B #5555 TrRaFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[ eHovos Taken

CJowa [Jons

LOCAL INFORMATION

I2I0l211I-I0I0I0I1I8I3l110I J

2 VILLAGE
L6170 L1 5 Yownene| Kent

. [X] on-1p [] oTHER | REPORTING AGENCY NAMER NGIC* HIVSKIP | NUMBER OF UNITS|  UNIT N ERROR

SECONDARY CRASH . . 1-SOLVED 98-ANIMAL
[ private rroperty| City of Kent Police 66,703 2.onsoven| L0025 {0, 1 o9  unicnown

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-cITY 1-FATAL

1,1,0,3,202,1,/,0,8,2,3,

L=—J 2. SERIOUS INJURY

(4 ROUTE TYPE | ROUTE NUMBER | PREFIX ggglmi LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pearees SUSPECTED
< N 3- MINOR INJURY
2 E-EA
= | L W-WESJT FAIRCHILD \ A | V| 4l l,5,8,4,7,9, SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX g -NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat pecaeEs 4- INJURY POSSIBLE
- S0U
e-easT | MAN - 5- PROPERTY DAMAGE
S Rf43 1 w-wesT TUA LSITI 8111003:5,9,8,8,2, ONLY
REFERENCE POINT gﬁlﬁgggg 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
2-MILE POST S-SOUTH 5 AV -AVENUE LA -LANE SQ - SQUARE
3-HOUSE § B Easy | US-FEDERALUS ROUTE
W-WEST | SR-STATE ROUTE :; ';“R“CLL‘;V‘“‘D ;‘:':;Lf"(’“ 5: a izREEzE [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
- - VA TE - TERRA
DISTANCE DISTANCE g
FROMREFERENCE | unirormeasne | O NUMBEREDCOUNTYROUTE | o ooer o ooy To - ThAIL
1-MILES | TR-NUMBERED TOWNSHIP ; s ,
1.0 g 2-FEET ROUTE R ponive ARALE YASHAY, ] roabway pivioen
| | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N- NORTH 1 - DIVIDED FLUSH MEDIAN
0 ], 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS N s 5-BACKING S- SOUTH (<4 FEET)
L2i 2 3-1n MEDIAN 11-RAILWAY GRADE CROSSING L1 Pl WOR 6. ANGLE M east  |= 2-DIvioED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN

9-0THER/ UNKNOWN

[] work zonE ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e ! L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
[] Law EnForcEmENT PResENT OR MEDIAN L—— 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOPR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] Acmive scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 _g) A GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE i
2- DAWN/DUSK 0,1, 2-Couoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 _p/mt
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERDNENDRN
5- DARK -~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-QTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT #2 WAS STOPPED | IN TRAFFIC AWAITING

TO MAKE A LEFT TURN ONTON. MANTUA ST.
FROM FAIRCHILD AVE. UNIT #1 WAS

Indicate the north
direction with
an “N" on the
compass diagram.

PULLING UP BEHIND UNIT #2 WHEN THE I Y O it
DRIVER SAID HIS BRAKES WENT OUT. TO ST 3
AVOID A COLLISION UNIT #1 SWERVED LEFT EZR N as
OF CENTER MISSING A DIRECT IMPACT ON el luf
UNIT #2, BUT SIDE SWIPED DOWN THE f o :
DRIVER'S SIDE CAUSING MINOR DAMAGE. :
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|l,1|0;3|2|0|2|l1/|0|8[2|3|[1|l|0|3|2|0|2|l|/|0|8|2|i,.|lll|0|3|2|0|2,1| /|0|8|2|5||1|l|013|2,0|2|ll/|0|8|5|7| % ::I:;:I::ENCY
ROADWAY cLoSeD INVESTIGATIN g WINUTES 10\5:;':1:: Rﬁlh;::thew J ﬁ:lksmoa;l:FjlgEs';ls i SUPPLEMENT

(CORRECTION ¢n ADDITION

0I3I4II10I310|[0I6IL121

OFFICER'S BADGE NUMBER™

S

7I i | IIJI3
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LOCAL REPORT NUMBER

L2I0I2lll'I010l011I8I3I110I

e emws UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAME AS DRIVER) OWNER PHONE: inc_t2k asga coot [T same 45 omivem
101, WILLIAMS, DEQUISHA, D L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsamt asonvem 1- NONE 3- FUNCTIONAL DAMAGE
547 WALTER ST ,Kent ,OH 44240 L2 o miner DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciat Carnter PHONE: incLupe area cope 9 - UNKNOWN
T Y N T PO B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H| M562680 JIALESB1,60,6,7,90,0,9,2,1,/,2,0,0,6 Isuzn
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | LIBERTY MUTUAL AON-281728225-4510 WHI NPR
TYPE 0F USE us DOT # TOWED BY: COMPANY NAME
[Jcowmercia [CJoovernment []MEMERGENCY f e
INTERLOCK #0CoUPANTS vsuu:lew _":{';,?‘L";‘s"’“‘”“ [[] MATERIAL cLAss # pLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10.001- 56K Ls RELEASED
EQUIPPED 0,3 3 526K Las [] pracaro

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
1.4, 0 PASSENGERVAN (MINIAN) 8 - NOTORCYCLE SWHEELED
L=L") 3. SPORT UTILITYVEHICLE

9. AUTOCYCLE
UNITTYPE 4 _pioycyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11 ALL TERRAINVEHICLE
ATVI BTV

0 # 0F TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

2] -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ARIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE}
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING 1N AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2-0 5-OTHERIUNKNOWN ATOROWTRs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9-OT4ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS -TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUEPMENT 20 SAFETY SERVICE PATROL
1-NOCARGDBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 R: {HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
c:unvu 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 r( T BED 14- CARBACEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL  1.gymp 9-OTHER! UNKNOWN
0,4, 1-TURNSIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NoDAMAGE [ 0]

[ - UNDERCARRIAGE [14)

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLZSS

17-PUSHING VEHICLE

99-0THER/ UNKNOWN

Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-7op [13) [J-ALLAREAS [15)
NON-MOTORIST 2. [NTERSECTION- UNMARKED  CROSSWALK . . 99-OTHER / UNKNOWN
LOCATION 8 - SIDEWALK 11-SHARED USE PATHS OR
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omiex Leeamiey TRAILS 1 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING e
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEKICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 sstmme L0013 chancivg Laves 9 - LEAVING TRAFFI LANE SPECIFIEDLOCATION ~ 19-STANDING
ACTION 4. §TRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,2, l12- ’Sf,fé,?,f,ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- ah STRICING ACTIONS 5 yakinGRIGHTTURN  11-SLOWING OR'STOPPED JOGGING, PLAYING 21-STANDING QUTSIDE I 99 - UNKNOWN
& STRUCK INTRAFFIC 16- WORKING DISABLED VEHICLE -

1-NONE
2-FAILURETOYIELD

0 7, 3-RANREDLIGHT
L=, _pansTop sicn
CONTRIBUTING

CIRCUNSTANCES 5 - UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF ROAD
12-[MPROPER BACKING

B-FOLLOWING T00 CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION
14.STOPPED OR PARKED
ILLEGALLY
15-SWERVING TO AVOID
16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NQT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

93-O0THER IMPROPER ACTION

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE oF EVENTS

2, !-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
L 2 - FIRE/EXP_0SION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
20| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /cRasH CusHION 32- PORTABLE BARRIER
ZS-STR'I‘%%%‘?;EERHEAD 33-MEDIAN CABLE BARRIER
4-MEDIAN GUARDRAIL
SL—L— 77.6RIDGE PIER ORABUTMENT * gapmich
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
3 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;1_1 FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER RON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SICN POST
38-OVERKEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPQRT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

15- RAILWAY VEHICLE
17-AHIMAL — TARM
18-ANIMAL — JEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49-FIRZ HYORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE GBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

95-0THER | UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2- SIGNAL 5 YIELD SIGN
L= 3I-FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

oML S | oL 4

1-NORTH
2- S0UTH
3-EAST
4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,0,6

DETECTED SPEED
1. STATED/ESTIMATED SPEED

. L1

] 2. CALCULATED/ EDR

POSTED SPEED

2 5§

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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[Nl OHIO DEPARTMENT
"V OF PUBLIC SAFETY N I
\ oo’ e v remmseran '

LOCAL REPORT NUMBER

12!0I2I11-|0I0I011I8I3I1I0I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ ] saMe ascaiver: OWNER PHONE: Ic.u3t AREA cooE «[] SAME AS BRIVER)
M, 0, 2, TINY TOWN CHILD CARE AND LEARNING 1 3,3,0,6,7,3,8,6,1,1, DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, ZIP (["]saME As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
£ 1145 LAKE ST ,Kent ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF. TINY TOWN CHILD CARE ANSRBARMIGEDNE: inc.uok area coot 9 - UNKNOWN
1145 LAKE ST ,Kent ,OH 44240 3,3,0,6,7,3,8,6,1,1, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HZES5631 111G BHG3,1,Y0,5;1,2,5/7,9,6,6//.2,0,0,5,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | WESTBEND INSURANCE A30324604 GLD EXPRESS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[XJcowmerciar [Joovernment [T]MEMERGENCY ( e
INTERLOCK #occuPaNTs VE"mLEIW ﬂ:ﬂ:‘:‘;‘:’ GowR [[] MATERIAL cLASS# PLACARDID #
DEVICE  [JHruskip unit 2 - 10.001- 36K Los RELEASED
EQUIPPED 0,3 1 50 ecias | [ pracaro

1,9
UNITTYPE

L0

1. PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
4-PICKUP

5 - CARGO VAN

6 - VAN {3-15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9- AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPED ORMOTORIZED  15-SEMITRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17, woTaRHOME
(ATVIUTY)

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
23-0THERVEHICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING IN AUTONGMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS

3 - TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

L% § 1-YES 2-NO 9-OTHER/UNKNOWN m‘—'ﬂ,,,mous 2. PARTIALAUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS ~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,8, 2- 7 - BUS ~ INTERCITY 12-MILITARY 17 -MOWING 9-0THER UNKNOWN
SI_I_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAIKER 8 - POLE 12-CONCRETE MIXER
t:(‘)‘ L szo INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
oo 2.8l 4 -LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1.\ 47 gD 14-CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSKGRAVEL 11-DUMP 9-QTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR

S —
NON-MOTORIST
LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION ~ OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LARE -0-ves Lecamay

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-vop(13)

[J-No BAMAGE (0]

[J - UNIT NOT AT SCENE (161

[J - UNDERCARRIAGE [ 141

[O-aLLAREAS [15)

4,
ACTION

1- NON-CONTACT
2- NON-COLLISION

yoommine L9941,

4- STRUCK PRE-CRASH

5. BoTR sTRIKING ACTIONS
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

4 -OVERTAKINGIPASSING  10-PARKED
5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED
& - MAKING LEFT TURN INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

0,1
CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION
9-IMPROPER LANE CHANGE “lsLTLD::AEPLSR PARKED
10-INPROPERPASSING 5. swemying roavai
11-DROVE OF< ROAD 5. WETCHAY

12-IMPROPER BACKING

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L= |

INITIAL POINT oF CONTACT
0- NODAMAGE 14 - UNDERCARRIAGE
1-12-R T -V T AT
0,7 DlE:GEgAn(AJ UNIT 15-VEHICLE NO SCENE
99 - UNKNOWN
13-ToP

TRAFFIC

L= 3. FLASHER

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2- SIGNAL 5 - YIELD SIGN
b - NO CONTROL

# oF THROUGH LANES
0N ROAD

SEQUENCE

oF EVENTS

- OVERTURN/ROLLOVER
« FIREJEXP_0SION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

o W R

25 [MPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

Ll_! FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16~ RAILWAY VEHICLE
17-AHIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT

34-MEDIANGUARDRAIL ~ ,  SUPPORT 4b-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOY

35 MEDIAN CONCRETE a ngsz inp :gs& POLE 48-TREE
BARRIER "

3-MEDIAN OTHER BARRIER 42 CULVERT S-S HYORAAT

I_l_! MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE
EQUIPMERT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THERT UNKNOWN

L2

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NOR“HEAST
2-S0UTH 6 - YORTHWEST
FroM LS 1 tod 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
0,0,0,

! 2. CALCULATED/ EDR

POSTED SPEED

2 5§

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820}
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il OHIG DEPARTMENT LOCAL REPORT NUMBER
w=z:zuE MoTorisT / Non-MoToRrisT
|2|0|2|11' |0|0|01118|3|1|0| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BOSWELL, PARIS, DARNELL 07 (0571979042 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1CLUDE AREA CODE
57022 COLFAX RD ,CLEVELAND ,OH 44104 ] .
o =]
o
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY uame ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 5 BY MC HELMET ()Il” 1 ||1|| 1 |
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S 0. H 331.07 Hazardous or No Pass 23850
B OL CLASS | ENDORSEMENT RESTRICTION stLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT stiectuptos
BY [ Accono ] marwuana
@lﬁn_lpl | 1 IDOTHERDRUG |;l ||1| al 1 1] lllLll [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | TUCK, JAYLA, SIMONE 12 (23/199942 1| F,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 5701 W MILL RD ,BROADVIEW HTS ,OH 44147
Q -
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (tame, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
lil LY 1 ® MG HELKET OI lll;s u;l ILl_j
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= ENDORSEMENT 1 R ALCOHOL TEST DRUG TEST(S)
LA s:Dchruproz SESTRIETIGM SECSETRESSS g?s‘¥§nc1£n ALCOHAL / DRSE SUSPECIED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturos
BY [ aconor  [[] maruwuana
4 1 1 L1 g 1 ]t 1 |D°THERURUG lfl Illllll.Ll L _if 1| ln_n__n_u__p
R R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— —1 / | | / | | 1 | | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA copE
s
= | I ] ] ] ] | ! ] | ]
ES INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY riauc SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F4 TAKEN USED DOT-Compuant
S BY MC HELMET
2 || 1 ! e I|L 1L J
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
Bl 0L CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECT UP 102

L )

DISTRACTED
BY

INJURIES
1. FATAL

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

5- NO APPARENT INSURY

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION

5- SECOND - WIDDLE
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
LI
g 11- PASSENGER IN OTHER
LA LD " ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

AIR BAG
1- NOTDEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPRED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

[ accovor  [] maruuana
[ ortHer brUG

OL CLASS

1-CLASS A
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(0HI0 =D}

5 - MIC MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U-0THER /UNKNOWN

| E—

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- CUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION

1-NOTDISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG. DEPRESSED,
AKGRY,DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BL00OD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 QH1M 1/19 [760-1500)
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Iy Orio Demammueny LOCAL REPORT NUMBER
w=ezes QccupanT / WITNESS ADDENDUM
|2|012|1|' |0|0|011|8|3|110| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| HAYWOOD, DREAM d2{11,/201710 3| F |,
-
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
& 547 WALTER ST ,Kent ,OH 44240 |
B INJURIES [INJURED | EMS Aucncy (NAME! INJURED TAKEN T0: Meoicac Faciuty (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPuaNT
li.lavl_l &12] McHELMETI9I9I11 1Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 01 | HAYWOOD, DESIREE A2 (11720170 3| F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
547 WALTER ST ,Kent ,OH 44240 L
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat FAciLITY (kame, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ] EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
I_S_IB | E— i&l McHELMETI9I9II;1 1IILII 1 |
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| MANNING, KAYLYNNE, ANNE 01 /({18/2014[0 7| F,
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
5546 HARRIS ST ,Kent ,OH 44240
Bl INJURIES | INJURED | EMS Acency (NAME) INJURED TAKENTO: MeoicaL Faciuiry (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
lilul__l M MC HELMET L0[6[[5 SILlll 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 02 | SPEAKMAN, KYLIE 01/{15/2013|0 8| F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 1660 OLYMPUS DR ,Kent ,OH 44240
° INJURIES |INJURED | EMS Acency (NAME ) INJURED TAKEN T0: MepicaL Faciity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
5 [8Y 1 McHELMETlol3”5 5' 1 1

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICEROCCURANT, ; gﬁgm“m;s&m“m 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED B L RN RICHTSIDE

4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH

5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 AIHIRDZMIDDLE 1- NOT EJECTED
P 9- THIRD — RIGHT SIDE
SaaROLICE X 10- SLEEPER SECTION OF TRUCK CAR 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC) CARGO AREA (NON-TR;;IL[NG UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

= 5 TRAP
F-FEMALE e e 12- PASSENGER IN UNENCLOSED

'l‘j' : 'V”l:'-EER e ? / BICYCLE ONLY i ‘T’:ifgsgi‘:\m 1- NOT TRAPPED
-0T NKNOW| <
I RlOTHERUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 25 ,f,,’&'ﬁg“m GUMECHAN GRS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- ;IREEAENDSBY NON-MECHANICAL
99- OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
wy
g T ST ST L1
[ ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
=
L | | 1 1 | 1 1 1 { )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ ( [ / [ R N | IR || )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CDDE
[ i | 1 | 1 ] ) ] | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
g I I Y TR NN T N SN | [ A i
[ ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L [ | 1 1 1 1 | ! | |
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