Tl OHIO DEPARTMIENT *
W< onfz et TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHOTOS TAKEN [Cowa [ ons 2,0,2,2,-,0,0,0,0,32,79, ,
- oH-1p [] oTHER [ REPORTING AGENCY NAME® NOICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANTMAL
[] pruvare property| City of Kent Police 0,6,7,0,3 2. onsowven| (0,2 0,2, g0 ynicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 VL AGE K : 1-FATAL
L6 17| L1y 5 Townske| Jsent 1003100421022 L2 0L D 15 gerious inury
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX g-IS\IOUR;‘: LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
e -80
3 £ EAST 3- MINOR INJURY
|S|R||5|9| L] 3 W -WEST MAIN |S[T| 411501,5,3,6,5,4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N uNglI}T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE octmaL besrees 4-INJURY POSSIBLE
§-50UT
E - EAST - 5. PROPERTY DAMAGE
[ | [ RS W -WEST WILLOW S T [(811143,512,916,9; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH 1IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD [X] WITHIN INTERSEGTION or ON APPROACH
1 2 MILE PO;T S-S0UTH | y5-FEDERAL US ROUTE AV - AVENUE LA -LANE 50 - SQUARE
L2 3. L1 E-EAST . L~ |
3-HOUSE w-vcésr SR~ STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T wITHIN INTERCHANGE AREA  NUMBER ¥ APPROACHES
: CR-CIRCLE OV -QVAL TE - TERRAGE
DISTANCE DISTANCE .
FROM REFERENCE uniT oF measuRe | OF - NUMBERED COUNTYROUTE | oo sonpy pi.paRkwAY  TL - TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . ] i
2-FEET ROUTE DR - DRIVE PIL - PIKE Wh-WAY ] roapway pivipep
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/IMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9~ CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ?@EWME(ET’%R 5- BACKING 5. SOUTH (<4 FEET)
L= L= 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L=~ ygpici sy 6-ANGLE E-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5. 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7.0N RAMP
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE rReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE - CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 18T WORK ZONE 3 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (A I L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORGEMENT PRESENT 15, ,
L . OR MEDIAN — Z ;‘é??\if;‘;“:{éi“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[] AcTivE scHooL zoNE 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) aq, GRAVEL,
1-DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0,2 2-cLouny 7- SEVERE CROSSWINDS & - WATER (STANDING, | 5. prpr
3-DARK - LIGHTED ROADWAY L2 5 £og, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. 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

Unit #1 was eastbound on Haymaker Pkwy. Unit #2 was

westbound on Haymaker Pkwy. Unit #2 attempted to

make a left turn onto S Willow St. There is a sign

prohibiting this turn. Unit #2 struck Unit #1.

Indicate the north
direction with
an “N" on the
compass diageam,
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CRASH REPORTED

10,3,0/4,2,002,2,/,2,1;1,1,

DATE / TIME DISPATCH DATE /TIME

10,3,0,4,2,0,2,2,/,2,1,1,1;

ARRIVAL DATE /TIME

10,3,0,4,2,0,2,2,/,2,1,1,3)

SCENE CLEARED DATE /TIME

(0;3,0,4,2,0,2,2,/,2,2,0,04

MOTORIST
TOTALTIBI(I)EED IMVEST?;;'TEI';N VE TOTAL OFFICER'S NAME® GHecken BY OFFICER'S NAME™® D
ROADWAY CLOS TI MINUTES i
Carnahan, Michael Short, Jason M SUPPLEMENT =
OFFIGER'S BADGE NUMBER™ CHEecken by OFFICER'S BADGE NUMBER™ TO AN EFISTING REPORT SEAT 70 20Ps)
I0|0I0I10I3I5[I0I8I4|.|2I4I7| 1 1 I1212I8I ] | |

[X] PoLIcE AGENCY

REPORT TAKEN BY

H8Y7001 OH1 1/49 {760-0820]
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e esns UNiT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,3,2,7,9, ,
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVERY AWAIED DUAME . niruse aes eane 7F1eauE a¢ noniems
0 ;1 ,SOLOMON, BRYANT, L. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAMEAS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
530 VINE ST ,Kent ,OH 44240 L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERGIAL CARRIER PH ONE: INCLUDE AREA CODE 9 - UNKNOWN
1 | | 1 | t | | I I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,)| JNUG6Y8Y I8/ GN2 8 K68, W2,4,6,8;9,3).2,0,0,8 Jeep
INsURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED | PROGRESSIVE 934152336 COM LIBERTY 2
TYPE 0F USE N ENERGENCY Us BoT # TOWED BY: COMPANY NAME
£ v 1
[Jeommerctar [ soverment [T] B EMERS Ll Lty Sel::\t;mus - 3
VEH
INTERLOGK H#OCCUPANTS ICLE WEIGHT QYMRIGCWR [] MATERIAL *GLASS # PLACARDID # ;
DEEHEF,EED [wrriskre unr 2 - 10,001- 26K Las RELEASED
, :
a 0,3 L 13- 526KLas. [dpeacaro |y g 4 g
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
03 -PISSENCERUAN (MINNAN) §-MOTORCYCLESWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANVTYPE)
L1215 opoRTUTILITYVERICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pici yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (915 SEATS) n -'(*ALTLVTIESTR@)IN VEHICLE  17_MOTORHOME ANIMAL-DRAWNVEHICLE g9 urvknown OR HITISKiP
00, # orrrRAILING UNITS v
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ? 1. )
MODE WHEN GRASH OCCURRED? 1 - ORIVER ASSISTANCE 4.« HIGH AUTOMATION it
|_2_| 1-YES 2-M0 9-OTHER/ UNKNOWN Aul—lronomuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION wre
MODE LEVEL LA R IES 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER L3I
0,1, 2T 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING - OTHER7 UNKNOWN I - 5 4
sl_'I_JPEmL 3 - ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14+ PUBLIG UTILITY 19-TOWING 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODVTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTO TRANSPORTER
cl;\ORDGYu 2-BUS 4 - LOGGIN & - CARGOVAN/ENCLOSEDBOX 1. pL 7 BED 14-GARBAGEREFUSE .
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99 OTHER / UNKNOWN I
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOW
VERLSLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-n0DAMAGEL 01  [-UNDERGARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIM/CROSSING ISLAND  12-FIRST RESPONDER
yeLd CROSSWALK 4-MIDBLOCK~MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [1-rop 131 [J-aLLAREAS (151
S 2-INTERSEGTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
focaTiON  cRoswALK 5 . TRAVEL LANE ~Ontee LuchToy TRALLS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING ORLEAVING VERIGLE
4 0,1 SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
0 soormne L9011 changing Lanes 9 - LEAVING TRAFFIC LANE - 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 -VERTAKING/PASSING 10-PARKED 15-WALKING, RUNHING,  20-OTHER NOAMOTORIST 0,8 DIAGRAM
ACTIONS J0GGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGRT TURN 11-SLOWING ORSTOPPED 15-T0p
16- WORKING DISABLED VEHICLE
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9. GTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VERICLE 99-0THER 7 UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3RNREDLIGH 9-{HRROPER LANE Cimicg 1451 TFPED DRPARKED EQUIPMENT 23-0PENING DOOR INTD 9 2-TWOWAY 9, 2-SiGNAL 5- YIELD SIGN
2o 4-RAN STOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | &~ ] L= | 3. FLASHER b - NO CONTROL
CONTRIBUTING 13- SWERVING TO AYOID SPILLING 99-QTHER THPRIPER ACTION
CIRCUSTAgES 5 INSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
6 IMPROPERTURN 12-{MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS ON ROAD 1.-NOT INVOLYED
NON-COLLISION 4, 1 . 2-INVOLVED-ACTIVE CROSSING
L 2,0 L-OVERTURNROLOVER 6 -EQUIPHENTFAILURE  1L-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) rerexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPMENT
3 - HMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
: 12-DOWNHILLRUNKWAY 30 o~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-MOTOR ;HI I ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5+ CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN > ANs;[ RTC BY A MOTORVEHICLE 4 3
L0SS OR SHIFT 0 24-THER MOVABLE OBJECT FROM L 4 | ToL 0 | 3-EAST  7-SOUTHEAST
3L | 15- PEDALCYCLE 21- PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION witH FIXED 0BJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31~ GUARDRAIL END 37 TRAFFIG SIGN POST 43-CURB 50-WORK Z0NE MAINTENANGE
4L L1 cRASH cuEsmon 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRALL SUPRORT 44 FENCE 52- BUILDING 0,2 .5, L1 s
21-BRIDGE PIERORABUTMENT  BaRRIER 40-UTILITY POLE 47-MALBOX 53.TUNNEL | 9. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 9. FIRE WORMNT 09-0THER ! UHKNOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
[
L1 st uarmrucevent L1 ) mosT HARMFUL EVENT
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Lf?g’ﬁﬁiﬁ%‘,miﬁi U NIT LOGAL REPORT NUMBER
2,0,2,2,-,0,0,0,03,2,7,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS DRIVER) OWNER PHONE: ncLuoe Anea cope ¢ {X]SAME AS ORIVER)
0 1 2 )| LOWTHER, DALE, CHARLES DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAMEAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
712 FRANKLIN AVE ,Kent ,OH 44240 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CaRRER PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
N T TN T U N N T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, Hj| P128191 (L F AP 33 N88 W23,2,3,5,24{,2,0,0,8,] Ford
TSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL
VERIFIED CPR FOCUS
TYPE oF USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME
[Joownerciac [ Jeoverwment [ b | o o 0 1 1 1 Bakelsr{&‘;‘::fous T
INTERLUGI( #0CCUPANTS VEH[GLE{A'_EI:%‘?Y&T/GGWR D MATERIAL CLASS # PLACARDID #
[lpevice © [T nemisicee unte 2 - 10,001 - 26K LBS RELEASE
Eaure 0,1 ~wobK LE 1O PLACARD
L 13- >2KLBS. S O B B
1+ PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN SKATER
o1 L-PASSENGERVANMINNAN) © - WOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= L2 1 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUGK 20-O0THERVEHICLE 25-0THER NOR-MOTORIST
UNITTYPE 4 _pio yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMEAT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) i -fALTLVTIEl}‘TR\;‘)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE 9. NKNOWN OR HITISKIP
00, #orrRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0« NOAUTOMATION - 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN GRASH 0CCURRED? 1 - DRIVERASSISTANGE 4~ HIGH AUTOMATION
|L, 1-YES 2-N0 9-OTHER!UNKNOWN Aul.“‘_—JToNumuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECTAL *- ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MINER
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. gyg 4 - LOGGING & - CARGOVAVENCLOSEDBOX  19.FLaT 8ED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL  1)pymp 9-OTHERT UNKNOWM
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWH
Vl_J_—’EHIcLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 0]  []-UNDERCARRIAGE [141]
1-NTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ WLTWIH CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE J-Top 1131 []-ALL AREAS [15]
g 2~ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER 7 UNKNOWN
LOCATION  crosswhLk 5 ~TRAVEL LANE - Orhca Lecation TRALLS [ - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VERICLE
3 0.6 0- N0 DAMAGE 14 - UNDERGARRIAGE
L2 1 s.stRiive LY 000 3. cHanGIvg LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 112 - REFER T0 UNIT VEHIGL
ACTION 4.sTRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, ~ 20-0THER NON-MOTORIST (IS Wi i 15 -VEHIGLE NOT AT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR STOPPED 13-TOP
& STRUCK & - HACG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIGLE
9-OTHER  URKIOHN 12-DRIVERLESS TGRS - OrmeRy o —M
1-NONE 7<LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE fACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
M- STOPPEDORPARKED EQUIPMENT
0,72, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2 TWO-WAY 2+ SIGNAL 5. YIELD SIGN
A LEGALLY 19-L0AD SHIFTINGIFALLING! ~ ROADIWAY 2 2
4- RAN 5T0P S1GN 10-IMPROPER PASSING : L= =1 3 FLASHER - NOCONTROL
CONTRIBUTING 13- SWERVINGTOAVOID SPILLING 49 GTHER IMPROPER ACTION
CIRCUHSTANGES 3 UNSAFE SPEED 11-DROVE OFF ROAD - WROHGUAY 3-O0THER IMPROPER ACTIO
&-IMPROPERTURN 12 IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD 1-NOT INVOLVED
NON-COLLISION L4, 1 2-INVOLVED-ACTIVE CROSSING
112 0 L-OVERTURNRILLOVER 6 -EQUIPNENTFALURE  11-CROSSOENTERUNE- Lo RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FiRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-O0WNHLLRUNAWAY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| § 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 - CARGO/EQUIPMENT  10-CROSS MEDIAN 4~ PEDESTRIAN 20- MOTORVEHIGLE IN BY A MOTORVEHICLE 3 2
LSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROML © | TOl & | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
AL jcRash CUSHIoN 32- PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILOING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 10,2,5), [ |
27-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED/EDR
26-BRIDGE PARAPET 35- HEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FINED 0BJEGT
LI | 29-BRIDGE RAL BARRIER OR SUPPORT 9-FIRE FYDRANT 9-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 19
L1 | FirsT HARMFUL EVENT L1 | wmosT narmruL EvenT
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[N OHIO DEPARTMENT LOGAL REPORT NUMBER
woisnns MotorisT / Non-MoToRisT
2,0,2,2,-,0,0,0,0,3,2,7,9, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |SOLOMON, BRYANT, L 08 (1,5/19 87|33 4, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 530 VINE ST ,Kent ,OH 44240 |
5 . . .
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY came, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 " | TAKEN USED DOT-CompLianT
z 5 BY 04 MG HELMET 0|1|| 3 ||1|| 1 1
jpd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3.0H
k] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO? DISTRAGTED
BY [ accorol [} maruuANA
c4 e | o ey e | [ orkerorue L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | LOWTHER, DALE, CHARLES 06 [ 1,2/19 6358 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5712 FRANKLIN AVE Kent ,OH 44240 l )
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN DOT-CompLiant
= I L 4 |Hwewemer| 0 1| 1 | 1 | 1,
"J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE )
s 0 H 331.10 Turning at Intersect 23984
B 0L CLASS EE&EETSEMEQT RESTRICTION SELECTUPTO3 UR]VEE ALCOHOL / DRUG SUSPECTED CONDITION
DISTRAC
av DO | K] ALcoror ] maruuana
|___4_||_1|_|| [ [ DO [ B B | 1 ;| 1 otHer bruG ;6___“__4_||i||1|5|811 1||1|| I
=
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | t l ( 1 | / | 1 1 I | I }
Z ADDRESS: STREET, CITY, STATE, 21P CONTAGT PHONE - INCLUDE AREA GODE
>
= { 1 ! i L 1 | 1 1 ! ]
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cvame, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 BY MG HELMET
< | — [B— | I T 1L JL 1L 1
[#4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0
g GODE
1 | ——
E=} 0L GLASS | ENDORSEMENT RESTRICTION SELEGTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRAGTED
BY [ atconor.  [[] marisuana
[H [N W [N R R Ry [] orHer bRuG \

1
1

9

INJURIES
1-FATAL
2- SUSPECTED SERTQUS INJURY
3-§USPEGTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT NURY :

———

INJURED TAKEN BY.

1- NOTTRANSPORTED
/TREATED AT SCENE.

2-ENS
3:POLICE
9:GTHER/ UNKNOWN

1-NONE USED
- SHOULDER BELT ONLY USED
~LAP BELT ONLY USED

~

PSSy

FORWARD FACING

~CHILD RESTRAINT $VSTEM -
REAR FACING

~BOOSTER SEAT
-HELMET USED

- PROTEGTIVE PADS USED
(ELBOW, KNEES; ETC))

~ REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/BICYGLE ONLY

9. 0THER - UNKNOWN

o

o oo ~

—_ s

*SHOULOER & LAPBELT USED .-
-GHILD RESTRAINT SYSTEM - -

—

~

SEATING POSITION

~FRONT - LEFT SIDE

(MOTORCYCLE DRIVER) -

- FRONT - MIDDLE

3. ERONT - RIGHT SIDE

EN

o >

i1

SAFETY EQUIPMENT

1

1

11

B!
9

o o o ~y

s

~

[ e

B =

«SECOND ~LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SEGOND - RIGHT SIDE
STHIRD - LEFT $IDE

(MOTORCYCLE SIDE CAR)

-THIRD~ MIDDLE
~THIRD - RIGHT SIDE
- SLEEPER SECTION

OF TRUCK GAB

~PASSENGER TN OTHER

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

- PASSENGER IN UNENCLOSED

GARGO AREA

- TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR *

(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER/ UNKNOWN

© 1:NOTDEPLOYED © 1-CLASSA

© 2. DEPLOYED FRONT © 2-CLASS B

. 3.DEPLOVEDSIDE - - | 3-CLASSC
 4-DEPLOYED BOTH FRONT/SIDE : 4 -REGULARCLASS -

;5. NOTAPPLICABLE . (=D

" 9-DEPLOYMENT UNKNOWN -

" 3-TOTALLY EJECTED
<4 NOTAPPLICABLE

| Trapeen ]
© 1-NOTTRAPPED

AIR BAG

OL CLASS

- 5= MIC MOPED ONLY
: -b-NOVALID OL

| EJECTION 1  OL ENDORSEMENT

1-NOTEJECTED -
2-PARTIALLY EJECTED

© N - HAZMAT

. M- MOTORGYCLE
b P-PASSENGER
©ON-TANKER

Q- MOTOR SCOOTER

§- SCHOOL BUS

2-EXTRICATED BY T DOUBLE &TRIPLE TRAILERS

1

R-THREE-WHEEL MOTORCYCLE . -

=

MECHANICAL MEANS S
3. FREEDBY “TANKER/ HAZ
NON-MECHANICAL MEANS m
* F-FEMALE g
M- MALE

U -OTHER / UNKNOWN

1
.18

2SS e oo~ Y e )

12.

>

1
1

&

i
Pl

OL RESTRICTION(S)
o 1-ALCOROL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

y ELECTRONIC COMMUNICATION *
-CORRECTFVELENSES DEVICE TEKTING.TYPING, - 3»TSE§ATPGLIE\IIE3‘J%OSIAKI;IINATED
FARMWAIVER © DIALING) . : :
» EXCEPT GLASS A BUS © 3TALNGONHANDSFREE - 1 Teo! CVEN RESULTS KNOWN
EXCEPT CLASS A COMMUNICATION DEVICE ~ ~:~ 5 -TESTGIVEN, RESULTS
&CLASS BRUS . .TALKING ON HANDHELD UNKNOWH
- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TY PE
. INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1 _NONE
RESTRICTIONS ELECTRONIC DEVICE - .
~LEARNER'S PERMIT b-PASSENGER  2-BLOD
RESTRICTIONS 7-0THER OISTRACTION - 3-»URINE
LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE ~ A4 -BREATH
. LIMITED TO EMPLOYMENT 8-0THER DISTRACTION QUTSIDE . 5-0THER
" THEVEHICLE ; .
MITED - OTHER R/ UNKDY L DRUG TESTTYPE
. f DRUG TESTTYPE
13- MECHANICAL DEVICES 9-OTHER JUNKNOWN L NONE g
{SPECIAL BRAKES, HAND . - - - 1-N0
PG conoiTion  EERI)
ADAPTIVE DEVICES) © 1 APPARENTLY NORMAL 3. URINE
- MILITARYVERICLES ONLY 2. pHYSIGAL IMPAIRMENT . 4.0THER
~MOTORVEHICLESWITHOUT . 3. EMOTIONAL (2., DERRESSED,
AI_RBRAKES ANGRY,DISTURBEDY DRUG TEST RESULT(S)
-OUTSIDE MIRROR . 4- ILLNESS © 1-AMPHETAMINES
~PROSTHETICAID 5. FELL ASLEEP, FAINTED, "2 -BARBITURATES
OTHER - FATIGUED,ETC. 3. BENZODIAZEPINES
- 6- UNDERTHE INFLUENCE.
OF MEDICATIONS / RUGS 4-CANNABINOIDS
{ALGOHOL 5 - COCAINE
9-OTHER/ UNKNOWN - 6-OPIATES/ OPIOIDS
- 7-0THER

- 1-NOT DISTRACTED
: 2-MANUALLY OPERATING AN

© 1-NONEGIVEN
- 2-TESTREFUSED

8- NEGATIVE RESULTS
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wearEn OccuranNt / WITNESS ADDENDUM LOGAL REPORT NOWGER
|2|0|2|2|' |0|0|0|0|312|7|9| )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| TAYLOR, ZARIYAH 03({25/20061 5/ F,
ADDRESS: STREET, GITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
530 VINE ST ,Kent ,OH 44240 7 N
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeDicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN . . |vseo DOT-CompLIANT
5,19 Akron Childrens Hospital 0,4 MeHELMET | 0 3 \3 3 1 | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01,| TAYLOR, ZAHARA A2 (017,/2018|0 3| F |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INGLUDE AREA CODE
a.
] 530 VINE ST ,Kent ,OH 44240 N T N T
© INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEDIcAL FaciLity (MAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN R USED DOT-CompLANT
.5 ,|® 1 |KentFire 0,5, | vewewer| 0 4 (3 3} 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | — L | { I | / | | 1 Mo 1 |l |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1NCLUDE AREA CODE
5
8
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (NaME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
[ 8Y L1 L1l MG HELMET | ! [ 1t 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- o oo ol b |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2
© INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menicat Faciury (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
[ L MC HELMET |, i i1 L i |
R A QUIP D A PO 0 AIR BA p
1-FATAL * 1- NONE USED - - 1-FRONT-LEFTSIDE . © 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY | VENICLE QCCUPANT B ;“gngRCRYA%ELDER‘VER’ ' ~ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2~ SHOULDERBELT ONLY.USED - - o e oNT - RIGHT SiDE 3- DEPLOYED SIDE
= 3- LAP BELT ONLY USED ' S -
4. POSSIBLEINJURY L 4. SECOND — LEFT SIDE .+ 4-DEPLOYED BOTH
5 NO APPARENT INJURY ; 4- Slr-VIOULD‘ER & LAP BELT USED . (MOTORCYCLE PAASSEN,GER) : FRONT/SIDE
.5 CHILD RESTRAINT SYSTEM ~ 5-SECOND —MIDDLE ~ - * "5 NOT APPLICABLE
LPACTIELNEN FORWARD FACING + 6- SECOND - RIGHT SIDE . 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED - ¢ 6-CHILD RESTRAINT SYSTEM - i 7-THIRD=LEFT SIDE ; : i
ITREATED AT SCENE 7 ReAR Facito - (MOTORGYCLE SIDE cAR
2- ENS ’ ' | 7-BOOSTER SEAT : 8-THIRD-MIDDLE - © 1. NOT EJECTED -
. 8- HELMET USED ‘ 9- THIRD -~ RIGHT SIDE : ’ Ly .
%5 POLIGE . : - , | 10- SLEEPER SECTION OF TRUGK CAB | 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN : . - PROTECTIVE PADS USED . - - 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED.
SER : (ELBOW, KN’EES, ETC.) ; CARGO AREA (NON-.TRAILING UNIT, 4 - NOT APPLICABLE
v L S — ! 10- REFLECTIVE CLOTHING . BUS,PICK-UPWITH CAP) - :
N . S 1D : ED
F-PEMALE- " ' 11- LIGHTING = PEDESTRIAN ; 12+« PASSENGER IN UNENCLOSED — e
M- MALE : J BICYCLE ONLY : . 1~ NOTTRAPPED

U - OTHER / UNKNOWN : 13- TRAILING UNIT

| 14:RIDING ONVEHICLE EXTERIOR 2~ LXTRICATED BY MECHANICAL

- 99-0THER / UNKNOWN

EANS
(NON-TRAILING UNIT) B M X
15 NON-MOTORIST 3 - FREED BY NON-MECHANICAL
.99~ OTHER/ UNKNOWN ;o MEANS. _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬁ L1 / [ / [ N N | | | I
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA CODE
=
* l i i l L ] ] i ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i oo e e |
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
. I l l l 1 1 1 1 l ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
” )
ﬁ T RO PR TR A I IR TR (O (O )
[® ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 1NCLUDE AREA CODE
E
L ! | i 1 ! 1 1 i
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