el OHIG DEPARTMENT *
\B= Rt TRAFFIC CRASH REPORT  soenores wanoarosy rieeo ron SUPPLEMENT REPORT LOGAL REPORTINIMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-S Illo|211!-I010|0I1I§l3l6ll| J
O OH-1P [T] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMEBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1-SOLVED 98- ANIMAL
[ erivate prorery| City of Kent Police 06,703 2omsowven] L0025 {02, o0 bhicnemn
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
; 3 VIl AGE Kent 5 1-FATAL
L6071 5 rownsHip 032002 0 1804 LDy, ceoous uury
ROUTE TYPE | ROUTE NUMBER | PREFIX g-gORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrees SUSPECTED
- 50U
E-EAST 3- MINOR INJURY
o Ll w-west | SILVER MEADOWS VD B, L 41,1,6:1,1,9,6, SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX g gglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat earees 4- INJURY POSSIBLE
E-EAST AN - 5- PROPERTY DAMAGE
Lt S| W-WEST ITA D R 1810 3,8,7,4,3,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST §-SOUTH R AV -AVENUE LA -LANE SQ - SQUARE
1, S Hovse § L1 e gasy | vs-FepERAL us RouTE L3,
W-WEST | SR- STATE ROUTE B; ':"‘::LLEE"ARD MP'Q‘JLEPOST :T -:TREET [ wiTHIN INTERCHANGE AREA  NUMBER 3% APPROACHES
CR -CIR OV - OVA E - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE unor measne | ©R - NUMBERED COUNTY ROUTE | . o oo -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . 3 7
2-FEET ROUTE e A5 WL [_] roapway pivipen
; | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
0,1, 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TN 5-BACKING S- SOUTH (<4 FEET)
L2124 3-1N MEDIAN 11-RAILWAY GRADE CRossING |21 el dCTOR ¢ aneLe M 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, 0°P0SITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZOVE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lty [ ey
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
ENFORCEMENT PRESENT | L_ T R
L] Law enrorce OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE] 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sho BITUMINOUS,
[] active scrooL zone 5-OTHER 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 _ g1 ac. cRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piet
3- DARK - LIGHTED ROADWAY =120 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ue "
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Rl
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" on the
UNIT #1 WAS TRAVELING NORTHBOUND ON compass diagram,

SILVER MEADOWS BLVD AND ATTEMPTED TO
MAKE A LEFT TURN ONTO ANITA DR. UNIT

#2 WAS ALSO TRAVELING NORTHBOUND ON
SILVER MEADOWS BLVD., BEHIND UNIT #1. |
UNIT #2 ATTEMPTED TO OVERTAKE/PASS R
UNIT #1 JUST AS UNIT #1 STARTED THEIR 2L
LEFT TURN. UNIT #2 STRUCK UNIT #1

WHILE ATTEMPTING THE PASSING MANUEVER.

HAVLINY
z

NOT TO SCALE

TWO PASSENGERS ON THE (ORION) PARTA

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice acency

th|0,3,2,012|11/|l|8|0|4,Ll|l|0|3|2|0;2|1|/;118|0l45|'|L|I|0,3|2|0|2|l|/,1,8,1,3IL1|1,0|3|2,0|2|1|l|1|8,5|9|

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken By OFFICER'S NAME™® D
ROADWAY CLOSED |INVESTIGATION TIME|  mINuTES Bowen, Jared Bowen, Jared DsuPPLEMENT
? 2 (CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® Cuecen 8y OFFICER'S BADGE NUMBER™ LN SN AR SE1T 10 3285)
I0I3I(LIIL0I4IGI&LM_IIZI1I4| | | llJlll4l | 1 J
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LOCAL REPORT NUMBER

2,0,2,1,-,00,0,18,3,6,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([T same as ceven OWNER PHONE: ircuuoe arEs oot (] sawe as orivem o]
L0 1, PARTA 13:13,0,6,7,8,1,2,8,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ saMe as anivers 3 1-NONE 3 - FUNCTIONAL DAMAGE
2000 SUMMIT RD ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercra. Carniea PHONE:: incLud arga cooe 9 - UNKNOWN
I T Y Y N R N N ' DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| 764ZFG J,VHFF3G2,0,C6,7,0,8,3,7,0,/2,0,1,2, Other - See Desgription 2
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED | OHIO TRANSIT POOL GRN ORION VII 10 il 2 2
TYPE o USE UsDoT # TOWED BY: COMPANY NAME 2
[Jcowmencia [[Joovennment [T MEMERGENY |~ = T ] BEERE 3
DMVEMCK [Jhrswoe ue #occupants | VEHICLE WEIGHT CVWRIGCHR [] MATERIAL cuass# puacarom# | o/ A
EQUIPPED 0.1 S e 28K M pLacaro > [: C

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN) B - MOTORCYCLE 3-WHEELED

1,9

3-SPORTUTILITYVERICLE 9 - AUTOCYCLE
UNIFTYPE 4 _pigyyp 10-MOPED OR HOTORIZED

5 - CARGOVAN BICYCLE

6 - VAN (915 SEATS) 11- ALLTERRAIN VEHICLE

(ATviuTY
0 # 0F TRAILING UNITS

12-GOLF CART

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

18- LIMQ (LIVERY VEHICLE)
19-BUS 16+ PASSENG ZRS)
20-0THERVEHICLE

2L -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER
24-WHEELCHATR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKiP

e -
~Ja[o][a]=]

T

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= | 1-YES 2-KO 9-OTHER/UNKNOWN

0

L—.
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-NONE
Z-TAXI
0,5, ?
SPECIAL 3 - ELECTROMIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
3 - BUS-TRANSITICCMMUTER

b - BUS - CHARTERTOUR
T BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER

10- AM3ULANCE

11-FIRE 15-FARM 21 -MAIL CARRIER
12-NILITARY 17 -MOWING 99-0THER URKNOWN
13-POLICE 13- SNOW REMOVAL

£-PUBLIC UTILITY 19-TOWING

15 -CONSTRUCTICN EQUIPMENT 2)-SAFETY SERVICT PA™R0L

1- NOCARGO BODYTY?E 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,2 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTO TRANSPORTER
CBAORDGYO 280 4-L0GEING 6 - CARGOVANVENCLOSEDBOX 1.y o7 3 18- CARRACEIREFLSE
TYPE 7 - GRAIHICHIPSIGRAVEL 11-DuMp - TR/ LNKNOWN
1- TURN SIGNALS 4 - BRAKZS 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59 OTHER / UNANOWA
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER ZQUIPMENT 10-DISABLER FROM PRIJR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOU™ DEFECTIVE ACCIDENT

1-INTERSECTICN -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

12

[1-NopAMAGE[0)  [J-UNDERCARRIAGE (141

l_l__l FIRST HARMFUL EVENT |Ll MOST HARMFUL EVENT

L1 CRoSSWALK 4 - MIDELOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-vop (13 [J-ALL aREAS [15)
Nf:-édmig;f 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
AT IMpaCT  CTOSSWALK 5 -TRAVEL LANE - 04t Lecsnay TRAILS [ - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  15-APPROACHING
INITIAL POINT oF CONT.
2-NGN-COLLISION 2-BACKING 8- ENTERINGTRAFFICLANE  14-ENTEAINGORCROSSING  ORLEAVINGVEWICLE - DZM bt IEUM?RCARRM o
L4 sstriane L0006 v 3 cnanging Lanes 9 - LEAVING TRASFIC LANE SPECIFIEDLOCATIGN  19-STANDING . -
ACTION 4. sTRucK PRE-CRASH 4 .QVERTAXINGRASSING  10-PARKED 15 - WALKING, RUNNING 2-0THER NOH-MOTORIST 1,1, 12 gf:gg:'g UNIT 15-VEHICLE NOT AT SCENE
- sorhstakns ACTIONS s g rioTToRy 11-stowng oRsTomRE JSGINE, PLAYIAG 21-STANSING OUTSIDE 15-Top 99 - UNKNOWN
& STRUCK 5 - MAKING LEFT TURN 1N TRAFFIC 16- WORKING OISABLEDVERICLE
- HER R 2V R T L —m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURETOVIELD 8-FOLLOWINGT00 CLOSE /ACA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -ST0? SIGh
oo 14-STOPPED OR PARKED EQUIPMENT : T
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOORINTO ~TWo- . .
0,1 ILLEGALLY 9 2-TWoway 6 | 2-SewL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING . 19-LOAD SHIFTINGFALLING/ ROADWAY L& . - NO CONTROL
COHTRIBUTING 13- SWERVING 70 AVOID SPILLING 3 - FLASHER CONTR
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 99-0THER IMPROPER ACTION
§-IMPROPERTURN 12-IMPROPER BACKING 20-IWPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS L-NOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0, !-OVERTURNROLLOVER &-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS ermeexe osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AIAL — =ARM EQUIPNENT
7 - INMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - JEER 23- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNKILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - VOR™HEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
<! 13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - VOR™HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEYESTRIAN : BY A MOTORVEHICLE 2 4
L05 0R SHIFT TAANSPORT 24-OTHER MOVABLE CBJECT FROM L £ | TOL 9§ 3-EAST  7-SOUTHEAST
3L 15-PEIALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - 0"HER | UNKNOWN
4 Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
= X :; %7;;: g\l/l:::{ozr:n 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITeH 0 mfuem UNIT SPEED DETECTED SPEED
ey 33-MEDAN CABLE SARRIER n-lglucPHPTo%ummAmss 45- EMBANKMENT 5 ©STA"ED JESTIHATED SPEED
5 _ 34-MEDIAY GUARDRAIL 4-FENCE 52-BUILDING 0.0, 5
Z1-BRIDGE PIER GRABUTNENT ~ gampign &-UTILITY POLE 47-HAILBOX 53-TUNNEL =1 = 2. cavcucaten s eon
28-BRIDGE PARASET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-QTHER FIXED 0BJECT
! 45-TREE b ! 3. UNDETERM NED
6L 29-BRIDGE RAIL BARRIER - OR SUPPORT o FE RO 45 OTHER! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

2 5
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\ Kot UNIT LOCAL REPORT NUMBER
UNIT # [ GWNER NAME: LAST, FIRST, MIDDLE «[R]sauE as orive: GWNER PHONE: ivc.uee anes oot « ] sAnE As oRiveR) DAMA
L0 1.2 )| SCALF, PAIGE, M L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME 45 oR vERI 3 1- NONE 3 - FUNCTIONAL DAMAGE
6706 CLEVELAND RD APT 3 ,Ravenna Twp ,OH 44266 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP CommerciaL Carater PHONE: inctune ARs cooE 9- UNKNOWN
U T N TN S TR N T S Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Hy| IMJ9380 MLFEAHP34NT 8 W251,568/2,0,0,8, Ford °
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFE AUTO OH1717023 GRY FOCUS © F o 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2|
Clemsecrom. oo [y | ' ; E :
m VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL ‘
INTERLOCK OCCUPANTS 1 - <10KLBS D MATERIAL CLASS# PLACARDID # s s ¢
PEVIEE. OJursiar unts 2 - 10,001 - 26K Las RELEASED
QUIPPED D4y [ 3. s2Kues CJpracaro | ) | |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN I SKATER
0 1, 1-PASSENGERVAN (HINIVAN) 8 - MOTORCYCLEZWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=Lo 1 3. o0RT UTILITYVERICLE  9- AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 pieic yp 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY ECUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (915 SEATS) u '(AALerT/Em)INVEHICLE 17-MOTORHONE ANIMAL-ORAWNVEHICLE  og. yiengwn o HIT/sKip
L0 | #orrRarLInG uniTs
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTAMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - BRIVER ASSISTANCE 4 - HISH AUTOMATION
% ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 20-MAIL CARRIER
0.1, 2-Tau 7- BUS- INTERCITY 12-MILITARY 17-MOwING 9-0T4ER | UNKNOWN
sPECIAL 1 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTILE 13-POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOCL TRAYSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TCWING
3o BS-TAANSITICCMMUTZR  10-AMBLLANCE 15-CONSTRUCTION E3UIPMENT 23-SAFZTY SEVICE PA™ROL
1- NOCARGO BODVTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO ;. s 4 - LOGING 6 - CARGOVAWENCLOSEDBOX 1. 747 gD 14-CARSACEIREFUSE
BODY
. T-GRAINKHIPSERAVEL )y _pyuo 9-0T4ER ! UNKNOWN
1- TURN SIGYALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER { UNANOWY
v;l—lEHmLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAI_LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-nopAMAGE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INFERSECTION-OT4ER 6 - BICYCLE LANE 9 - MEDIAV/CROSSING ISLAND  12-FIRST RESPONDER
CRESS HAC 4 - MID3LOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATICIZHT SCENE O-vop 131 [J-ALLAREAS [151
Nfg;‘:g'gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNDWN
ATIMPACT  CTOSSWALC 5 -TRAVEL LANE - 0vcs Lecsmay TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MASING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE SOIREORCEN
3 0,4 - SPECIFIEDLOCATION  1G-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ a.stamive L9104 03 cuaneine Langs 9 - LEAVING TRAFFIC LANE -
ACTION 4. TRiCk  PRE-CRASH 4 .VERTAINGPASSING  10-PARKED 15-WALKING, RUNNING,  2G-OTHER NON-MOTORIST 0,1, 112- gf:gg;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s- sarusTrians ACTIONS 5 pwaugmgHTuen 11-sLowinc orsTapaep WOGEING; PLATIRG 21-STAHDING OUTSIDE 15-70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17-PUSHING VEHICLE 99-OTHER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FRONA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE- . N
14 STOPRED 08 PARKED ING 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
L0, 3PANREDLIGHT 9-IMPROPERLANE Chianse  14-STOPPE EQUIPHENT 23-0PERING 00OR INTO 2 THOWAY 2. SIGNAL 5_VIELD SIGN
[ENLE ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 6
4-RAN STOP SIGH 10-IMPROPER PASSING . : A L= -FLASHER & NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVEID SPILLING . 3-FLas
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE 0% R0AD 16-WRONGWAY 99-0THER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 - NOTINVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
(2,0 L-OVERTURNROLLOVER 6 EQUIPMENTFAILURE 11-CROSSCENTEALINE—  16-RAILWAYVEHIGLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rReEeasion 7 - SEPARATION OF UNITS 0":35‘[TE°|RECTWNGF 17-AHIMAL — 7ARM EQUIPMENT
3. INMERSION B - AN OFF ROAD RIGHT TRAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOMNHILLRUNAWRY 10" SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . 9-ANIMAL ~ OTHER ANYTHING SET I MOTION :
13-OTHER HON-COLLISION . . - NORHWEST
- 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEYESTRIAN TSRO EY A MOTOR VEHICLE 2 1
L0SS OR SHIFT NSP0 24-0THER MOVABLE CBJECT fROML 4§ o d ) 3.EaT 7. souThEAsT
31 15-PEIALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
h B5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 5-WORK ZONE MAINENANCE
— X ;T:zg 333:}'30 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH g m&:meur UNIT SPEED DETECTED SPEED
- 5 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT . .
STRUCTURE SUPORT " 52-BUIL0ING * . STATED / ESTIMATED SPEED
] _ 34-MEDIAN GUARDRAIL : 46 -FENCE 0,1,5
Z7-BRIDGE PIER ORABUTMENT * gagpiER 40-UTILITY POLE 47-MAILBIX 53-TUNNEL L= -3 L= . caLcutaTen/EoR
28-BRIDGE PARAPET 35- MEDIAY CONCRETE 41-OTHER POST, POLE o8- TREE 54-0TAZR FIXED 0BJEC i
oL 29- BRIDGE RAIL BARRIER OR SURPORT e %-OTHER ) UNKNOMIN POSTED SPEED LR Gl L
30- GUARDRAIL FACE 36-MEDIAN QTHER 3ARRIER  £2-CULVERT - 5 5
L1 rmst HARMFULEVENT L1 | most HARMFUL EVENT L=l =
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e ovio DerasmMENT LOCAL REPORT NUMBER
®= 22 MoTtorisT / Non-MotoRrisT
2,0,2,1,-,0,0,0,1,83,6,1, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 /WILLIAMSON, ANGELE, DENISE A1 (29/1976/4 4| F
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA Cont
e .
o 2000 SUMMIT RD ,Franklin Twp ,OH 44240 }
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nauc, 171 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRARPED
z TAKEN USED DOT-Compuant
o 5 BY 4 MC HELMET Olllgl ILII 1 |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0 H
ol 7 T,
o
= T Ri DRIVER ALCOHOL TEST DRUG TEST(S)
pL CLASS Egg.gg'sﬂ“'%'z‘ ESTRIGTIRN se16c Lp 103 DISTRACTED DALiT.’:g:;LDRUEUI\:::ELEATVA CONDITION STATUS | TYPE VALUE STAT TYPE | RESULT seLezrurma
BY
t_z_lLLl_lML_l_Jl_l_l t_l_JDOTHERDRUG v_l_nilﬁ.l_l_l__ninin_n_u_u
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | SCALF, PAIGE,M 04 /(05/2000/[2 1, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[«
H 6706 CLEVELAND RD APT 3 ,Ravenna Twp ,0H 44266
o
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tiarse. cr7v1 | SAFETY EQUIPMERT SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
] e UseD MO HELMET
|5 ] 0I1Il¥1 ILlll;ll
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
-4 . -
g O H 331.03 Overtaking, Passing 14859
(=]
b OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 § BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE RESULT seLecruptos
BY
L4 e 0.3, | [0 orHerorue L1 1 NI X
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
| I S L ( | I / ] | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
S
Po- L | 1 | ] I | 1 1 1 i
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riasac ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 BY MC HELMET [ Ao I |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
[=]
-
= L
Bl OL CLASS [ ENDORSEMENT RESTRICTION s ALCOHOL / DRUG SUSPECTED CONDITION _ DRUG TEST(S)
StLEC UP STATUS RESULT st 3
[ acodor ] maruuana
b o v v | | [J omHeroruc e T

INJURIES
1-FATAL

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

5 - NO APPARENT IRJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4 - SHOULDER & LAP BELTUSED

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

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)

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSE
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5- NOTAPPLICABLE (0H10.= D)

9. DEPLOYMENT UNKNOWN 3 - MC MOPED ONLY

6-NOVALID 0L

OL CLASS

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT
8-THIRD - HIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE. 3 TOTALLY EJECTED P - PASSENGER
1 gk%ﬁ%ﬁi@"ﬂ 4- NOTAPPLICABLE N-TANKER
11- PASSENGER IN OTHER 4 SR ST
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TANKER/ HAZAT
CARGO AREA 3- FREED BY
13- TRAILING UNIT NON-MECHANICAL MEANS
B
15 - NON-MOTORIST ML

99- OTHER/ UNKNOWN

U -OTHER / UNKNOWN

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

4- FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPTCLASS A
&CLASS B BUS

T+ EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

TN 1 - omoR v Hic e WiTHouT

AIR BRAKES
16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTIDN
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING;TYPING, SAMPLE / UNUSABLE
DAL RESULTS KON
3-TALKING ON HANDSFREE - TE>) GIVEN,
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD RN
COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN iR
ELECTRONC DEVICE 1:
6-PASSENGER gL
7-0THER DISTRACTION 3 AURINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN [ DRUG TESTTYPE |
1-NONE
2-BL00D
1 - APPARENTLY NORWAL 3.URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£ ¢, DEPRESSED,
ANCRY DISTIRSED) DRUG TEST RESULT(S)
1- LLNESS 1-AMPHETAMINES
5- FELL ASLEER FAINTED, 2-BARBITURATES
F‘"Gui"' A 3-BENZODIAZEPINES
- UNDER THE INFLUENCE
OF MEDICATIONS/DRUGs 4 -CANNABINOIDS
JALCGHOL 5-COCAINE
9- OTHER/ UNKNOWN 6-0PIATES / 0PI0IDS
7-0THER

|~ 2-TESTREFUSED

TEST STATUS
1-NONE GIVEN

8- NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-1500)
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W 0o GEmammNT LOCAL REPORT NUMBER
®= 25 QccuPANT / WITNESS ADBENDUM
|2|012|l|' |0|010|1|8|3|6|l| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
jl _02,| CLARK, BRADLEY, LEE 02 (26/199 9,2 2 .M
B ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA cODE
o
&l 618 CLEVELAND RD ,Ravenna ,OH 44266 L
B INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciuty (name, ciry) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
cS M 0.4, MOHELMET) 0, 3 | 1 1.1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| ZAFEROPOLOS, CYNTHIA, E A0/ 14/1999[2 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA conE
785 SILVER MEADOWS BLVD ,Kent ,OH 44240 L )
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat FaciLity (name, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
§ | |sY 0.4 MC HELMET 0161111L11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | BAILEY, BROOKE, K 07 ({26/1997(24|F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLunE AREA CODE
785 SILVER MEADOWS BLVD ,Kent ,OH 44240
INSURIES |INJURED | EMS Acency (NAME) INJURED TAKENTO: MeoicaL FaciLity (nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
S ¥ 0.4, MCHELMET ) 0 | 4 | 1 1) 1, 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| ( | ! / 1 t 1 T | T N | . J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe ARea cooE
INSURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0 Mecicat Faziuivy (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuiant
| S— L1 T L1 HL— ] [ FO— |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

AIR BA A

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT 5 ;lgg;gncm;;r;mvzm 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3- FRONT - RIGHT SIDE

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

5- NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND — MIDDLE 5- NOT APPLICABLE
FORWARD FACING 6 - SECOND — RIGHT SIDE

INJURED TAKEN BY 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- THIRD - MIDDLE 1- NOT EJECTED
A e 9- THIRD — RIGHT SIDE
33 ROLICE : 10- SLEEPER SECTION OF TRUCK CAB 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-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE T R T 12 PASSENGER IN UNENCLOSED
M-MALE /BICYCLE ONLY T 1- NOTTRAPPED
U - OTHER / UNKNOWN 3
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- slgllegATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| —f { I 1 / 1 | | Pl 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L 1 | 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 ( { ] / | 1 1 I | | e— f
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnCLUDE AREA cnne
L | I 1 1 1 | 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | ] | | | | I | | | | — !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuDE AREA cooF
1 ! 1 | i | 1 1 ! !

HSY 8355 OH1P 3/19 [760-1500]



"'44: 8:".%'35'.’:’;:’:;‘2 . ° 4 LOCAL REPORT NUMBER
=z Narrative Continuation 2,02,1,-.0,00183.61

BUS WERE NOT INJURED AND LEFT PRIOR TO
ME OBTAINING THEIR INFORMATION.

HSY8308 OH1M 1/19 [760-1500)
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