TRl OHIO DEPARTMENT *
= itz TRAFFIC CRASH REPORT  soenotes manbaTory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION ; -
[XIPHOTOSTAKEN DOH”2 DOH'3 |2|0|2|2|‘|0|0|0|1|3|3|6 |C)| ]
D OH-1P [:] OTHER | REPORTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER gF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1+ SOLVED 98- ANIMAL
[] erivate property | City of Kent Police 06,7031 2 5 wsoven] 0,2 0 99 - UNKNOWN
COUNTY* LOCALITf*clTv LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE /TIME® CRASH SEVERITY
: 1- FATAL
2-VILLAGE :
I_6_LL |LJ 3-TOWNSHIP Kent 08112022/1835/ 3 , 2 - SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciuaL oEcRecs SUSPECTED
g §-SouTH 3~ MINOR INJURY
3 E - EAST -
& L1 W WEST CHERRY |S|T1 |4|1|.|1:4|1|1|7|3| SUSPECTED
E} ROUTE TYPE [ROUTE NUMBER [PREFIX N —NOST*I? REFERENCE ROAD NAME (RGAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL nearees 4-INJURY POSSIBLE
5 $-S0UT
i E-EAST RA " 5. PROPERTY DAMAGE
P L e L b L] W-WEST F NKLIN |A|V| L§J.]:_Jal3l6lol6|3|5| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TR) | AL - ALLEY HW- KIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILEPOST $-SOUTH | yg. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L= 3-HOUSE # E - EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
— et | SR-STATE ROUTE - [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROMREFERENCE | uniToF meAsyre | O NUMBERED COUNTYROUTEY o soier  pK-pARKWAY  TL -TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . i i
2-FEET ROUTE Drf DRIVE PI - PIKE WA~ WAY [} roapway pivipeED
£ L | | 3-YARDS HE -HEIGHTS  PL -~ PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ?@BV"/\E(ETNOR 5- BACKING S - SOUTH (<4 FEET)
LYl 31N MEDIAN 11-RAILWAY GRADE CROSSING |L2—)  yeviciesIN  6-ANGLE e E.EAST bt 5 _ 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, 0PP(SITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC Way 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 1 1
{T] woRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN Ll L= L
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L3,
= 4 ;)I\TTMEE[E{I;IIII/:'NI ENT oR MOVING WORK Z I\};/T\;\IVSIITT\;(X\AQEEA 2- STRAIGHT GRADE, 2-WET Ry
- 'ENT 0R - BITUMINOUS,
[ acrive schoot. zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4| g, GRAVEL,
1-DAYLIGHT 1-CLEAR 6+ SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. pipt
L—=— 3 DARK~ LIGHTED ROADWAY =212 5. koG, sM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9-OTHE 0
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99~ OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . an "N on the
According to Unit 2 and two witnesses, Unit 2 was compass diagram,

travelling SB on Franklin Ave. through a green light

at the intersection of Cherry St. Unit 1 was WB on
Cherry St. and ran the red light at the Franklin

Not 7o Scals |

15 Aty

Ave, intersection. Unit 1 struck Unit 2. ' J

Franklin Ave

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVI
N S Y U O MU I O S O A O | | || I o
- | I | 1.1 1 e 11 1 1 S N |
. MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken By OFFIGER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ ChEcken oy OFFICER'S BADGE NUMBER™® TO AN EAISTING REPOR SEAT 70 02bs)
L L i j|L I 1 | [ i 1 L ! | 1 I | L I | 1 |
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L’j"’»’:ﬁff’f"‘”m”" U NIT LOGAL REPORT NUMBER
2,02,2,-,0,0,0,1,83 6506, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) OWNER PHONE: ncLUDE AREA CODE ([T] SAMEAS DRIVER
|0|11 (N TR N N TR N B B DAMAGE SCALE
" OWNER ADDRESS: STREET, ITY, STATE, 2IP ([JsaneAsoRven 9 1- NONE 3 - FUNCTIONAL DAMAGE
z tZ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARRIER PHONE: cLUDE AREA CoDE 9 - UNKNOWN
{ | | | { | { | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H(JLP Lot v e g | Hyundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED 2
TYPE oF USE N EMERGENCY UsS DOT # | TOWED BY: COMPANY NAME
[Jeomnercm. [Jeovemmment ] Recpse | 1 1 1 1 1 1 PRI s
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS’ [[] MATERIAL = cLASS# PLACARDID # 4
DEVICE [X] nrmssicep umar > - 10,001 - 56K LS RELEASED
, )
EQUIPPED 0,1 3 - >26K Las. Clpuacard | 111
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO {LIVERYYEHICLE)  23-PEDESTRIAN / SKATER
() 1, - PASSENGERVAN INIVAN) - NOTORCYCLE SWHEELED 13- SHOWNORILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANVTYPE)
L1 =1 5 SpORT UTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED 15~ SEMITRACTOR 21-HEAYY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
u 6 - VAN (9:15 SEATS) 1 .f#VTIElT?VA)m VERICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g pykNowN OR HITISKIP
3 # oF TRAILING UNITS
5 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEK CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
ILI 1-YES 2-NO 9-OTHER /UNKNOWN aToRomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2.TAX 7- BUS - INTERGITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN
| sPEcraL - ELECTRONICRIDE 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 - NO GARGO BODY TYPE 3 - VEHIGLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER >
0 1 INOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER il!llll!llv
GI:URDG YU 2.BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 F AT BED 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSIERAVEL 3y pyyp 99-OTHER  UNKNOWM
1.+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vL—uEmcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
BEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOYT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] [ -UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
LI | CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [O-aLLaREAS {151
NLU: gmlgaf 2+ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHERY UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oriin Locamion TRALLS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
ZMONCILLISON ) 42 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERGARRIAGE
L3 3.STRIKING LY LR 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 e i
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGASSING  10-PARKED 16-WALKING, RUMMING,  20-orheRnownororsT [ Ry &y 1-12-REEERTOUNIT 15 -VEKICLE NOTAT SCENE
5. 807HSTRIKNG ACTIONS 5 yiakiNG RIGHTTURN 11 SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 15-70P 99- UNKNOWN
& STRUCK - ANG LEFTTURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
3 THER/Ukiou oveness o TTUWWERE ST
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AgpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY . 4-
4. STOPPED 08 PARKED ONE 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPERLANE CHANGE  **" EQUIPMENT 33-0PENING DOOR INTO 2 - TWOWAY 2 SIGNAL Y
ILLEGALLY 2 TWO-Wi SIGNA 5 - YIELD SIGN
=21 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTO AYOID SPILLING 9-0THER (MPROPER ACTION
Y CiRcuisTances 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONGWAY 99-THER IMPROPERACTIO
ped - IMPAOPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z 0N ROAD .
T SEQUENGE oF EVENTS L - NOT INVOLVED
> 2 1 2- INVOLVED-ACTIVE GROSSING
u NON-GOLLISION e 1 5 NVOLVED-PASSIVE CROSSING
12| 0 L-OVERTURNROLLOVER 6 - EGUIPMENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : - S
L= rinesexpLosion 7 - SEPARATION OF UNITS gp"sgf"-“‘"““"" OF 17 ANIMAL ~ FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT RA 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER I
13-OTHERNOM-COLLISION 50 yoron VERToLE IN ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ey BY AMOTORVEHIGLE 3 4
LOSS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROM I~ | TgL_ T | 3-EAST  7-SOUTHEAST
3 - 21 - PARKED MOTOR VEHIGLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SJGN POST 43-CURB 50-WORK ZONE MAINTENANCE
 — " ’B%ngg gﬁm 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 mL"MENT UNIT SPEED DETECTED SPEED
bt 33-MEDIAN CABLE BARRIER 39-L{JGHPTI%UMINAR[£S 45-EMBANKMENT : L STATED/ ESTIMATED SPEED
5 34~ MEDIAN GUARDRAIL SUPPOR 45-FENCE 52-BUILDING
21-BRIDGE PIER ORABUTMENT  mARRIER 4@-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 i L1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE A8-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
L
FIRST HARMFUL EVENT MOST HARMFUL EVENT
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OHI0 DEPARTMENT
OF PUBLIC SAFETY
SAEY - SERVICE - PROTECTION

\ 2 UnIT

LOCAL REPORT NUMBER

I2|0|2I2I—IOIOIOIIISI:gIS’;@I |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ¢[JsAME AS DRIVER) ’num:n BUARIN . o ae wnes aane (] eAME A€ nDIVER
M 0,2 |CAIN, CHRISTINE, A . DAMAGE SCALE
W OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
H 1645 FRANKLIN AVE 08 Jent ,OH 44240 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
Sl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canrier PHONE: NcLUDE AREA cODE 9 - UNKNOWN
{ { | | [ | | | ] [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|ANB9576 1 EMCU93,1,38KFES1,05612,0,0,8|Ford
WsURMNCE | INSURANGE COMPANY INSURANGE POLIGY # COLOR VEHICLE MODEL
verries (PROGRESSIVE 929355280 GRY ESCAPE
TYPE oF USE us boT # TOWER BY: COMPANY NAME
[Clcommerciac [ covernment []MEMERCENCY) | Bakers :Tzv::x;guus m—
DINTERLOC( s o #tocoupants | VEWCLEEIEREVRNOCHR ) 1 MATERIAL  cLASS # PLAGARD 0 #
EQUIPPE 0,1, |, g - ig%ol?tssz.w S Cewean g g
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(0,3, 1-PASSENGERVAN (MINIVAN) 8. MOTORCYCLE SHHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2211 5 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NOR-MOTORIST
UNITTYPE 4 oy yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BIGYCLE
5 - CARGOVAN BICYCLE 16--FARM EQUIPMENT 22-ANIMAL WITH RIDER R 27 -TRAW
6 - VAN (915 SEATS) 11-;‘&%JIE§T"\¢‘)INVEHICLE 17- MOTORHOME ANIMAL-DRAVINVEHICLE g9 uknown OR HITISKIP
00, # orrRa1LING UNITS
WASVEHICLE OPERATING [N AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% ] 1-YES 2-HO 9-OTHER/UNKNOWN alTonamans 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2.1 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
Sl_I_'PEcIAL 3 - 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 ~TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraepcasie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
cé\‘;‘n‘ilﬂ 2-808 4-LOGGING 6 - CARGOVAMIENCLOSEDBOX 1. F1 AT BED 14-GARBACEREFUSE
TYPE 7- GRAINICHIPSIGRAVEL  17..pymp 99-OTHER! UNKNOWN
1-TURN SIGNALS . 4 BRAKES 7- WORNORSLICKTIRES 9 -MQTORTROUBLE 99-OTHER] UNKNOWN

VERIGLE 2+ HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED
1 CROSSWALK
LOGATION
AT IMPACT

CROSSWALK

HOR-MOTGRIST 2. INTERSECTION ~ UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orier LocaTion

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/GROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS GR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

-7op 1131

[O-NopAMAGET 01

[J- UNIT NOT AT SCENE [ 161

[J- UNDERCARRIAGE [141]

[J-ALLAREAS [153

1- NON-CONTACT

1 - STRAIGRT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE 13- APPROAGHING

CIRCUMSTANggs 2 - ONSAFE SPEED

11-DROVE OFF ROAD

2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
L4 3~S$RIKING L0015 e Lanes 0. LEAVINGTRAFFICLANE  SPECIFIEDLOGATION  19-STANDING 11 glgo DAMAGE 14 - UNDERCARRIAGE
ACTION 4.§TR0ck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNKING,  20-OTHER NOK-MOTORIST LRy B R T 157 VEHICLE NOTAT SGENE
5. ort STRUONG CTIONS 5 yakiNGRIGHTTURN  11-SLOWING DR STORPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-Top 99 - UNKNOWN
&STRUCK - HAKING LEFT TURN INTRAFIC 16-WORKING DISABLED VERIGLE -
- OTHER /UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 49-OTHER/ UNKNOWY
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22T DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-PNREDLIGHT 9-[1PROPER LANE CHANGE 14'?{&"5&’&“”““50 EQUIPMENT 23-OPENING DOORINTO 2 2-THHY 9 r-se - IELD SIGN
col—_unmuunnu" RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING TO AVOID 19-22;\L'JL?,5‘(1;F”NG/FMUNGI ROADWAY L~ | L2 1 5 FLAsHER - N0 CONTROL
99-OTHER (MPROPER ACTION

INITIAL POINT oF CONTACT

1 2.0 1 - OVERTURN/ROLLOVER

6 - EQUIPMENT FAILURE

11-CROSS CENTERLINE —~

16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

COLLISTON witH FIXED OBJECT - STRUCK

2 6~ IMPROPERTURN 12-IMPROPER BACKING J6.- WRONG WY 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVENTS 0N ROAD 1 - NOT INVOLVED
2 NON-COLLISION y) 1 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD R?GHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIREGTION
12-DOWNHILLRUNAWAY o™ oreee SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2l |1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-NOTORVEHTCLE T ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L { ToL_4< | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

. 25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
bt % g %’:9:2 g\l/jES:rIiogw 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 0 \EN(;ULILPMENT UNIT SPEED DETECTED SPEED
: 73-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT :
STRUCTURE 31- MEDIAN GUARDRALL SUPPORT -FENCE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
L ’ ) R I (I
27-BRIDGE PIER ORABUTMENT ~ gapicn 40-UTLLITY POLE 47-MAILBOX 53-TUNNEL 2 CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
: 3 - UNDETERMINED
5 29-BRIDGE RAIL. BARRIER OR SUPPORT 49-FIRE HYDRMT 99-0THER! UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
bl
L FIRST HARMFULEVENT  L_____J MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 {760-0820]
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TN’ DHIO DEPARTMENT LOCAL REPORT NUMBER
®= e MoToriST / Non-MoToRIST Y
2,0,2,2,-,0,0,0,1,332,%06, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 SN R TN AU TR OO A NN | (N R N | RN
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA ¢ODE
S
= l ] 1 ] ! I | ] 1 | ]
] INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY <name, crty) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
E Y MC HELMET . oy il i, |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
- [ —
= ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL GLASS SELECTUPTO2 DISTRACTER ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecruptoa
BY [ Acconor - [] maruuANA
AN | Y} N | I Y O [y N o ) I | [ othER pRUG i i1 et 1t 1t I R
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | CAIN, ANTHONY, ALAN 1 1,2,3,0,2,0,0,%,| ;| |
7§ ADDRESS: STREET, GITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
(4
H 1645 FRANKLIN AVE 08 ,Kent ,OH 44240 ] L
[=)
L INJURIES [ INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| bar
iJ S I___L_‘LJ 0,1, 1 i I
B OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER ONDITIO ALGOHOL TEST
OL CLASS SELECTUPTO2 SELECTUPTO? DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT stLectupvos
BY [] acconor  [[] maruuana
4 I TR O I NN B | I 1 i| [ otwer brue | 1 IIllllI.I L ||1111|| I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) I N Y NSO NN (NS NN NN § (NN WY | | M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
g
E I ! I ! i 1 1 1 1 1 ]
EJ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FAGILITY cnvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
2 BY MC HELMET
= { Il HE 1L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
5
k| 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION
SELECTUPTO2 DISTRACTED
BY 7 acconor [ marmuanA
] orrer oRUG |

INJURIES
L-FATAL. Y
2- suspacrsns&mous INJURY ’:
3. SUSPECTED MINOR INJURY
1 POSSIBLEINJURY g
5 NOAPPARENT INJURY

SEATING POSITION

" LIFRONT-LEFTSIE -
“(MOTORCYCLE DRIVER)

 2-FRONT-MIDDLE
3-FRONT:: RIGHT SIDE. -
4 SECOND - LEFT SIDE

" (MOTORCYCLE PASSENGER)

i bast

INJURED TAKEN B RERC L]
I-NOTTRANSPORTED” ," SECOND -RIGHT SIDE

/TREATEDATSCENE £ THIRD - LEFTSIDE
¢ (MOTORCYCLE SIDE CAR)
25EMS : .
3opoice £ 8 -THIRD < MIDDLE
9 OTHERIUNKIOW -+ “THIRD - RIGHT SDE
$.10: SLEEPERSECTION -
SAFETY' EQUIPMENT OFTRUCKCAB
R 1 PASSENGER IN OTHER
TNOREUSED e ARG AREA
2- SHOULOER BEIT ONLY USED- - (NON-TRAILING. UNIT, BUS,
3-LAP-BELT ONLY USED L - PICK-UPWITHCAP)

- SHOULDER & LAP BELTUSED.

5. CHILD RESTRAINT SYSTEM REQAREA

'15 NON-MOTORIST
t9. OTHER/UNKNOWN

7-BOOSTERSEAT
8- HELMETUSED

9- PROTECTIVE PADSUSED |
(ELBOW, KNEESETC) .~

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
JBICYCLE ONLY '

99- OTHER/ UNKNOWN

“z - 1-NOTTRAPPED

t12. PASSENGERINUNENCLOSED

FORWARD FACING: 13 TRA!LING UNIT :
b= CHILD RESTRAINT SYSTEM.~ - ST RIDING ON VEHICLE EXTERIOR
REARFAGING. ~ i (NON-TRAILING UNIT) - :

AIR'BAG OL ‘RESTRICTION(S)

oL CLASS

7 .NoTDEPLOVED” CLACLASSA ¢ - 1-ALCOHOL INTERLOCK DEVICE
+:2-DEPLOYED FRONT. -~ " % 2.CLASSE 2-CDUINTRASTATE ONLY -

3: DEPLOVED SIDE Chl3UCLASSe -3 CORRECTIVE LENSES
4 GEPLOYED SOTH FRONT/SIDE. :” 4 - REGULARCLASS GIFARMWANER
5 NOTAPPLICABLE Lo =D ; 5 EXCEPTCLASSABUS
;f 9. DEPLOYMENTUNKNOWN 5 MCMOPED ONLY. . 6 EXCEPT CLASS A
L6 NOVALIDOL & CLASS BBUS .

»i

R-THREE WHEEL MOTORGYCLE £ 12:LINITEDOTHER
MECHANICAL DEVICES

- §- SCHA0L BUS - SLB

AT “+(SPECIAL BRAKES; HAND
T« DOUBLE&TR!PLETRAILER_S CONTROLS, OR OTHER -~

] ) '

: - 2. EXTRICATED BY

B A . CTGRIRZMT ;. ADAPTIVEDEVIES
e UUUIUU?(;{HANICALMEANS ‘ ?14_-MiLlTARYVEHICLE§0NLY'
‘ 15 MOTOR VEHIGLES WITHOUT
CFLFEMALE " NRBRAKES
SMOMALE - © 70 o 16-OUTSIDE MIRROR:
U OTHERTUNKNOWN & 17-PROSTHETICAID

#18: OTHER,

DRIVER DISTRACTION

‘ TEST STATUS
~'1-NOT DISTRACTED )

% "1-NONEGIVEN

7 MANUALLY GPERATING AN

ELECTRONIC COMMUNICATION *

DEVICE (TEXTING, TYPING
DIALING) - =7

i3 - TALKING O HANDSEREE

COMMUNICATION DEVICE

5+ B TALKING ON HANDHELD

COMMUN[CATXON DEVICE

", 5 OTHER ACTIVITY WITH AN

EXCEPTTRACTOR TRAILER -
EJECTIO I ENDORSEMENT 8. INTERMEDIATE LICENSE
£CLNOTEJECTED 7 . H-RAZMAT - -7 RESTRICTIONS :
,2 PARTIALLY EJECTED M MOTORCYCLE - -9: LEARNER'S PERMIT
-3-TOTALLY EJECTED - - . P-PASSENGER v RESTRICTIONS ..
L g NOTAPPLICABLE CONTMNKER " 10- LIMITED TODAYLIGHT ONLY ~
SN Q- MOTOR SCOOTER N villaLlMlTEDTOEMPLOYMENT;v p

ELECTRON[C DEVICE

- i 6-PASSENGER -

7-OTHER DISTRACTION
INSIDE THE VEHICLE

THEVEHICLE
9- OTHERIUNKNOWN

i 1: APPARENTLYNORMAL :

D2 PHYSIGAL IMPAIRMENT

£ EMOTIONAL (£, BEPRESSED,

H

@
]

ANGRY, DISTURBED)

C L ALILLNESS

5« FELL ASLEER, FAINTED,
FATIGUED, ETC:

6- UNDERTHE INFLUENCE
OF MEDICATIONS /DRUGS

.. TALCOHOL -

g OTHER / UNKNOWY

 2-TESTREFUSED

* 3. TESTGIVEN, CONTAMINATED
‘ - SAMPLE UNUSABLE -

4 TESTG[VEN RESULTS KNOWN

05 TESTGIVEN RESULTS
- UNKNOWN el

b

ALCOHUL TEST TYPE

V- NONE

S 2-BL00D

3: URINE -

: ; 1. BREATH i
8 -OTHER DISTRACTION oursms

5- OTHER

B DrUG TESTTYPE

i 1NONE

- connmou 2-BL00D.

“ 3-URINE -

i AZ0THER

! DRUG TEST RESULT(S)

€

L 1L AMPRETAMINES
:2-BARBITURNTES
3. DENZODIAZEPINES
* 4-CANNABINOIDS

¢ 5.COCANE

3 - OPINTES OPIOIDS

. 7-0THER

- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE OF



v

W= esens QccuPANT / WITNESS ADDENDUM

12|0I2I

LOGAL REPORT NUMBER

2|"|O|0|0|1|315|S"|O| )

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

1 t | ] 1 |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

) OCCUPANT

INJURIES (INJURED | EMS Asency (NAME) INJURED TAKEN T0: MepicaL FaciLity (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
8Y
O — MC HELMET L 1 1L 1L IL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | ] 1 | ! ] | | | —— | |
E-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
3 L | 1 1 | | ! 1 1 ] |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLiTy (name, aiy) | SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
B
| E—| ! L1 | MC HELMET L l 1L 11l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | I

N S I N I [ U N ' || |

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

INJURIES
1-FATAL S o
| 2- SUSPECTEDSERIOUSINJURY
- 3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5 NOAPPARENT INJURY-

"L NONE USED -
© . VEHIGLE 0CCUPANT

3- LAP BELT ONLY USED

INJURED TAKEN BY FORWARD FACING

1-NOTTRANSPORTED =~

 ITREATED AT SCENE i REAR FACING
2- EMS: | 7-BOOSTER SEAT
3= POLICE 18- WELMET USED
9- OTHERZUNKNOWN -~ -} 9 PROTECTIVE PADS USED

¥

) (ELBOW KNEES, ETC.) .
i 10~ REFLECTIVE CLOTHING

Tl
- 111 LIGHTING = PEDESTRIAN -
~ 4. IBICYCLE.ONLY

~1'99-0THER / UNKNOWN

7 _ GENDER
F -FEMALE

| M-MALE - -

U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

Po2e SHOULDER BELT ONLY USED"

4- SHOULDER & LAP BELT USED '
5 CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM =

> 8: THIRD ~ MIDDLE -

-
z
=L
[«9
2
3
Bl INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0; MeoicaL Faciuivy (name, city) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED . DOT-Compuiant
- [ — I — MC HELMET L 1 It 1L 11l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- NS N T [N A N R OO [ O | [
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
8
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Faciury {name, city) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-GompLianT
BY MC HELMET . A il |

SEATING POSITION
<FRONT Z LEFTSIDE" -
(MOTORCYCLE DRIVER)'

|2~ FRONT ~ MIDDLE

. 4_SECOND— LEFT SIDE

(MOTORCYCLE PA

©5:SECOND - MIDDLE '
© 6~ SECOND — RIGHT SIDE
. 7- THIRD=LEFT SIDE

(MOTORCYCLE SID E CAR)

9 THIRD RIGHT SIDE .~

$10- SLEEPER SECTION OF TRUCK CAB. -~

11 PASSENGER IN OTHER ENCLOSED.
CARGO AREA {NON-TRAILING UNIT, * |

BUS; PIGK»UP WITH CAP)

; 12- PASSENGER IN UNENCLOSED

_ CARGOAREA - ‘
13 “TRAILING ONIT

14 RIDING ONVEHICLEEXTERIOR S

AIR BAG USAGE

1<NOT DEPLOYED ~

" 2- DEPLOYED FRONT .

3+ DEPLOYED SIDE

4-DEPLOYEDBOTH -

- FRONT/SIDE

5 NOT APPLICABLE

9- DEPLOYMENT UNI(NOWN .

[ EJECTION |
1:NOTEJECTED ~ .

2 - PARTIALLY EJECTED

! 3 TOTALLY EJECTED

4- NOTAPPLICABLE

TRAPPEO

1= NOTTRAPPED - -

2- EXTRICATED BY MECHANICAL

i © - (NON-TRAILING UNIT) - {1 MEANS
i 15 NON-MOTORIST -3 =FREED BY NON- MECHANICAL

- DR R ' ‘ 199 OTHER / UNKNOWN . MEANS ‘ :

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ] GENDER
| RICHARDSON, HILARY, N (0,2,04,1,9, 7.8}, i,
[= ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
fl 225 W ELM ST ,Kent, ,OH 44240

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
il STORRE K ATV NOFRT 0, R 2,7, 1,90 83| | |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

L 1 1 | { | ! 1 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é [ | | | | I | | Ittt i
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g L | i | i I | 1 | 1 i
HSY 8355 OH1P 319 [760-1500] PAGE oF



