(sl Otio DEPARTMENT -
W= # e 2 TRAFFIC CRASH REPORT  oenores manoatory FIELD FoR SupPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[)EIPHOTOSTAKF.N DOH'Z ®°H'3 Iljolzlol-l0l0I01019l8|215l I
D oH-1P [ ] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ prvare properrv| City of Kent Police 06703 aounsowven| 1025 |02 65 ynivown
COUNTY* LDCALnlv*clTY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
L_6__l_7_l \_IJ 3-TOWNSHIP Kent 06232020/1517, 4. 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-g0RTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimsl ozarees SUSPECTED
2-SOUTH
EAST 3- MINOR INJURY
S R|43 , ) 38T IRIVER S T|41,153817, SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecrue nesares 4-INJURY POSSIBLE
2- SOUTH
3 east | MAIN . 5. PROPERTY DAMAGE
| .| 4-WEST _S L_L 81J-3 6,26 2111 ONLY
REFERENGE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- T : & - i’ - . 0 .
L-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD K] WITHIN INTERSECTION o5 ON APPROACH
1 ?:il!]LlJESEO;T § gilgﬂ US- FEDERAL US ROUTE AV -AVENUE LA -LAME 5Q - SQUARE .
3 west | sr-state route BL -EOUCLEVARD WP-MILEPOST ST -STREET | [} wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE SNU
#R0M REFERENCE uniToF Measure | CF NUMBERED COUNTYROUTE | o o)y PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE 1Pl WA-
2-FEET ROUTE DR -D P PiE WAY ] roapway owvioen
|| 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSQVER 1 :«ég&o%ﬁ:sww 4. REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
01 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 St MEOTOR 5- BACKING 2- SOUTH (<4 FEET)
| 31N MEDIAN 11-RAILWAY GRADE CROSSING | = yepicLEs (v 6-ANGLE S 3-EAST 2. DIvioeD FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNE ReaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORI ZONE 1 1 2
[] workers reseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L2 [ =
[ e . 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFOGRCEMENT PRESENT ||| L1,
LRI SR OGS 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA _ . BITUMINOUS,
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-ShoW ASPHALT
4-CURVEGRADE | 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 2 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipt
—~— 3. DARK - LIGHTED ROADWAY == 3.F06, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A
- DARK - ROADWAY NOT LIGHTED & -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 95 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

20-9825 an''N" on the

campass diagram.

6-23-20
I
£l
On this date, Unit #1 was traveling N/B on River g | I ~or ro soace
St in the left through lane. As Unit #1 approached I":.zI I
W. MAIN ST. A

the intersection at W. Main St it continued though
with a green llght Unit # 2 was travelmg W/B on W S .
Main St and continued stralght through the red

3

W. MAIN 8T

5
o
light. Unit #2 struck unit #1 causing it to hit the g
curb and roll over onto its roof.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

0,6232020/1517/06232020/151806232020/1522/06232020,/,16,0;5| &l roceasency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checien sy OFFICER'S NAME™ D !
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Brooks, Matthew Gaydosh, Ryan SUPPLEMENT
(CORREZTION sa ADD(TION
OFFICER'S BADGE NUMBER™ Cuzckep ay OFFICER'S BADGE NUMBER™ T4 A8 EXSTIRG RPN 52T 73 2203)
z0|4|7no|6101.1.0'7|ﬁ_2__¢,1_1_5_J_ 11 le,__Ll_ 1..31_ I I WO
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\\?1:’ or Puuucsum U NIT LOCAL REPORT NUMBER
2I(:'Izlol-1010I0I0I918I2I5l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] sANE As DRIVER! OWNER PHONE: 1\::L28 ARe oot «[T] SANE As DRIVER)
0,1, |QUALITYIP 3,3,0,9,3,1,41,4,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_sAME AS DAIVER! 4 1- NONE 3- FUNCTIONAL DAMAGE
145 RIVER ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Couuencta CaRRiER PHONE : inctuoe anea cooe 9 - UNKNOWN
(TN T S N OO OO TR N S O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALETHALARPLY
(O, H{VLAN9 KNDJ,N2,A26G7305909|2.0,1,6, Kia Motors
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrriee (CNA COMPANIE 602453752 WHI Soul
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ity Servie
[ commenciar. [CJoovennment [ FEHRCS TN RTR MeL Str)::x;innous T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K Las | MATERIAL CLASS # PLACARD ID #
DEE},’}PPE [Ourusie uner 2 - 10,001 - 26K L35 e
& O | 5 ke O "L"CARD S SO B N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDZSTRIAN SKATER
(0, 1 2-PASSENGERVAN(MINNAN) 8- WOTORCYCLE SWHEELED 13- SNCWMOSILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=Ll=t 3 SpORTLTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-OTHERVEHICLE 25 -OTHER NON-VOTORIST
UNITTYPE 4 _piexyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARCOVAN BICYCLE 16-FARM EQUIPMENT 22-AHIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9.15 SEATS) “-&TLVTIESTR\:]‘“VE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNown OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEH CRASH CCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
L% _ | 1-YES 2-HO 9-OTHER/UNKNOWN Tonomans 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOHE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2. 7- BUS - INTERCITY 12-KILITARY 17- MOWING 59-0T4ER] UHKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC bTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraeeuicasce NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
caAaRnGvo 2-8US 4+ LOGEING 6 - CARGOVAN/ENCLOSED BOX  13.Fy a7 gED 14- CARBAGEIREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER / URKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER UNKNOWA
VEHICLE 2 - HEAD LAHPS 5 - STE:RING 8-TRAILEREQUIPMENT  12-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE{ 0] [J-UNDERCARRIAGE [141]
1-NTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT TNCIDEN? SCENE O-vop 1131 O-ALLAREAS [151
RON-HOTORIST 3. [NTERSECTION - UNMAKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHG OR  9-OTHER/ UNKNOWY
LOCATION  CROssWALK 5 -TRAVEL LANE ~0rics Locsias TRALS D3 - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7- MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE  14-ENTERIHG OR CROSSIHG ORLEAVING VEHICLE A e TN CE
L4, R L1 & 3 - CHANGING LARES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13-STANDING 3 ) ’
ACTION 4.stRuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOW-VOTORIST 0 d-d2e gf:gglm UNIT 15 -VEHICLE NOT AT SCENE
5- sorsTRING ACTIONS s G RiGHTTURN  11-SLOWING ORSTOPPED - el 21-STANDING OUTSIOE e R SCLLGTEL
& STRUCK & - MAKING LEFTTURN 1H TRAFFIC 16-WORKINS DISABLED VEHICLE
WVERLE 17-PUSHIN - 0THER
il S Lt =5 L
1-NONE 7-LEFT OF CENTER 13-WAPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETQ YIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STAPPED OR PARKED EQUIPHENT £ T
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING D0OR INTO 1 2-Twoway 9 2-slehAL 5 - YIELD SIGN
L=y ston sia 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY (I I EE oy
15-SWERVING TO AVOID SPILLING
COHTRIBUTING : 99-0THER IMPROPER ACTION
CIRCUNSTANCs 3~ UNSAFE SPEED ALaDRIVEELi0AD 16-WRONG WAY " .
6 -IMPROPERTURN 12-IMPROPER BACKING 20-1YPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 3
SEQUENCE oF EVENTS LEUOIVONED
T 2 1 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER 6. EQUIPHENTFAILUAE  11-CROSSCENTERLINE- 16 RAILNAYVEMCLE 22-WCRK Z0NE MAINTENANCE et LR AT
2 - FIREJEXP_0SION 7 - SEPARATION OF UNITS g:xsglm'“c““" 0F 17 AMIVAL - "RV EQUPMENT UNIT | e
i o 0 - 18-ANIMAL — JEER 23-STRUCK BY FALLING, -
(9 C-INHERsik B-RANOFF RODRIGHT ), nowNILL RUNAWAY SHIFTING CARGO R 1-NORTH 5 - YORHEAST
2L Y1 ) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER
13-OTHERNOR-COLUISION 5 i ocoovenier e ANYTHING SET iN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEVESTRIAN oAl BY A MOTORVEHICLE 2 1
4 3 LOSS OR SHIFT P T 24-QTHER MOVABLE CBJECT FROM L & ) TolL_2X | 3-EAST  7-SOUTHEAST
3L 21 N 21 - PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER J UNKNOWN
o 0 1, B-MPACTATIENUKTOR 31 GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
== P g%':gg?g;l::}liﬂgn 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST 44 DITCH B} mLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT - .
v STRUCTURE e SUPPORT ol 52-BUILOING 0.2 5 * - STATED/ ESTIMATED SPEED
L—L— 27-BRIDGE PIERORABUTMENT ~ paRmieR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL b= L= 1 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54-OTHER FIXED OBJECT
sL_ L | 29-BRIGERAIL BARRIER OR SUPPORT TR ORAT $9-OTHER | UNKNOWN POSTED SPEED 3 NGETEAHED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT -
1 3 2.5,
L2 | FIRST HARMFULEVENT 2 | MOST HARMFUL EVENT
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\y‘v o B Sareny U NIT LOCAL REPORT NUMBER
Iglolzlol-10I0|0I019l812151 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[]s%E as 0mivem) AWNED puaE - ™ oamace |
0,2 |BONNETTE, ELEANOR, W i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([ JsaME As bavens 3 1-NONE 3- FUNCTIONAL DAMAGE
1086 GAYNELLE AVE ,Streetsboro ,OH 44241 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY 3TATE, ZI? CommerciaL Canrizr PHONE : incLuae ARzA cooE 9 - UNKNOWN
[ 1 | | | J i 1 i i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE MADICRICIALE TRATARPLY
(O, H|DJR9216 1G4 GESEV2AF28324,0/2,0,1,0 Buick
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "o {\
veurs ALLSTATE 926618146 GRY _ |LACROSSE /< > o/ } }
TYPE oF USE | us Dot # TOWED BY: COMPANY NAVE s A) I' "—:f_- -
[Cleounmerciar [Jooverwuent [ MEMERGENCYY o 9( ) 5| ‘(:-é;‘ ‘
- — ——
INTERLOCK #occuPANTS vsmclew "2{'3.?‘{‘;‘!’ i (] MATERIAL  cLass# PLACARD D # A : & 4 | 7
DEVICE ] Hrm/sKip unit M = S L3 °\< >/ 8 bl
EQUIPPED 0.1 iy D PLACARD < 12 R -
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 15-LI%O (LIVERYVERICLE)  23-PEDESTRIAN / SKATER ¢
(0 ] 7-PASSEYGERIANINIVAG) B MOTCRCYCLE BWHEELED  13-SUEWMOBILE 19-BUS 06+ PASSTVSZRS) 24~ WHEELCHAIR (ANYTYPE)
L= =1 3 GoCRTUTILITYVEHICLE 9 - AUTICYCLE 14-SINGLE UNiT TRUCK 25-0THE VEHICLE 25 OTAZR NEH-VOTORIST
UNITTYPE ; iccup 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 2 -HEAVY ZQUIPMENT -310VCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPNENT 2 -ANTAALWITH RIDEA R 27-TRAIN
§ - VA% (515 SEATS) L-ALLTERRAIRVEICLE 17 worarioms AVIMAL-SRANNVEHICLE  ge. nysum oR BITFSKIP
(TV1UTV)
L 00, #orrrRarLinG uniTs
WAS VEHICLE GPERATING Y AUTONOMOUS 1 - NOAUTGMATION 3 - CONDTIONAL AUTOMATIOH 9 - LUSNOWN
MODE WHEH CRASH CCCURRED? 0 1 - DRIVEAASISTARCE 4 - HI54 AYTOMATION
iﬁ 1-YES 2-\0 9-GTHZR/UNKNOWH AUToNomous 2 PARTIALAUTOMATION 5 - FULLAUTCMATION
MODE LEVEL
1-NOKE & - 2US - CHARTERTOLR I3 -IRE 15-FARY 21-MAIL CARKIER
01 7 - EU5 - INTERCITY 12-RILITARY 17-MOWING %-0T-ER/ LHKNOWS
s‘_I_JPEl:[AL 3. SLECTROMIC IDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNGW AEMOVAL
FUNCTION * - SCFGOL TRANSPORT 9.- BUS-CTHER 14-PUBLIC LTILITY 13- TCWING

- BUS - TRANSITICENMUTER

10- AM3ULAIICE

5 -CONSTRUCTICN EQUIPMENT 20- SAFETY SERVICE PATROL

0.1 1 - HOCARGO BGOYTY?E 3 - VEHICLETOWING ANCTHER 5 - IATERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER . 1
LS IHGT APPLICARLE VOTORVEHICLE CHASSIS 9. CARGCOTANA 13- AUTO TRANSPOIFER E
ACHIERL 21036 6 - CARGOVAVENCLOSEDBEX 13 ¢y a7 o 0-CARBACEIREFUSE .
TYPE T SRAINCHIPSGRAVEL 11 pypp 5-07ER/ LIKNOWN i S UL LI :
. 1-TURS SIS - BRACES 7 - UORN CRSLCKTIRES 9 MOTORT_ROL'.EL'E | SOTIER O p ' (.
VL_lEHICLE 2 - 4EADLAMDS 5 . STEZRING 8 - TRAILER ZQUIPMENT 1) DISABLEL FAGH PRIO3 . -
DEFECTS 2. TAILLAMPS b - TIRE BLEWOLT JEFECTIVE ACCIDENT
O-NopAMAGE 0]  [J- UNDERCARRIAGE [14 ]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MESIAYICROSSING ISLAND 12 -FIRST RESPONDER
Lt J  CRISEWALC 4 - VIELOCK - MARKED 7-SHOULDER/AOAGSIDE  10-DRIVEWAY ACCESS AT INCEZ!T SCENE 0-vop 1131 [1-aLL aReas [15)
NLD:EAAﬂng Z-INTEREECT!EIJ ~LKMATKED  CROSSWALK B - SIDEWAK 11-SHAREDUSE PAHS R 99 -OTHER | UNGNGW
ATIpaCT, L 5 -TRAVEL LANE -0+ s Lecsmn TRALS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAGHT AHEAD T - MAGING U-TURN 13-NEGUTIATING ACURVE  16-APPROACHING
" INITIAL POINT oF CONTACT
2- NGN-COLLISION 2 - BACKING 8- ENTERINGTRASFICLANE  14-ENTERING OR CROSSHHE OR LEAVING VEHICLE T D L U e
L3 3- STRIKING &Ill 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED . OCATION 15-STANZING i : )
ACTION 4. sThuck  PRE-CRASH . QVESACNGEASSING  10-PARKED 15- WALKINS, RUNNING 20-OTHER NOIUTTORIST (1,2 1'12'315:5'3:3 UNIT 15 -VEHICLE NOT AT SCENE
Dl 1o - s -
5. gare staiing ACTIONS s wakugreaTiiRY n-sLowme ERsTeROED ADBGHE, LA 20 STANDIAG DUTSIDE M 9= UNSROWE
& STRUCK b - MAXIHG LEFT TURN IN TRAFFIC 16- WORKING DISABLEDVZHICLE
SO 2 L
1-NCNE 7-LEFT 0F CENTER 13 IMPROPERSTAR™ SROMA  17-VIS.ONOBSTRUCTION  21-LVING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-0LLOWINGT00CLOSE (ACDA  PARKED PCSITION 13-OPERATING CEFECTIVE  22-NCT DISCERNIBLE _GNEX " L §T09SI¢
BT B R AL 1- GNE-WAY 1 -RIUNDABOUT 4 -ST02 SiGN
0, 3 3-BANREDLGHT 9. MPIOPEILANE CNGE 147 DICPREDIRPARL: EQLIPHEN 23-0PENING BOOR INTC 2- TWO-AY 2. SiENAL 5 - YIELD SIGN
9 . : ILLEGALLY o S | 2 7 2 it o
&.RAN STOP S:GA 16-IMPROPER PASSING . e " 13- LCAD SFIFTINGIFALLING ROADWAY
CONTRIBUTING 15-SWERVING 0 AVIID SPILUNG , = 3-F_ASHER & - NO CONTROL
5~ UNSAFE SPEED 11-DROVE 07 304D 93-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-1YPROPER CROSSING
6 IMPROPERTLRY 12-IMPRO?ZR BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1.
SEQUENCE oF EVENTS g LR .
L AL 2 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNRGLOVER G- EQUPMENTFALURE  ID-CROSSCENTERINE = 16-RAICNAYVESILLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B e osion 7 - SEPARATION OF UNTS ‘T’m" TEQIRECTIOVF  y7.auivAL — “ARY QL PMERT
3. IMERSION 8 - FAN OFF ROAD REGHT RAVEL 18- AIMAL — JEER 23-STRICK BY FALLIHG, UNIT / NON-MOTORIST DIRECTION
12 DONNHILL RUNAWAY : o SHIFTING CARGO GR TONGRTH 5 - VORTHEAST
2L_ 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT < 19-ANIMAL - JTHER A < TIoN
13-OTHER NCN-COLLISION 20-MOTCRVEFICLE IN WYTHING SET IN MOTION 2.50UTH 6 - \DRTHWES™
S - CARGG  EQLIPMENT 10-CROSS MEDIAN 14-PEVESTRIAN By 2Y A MOTORVERICLE 3 4 - N
LOSS 0% SHIFT B e SPO 24-0THZR MOVASLE CRIECT FROM L~ | Fo L T | 3-EAST  7-SOUTHEAST
31 15-PEALCYC.E 21 - PARKED MOTORVEHICLE A-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - 9THER/ UNKNOWN
Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 5C-WORK 20NE MAINTERANCE
w1 . g‘;’:ﬂﬂér g\lll:g}l'ﬂzfig 32-PORTABLE BARRIER 38-OVERHEADSISN POST  44-DiTCH o :XUL-LPNENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVE 33-MEDIAN CASLE BARRIZR 39 LIGKT/LUMINARIES 45 - ENBANKMENT - . "
) y ORICIE __ 33-MEDIAN GUARDRALL SUPPORT 84-FENCE 52-SUILDING 0 2.0 = STATED/ ESTIMATED SPEED
21-BRI0GE PIERGRABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBIX 52-THNNEL ) L ! 2. cALCULATED/ EDR
8- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54-0THZR “IXED CBJECT !
6 | 79-SRIDGE RAL BARRIER OR SUPSRT M % i =0 KOV POSTED SPEED 3-JIDETERMINED
30-GUARDRAIL SACE 36-MEDIAY OTHER 3ARRIEY  42-CUVERT - 5 s
[
L1 rirstnarmruLevent L1 | wost narmruL EvENT

HSY8304 OH1U 1118 [760-0820)

PAGE 3 OF 7



L OHio DEPARTMENT LOCAL REPORT NUMBER
w= sz MotorisT / NoN-MoToRIST
I2I0l2I01'l0I0|0I01918I2151 H
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |FABRICIUS, KYLE,M 0 0,5,2,3,1,9,9,4,26, || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
[+
1847 COMANCHE PL ,Kent ,OH 44240 -
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY sz, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN . DOT-Compriant
LB Ill KentFlre LY i1 =t MC HELMET Iil 1II 4 I 1 J|L 3 |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
o=
H 0. H
b4 OL CLASS [ ENDORSEMENT RESTRICTION sczcTuR703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLSTEST
SELECTUPT02 DISTRACTED STATUS STATUS | TYPE [ RESULT seiccruproa
BY [ acoror  [J marwuana
1 4 1|t ||__|L0|3|| [ I 1 IDOTHERDRUG L 1 ||1| el | llllLle I R
UNIT # | NAME: 1 AST, FiRST, MIDDILE DATE OF BIRTH AGE GENDER
0.2 | HODGES, JUDY, A 0,7,1,2,1,9,4,4\75 | F |
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - ncLUDE AREA CPDE
[+
= 849 DIANE DR ,Streetsboro ,OH 44241 L
Q —
£ INJURIES (INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cti2+s. 112 | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
(=]
2 5 BY 0.4 MC HELMET 0|1|| 1 ILIII 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
E O H 313.03C1 Traffic Control Sign 60747
B OL CLASS | ENDORSEMENT RESTRICTION sriecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST 3
SELECTUPTO2 DISTRACTED RESULT sececruptoa
BY [ acconor [ maruuana
\ 4 [T S [ S NN N B I 1 IDOTHERDRUG | 1 ] [ T B W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n N SN SN N NN NN (RN N | (N | (A
] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1cLUBE AREA CODE
o
E L ] 1 | i | | | | i ]
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnaui,cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOCT~COMPUANT
E
|_|“ L1 MOHELMET | | ] | 10 1L J
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [E——
E1 01 CLASS | ENDORSEMENT RESTRICTION sctecTuP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 02 DISTRACTED
BY [J acconor  [[] marwuuana
. ] ovHer oRUG
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCONOL INTERLOCKDEVICE  1-NOT DISTRACTED 1 NONE GIVEN
2-SUSPECTED SERIOUS INJuRY  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2 TESTREFUSED
3.SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3 DEPLOVED SIDE 3 CLASSC 3- CORRECTIVE LENSES Egﬁgg‘:{gﬁ&é*‘#’;’wm 3 TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - 4 - REGULARCLASS 4-FARMWAIVER DIALING SAMPLE/ UNUSABLE
5- N0 APPARENT INJURY e gy | 5-MTAPPLICABLE N0 5 EXCEPT CLASS A BUS 3.TACKING ONHANDSFREE ° TEo) GIVEN, RESULTS KNOWN
9-DEPLOVMENT UNktown 5 - MW MOPED ONLY 6 EXCEPT CLASSA COMMUNICATION DEVICE  * 5-TEST GIVEN, RESULTS
UL - O VALID 0L &CLASS B BUS 4-TALKING ON HAND HELD b
1-NOT TRANSPORTED © b- SECOND - RIGHT SIDE ; 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIOE 8 INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN
2-EMs (HOTORCYCLE SIDE CAR) 1-NOT ELECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE HLLl
3-POLICE 8-THIRD - HIDBLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER LgSLID
9.0THER / UNKNOWN 9-THIRD - RIGHT SIDE: 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION ERL
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY (NSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5 OTHER
- 11- PASSENGER IN OTHER e, THEVEHICLE ;
1- NONE USED EWiThses chaadine ] _ R-THREE WHEEL MOTORCYCLE 12+ LIMITED - OTHER Y i [~ DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (HON-TRAILING UNIT BUS 1-NOTTRAPPED F 13- :.;%cﬁmm EE\SII%EASN 2 _ TN
3-LAP BELT ONLY USED FICLUEATHCAR) 2‘;’éTc$|‘:ﬁ}c5Al’L"JEms T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4 SHOULDER & LAP BELT USED 123;250%3 IN UNENCLOSED S Ty e ADARTIVE BEVICES T PPRENTE NAGT i
5~gg;mﬁml""cf SYSTEM- ST TR NON-MECHANICAL MEANS . 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT 4-0THER
e e ot E Erreab 15-MOTORVERICLESWITHOUT 3 . EMOTIONAL
REAR FACING (NON-TRAILING DN F-FEMALE AR SRAES u
TS 15- NONMOTORIST M - MALE 16-QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
o TR U - OTHER / UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 BARBITURATES
18- 0THER FATIGUED, ETC. 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED { - UNDERTHE INFLUENGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINDIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 -COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 OPIATES/0PIOIDS
1BICYCLE ONLY 7-0THER
99-OTHER/ UNKNOWN 8 NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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Rl OHIO DEFARTHENT
"-’ oF Pusuc SAFETY
\ g s avees i

Occupant / WITNESS ADDENDUM LOGAL REPORT NUMBER
Illolzlol- |0|0|010|9|8L215| J
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j L 1 1 1 I L 1 1 1L S | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupE AREA COTE
| I t 1 1 | 1 1 1 1 )
INJURIES |INSURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (niame, avy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
8y MC HELMET
L 1 1 J 1 1L 1L J|L |
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ ] 1 | i 1 L e g
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - tnciupe Area cope
L 1 1 1 1 1 | L ! I |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T10: MepicaL Faciuity (hame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
| S—  S—— { | L J|L | | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | — | i | 1 | | [ | il |
ADDRESS: STREET, CITY, STATE, 2IF CONTACT PHONE - inctune area cooe
| | i | ) | 1 | ! |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MecicaL Faciity (name, cisy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
| E— [ L 1 1L 1 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
( 1 1 1 i i 1 { J
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLune AREA CODE
{ | { 1 1] { i ] 1 |
INJURIES |INJURED | EMS Agency (NAME ) INJURED TAKE N 10: MenicaL Faciuivy (nam  ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET A .

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING 6

5- SECOND MIDDLE
SECOND - RIGHT SIDE

SEATING POSITION

1- FRONT LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

1- NOT DEPLOYED

AIR BAG USAGE

2 DEPLOYED FRONT

3 LAP BELT ONLY USED P RONT IGHTSIDE P i o
4- POSSIBLE INJURY 4 SECOND LEFT SIDE 4 DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UN

KNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 THIRD LEFT SIDE
ITREATED AT SCENE REAR FACING M ORELCCESTORICAR)
2 EMS 7 BOOSTER SEAT 8 THIRD: MIDDLE 1- NOT EJECTED
N T 9- THIRD RIGHT SIDE
A3 EOCICE 10- SLEEPER SECTION OF TRUCK cAB 2 PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON TRAL IN N T 4~ NOT APPLICABLE
10 REFLECTIVE CLOTHING BUS PI K UPWITH CAF)
F-FEMALE AR e R 12 PASSENGER N UNENCLOSED
M-MALE /BICYCLE ONLY o i e 1- NOT TRAPPED
U - OTHER / UNKNOWN
99- OTHER / UNKNOWN TiE e S et 2- “En)gl'AF;lIgATED BY MECHANICAL
(NON-TRAILING NIT)
15 NON-MOTORIST 3-FREED BY NON-MECHANICAL
99 OTHER UNKNOWN NERKS

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

MCCORT, THOMAS, MICHAEL 0,2,1,7,1,9,6,5|55 | M

ADDRESS: STRELT, CITY,STATE, ZIP CONTACT PHONE - tnctube AREA onE

115 CHAMPION LN ,CHAGRIN FALLS, ,OH 44022 L 3

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

HOLMAN, ZACHARY, HEATH  1,02,7,2,0,0,1,18 [ M,

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE ARFA cape

7586 STHY 43 ,Franklin Twp, ,OH 44240 L I

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

CRIM, TALITHIA, C 1,1,29,1,9,9,2/27 | F |

ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - incLupE arta cone

926 STEIN CT 102 ,Kent, ,OH 44240 3
HSY 8355 OH1P 3/19 [760-1500} PAGE § OF 7—



T Ovio Derammunaey CAL REPORT NUMBER
weeszzE QccuPANT / WITNESS ADDENDUM = -
|2|0|2|0|' |0|0|010|9|8|2|5| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i i b | 1 | IR [ U S | | . |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
L 1 L ) 1 ] 1 L ] 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicau Faciuity (wame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| S— 1 1 | — i [} L. J— J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
s L1 L 1 i 1 { | 1 1 8 O | | I |
B ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - mictune AReA cope
S
) L 1 ) 1 1 1 1 1 1 1 ]
= INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MecrcaL Faciurty (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| P L L1 [ I [} [ | |
UNIT # | NAME: LAST, FIRST, tIDDLE DATE OF BIRTH AGE | GENDER
e | — i 1 1 | 1 i | i Y | S N | | E—|
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
2 [ | ] | | | ! 1 | L j
B4 INJURIES [INJURED | EMS Asencr (NAMD) INJURED TAKEN 10: MemcaL Faciuiny (mamc, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
L ) MC HELMET 1 1 L 1t I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
h | — 1 1 | | 1 1 | L1 !
] ADDRESS: STREET, CIIY, STATE, ZiP CONTACT PHONE - incLubE AREA conE
5
T L ] 1 | ] ] 1 1 | 1 i
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10 MenicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
it | . L1 MC HELMET f A, Al Al i

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -~

1- FATAL
2- SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

F - FEMALE
M - MALE
U-OTHER/ UNKNOWN

A PO 0

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNTT,
BUS, PICK UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) MERNS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
H MARSHALL, DIQWONDRA, MICHELLE . 0,6,2,7,1,9,91,(28 | F |
E ADDRESS: STRELY, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA cope
=

422 CHERRY ST 104 ,Kent, ,OH 44240 L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i PHILLIPS, JASMINE, ALEXANDRA ,0,3,2,1,1,9,8.17/|33 [ F
[=d ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE ARFA coDE
=

418 CHERRY ST 302 ,Kent, ,OH 44240 1 I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
;‘ L | 1 1 { | ] | ) [ " | |
f={ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
=

L | 1 1 1 ] 1 1 ] 1 |

HSY 8355 OH1P 3/19 [760-1500) PAGE 6 OF 7



32l OHIo DEPARTMENT ° -t ° LOCAL REPORT NUMBER
ez emz Narrative Continuation 2,02,0-000009825

Several witnesses observed Unit #2 run the red
light and they completed OH3's.

The driver of Unit #2 was issued a cite for running the red light.

Officer Brooks 215

HSY8306 OH1M 1/19 {760-1500)
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