QHIQ DEPARTMENT

OF PUBLIC SAFETY
RAKETY . SEAVICE - PAOTLGHiON

T~
\ %

TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

LOCAL INFORMATICN
Clone [7] o3 2,0,2,2,-,0,0,0,0,773,5,
PHOTOS TAKEN
- 0H-1P [T] 0THER [ REPGRTING AGENGY NAME® NCIC*® HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : . 1-80LVED 98 - ANIMAL
[] erivate propery| City of Kent Police 0,6,7,0,3, 2 2 unsorvenl (0,2 0,2 5. uncvown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1-CITY
[ 2-VILLAGE | Kent 1- FATAL
16 17 |1 )3 ownsHip 1005114121022 12100531 LDt _gepious ingury
EX ROUTE TYPE | ROUTE NUMBER | PREFIX gé\lg&m LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL pEGREES SUSPECTED
& -
& B -EAST 3- MINOR INJURY
= | | L L1 3 W -WEST SUMMIT lS|T| 4yl 1,4,8,0,8,5, SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 21 é\lolmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecinat bechees 4-INJURY POSSIBLE
-850
E-EAST - 5- PROPERTY DAMAGE
| (AR W - WEST MORRIS R, D [81,3,4,8,2,0,4, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP} | AL -ALLEY HW- HIGHWAY RO - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1  2-MILEPOST §-SOUTH | ys.FEDERAL US ROUTE AV <AVENUE LA -LANE $Q - SQUARE
=—I3-HoUsE # | L) E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
wowest | sr-stare Route - - -§TR [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE .
FROM REFERENGE uniror Measure | O NUMBERED COUNTY ROUTE | oo opier i parkway  TL - TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . . .
2. FEET ROUTE DR-DRIVE Pl -PIKE WA- WAY [7] roabway pivieD
| | i 1 ] 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?\%IEWME(;ET'\:)R 5- BACKING S-SOUTH (<4 FEET)
L2121 3- 1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yenicLEsIN  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-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
. 14-TOLL BOOTH (ANY TYPE)
70N RAMP
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 ZONE ) 1 2
[C] worKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (- w2 L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (I
= 4 mﬁmﬁm MOVING WORK z./T\ELT\?vSIITT\:i'\:zIE\EEA 2 STRAIGHT GRADE| 2-WET e
-INT Tor - A BITUMINOUS,
[] active scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDITION WEATHER [ 2 orHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 g1 ac, craveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2 - DAWN/IDUSK 0.1, 2-Couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ ey
LY MOVING)

3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT,
4- RAIN
5-SLEET, HAIL

3-DARK -~ LIGHTED ROADWAY

4 - DARK ~ ROADWAY NOT LIGHTED
5-DARK ~ UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

99 - 0THER / UNKNOWN

9« FREEZING RAIN OR FREEZING DRIZZLE

SNOW

7-SLUSH
9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT ONE WAS STOPPED NORTHBOUND ON
MORRIS RD. AT E. SUMMIT ST. UNIT ONE
STARTED NORTHBOUND THROUGH THE
INTERSECTION ONCE GIVEN THE GREEN
SIGNAL. UNIT TWO WAS TRAVELING
EASTBOUND ON E. SUMMIT ST. AND DID NOT
STOP AT THE RED TRAFFIC SIGNAL IN THE
INTERSECTION. UNIT TWO STRUCK UNIT ONE
AND IMMEDIATELY LEFT THE SCENE.
PROPERTY DAMAGE ONLY. UNIT TWO DRIVER
UNKNOWN AT THIS TIME.

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

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME

0,5,1,4,2,0,2,2,/,2,0,5,3,,0,5,1,4,2,0,2,2,/,2,0,5,5,

0,5,1,4,2,042,2,/,2,

0,56,

SCENE GLEARED DATE /TIME

19,5,1,4,2,0,2,2,/,2,1,2,8,

REPORT TAKEN BY

[X] poLice acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cyecken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME{ MINUTES McNulty, Samantha S Nelson, Josh (scgrfn?aﬁ'ov:)ENATDDmon
R
OFFICER'S BADGE NUMBER* Cuecken oy QFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT 70 00PS)
I0I010|10I6I0lli)I9I'3I_|2I3I6I | 1 II2I3I21 | 1 |
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LA U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,07,7,3,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7] saMe As DRIVER) OWNER PHONE: iNcLudE AReA code ([ ] SAME As DRIVER)
el 0 1 4| GABLE, PAUL, THOMAS DAMAGE SCALE
[l] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A3 BRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
5 5315 SILVERTOWN DR ,SYLVANIA ,0H 43560 L~ _ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP Commercial CARRIER PHONE : tNcLiDE AREA CODE 9 - UNKNOWN
(T TR T N TN WO N N DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H)| GQv2147 21T 1B U4 EE2CC8758019)2,0,1,2) Toyota
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED ( GRANGE 4223076 RED COROLLA 10 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [ Jooverwment [T] INENERGENCY Y — ™ ’ o s
INTERLOCK #0CCUPANTS VEHICLE]YV_FIE;{;'?X!SRIGCWR D MATERIAL CLASS# PLACARDID # 4
DEVICE [ HIm/skip unIT 2 - 10,001~ 36K Lo, RELEASED 8 8
EQUIPPED 0,5, 5 oK Les, [ pLacArD , 7

10,1

UNITTYPE 4 . piog up

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE ¢ - AUTOCYCLE
10-MOPED OR MOTORIZED

12-GOLF CART
13- SNOWMOBILE

15-SEML-TRACTOR

14-SINGLE UNITTRUCK

18- LIMQ (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

21 - HEAVY EQUIPMENT

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

o laioimla]

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
£ - VAN (915 SEATS) 11'(AALTLVT,ESTR¢)'NVEHICLE 17-MOTORHOME ANIMAL-ORAWHVEHICLE o9 unkowWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL ATOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|i| 1-YES 2-NO 9-OTHER/UNKNOWN AuL—w—_jToNumuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS ~CHARTERTOUR 1L-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL - 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 - HOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 JNOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
cé‘u“ncvn 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 30 FLAT BED 14-GARGAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 13 _pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER 1 UNKHOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

- N0 DAMAGE L 01

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER

[C]- UNDERCARRIAGE [141

L_|__j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AV INCIDENT SCENE O-rop £131 O -ALL AREAS [151
Nflll‘cMg{glng 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE pATHS QR 99-OTHER/ UNKNOWN
CROSSWALK 5§ - TRAVEL LANE - Orhea Locrion TRALLS - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
4 | bl 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VERICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sgmmmme L0010 5 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION 19~ STANDING 112- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.gTRUck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15"’&%;""‘6‘;%'&'%5?' 20-OTHER NON-MOTORIST Ll R )
s- s strikine ASTIONS o oy nesommorsrorep  YOGGING: 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3-THER/ WO 12-DRVERLESS [TIGELE ORI | T YT T S
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE . .
14-STOPPED 0 PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLANE CRANGE 4 8 U EQUIPMENT 23-OPENING DOOR INTO 2 2-THOWAY 2 2SN 5 - VIELD SIGN
=Lty pan srop st 10-IMPROPER PASSING 19 LOADSHIFTINGIFALLING!  ROADWAY L= L= 1y, ;
15 SWERVING TO AVOID 3-FLASHER  6-NOCONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPER ACTION
B CIRGUHSTACES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
= 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
b SEQUENGE oF EVENTS ONROAD 1-NOT IWVOLVED
z NON-GOLLISION L2 L messnecng
120 L-OVERTURNROLLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE- ~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE : -
L5 RerxoLosion 7 - SEPARATION OF UNITS $§X‘9§'LTEDIRECT1°N0F 17- ANIMAL — FARM EQUIPMENT P ———
3. THMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLING, g 0
12-DOWNHILLRUNAWAY 0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l [__J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2. S0UT W
. 20-MOTORVEHICLE N 8Y A MOTORVEHICL -SOUTH 6 - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN o OTORVEHICLE 2 1
LOSS OR SHIFT : 24-OTHER MOVABLE 0BJECT FROM L~ | TO L. 1 3-EAST  7-SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT ~ STRUCK

23-IMPACT ATTENUATOR 31-GUARDRAIL END

AL crasi cusion 32-PORTABLE BARRIER
265?% ngf‘HEAD 43-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L—1 97 8RIDGE PIEROR ABUTMENT ~ gapmIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|__l__l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN pOST

39-LIGHT / LUMINARIES
SURPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

l_l-_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANGE
44-0I7cH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,5

POSTED SPEED

2,5

L= 2. CALCULATED/ EDR

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 - UNDETERMINED
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L};s;*mmmsw U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,7,7,3,5, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAMEAS DRIVER) OWNER PHONE: 180LUE AREA ODE ([ JSAME As DRIVER)
M. 0 2 | SHUMWAY, SCOTT N T O RN N SN A O B B | DAMAGE SCALE
[l OWNER ADDRESS: STREET,CITY STATE, ZIP (_JsaWe asouvem 2 1- NONE 3 - FUNCTIONAL DAMAGE
iy 4341 RIVERVIEW RD LOT9 ,Cuyahoga Falls ,OH 44264 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMERCIAL CarriEr PHONE: ivcLune ARA cooe 9 - UNKNOWN
L | | { | i | | | { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,| GQV2147 2.7 1,B U4 EE2CCS87,5809(2,0,1,;2| Kia Motors Corporation 1
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL .
VERIFIED GRY Soul 10 2 2
TYPE 0F USE US DOT # TOWER BY: COMPANY NAME
[Joommerciar [“Jeovennmenr [T] MEMERGEKCY) — e 0 3 3
INTERLOCK #0ccuPANTS vsmmlw 5‘2'1*5,?‘{!’;"““’“ [[] MATERIAL ¢cLass # PLACARD D # 4 f
[Joevice ™ [X] Hirsskip unir 2 - 10,001 26K L, RELEASED 8
EQUIPPED 0,1, | j3->2KLes. [dpeacaro (| | 4 4 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER )
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMORILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 Tl
L0031 5 eoprumumvvencle  9-AUTOCYELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST o
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ol
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 0 27 -TRAIN 8|
b - VAN (9-15 SEATS) 1 '(AA-TLVTIEl?TR\?)m VEHICLE 17 MgToRHoME ANIMAL-DRAVINVEMICLE 9. uycvownt OR HIT/SKIP 8 7
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO - OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTVPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
9,9 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO .y 4. LOGGING b - CARGO VANJENCLOSED BOX 1. £ o7 pED 14-GARBACEIREFUSE
BODY
TYPE 7-GRAINKCHIPSIGRAVEL 1) pyyip 59-0THER / UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL_I_]EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

[J-No DAMAGE[ 01

—

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[]- UNDERCARRIAGE [ 141

LI  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [Od-ALLAREAS [151
"I-Ugéﬂ:#'g:r 2 INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMpacT  COSSWALK 5 ~TRAVEL LANE - Omiee Lochtod TRAILS [X] - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 UNDtZRC ARRIAGE
3 0 samae L0 caaaLangs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING . i
ACTION 4.5TRUck  PRE-CRASH 4-QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1 1'12";:3;&;‘:'3 UNIT 15 -VEHICLE NOT AT SGENE
5- soru SRk *CTIONS 5 pavinGRIGHTTURY  11-SLOWANG ORSTOPPED JOGGIAE, PLAYING 21-STANDING OUTSIDE I 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
5 THER WO 12-ORERLESS M o
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE GHANGE 23-0PENING DOORINTO 2 TWO-WAY 2~ SIGNAL 5 - YIELD SIGN
1943, ILLEGALLY 19-LOAD SHIFTINGIFALLING/ DWAY 2
4-RAN STOP SIGH 10-IMPROPER PASSING 9-LOAD SHIFTINGI ROA L= L2 1 5 FLASHER 6 NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING " A
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRGNGWAY 99-QTHER IMPROPER ACTION
6-IMPROPERTURN 12-[MPROPER BAGKING 20- IMPROPER CROSSING #or Tﬂumﬂgnﬂ;DLANES RAIL GRADE CROSSING
SEQUENCE or EVENTS 1 -NOT INVOLVED
NON-COLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0 |-OVERTURNROLLOVER  6-EQUIPMENTFALURE  LL-CROSSCENTERLINE- 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2120 rerexeLosion 7 - SEPARATION OF UNITS gmg‘tﬁ DIRECTIONOF  17. ANIMAL — FARM EQUIPNENT
3 - IMMERSION § - AN OFF ROAD RGHT 18- ANIMAL — OEER 23-STRUCKSY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- MOTORVERICLE [N 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Rehi: BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15 PEDALLYCLE 24-0THER MOVABLE OBJECT FROM L | 1oL~ | 3-EMST  7-SOUTHEAST
J N—— - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
GOLLISION with FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
, 25-IMPACT ATTENUATOR  31-GUARDRALL END 37 -TRAFFIC SIGH POST 43-CUR8 50-WORK ZONE MAINTENANCE
— " lsmfs gg::m ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH g mILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 - EMBANKMENT -
STRUCTURE MEDIAN CUARD SUPRORT ) 52-BUILDING 1- STATED / ESTIMATED SPEED
5 30-MEDIAN GUARDRAIL 46-FENCE 0,35
21-BRIDAE PIERORABUTMENT ~ gpppieR 40-UTILETY POLE 47-MAILBOX 53-TUNNEL =1 = L= 5 cALcuLATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER ORSUPPORT 961K BYORANT 95-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERWINED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 1 9
L1 st uarmrorevent L1 ) most HARMFUL EVENT
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o~ LOCAL REPORT NUMBER
DHIODEFI\R’I‘MENT
w s MotorisT / Non-MoToRrisT
2,0,2,2,- 0,0,0,0,7,7,3,5, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |GABLE, KIRSTEN, ASHLEY 04 /1,2/2000l2 2|F,
E‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA conE
<4
5 5315 SILVERTOWN DR ,SYLVANIA ,OH 43560
= . . . ,
] INJURIES T'l‘\ll‘(lEII?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT DOT-Comeuant SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=z D -
Q
I__S_l L I_Q_J_‘LI MC HELMET 01111;1 ||11| 1 |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
& GODE
3.0.H
= ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER CONDITION ALGOHOL TEST DRUG TEST(S)
0L CLASS SELECTUPTO?2 BLECTUR DISTRACTED ALCOHOL / DRUG SUSPECTED T STATUS | TYPE VALUE STATUS RESULT seLecruproa
BY [ acconor  [[] marwuana
1._4_||_u___|| [ N B (N 1 i| [ orHer orUG ! 1 ||1|11|.| L1 ||1|11|| [ [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f. 0.2 IR SRR AR ! f
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
s
£ | ! ! 1 l l 1 1 l 1 ]
L4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACGILITY wame, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o
E BY L MC HELMET | . A i i |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
=
'5 I I |
b4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS
BY [ atconor 7] maruuana
I I T T S TR ) N L9 | [ other orug ¥9 ||1| | P ILI ||1|| T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T L | / t | / 1 1 | TP 1 1 Jjt j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4
E t ] l I 1 ! 1 1 1 1 i
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ctyvy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
=) BY MC HELMET
| — | E— I — ! 1L i it I
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE
8
st
o
=

ENDORSEMENT
SELECTUPTO2

0L GLASS

INJURIES
1- FATAL -
2 SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4-POSSIBLENMORY -
S-NOKPPARENTINJURY

1-NOT TRANSPORTED
JTREATED AT-SCENE

2:EMS
3-POLICE "
9-0THER/UNKNOWN

INJUREIJ TAKEN BY

7 b SECOND~ RIGHT SIDE - ©
T T 72THIRD - LEFT SIDE

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
BY

SEATING POSITION

" L-FRONT:LEFTSIDE

o (MOTORGYCLE DRIVER)
-:.2 FRONT--MIDDLE
3 FRONT - RIGHT SIDE -

4 SECOND - LEFT SIDE
* {MOTORCYCLE PASSENGER)

5 SECOND - MIDDLE.

(MOTORGYCLE SIDE CARY =

; B-THIRD - MIDDLE

- 9-THIRDZ RIGHT SIDE .
+.10+ SLEEPER SECTION

- OFTRICKCAB
T o * 11 PASSENGER IN OTHER
INONEUSED . 2 ENCLOSED GARGO AREA
2-SHOULDER.BELTQNLYU.SED £ (NON-TRAILING UNIT,BUS,
3LAP BELTONLYUSED i PICKUPWITHCAR)
4-SHOULDER & LAP BELTUSED | 12- PASSENGER IN-UNENCLOSED
5. CHILDRESTRAINT SYSTEM - 1~ CARGDAREA
FORWARD FACING -~ + 13-TRAILING UNIT S
- CHILD RESTRAINT SYSTEM = -+ 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING " NON-TRAILING UNID)
7-BOOSTER SEAT 15 NON-MOTORIST
§-HELMETUSED - - o ¢ '99-OTHER/ UNKNOWN
9. PROTECTIVE PADSUSED - ¢
(ELBOVI KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING = PEDESTRIAN'
IBICYCLE ONLY .
99-0THER / UNKNOWN

| irareed
. L-NOTTRAPPED
¢ 2-EXTRICATED BY

+*2-DEPLOYEDFRONT © ~
POB.DEPLOVEDSIDE 3
¢ a-DEPLAYED BOTH FRONTSIDE 4
. 5-NOTAPPLICABLE
SR E DEFLOYMENTUNKNGWN

'

P~ PASSENGER
SN TANKER »
* QMOTOR Scoore ,
R-THREE-WHEEL NOTORGYGLE * -
'S SCHOOL BUS

ALCOHOL / DRUG SUSPECTED
[ acoror ] marwuana
] otHer orUG

CULSCUASSA T ‘
2-CLASS B
3-0LASSC

4 -REGULARCLASS
M0 =D

5-MCHOPEDONLY

EJECTION 0L ENDORSEMENT

L-MOT EJECTED

+- 3 PARTIALLY EJECTED,

{3 TOTALLY EJECTED
- . - NOTAPPLICABLE

I

CONDITION

ALCOHOL TEST
Us| TYPE VALUE

=R A S

jro

el

o

=

OL RESTRICTION(S)

- CDLINTRASTATE ONLY
- CORRECTIVE LENSES
FARMWAIVER

EXCEPT CLASSABUS

~EXCEPT-CLASS A
- &CLASSBBUS

-EXCE PT TRACTOR TRAILER

“INTERMEDIATE LIGEN SE
‘RESTRICTIONS

“LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TOEMPLOYMENT
LIMITED - OTHER -

13- HECHANICAL DEVICES

* (SPECIAL BRAKES, HAND

MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS
C3.REEDBY ¢ X TANKER/ HAZMAT :
oo~ NON-MECGHANICAL MERNS - - 1:
¢ FFEMALE '
¢ M-MALE 316
0 -OTHER / UNKNOWN o

18

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

-MILITARY VEHIGLES ONLY

- MOTORVEHICLES WITHOUT
AIRBRAKES

<0UTSIDE MIRROR
~PROSTHETICAID
-OTHER

£ T-ALCOHOL INTERLOCKDEVICE

DRIVER DISTRAGTION
1-NOTDISTRACTED ~ = "

L "2 MANUALLY OPERATING AN

=

i

- LIMITEDTO DAYLIGHT ONLY 7

w

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING; -
DIALING) .

~TALKING ON HANDS-FREE
COMMUNICATION OEVICE

~TALKING ON HAND HELD
- COMMUNICATION DEVICE .

~OTHER ACTIVITY WITH AN
" ELECTRONIC DEVICE

- PASSENGER

QTHER DISTRACTION
INSIDE THE VEHICLE

8 QTHER DISTRACTION 0UTSIDE

o

¥

THEVEHICLE
-OTHERIUNKNOWN .

CONDITION

i1 APPARENTLY NORMAL

“PHYSICAL IMPAIRMENT

~EMOTIONAL (£, DEPRESSED,Y
ANGRY,ISTURBED)

lLLNESS

5-FELL ASLEEP, FAINTED,

FATIGUED, ETC:

¢ 6. UNDERTHE INFLUERCE

 9-OTHER/ UNKNOWN

OF MEDICATIONS/ DRUGS
FALGOHOL

©1 - NONE GIVEN

) q TESTGlVEN RESUI.TS KNOWN
"; 5 TESTG(VEN RESULTS '

-3‘1N0NE
© 2:BL0OD .
3 3JURINE
© 4-BREATH

+ 3-URINE -
i 4'0THER

" DRUG TEST RESULT(S) ‘

T2 BARBITURATES

. 5+COCAINE
5 6-OPIATES/ 0PIGIDS
©7-0THER :

8 INEGATIVE RESULTS

TEST STATUS

2: TEST REFUSED

3 TESTGNEN CONTAMINATED
: SAMPLEIUNUSABLE -

UNKNOWN

/5-0THER

DRUG TEST TYPE

L NONE
2. <BLOOD

l -AMPHETAMINES

‘3. BENZODIAZE PINES
4 CANNABINOIDS
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QHIO DEPARTMENT

QOF PUBLIC SAFETY
SAFETY + VIR - PROTEETON

\>=% Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

609 S LINCOLN ST Q302 ,Kent ,OH 44240

INJURIES {INJURED

TAKEN
Y

[ —
INJURIES

EMS Raency (NAME)

|___5__|

SAFETY EGUIPMENT USED

. 1. NONE USED- - ,
i VEHICLE 0CCUPANT

¢ 2. SHOULDER BELT ONLY USED
* 3-LAP BELT ONLY USED
¢ - SHOULDER & LAP-BELT USED -

5+ CHILD RESTRAINT SYSTEM - -
FORWARD FACING

i 6~ CHILD RESTRAINT SYSTEM -
: REAR FACING

. 7-BOOSTER SEAT

© 8- HELMET USED

: 9. "PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

| 10- REFLECTIVE:CLOTHING

l11 LIGHTING = PEDESTRIAN -
/BICYCLE ONLY .

+'99- OTHER / UNKNOWN

1-FATAL ~
2: SUSPECTEDSERIOUSINJURY
3 - SUSPECTED MINOR INJURY
4- ‘POS'SI'BLEINJURY '
5- NOAPPARENTINJURY

INJURED TAKEN BY

1- NOTTRANSPORTED '
ITREATED AT SCENE

2- ENS
3 POLICE :
9.- OTHER / UNKNOWN

" GENDER

M-MALE
U= OTHER/ UNKNOWN

INJURED TAKEN T0: MeoieaL Faciuity (NAME, civy)

1 FRONT LEFTSIDE

3. FRONT - RIGHT SIDE .
. 4- SECOND - LEFT SIDE A

5 SECOND-MIDDLE
6 SECOND - RIGHT SIDE
.7 -"THIRD ~LEFT SIDE -

8- THIRD - MIDDLE -
f9. THIRD - RIGHT SIDE

i

SAFETY EQUIPMENT
USED

DOT-GompLIANT
MC HELMET

2,0,2,2,-,00,0,0,7,7,3,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| SNOW, COLTON, JAMES 07 ({24/1999(2 2| M,
B-| ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - 1NCLUDE AREA CODE
o
5 1129 JENNIE LN ,CINCINNATI ,OH 45238 L )
A INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN T0: Memgar Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN USED DOT-CompLIaNT
L3 0,4, |mowetver) O 3 1 1)1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 01 ;| COVER, RACHEL, ELIZABETH d10/30/2000(2 1, F ,
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o.
= 609 S LINCOLN ST Q302 ,Kent ,OH 44240 o
B INJURIES [ INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
L___S_.._IBL_I &I&J MGHELMETI0I4I1 1Illllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 01| GABLE, ALYSSA, KYLEE 06/26/2002|19)F
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&
15315 SILVERTOWN DR ,SYLVANIA ,OH 43560
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcav Faciuity (NaME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Ls_]uY L(L_I MGHELMETIOISH]_ 1”1”1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 01 | FISHER, KAILA, RENEE 03(02/2000/|2 2|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
2
%]
[=]

TRAPPED

SEATING POSITION
1- NOT DEPLOYED

. 3- DEPLOYED SIDE -

4= DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
|9 DEPLOYMENT UN

(MOTORCYCLE PASSENGE R)

“(MOTORCYCLE SIDE CAR)
1 NOT EJECTED

:10- SLEEPER SECTION OF TRUCK CAB
S11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON- TRAILING UNILT, ig -'N'OT'APPLICABLE :

- BUS, PICK-UPWITH CAP)

2 12= PASSENGER IN UNENCLOSED
) CARGOAREA :

13 TRAILING UNIT

© 1-NOTTRAPPED -

AIR BAG USAGE

r DEPLOYED FRONT

EJECTION ]

\ 2. PARTIALLY EJECTED =
¢ 3. TQTALLY EJECTED

TRAPPED '

-2 - EXTRICATED BY MECHANICAL

I(NOWN

WITNESS = WITNESS X

WITNESS

: 14 - RIDING ON VEHICLE. EXTERIOR
) : MEANS
-+ ANON-TRAILING UNIT) ¢
: 15 NON MOTORIST :' 3 FREED BY NON- MECHANICAL
' L o :99- OTHER/ UNKNOWN .- - MEANS. = ,

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GLASGOW, JEREMY, PHILLIP 07/(062/200112 0,/ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE .« inci unk aRFa cone
2995 HIGHPOINT TRL ,Stow, ,OH 44224 ‘
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | ( 1 | / | | 1 L1 ||l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{ | 1 | 1 1 { | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I 1 1 | | 1 1 L1 1 Il |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L { { | | | | | | | |
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wesns Narrative Continuation

LOCAL REPORT NUMBER

1210[2|2|"|010|0|0|7|7|3|5|
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