,
I:I ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-GURVE LEVEL 3- SNOW ASPHALT
4-CURVE GRADE | 4-1CE 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
2- DAWN/DUSK 0.1, 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 prer
L= 3. DARK- LIGHTED ROADWAY L2t 5. pog, SMOG, SMOKE 6 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 «DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT ONE WAS STOPPED NORTHBOUND ON Tompass dagrarn.
MORRIS RD. AT E. SUMMIT ST. UNIT ONE
STARTED NORTHBOUND THROUGH THE
INTERSECTION ONCE GIVEN THE GREEN hverr o sotue|
SIGNAL. UNIT TWO WAS TRAVELING ~
EASTBOUND ON E. SUMMIT ST. AND DID NOT
STOP AT THE RED TRAFFIC SIGNAL IN THE
INTERSECTION. UNIT TWO STRUCK UNIT ONE
AND IMMEDIATELY LEFT THE SCENE.
PROPERTY DAMAGE ONLY. UNIT TWO DRIVER

UNKNOWN AT THIS TIME.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIVE ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AGENCY
10,51,4,2,0,22,/,2,0,5,3,),0,5,1,4,2,0,2,2,/,2,0,5,5,/0,5,1,4,2,0,2,2,/,2,0,5,640,5,1,4,2,0,2,2,/,2,1,2,8, [] motorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHecken By OFFICER'S NAME¥
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES McNulty, Samantha S Nelson, JOSh (Sgg;R?E%OMNEMDDmON
OFFICER'S BADGE NUMBER™ CrEcken oy DFFICER'S BADGE NUMBER® 70 K EXTAG REFUR SEAT 10 2P
 0,0,0/0,6,0(093)2 3,6, 1 1 2 3,2, 1 L |
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"’v\i/ Obio DERARTHENT
o 1]
o I RIS SATER,

Unit

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,7,7,3,5, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME AS DRIVERY OWNER PHONE: INcLUDE AREA CODE ¢[TTSAMEAS DRIVER) DAM A
™ | 0 | 1 | GABLE, PAUL, THOMAS DAMAGE SCALE
I OWNER ADDRESS: STREET, GITY,STATE, ZIP (K] sANE As ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
&Y 5315 SILVERTOWN DR ,SYLVANIA ,0H 43560 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Rl COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Gommerciat Carmier PHONE: ncLUDE AREA CODE 9 - UNKNOWN
L | | | | 1 { | { 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0, H)| GQV2147 2, T 1B U4 EE?2CCS8758092,0,1,2, Toyota 12
IsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED | GRANGE 4223076 RED COROLLA “ T 2
TYPE oF USE W EMERGENGY US DOT # TOWED BY: COMPANY NAME ey
[Cloowmercon. [Jeovenmmenr [CTREGEE | 1 1+ 1 1 1 1 o Bl S
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL N1
INTERLOGK H#0CCUPANTS 1 2101 Las [] MATERIAL = cLASS# PLACARD ID # 78T 4
Dgﬁg}‘,’,EE [Jurrsiap unir 2 - 10,001 - 26K Lss RELEASED o
, '
QUIPPED 005 L 13- 526Kuas. Cdpacaro |y 4 1 : s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (CIVERYVEHICLE)  23-PEDESTRIAN SKATER
01, L-PSSENGERVANMINNAN) 8- NOTORCICLE SWHEELED 13- SNOWMOBILE 19-BUS (16+PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L= L2 3. GpoRTUTILITYVENICLE 9 - AUTOGYCLE 14.-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R &7 -TRAIN
b - VAN (915 SEATS) 11-2#VTIESTR¢)1NVEHICLE 17 - MOTORHOME ANTMAL-DRAWNVEHICLE g9 ykaiown OR HITISKIP
# oF TRAILING UNITS v
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN Lt PN\
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Bl Ina
L2 5 1oves 2-M0 o-OTHERsUNKhOWN aToROMoUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION © 2
MODE LEVEL o 3 3
1+ NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER bal el
0,1, 2:T 7 -80S - INTERCITY 12 MILITARY 17-MOWING - 0THER UNKNOWN ’ - 5 4
SI_—L—'PEGIAL 3 - ELECTRONIG RIDE SHARING 8 - BUS ~ SHUTTLE 13- POLICE 18-SHOW REMOVAL :
FUNGCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CARGO 5 _pys 4 - LOGGING b - CARGOVAW/ENCLOSEDBOX. 19 rL 47 pED 14-GARBAGEREFUSE
BODY l 3 9
TYPE 7- GRAINICHIPSIGRAVEL — 1poyp 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-0THER / UNKNOWN
VI_I_IEHIGLE 2 - HEAD LANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

- INTERSECTION ~ MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

[1-NO DAMAGE [ 01

[] - UNDERGARRIAGE [ 141

Nuul_Mml_nR'l'sr CROSSWALK 4 .MIDBLOCK- MARKED . 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [1-Top 1131 CJ-ALLAREAS (151
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-$HARED USE PATHS OR 99-0THER / UNKNOWN
LOCATION  CROSSALK 5 -TRAVEL LANE -Orsea Losron TRAILS [] - UNIF NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-CoLLESton 2 - BACKING B - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 w0005 cpanaieLaves 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION ~ 19-STANDING CERTo )
ACTION 4.grRuck  PRECRASH 4 .QVERTAKINGPASSING  10-PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1 I-IZ.EEA(ESATM UNIT 15 -VEHICLE NOT AT SGENE
5. worhsratng ACTIONS s ynnerourrony n-suowncorsoeer  EOMGPLAMNE . aongoursioe 15-Top % - UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0TRER / UNKNOWN
1-HONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- . .
4-STOPPED . 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0.1, 3-MMREDLIGHT 9-HPROPER LANE Chice 14 STIFRED OR PARKED EQUIRHENT 23-QPENING DOORINTO 9 2-THOMAY 2-SIGNAL  5-YIELD SKGN
=12ty aansTop sieN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY , 3OFLASHER 6 -NDCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING HPROPERACTION
IRUSTANGES 3 VISAFE SPEED 11-DROVE OFF R0AD - URONGYAY 99-0THER IMPROPER ACT
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS oN ROA 1 NOT INVOLVED
NON-COLLISION L2 1 2-INOLVEDACTIVE GROSSING

2 0 1-OVERTURNROLLOVER
WELT ) rerexetosion

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERS!ON 8 - RAN OFF ROAD RIGHT
2l 1} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3 |

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNKILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AMIMAL — FARM EQUIPNENT

18- ANIMAL ~ DEER 23-STRUCK BY FAIéLlNG,
SHIFTING CARGO OR

19-ANIHAL — OTHER ANYTHING SET IN 0OTION

20-MOTORVEHIGLE 1 T

TRANSPORT

24-THER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L_J " /cRASH CUSHION 32-PORTABLE BARRIER
2%- E%Gc% SXERH EAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAILL
SL—L— 27.57I0GE PIERORABUTMENT ~ pARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
P 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

I_l_.l FIRST HARMFUL EVENT l___l_l MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

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

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
—— T | 3-EAST  7-SQUTHEAST
4-WEST 8- SOUTHWEST
9 - GTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
19,05, 1

POSTED SPEED

2., 5

| 2. CALCULATED/ EDR
3 - UNDETERMINED
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"‘Q/ OHIO DEPARTMENT
4 P, T‘M

OF P
P QR Eg, nﬁﬁfﬂ«

Unit

12,0,2,2,-

LOGAL REPORT NUMBER

IOI0I0I0|7I7I3I5I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] same as oriver) OWNER PHONE: INeLUDE AREA cone ¢[¥1 SAMF &5 nRtFR)
P | 0 1 2 || SHUMWAY, SCOTT DAMAGE SCALE
;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SANE As DRIVER) T 2 1- NONE 3 - FUNCTIONAL DAMAGE
Ey 4341 RIVERVIEW RD 9 ,Cuyahoga Falls ,OH 44264 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
8 COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, 21 CommerotaL Canrter PHONE: tncLUDE AREA conE 9 - UNKNOWN
L | ] | | { | 1 | | | DAMAGED AREA(S)
L.P STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H|| HTX6429 KNDJ T2,A26:B/7,2,71,9,7,1,342,0,1,1 | Kia Motors Corporation 12 o 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL “
VERIFIED | STATE FARM C21-9662-E19-35 GRY Soul " 2 2
TYPE oF USE N EMERGENGY US DOT # TOWED BY: COMPANY NAME ‘ :
Clooumercia [oovermmenr CTREGHEE" | 1 1 1 1 1 T TS ’ B , 3
INTERLOCK #ocoupants | VEMICLENS f‘ﬁ%.ﬁ‘{ﬁ’;"“w“ [] MATERIAL cLass# pLacARDID# | : 4
Dg”{,‘lgEE [3] trrssicre unar 2 - 10,001 - 26K L8s RELEASED
, :
QUIPPED 0,1 | §3.526KLBs. Clpiacaro 1 g 7 s,
1- PASSENGERCAR 7~ MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN / SKATER
03 -PASSENGERVANMINIVAN) § - MOTORCYOLE SHEELED  13-SNOWAIGBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TVPE} 10 T
L= 5. 5poRT UTILITYVEHIGLE 9 AUTOCYCLE 14-SINGLEUNTTRUCK  20-OTHER VEHICLE 25-QTHER NON-MOTORIST 3l
UNITTYPE 4 pigy yp 10-MOPEDORMOTONIZED  15-SENI-TRACTOR 21-HEAVVEQUIPMENT  26-BICYCLE s pi=ig
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROr 27 -TRAIN
b - VAN (9-15 SEATS) 11-(AALTLVTIESTR\;‘)IN VEHICLE 17 MOTORHOME ANIWAL-DRAWNVEHICLE g9. uNkcnowN OR HITISKIP B
# oF TRAILING UNITS . 7
1
WASVEHICLE OPERATING 1N AUTONOMODUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © , )
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 1 198 240 9-OTHER/UNKYOWN ATToROMGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL 9 3 3
1+ KONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 4 4
SPECIAL >+ ELECTRONCRIDE SHARING  § - BUS- SHUTTLE 13- POLICE 18- SHOW REMOVAL <
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Lo_[__l_j INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
anoRnG 0 2.0 4+ LOGEING & - CARGO VAN/ENCLOSEDBOX 1. pLiT BED 14-CARBAGEREFUSE . s \ ,
TYPE 7- GRAINICHIPSIGRAVEL 1. pyup 49-0THER7 UNKNOWN (|
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKHOWN L
V|_—I_,EHIGLE 2 - HEAD LAMPS 5 - STEERING §- TRALEREQUISMENT  10-DISABLED FRON PRIGR s
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANJCROSSING ISLAND  12-FIRST RESPONDER
NWWJST CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 1-Top 1133 [1-ALL AREAS 1151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR $-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 . TRAVEL LANE ~Onea Loowon TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE - NO DAMAGE 14 - UNDERGARRIAGE
L3 0 somme L00d s cumensumes 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION ~ 19-STANDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALK]NG,RUNNING, 20-0THER NON-MOTORIST M e EIAGRAM u b
5. 07H STRICING ACTIONS § puiNG RIGHTTURN  1L-SLOWENG OR STOPPED JOGGNG, PLAYING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 19DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT O CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE - ROUND, 4~ §T0P SIGN
. £ 0R PATK 1- ONE-WAY 1-ROUNDABOUT 4 - §T0P I
0.3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4 STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 - TWOWAY 2 SIGRAL 5 - VIELD SIGN
(R ILLEGALLY 19-LOAD SHIFTINGIEALLING!  ROADWAY 1
4-RAN STOP SIGN 10-IMPROPER PASSING : L= 1 L= 1 5 rLasHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG AY -
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1.-NOTINVOLVED
NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER o EQUIPMENTFALVRE  11.CROSSCENTERLWE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
=L . FReExeLOsIon 7 - SEPARATION OF UNITS QPPOSITEDIRECTION O 37. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- AMIMAL  DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHLLL RUVAAY 10" s ™ e SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION oo e ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 4 3
1035 ORSHIFT 24-QTHER MOVABLE 0BJECT FROM L% | 7o O | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR

a1

26-BRIDGE OVERHEAD

5Ll |

1CRASH CUSHION

COLLISION WITH FIXED OBJECT ~ STRUGCK

31- GUARDRAIL END
32- PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

STRUCTURE 34 MEDIAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~_ BARRIER
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

-] ——

30-GUARDRAIL FACE

L__!'__l FIRST HARMFUL EVENT

36.- MEDIAN OTHER BARRIER

37-TRAFFIC SIGH POST
38 -OVERHEAD SIGH POST
39-LIGHT/ LUMINARIES
SUPRORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL
54-OTHERFIXED 0BJECT
99-0THER{ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED

1 0,3,5,

|

DETECTED SPEED
1- STATED/ESTIMATED SPEED

POSTED SPEED

3 . 5

I 2. CALCULATED/ EDR
3 - UNDETERMINED

HS8Y8304 OH1U 1/19 [760-0820)
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T omoummm‘r LOCAL REPORT NUMBER
W= i MotorisT / Non-MoTorisT
2,0,2,2,-,0,0,0,0,7,7,3,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |GABLE, KIRSTEN, ASHLEY 04 /(12/2900)2 2, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[«
5 5315 SILVERTOWN DR ,SYLVANIA ,OH 43560 L j
5 ;
ES INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ciryy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
I_é___l L1 l___lil MCHELMETIOIIII 1 l|1I11 |
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
H 0.1
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED U VALU RESULT seLectupToa
By [ atcoroL  [T] marluana
I_4____JI__._JL__J (I N TN Y T DU B 1 | [ orher brug L 1 | I DO W
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | SHUMWAY, SCOTT 07 /065/1978|43,|F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA CODE
[« 4
2 4341 RIVERVIEW RD 9 ,Cuyahoga Falls ,OH 44264 | ) |
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
I__S__._I L ILIAJ MCHELMET | O 1 f 1 | 1 | 1 |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE ) )
5, 0 H 4511.13 Signal Lights 21209
= ENDORSEMENT ALCOHOL TEST DRUG. TEST(S)
0L CLASS SELECTUIMroz RESTRIGTION stLEcTUPT03 Si‘é‘{ﬁﬁ‘mu ALGOHOL / DRUG SUSPECTED CONDITION S| TYPE VALUE STATUS | TYPE | RESULT seLecTupTos
BY [ accoror  [[] marwuana
L [N O 1 [ orwer bRUG l._..._._1 __) A P Y Y | S | O O |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH GENDER
[ ||/||/||||||||| ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA CODE
S
5 | ! ! l 1 1 1 ] | ! ]
=l INJURIES | INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cname, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 MC HELMET
o | —— __J L1 ) 1 1 HL 1 L ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acoror  [T] maruuana
Ll it 1 ] otHER DRUG

5480 NPPARENT INJURY

INJUREDTAKEN Y
L NOTTRANSPORTED" 7
© ITREATED AT SCENE
2. EMS ’

8 POLICE S
9 OTHER UNKNOWN -~
1 EUSEI’)' :
3-LAP BELTONLY UseD.

' :SHOULDER&LAPBELTUSED

5 CHICD RESTRAINT SYSTEM -
- FORWARD FACING

4 CHILD RESTRAINT SYSTEM -
E REAR FACING .

-‘BOOSTER SEAT

P

SEATING POSITION

: OFTRUCK 4B

11 PASSENGERIN 0THER
ENCLOSED CARGO AREA .
“ (NON-TRAILING UNIT,BLS;
“-PICK-UP WITH CAP). - '

12 PASSENGERINUNENGL[)SED ;
CARGOAREA

13- TRAILING UNIT

14- RIDING ONVERICLE EXTERIOR i
" (NON-TRAILING UNIT) v

8 TRAPPED |
.; 1-BOTTRAPPED .7
"t 2.EXTRICATEDBY
MECHANICAL MEANS
i 3.FREEDBY - . ‘
NONMECHANICALMEANS

oMo =Dy,
/5 HOPEDONLY -

-HAZMAT
©THMOTORGYELE - -
- pIPASSENGER
CONTANKER 7
£ Q- MOTOR SCOOTER

;5. SCHOOL BUS
7+ DOUBLE & TRIPLE TRAILER!
§ . X-TANKER/ HAZWAT
CFGFEMALE
L M-MALE

R-THREE- WHF.ELMOTORC‘Y 'E : !

-TFARMWAIVER‘ L
-EXCEPTOLASSABUS

EXCEPT CLASS A
{ &CLASSBBUS -

- EXCEPTTRACTOR-TRAILER

lNTERMEDl E'LICENSE
RESTRICTIONS

). LEARNER'S PERMIT

RESTRICTIONS .

0- LlMlTED T0 DAYLIGHT.ONLY
LIMITED' 10 EMPLOYMENT .
LlMlTED 0THER
MECHANICAL DEVICES

(SPECIAL BRAKES, HAND '~

CONTROLS, OR OTHER .
-ADAPTIVE DEVICES)

4 MILITARY VEHICLES ONLY
MOTORVEHICLES WITHOUT -
ARBRAKES

7 D!AL!NQ)

OMMUNICATION DEV]CE

5TALKING ON HAND HELD "
; COMMLINICATION DEVICE

3 -TALKING ON HANDS-FREE -~

-OTHERACTlVlTYWlTH AN G

- ELECTRONIC DEVICE
rFASSENGER

-0THER DlSTRACTlON
INSIDE THEVEHICLE

THEVEH ICLE.
: OTHER i UNKNOWN

COND ITl 0 N
1- AFPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 EMOTIONAL (€6, D[PRESSED

ANGRY, DISTURBED)

~'8:0THER DISTRACTION OUTSIDE

LOLINONE

¥ DRUG TEST RESULT(S)

o o

-HELMETUSED. ©
-PROTEGTIVE PADS USED -}

15 -NON-MOTORIST
£:99- OTHER LUNKNOWN

- OTHER /UNKNOWN

LIBLOTHER BT

16‘0UTSIDE MIRROR - JLLNESS

S 17:PROSTHETICAID ~* S 5. FELL ASLEEP, FAINTED,
FATIGUER, ETC.

<3 b~ UNDERTHE INFLUENCE

© 7L 1-AMPHETAMINES

(ELBOW, KNEES; ETC)
~REFLECTIVE CLOTHING :

<LIGKTING - PEDESTRIAN
TBICYCLEONLY -
99-OTHER/ UNKNOWN

=3

1
1

e

OF MEDICATIONS / DRUGS
JALCOHOL g

© % 9-OTHER /UNKNOWN

. 6-OPIATES/0PI0IDS
'i; 7-0THER

2:8L000
“ 3-URINE
34 -OTHER. -

e BARBITURATES
*3-BENZODIAZEPINES.

4-CANNABINOIDS”

© 5 COCAINE

+ B-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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[’ OHIQ DEFARTMENT LOCAL REPORT NUMBER
BEaies 0ccuPANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|0|7|7|3|51 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| SNOW, COLTON, JAMES 07 (24/199912 2| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Q.
& 1129 JENNIE LN ,CINCINNATI ,OH 45238 \ L
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L.__S_JBYI_I L(lLf"_l McHELMET|0|3”1 1”1“1|
BB UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ 01 ,| COVER, RACHEL, ELIZABETH A0 /30,/20060,2 1, F ,
-] ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - IncLUDE AREA CODE
[=%
= 609 S LINCOLN ST Q302 ,Kent ,OH 44240 L )
B INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeDIcAL FaciLiTy (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | ATH BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
|_5__|BY|____._| &Lﬁ‘..l MGHELMETIOI4H1 1|[1||1|
) UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01| GABLE, ALYSSA, KYLEE 06 (26/2002]1 9|F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[
5315 SILVERTOWN DR ,SYLVANIA ,OH 43560
i INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL Faeiity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
LS M 0,4, [ Mewewer) 0, 5 ) 1 1,5 1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 |FISHER, KAILA, RENEE 03 /02/2000/2 2/|F
-
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
609 S LINCOLN ST Q302 ,Kent ,OH 44240
e INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry {Name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
0.4 MGHELMET|0|6 11||1||1|
INJURIES A P 0 0 | ATR BA
S NONE ARt ‘f‘ﬂl FRONT = LEFT SIDE: '
¢ (MOTORCYCLE DRIVER)

2 FRONT ~ MIDBLE .
3 FRONT~RIGHT SIDE

4= ‘SECOND LEFT SIDE
1 | . (MOTORCYCLE PASSENGER e
5 CHILD RESTRAINT SYSTEM— 5 SECOND— i S
» B FORWARD FACIN L ib- SECOND RIGHT SIDE -
e NOTTRANSPORTED B BN D RESTRAINT 83 R Y THIRD = LEFT SIDE...
R /TREATEDAT CENE N o L (MOTORCYCLESIDECAR) S
y 8 THIRD MIDDLE ER
9 THIRD RIGHTSIDE.
LIes SLEEPER SECTION OFTRUCK CAB ) a

i
i
i

3

POLICE' VI R
9- OTHER/ UNKNOWN " -~ PROTEGTIVE PADS USED 11 passENGER N OTHER ENCLOSED

GENDER (ELBOW, KNEES, ETC) ..~ . " 1" GARGOAREA (NON-TRAILING UnIT, *
S L T— EFLECTIVE-CLOTHIN BUS, PICK-UPWITH CAPY - -
FIFEMALE Dl S e T 124 PASSENGERIN UNENCLOSED
MMALE-" B L SR TN L CARGOAREA

U- OTHER/UNKNOWN f S S PRI L3 CTRAILING UNIT
: e : Ci1a- RIDINGONVEHICLEEXTERIOR
{» ANON- TRAILING UNIT)
: 15~ NON-MOTORIST -
i 99- OTHERIUNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

2 EXTRICATED BY MECHANICAL
w I MEANS

SRE FREED BY NON- MECHANICAL
CoMEaNs

(21
i GLASGOW, JEREMY, PHILLIP 077102/ 2001,(2 0 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHAME _ uni s cnme menm
=
2995 HIGHPOINT TRL ,Stow, ,OH 44224 L e e e e e ey
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i II/II/IIIIIIIII i
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| ! L ! ! I | i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g AN N T TN NN NN NN MR | | NOUON TN FOUN] | AOR
[s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
-

L 1 t | | 1 1} 1 | 1 ]
HSY 8355 OH1P 3/19 [760-1500] PAGE §




=g/ OHID DEPARTMENT M M ° LOCAL REPORT NUMBER
wE auen® Narrative Continuation 2.0,2.2,-.0.0.0,07,7.3.5,

SUPPLEMENTAL REPORT TO ADD HITSKIP DRIVER INFORMATION AND INSURANCE.
INVESTIGATIVE POLICE REPORT AVAILABLE. BWC AVAILABLE.

HS Y8306 OH1M 1/19 [760-1500] PAGE oF



