(L OHIO DEPARTMENT "
\B st TRAFFIC CRASH REPORT  oeNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
[X] PHoTos TAKEN Cowz [X] on KENT 2,0,22,-,00,0,1,3 844, ,
O oH-1p [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-$OLVED 98 - ANIMAL
[] privare prorerty| City of Kent Police 067,03 2.unsowven] 0.2 0,3 q0- unknown
GOUNTY# | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0,7, L1 S s | Kent 08192022/2242| 13 1, gerious ivaury
B3 ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOGATION ROAD NAME ROAD TYPE LATITUDE oEcimAL DEGREES SUSPECTED
£ S -SouTH 3- MINOR INJURY
g E~EAST -
= | [ 'l2—|W-WEST WATER ISITI ﬁlll.|1|513|7|8|0| SUSPECTED
) ROUTETYPE | ROUTE NUMBER | PREFIX l;lls\lglmi REFERENCE ROAD NAME {ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecimaL prenees 4-INJURY POSSIBLE
g E.EAST - 5- PROPERTY DAMAGE
P L LI W-WEST MAIN |S|T| L8_111.|3|5|811|5|1| ONLY
REFERENCE POINT %ﬁgﬁgg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) = | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION or ON APPROACH
1 2-MILE POST S-SOUTH | yg. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
L+ 3. -E Lkl
>rHOUSES W wear | sr-stare route BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHININTERCHANGE AREA  NUMBER OF APFROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniroF measupe | O NUMBERED COUNTY ROUTE | o0 poypr pic. paRKWAY  TL -TRALL ROADWAY ,
1-MILES | TR-NUMBERED TOWNSHIP . - .
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [7] roaoway pvinep
| | 3-YARDS HE - HEIGHTS = PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1~ 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING S SOUTH (<4 FEET)
0.1 6 TWO MOTOR -
=121 3-IN MEDIAN 11-RAILWAY GRADE GROSSING |l yEepicLEstn  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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3~ HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8~ OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
(] WoRK ZONE RELATED WORIK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
1 woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT L1 3.
H - 4 ;)l\TTME?AIAN NT 0r MOVING WORK 131 I\r;lT\INvSIITT\:(i\TaéiEA - STRAIGHT GRADE | 2-WET i
- INTERMITTENT 0R MOVI R - BITUMINOUS,
[T] AcTIvE scHooL zONE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5- SAND, MUD, DIRT, | 45| ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prar
L2t 3. DARK - LIGHTED ROADWAY L= 3 FoG, SMOG, SMOKE B - 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-OTHER/ UNKNOWN
NARRATIVE Indicate the north
divection with
an“N” on the
UNIT TWO WAS TRAVELING SOUTHBOUND ON N.

compass diagram,

WATER ST. UNIT TWO WAS CONTINUING
SOUTHBOUND THOUGH THE INTERSECTION OF
MAIN ST. AND WATER ST. UNIT ONE WAS
TRAVELING NORTHBOUND ON 8. WATER ST.
AND MADE A LEFT HAND TURN ONTO W. MAIN

Not 7o Seats |

3. WATER ST

E. MAIN 8T

Q%

ST. UNIT ONE STRUCK UNIT TWO. UNIT TWO i

ROLLED OVER THE HOOD OF UNIT ONE. UNIT N

ONE WAS CITED FOR FAILURE TO YIELD e AN ST -

WHEN MAKING A LEFT HAND TURN. UNIT TWO %

WAS TRANSPORTED TO UH PORTAGE FOR A

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.8192022/224208192022/2242,08192022/2242/08192022/2328, %;ﬁfﬁ;‘s‘?““
TOTAL TIME OTHER TOTAL OFFICER’S NAME® CHECKED BY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Easterling, Samantha Nelson, Josh SUPPLEMENT |
OFFICER'S BADGE NUMBER® ChEckeD nY OFFICER'S BADGE NUMBER™ $°G?"R§ESJ“}2":°:?“ET TI"TJ“%

|0I0I0II0I3|0II0I7I6II2|5I4I | L 1I213I2I 1 1
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v esnnenet UnNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,3,8, 4,4, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] sAME As ORIVER) HIMED BUAKE. waone tecsnane s
0,1 ,|WILLIAMS, JOHANNE ! DAMAGE SCALE
QWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
827 BENTLEY BLVD ,TALLMADGE ,OH 44278 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: INCLUDE AREA coDE 9- UNKNOWN
SRR TN N N N N N R O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|HNAS505 1,G6,DF 5 RKXM0,1,0,7,969/2,0,2 1, Cadillac 2
INSURAGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e N
virried |AMERICAN SELECT | wNE0878926 WHI CTS 1 W\
TYPE oF USE US DOT # TAWED BY: COMPANY NAME 1 : 2
Cleonneroe Joovewment CIRGRGE" [ 1 1 1 1 1 -G8 Ser::\cziknous MATERTAL ’ Rer !
[CJ0RicE " [ wimsiae unir toscurnits | YO0 | MATERAS ouass# puacmond | BicinNY/
0.2, |3 | 5o L

1 - PASSENGERCAR 7 - MOTORGYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTCRCYCLE 3-WHEELED

0,1, 3-SPORT UTILITYVEHICLE 9 - AUTOCVCLE
UNITTYPE 4 _picy yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LINQ (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICVCLE kgl 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN oLk
6 - VAN (315 SEATS) 11-(AALTLVTIE§TR¢)‘NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ykowy OR HITISKIP 8 v ML s 4
8
00, # orvRAILING UNITS 7 -
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWN . )
MODE WHEN CRASH O0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION § « FULL AUTOMATION
MODE LEVEL 3 3
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0.1, 2™ 7« BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 4 4
SPECIAL *+ ELECTRONIC RIDE SHARING 8 -BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  16- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER r
cBAORDG YU 2.BUS 4+ LOGEING 6 - CARGOVAM/ENCLOSEDBOX 1. FyaT BED 14-GARBAGEIREFUSE R A ,
TYPE 7- GRAINCHIPSIGRAVEL 11 pymp 99-OTHER / UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUSLE 99-OTHER UNKNOWN
Vl_l_lEHll:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED. 3 - INTERSECTION~OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED ~ 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE [3-Top [13] [J-aLLareAS [15]
- 2-INTERSECTION -UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~OTHER/ UNKNOWN
LOCATION  CROSSALK 5 -TRAVEL LAWE - e Looon TRAILS [1- UNIT NOT AT SCENE [ 161
1+ NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
3, LNOOLSON o o 2-BHKG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.6TRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15-WALK]NG, RUNNING, 20-0THER NON-MOTORIST DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHIGLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN p
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTQ0CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEMWAY 1-ROUNDABOUT 4 - STOP SIEN
0,2, 3-RANREDLIGHT 9-THPROPERLANE ChaNG  14-STORPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO 2 2THOWAY 2-SIGNAL 5 YIELD SIGN
L0 nansTon Sian 10-INPROPER PASSING 19-LOAD SHIFTINGIFALLING ~ ROADWAY LA L2 05 IASHER 6 NOCONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 9-QTHER IMPROPERAGTION
CIRGUNSTAcES 3~ UNSAFE SPEED 11-DROVE OFF AOAD 6 WRONG WA
&~ INPROPERTURN 13- 1HPROPER BACKING 20-INPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONRORD L - NT INVOLVED
NON-COLLISION L2 1 2- INVOLVED-ACTIVE CROSSING
2, (), L-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCEMTERLINE—  16-RALLWAYVERIGLE 22-WORK ZONE MAINTENANGE , 3 - INVOLVED-PASSIVE CROSSING
A OPPOSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17-ANINAL — FARM QU
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL - DEER £3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
10-DOMNMLLLRUNAWAY 0" i e SRIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2l ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION » - 0 E G ANYTHING SET IN MOTION 2-SOUTH b~ NORTHWEST
5. CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE ) 4
LOSS OR SHIFT 24-OTHER NOVABLE DBJECT FROM L & | ToL | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
O . gcnf:é\zg gs:m\a 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH ) m‘fMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  30-LIGHT/LUMINARIES  45- EMBANKMENT -
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 44-FENGE 52-BUILDING 0,1,5 L1, 1- STATED/ ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L I 2 - CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT .
6 29-BRIDGE RALL BARRIER ORSUPRORT 0 F1E KYORANT 99-0THERUNKNOWN POSTED SPEED 3- UNDETERMINED
36-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT s &
L& 9
1 | rmstuarmrucevent L1 1 mosT HARMFUL EVENT
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=L OHIO DERARTMENT
'ﬂ-’ oF PUBLIC SAFETY
o’ saixry - AeRiic- pRoTEGTIOH

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,3,84,4,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME AS DRIVER) AAIMED DHANE.: INGLUGE AREA ODE ¢[32] sames ac notuess
0,2 {HOLMES, SKYLER, FRANKLIN DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAME As DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
859 GAYLORD RD ,CUYAHOGA FALLS ,0H 44221 L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, §TATE, ZiP CommerciaL CarniEr PHONE: incLubE AReA conE 9- UNKNOWN
N T Y I U U MO T M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O H|FFX78 S MI'A4,141D1K7914157}2,0,1,9, Triumph
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
veriFed [IDATRYLAND GRY STREET TRE 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[Ccommerciar [Joovernment [ MEMERGENCY) | Bakers Tn::\‘zv::ngous I— o 3
INTERLOCK HoccupanTs vsmcualw “2'1*5,?‘{!5“ IGCWR [[] MATERIAL * cLAss # PLACARDID # | 4
DEEK}%ED ] urmswcre unzr 01 2 - 10,001 36K Ls. RELEASED
WV 13- 526K Les. Cderacaro | 1y 4
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER

~

(0,77, 2 PASSERGERVAN (HINIVAR) 8 - MOTORCYCLE 3HHEELED
L1 3 SpORTUTILITYVEKICLE 9 - AUTOCYCLE
UNITTYPE 4 _pey p 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALL TERRAIN VERICLE
(ATV/UTY)

0 # oF TRAILING UNITS

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16.-FARM EQUIPMENT
17 -MOTORHOME

19-BUS {16+ PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE QPERATING [N AUTONGMOUS
MODE WHEN CRASH O0CCURRED?

L& | 1.YE§ 2-N0 9-0TRER/UNKNOWN

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 < HIGR AUTOMATION

9 - UNKNOWN

alFonowans 2+ PARTIALAUTOMATION
MODE LEVEL

§ - FULL AUTOMATION

1-NONE 6-BUS-CHARTERTOUR L1-FIRE 16-FARM 21-MAIL CARRIER
01 2-mu 7+ BUS - INTEREITY 12-MILITARY 17-MOWING 49-THER/ UNKNOWN
sl_l_lPEclAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING
!

5 - BUS-TRANSITIOOMMUTER  10- AMBULANGE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
cé\J‘DGYU 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10, ¢ T pED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSIGRAVEL 17 pymp 99-O0THER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE -OTHER/ UNKNOWN
VI_I_IEHIGLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01  []-UNDERCARRIAGE (147

—

- INTERSECTION ~ MARKED
CROSSWALK

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER

el 4 - MIDBLOCK ~MARKED 7-SHOULDER/ROADSIDE 10 ORIVEWAY AGCESS AT INCIDENT SCENE C1-Top 1131 ]-ALL AREAS [151
3 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11.-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSUALK 5 - TRAVEL LANE ~Onis Locanon TRAILS [ - uNIT NOT AT SCENE [ 161
1 NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 1 2 BhaKiie § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVERICLE 0 NO DAMAGE 14 - UNDERGARRIAGE
L4 3- STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19~ STANDING 1. 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AGTION 4. STRUCK PRE-GRASH 4 . QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST e DIAGRAM 95 .VN
5. somnstain ACTONS 5o manTrony -siowmgorstopeey  MOSSNGPLANNG - sranog aursioe 13-ToP 9~ UNKNOWN
& STRUCK - AN LEFTTURA INTRARFIC 16-WORKING DISABLED VEHIGLE
9. OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD B-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1. ONE- ) ; on
-STOPPE ONE-WAY 1 - ROUNDABOUT 4 - §T0P Sl
0,1, 3-PANREDUGHT 9-MPROPER LANE CHANGE 'ILTfé’GPAng“ PARKED EQUIPMENT 23-0RENING DOOR INTO 2 2-THwAY 2. SIGNAL 5. YIELD SIGN
(R ATET R ) 19-LOADSHIFTINGIFALLING!  ROADWAY
oo— 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVAID SN =1 3. FLASHER & - NO CONTROL

CIROUNSTANGES - UNSAFE SPEED

11-DROVE OFF ROAD 16-WRONG WAY

93-OTHER IMPROPER ACTION
20-IMPROPER CROSSING

6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD 1- NOTINVOLVED .
NON-COLLISION L2 | 1| 2-INVOLVED-ACTIVE CROSSING
112, 0 L-OVERTURNROMOVER 6 -EQUPHENTFALURE  11-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rRexpLoston 7 - SEPARATION F UNITS OPPOSITE DIREGTION OF 37 ANIMAL — FARM EQUIPMENT
LOSI0 0 TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3- IMMERSION 8 - RAN OFF ROAD RIGHT . :
12-COWNHILLRURAAY 10" e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . 2oL -ANINAL ANYTHING SET IN MOTION
5-CARGO/EQUIRMENT  10-CROSS MEDIAN - OHERNOISOLLSIN 20 oromvecLe BY AMOTORVEHICLE 2-S0UTH 6 - NORTHWEST
£035 OR SHIFT 14-PEDESTRIAN TRANSPORT 24-QTHER MOVARLE OBJECT FROML_L | ToLZ | 3-EAST  7-SOUTHEAST
3L L | 15-PEDALEYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPAGT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
a1 | . l%ﬂgg?g\l/lg:;%’:b 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
BRI 53 MEDIAN CAGLE BARRIER  39-LIGHT/LUMINARIES 45 ENBANKMENT 1-WALL
s STRUCTURE 34-HEDIAN GUMRDRALL SUPPORT 5-FENCE 52-BULLDING 0,1.0 1 STATED/ ESTINATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MALLBOY 53-TUNNEL _ 11 ' 2. CALCULATED / £DR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIYED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 9. F16E RYORANT 99-OTHER ! UNKNOWN POSTED SPEED 3 - UNDETERNINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2 35
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|
f

e~ OHIO DEPARTMENT LOCAL REPORT NUMBER
we e MotorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1,3,8,4,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1 |WILLIAMS, NICHOLAS, LYNN (0,1,1,2,2,0,0,0,[22 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
o
E1827 BENTLEY BLVD ,TALLMADGE ,0H 44278
= 9 9 L, e :
Bl INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN DOT-CompLIANT
IL! [ v, a4 MGHELMET|0|1|| 1 1 1 |
{z OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE
E OH 331.17 Right of Way when Tu 21161
E=| 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED
BY ] aconoL  [[] maruuANA
|_4___| AN U IO T OO T B M ) Y 1 i| [ otHeR oRUG ] 1
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | HOLMES, SKYLER, FRANKLIN 0 0,4,1,6,2,0,0,1,}2,1, (M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[+
g 859 GAYLORD RD ,CUYAHOGA FALLS ,OH 44221 L
E INSURIES 'II"RI‘('II-ZJI?ED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FAGILITY cname, cttvy ] SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
% 3 |* | 2 |Kent Fire UHPMC 0,8 meHeLMET | O 1 | 1 L 3 1 ,
B OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5, O H O
= ENDORSEMENT UHO DR
OL CLASS ?&egwrﬂo'; RESTRICTION sevcctup 103 Bi‘s‘}'.‘i,'\‘cm, RLGOHOL / DRUG SUSPEGTED GONDITION  KSTATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupToa
BY [ accorol.  [[] maruuana
4 M (TR N [ N NN [ B B 1 [ otheR bRUG __l1 I_I1 \__l1 ol L 1 | L__.__J1 L__.Il LI
AR
UNIT# { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N I Y SRR AN NN [N NN AN WO OO A | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - (NGLUDE AREA CODE
S
5 1 | ! | 1 l 1 i ! 1 ]
B INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ci1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
z BY MC HELMET
< | — ] L) L 1 1L 1L it |
4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
ay ] Awcotor  [[] maruuana
[ |

SEATING POSITION

“5 N0 APPARENT INJURY . o :
Sl MIE MOPED ONLY . -
INJUR DTAKEN.BY

ITREATED AT SCENE

EéHANICAL DEVICES
(SPECIAL BRAKES, HAND
- CONTROLS; OR| OTHER

PICKA UPWlTH CAP) °

2:PASSENGER IN UNENCLOSED
CARGOAREA 5

-1 LlNG UN]T

14-RIDING ONVERICLE EXTERIOR /
’ (NON -TRAILING UNIT) -

“NON MOTORIST - -
] DTHERIUNKYN‘OWN

‘2 EXTRICATEDBY ‘
MECHANICAL

iy US;ED‘ o
LA BELTUSED

2: PHYS[CAL lMPAlRMENT

EMOT]ONAL (EG DEPRESSED
 ANGRY, DISTURBED) :

LLRESS. -

~%. 5 FELL ASLEEP, FAINTED,
FATIGUED, ETC. :
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
CIALCOHOL ™ -

9- OTHER/ UNKNOWN

i FORWARD FAClNG

6 CHILD RESTRAINT SYSTEM-
REARFAC!NG R

7 -BOOSTER SEAT

8. HELMET US

. PROTECTIVE PADS USED
"~ (ELBOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

TL-LIGHTING - PEDESTRIAN
: IBICYCLEONLY

-OTERIUNGOWN SR S T O IS B RS

17- PROSTH ETIC AID
;-18:0THER .

; u.-dm,aii/u'uknuwn

L 4-CANNABINOTDS
i 5-COCAINE- ©

"1 6-OPIATES/ 0PIOIDS
- 7:0THER':
| .8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760- 1500]

PAGE 4 OF 6



e e QOccuPANT / WITNESS ADDENDUM LGCAL REPORT NUMBER
I2|0I2I2’l'I0I010I1I3I8|4I4I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 ;| BRADSHAW, LAUREN, LYNN

1,1,1,8,1,9,9,9,122, | F

ADDRESS: STREET, GITY, STATE, ZIP

54 OLIVER RD ,Tallmadge ,OH 44278

0CGUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

5 |ev

L~ |  R—

EMS Asency (NAME)

INJURED TAKEN T0: MenicaL FaciLiTy (NAME, CITY) 3‘;};%“ EQUIPMENT

0.4

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

I0I3II 1 |Ill‘|1|

DOT-CompLIaNT
MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE

 I—

DATE OF BIRTH AGE GENDER

I Y Y N SN N N [ | o ——| || 1

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

 I—

INJURIES { INJURED | EMS Agency (NAME) INJURED TAKEN TO: Meoical Faciiry (NAME, cI7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE 1 EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

L BY [— 1] MC HELMET 1 1 I 1L i ]

UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER

Y S N [N N N S S | o —— i

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO; Mepicaw FAcILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant
BY
| I | MG HELMET L 1 1L 1L il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

11 1 1.1 L J)LL 1 ]l ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE « INCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME)
TAKEN

[ ___OCCUPANT | OCCUPANT OCCUPANT

e B

- FATAL
2= SUSPECTED s:-:mo' SINJURY
“3- suspscn-:n MINORvINJ"R
4. POSSIBLEINJURY

‘ '~REAR FACING
172 BOOSTER SEAT
g HELMETUSED‘

PROTECTIVE PADS USED"
(ELBOW, KNEES, ETC)

REFLECTIVE CLOTHING

10

MMALE e B JBICYCLE ONLY-" ., .
U2 OTHER /- UNKNOWN -

".LIGHTING PEDESTRIAN =

99- OTHER! UNKNOWN -

INJURED TAKEN T0: MevicaL FaciLity (NAME, ciTy) lSjI;E%TY EQUIPMENT

;

4 - RIDING ON VEHICLE
: N-TRAILING UNlT)

N-MOTORIST

"1 99 .0THER 7 UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-GompLiANT
MC HELMET |

1L Il 1L |

XTERIOR

NAME: LAST, FIRST, MIDDLE

FISHER, NICHOLAS, ALLEN

DATE OF BIRTH AGE GENDER

I0I2I1I4l1I9I8I0II4|2I IIMI

WITNESS

ADDRESS: STREET, GITY, STATE, ZIP

2132 PORT RD ,FREMONT, ,OH 43420

CONTART DUAME ...

SO

L PR T G2 T St L 2l

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MARKOS LIAM ALEK |0l6I217I21010|3111I9| {1 M |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1ncLuoE AREA CODE
7531 BRECKSVILLE RD ,INDEPENDENCE, ,OH 44131 | o i

DATE OF BIRTH AGE GENDER

I N U VOV U N S NN  { S U | | |

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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®raszn Narrative Continuation

LOGAL REPORT NUMBER

|2|0|2|2|'|0|0|0|1|3|8|4|4| ]

BROKEN ANKLE. BOTH UNITS HAD THE GREEN
LIGHT.

HS8Y8306 OH1M 1/19 [760-1500]
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&~ OHIO DEPARTMENT OH-3
y , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EEEEEEEEEEEEEEEEEEEEEEEEE

LOCAL REPORT NUMBER REPORTING AGENCY

DATE OF CRASH
QQ\Z)%L’M ‘K/QI/\J‘ Mo 'qu lYchQ
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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OHIO DEPARTMENT OH-3
OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY * SERVICE * PROTECTION .

LOCAL REPORT NUMBER REPORTING AGENCY : DATE OF CRASH

Ad-12%u4Y K@Y\f\' w & |o 19 lv 84
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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