N OHIO DEPARTMENT =
B SRR HET TRAFFIC CRASH REPORT  penores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMAT
[] protos Taken [lowz [ ons o o 2,0,2,2,-,00,0,1,9,1,6,7,
0 oh1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ prvare properry| City of Kent Police 06703 2.unsowven| 1011 0,1, 95. unknown
COUNTY#* LOCALITlY*CITV LOCGATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
linll ILJ 3 -TOWNSHIP Kent 11,1,32,022,/,02.39, | 2. SERIOUS INJURY
PY ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becimat peshees SUSPECTED
£ §-SOUTH 3- MINOR INJURY
g E - EAST N
o L L L1l ] W-WEST FAIRCHILD LA V)| 41,1581,48, SUSPECTED
P} ROUTETYPE|ROUTE NUMBER [PREFIX ggg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimAL besEEs 4- INJURY POSSIBLE
g E-EAST - 5- PROPERTY DAMAGE
R8I 1 w-wEST WATER S, T, l§_|.1_l.13I5I8|715I6| ONLY
REFERENGE POINT %:}Eﬁ%&l&l ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) .| AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION oR ON APPROACH
1 2-MILEPOST 4  S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
=) 3-HOUSE # L— E-EAST e BL -BOULEVARD MP- MILEPOST ST - STREET T
W-WEST | $R-STATE ROUTE ~ ] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
' CR-CIRCLE - OV - QVAL TE - TERRACE
DISTANGE DISTANCE 5
FROM REFERENCE unrr oF peasure. | CR - NUMBERED COUNTY ROUTE | o pr PK -PARKWAY  TL - TRAIL . ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . N .
2.0 3 2-FEET ROUTE DR-DRVE — PI -PIKE WA-WAY [] roabway pivineD
2,0, | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COIELISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | 4 %%TOWMEOTNOR 5- BACKING 3-SOUTH { <4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |“ = yppiciesin  6-ANGLE E— E - EAST L—— 2. DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSRORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE 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- 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 18T WORK ZONE 2 1 1
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | Al | L= 1
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORKON SHOULDER
LAW ENFORCEMENT PRESENT | LI [
L I"RTME[;A‘ATN T on MOVING WORK i I\E’;i“éﬂ‘j\"&’éi“ 2- STRAIGHT GRADE | 2-WET 2. BLAGKTOP,
4 - INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[ AcTive scHooL zoNE 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LYGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-%AND,MUD, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 1L, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouy . 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ it
3-DARK - LIGHTED ROADWAY L2122 5 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MoviNg) o OTHERUNKNOWN
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
9-0THER / UNKNOWN
NARRATIVE Indicate the niorth
) direction with
an “N" on the
UNIT 1 WAS EASTBOUND ON THE FAIRCHILD compass diagram,
BRIDGE. UNIT 1 STRUCK THE CONCRETE
RAILING OF THE BRIDGE. UNIT 1 WAS . T
Y == |
CHARGED WITH OVI AND FAILURE TO
<« | &
CONTROL. FAIRCHILD AVE. (BRIDGE)
e o
' &
TRAFFIC SIGNAL
=t
. z £
T owp > =
S| 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
|1|1|113|2|0|2|2|/|0|2|3|9|1111|1|3[2|0|212|/|0|2|4|11[1|1|1|3|2|0|2|2|/|0u2|4|4||111|1|3|21012|21/|0|3|0|8| [ motorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Crecien By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES Auckland, Kyle Short, Jason M ?c‘érfa’l%ﬁo'“ﬂ‘lwmw
OFFICER'S BADGE NUMBER™ CHEcken ay OFFIGER'S BADGE NUMBER® TO 4K EXISTING REPORTSEVT To 095}
|0|2|4||0|3|0||0|5|9u2|3|8| L | o2 2, 8 I ! i
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\:‘V, e U NIT LOCAL REPGRT NUMBER
2,0,2,2,-,0,0,0,1,9,1,6,7, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME A3 ORIVER) QWNED DHAME i ing 80F4 a0 (1 SAME AS DRIVER)
.0,1,|LIPOCKY, JOELLE, JAYE | ‘ DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 2 1« NONE 3 - FUNCTIONAL DAMAGE
870 STEWART LAKE RD ,Franklin Twp ,OH 44240 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCYAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeReiAL CARRIER PH ONE: INGLUDE AREA CODE 9 - UNKNOWN
| | | | | ] | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIJNU6735 J, TDKB2,0,U4,8781006,582,008, Tovota , 12
INSURANCE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL e
VERIFIED WHI PRIUS 10 2 10 /N5 T\
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME g iy
[eomwerene [oovernen TIRENGE ™ | L 1 1 1 1 S Sel::\imnous T ’ s ’ u 92 i
VEHICLE VWRIGE 2 NP2
INTERLOC H#OCCUPANTS ¢ I‘NFIg%IfLBSWG WR [T] MATERIAL ~cLASS# PLACARDID # 4 9 |5 4
ey DEV: D""’s"“’ UNIT 2 - 10,001 - 26K LBS RELEASED ’ ’ 8
; :
alfee 0,1, | 5 5a6Kues []pracard | 11 (g SR T =~ f
1- PASSENGERCAR 7- NOTORCYCLEZ-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER
(), 1 2 PASSENGERVAN (HINIVAN) 8. MOTORCYOLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 7\
L=L=) 3_Sp0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST B
UNITTYPE 4. pgyyp 10-NOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 IE] 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-AMMALWITH RIDEROR  27-TRATN 14
b - VAN (9-15 SEATS) 11'6\LTLVTIEL’|‘TR\¢\)1NVE“1CLE 17- MOTORKOME ANIMAL-DRAWNVERTCLE  g9. \nNOWN OR HIT/SKIP 8 I]s 4
# oF TRAILING UNITS 12 \ 7 - s
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 i . " ,
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANGE 4 « HIGH AUTOMATION | ol
L% 1| 1-YES 2-NO 9-OTHER/UNKNOWN AUL—JT.,NDMOUS 2- PARTIALAUTOMATION 5 « FULL AUTOMATION d 2
MODE LEVEL ° K 3 3 9 3
1- NONE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 -MAIL CARRIER o HEe ¢
01 2w 7-BUS-INTERGLTY 12 MILITARY 17-MOWING 99-THER / UNKNOWN 8 LA e 4 ] 4
PECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SHOW REMOVAL D
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING : 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 THOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
cl;‘uﬂuﬁvﬂ 2-8U8 4-LOGGING & - CARGOVANJENCLOSED BOX 19y aT gD 14 GARBAGEIREFUSE I A . s
TYPE 7- GRAINCRIPSIGRAVEL 1. punp 99-0THER / UNKNOWN | :
| 1 - TURN STGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (.
| vL—I'JEmcLE % - HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
\ éu_méﬁ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-1op r131 - ALL AREAS [151]
2 2-INTERSECTION - UNMARKED CROSSWALK 8« SIDEWALK 11- SHARED USE PATHS OR 99.0THER / UNKNOWN
LOCATION  chosswALK 5 ~TRAVEL LANE - Oiee Lagkton TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 « STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BAGKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T N
3 01 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIGNG L1 1 3-GHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING 1.2 »
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 5-WALKING, RUMNING, — 20-UTHER NIKMOTORIST | =1 RN o
5- somustanG ACTONS s yuancrorrony -stowmgorsorpep  DECMGPLANG o stanomna oursioe 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN I TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN © 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 1-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING I ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD §-FOLLOWINGTO0 CLOSE fADA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
Q Q 3-RAVREDLIGHT 3-MPROPERLANE CHANGE 14 STOPPED OR PARKED EQUIPNENT 23-0PENING DOORINTO 2 -THOMWAY 2. SIGNAL 5 -VIELD SIGN
217 ILLEGALLY 19-LOADSHIFTING/FALLING!  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING [ 3-FLASHER -0 GONTROL
CONTRIEUTING 15 SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTAcEs 5 VSAPE SPEED 11-DROVE OFF ROAD - WRONS WAY
b - IMPROPERTURN 12 -IMPROPER BACKING 20-IMROPER CRUSSAG dor THORNO#g:DLANES RALL GRADE CROSSING
1-NOT INVOLVED
EQUENCE 0F EVENTS
SEQUENG HON-COLLISION L2, | 1| 2-IWOLVEDACTIVE GROSSING
§ 1-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE  IL-CROSSCENTERUINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7~ SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 5 - RAN OFF ROAD RICHT TRAVEL 18-AMIHAL — DEER 25-STRUCK BY FALLIAS, UNIT/ NON-MOTORIST DIREGTION
2.9 12-DOWNHILL RUNAMAY 0 o~ e SHIFTING CARGO OR : 1-NORTH 5 - NORTHEAST
2| & | 7 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - =0 ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 55 i atoRVEHICLE IN 2.80UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 11 PEDESTRIAN R BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 15-PEDALCYOLE 24-OTHER MOVABLE ORBJECT FROM ¥ ] 1oL~ | 3-EAST  7-SOUTHEAST
1 N — . 21-PARKED MOTOR VERICLE } 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
25-IMPACTATTENUATOR 3L GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 . ICT@;E gs::}mn 32-PORTABLE BARRIER 3B-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-B %3-MEDIAN CABLE BARRIER 39~ LIGHT/ LUMINARIES 45 -ENBANKMENT 51-WALL
. STRUCTURE 0-MEDIAN GUMDRALL SUPPORY soFECE 52 SUILDING 1- STATED/ ESTIMATED SPEED
L :7-8213252\323\BUTMENT BARRIER 40-UTILITY POLE 47-MAILEOX 53- TUNNEL L1 L J 2 - CALCULATED/ EOR
8- 35 - MEDIAN CONCRETE 41-GTHER POST, POLE 1B-TREE 54-OTHER FIXED OBECT
. 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER QR SUPPORT 5-FIRE HYDRANT 99-0THER) UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %6-MEDIAN OTHER BARRIER  42-CULVERT s 5
L2 1 9
L1 | rmstnarmrucevent L1 | most HarmFuL EvENT
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\ A e - LOCAL REPORT NUMBER
B MoTorisT / Non-MoTorisT | 2.0,2,2,-,0,0,0,1,9,1,6,7, |

UNIT# | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SMITH, LAWRENCE, DASHAWN 0,7,1,4,1,9,8,6,/3,6 M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 305 EAGLE ST 6 ,Ravenna ,OH 44266 L
= _
k= INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cttv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
g - -\ TAKEN USED DOT-CompLiant -
5]“ 0.4 MGHE"MET|0|1||1 Illllll
8l OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
g OH 331.34 [X] |Failure to Control; 21733
=Y 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS| TYPE VALUE
BY [X] accoror  [X] maruuANA
L [N | N I T TN N N B I A 1 ] IE OTHER DRUG 1 6 ]
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 I I TN (U AU Y SN NN (N O N | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= | 1 1 ! 1 i ! 1 ! ! |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, orrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION [ TRAPPED
z TAKEN USED DOT-CompLianT
2 MC HELMET
| — ] | I L 1 1t i 1[0 |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
S
la [ S—
B4 OL CLASS Egﬁggf&ﬂgy RESTRICTIGN SELEGTUPTO3 g}‘sl"I{IEXGTED ALCOHOL / DRUG SUSPECTED GONDITION
BY [ atcoror [ maruuana
I { | W — Y W I— W — — g | D OTHER DRUG |
UNIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
[ | | | 1 | 1 1 | | e o e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
‘ E l ] ! | 1 1 ! ] ! 1 ]
: i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
o | — | I— | I N L 1 1L 1|L I |
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
o
1S [ —
B oL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECGTED
SELEGTUPT02 DISTRACTED
¥ [ atcoror  [[] maruuana
[ otHer DRUG

THIRD= LEFT SIDE.
ORCYCLE SIOE CA

99- OTHERT UNKNOWN
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