B #eaiwas TRAFFIC CRASH REPORT

*
*¥DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTosTaKeN [CJowa [Jous 2,0,2,2,-,00,0,0,8280,4,
O oH-1p [T] oTHER | REPORTING AGENCY NAME* NCIC® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[7] privare propery| City of Kent Police 06,703 2.unsowvenl (0,2 0,109 unnown
COUNTY* | LOGALITY LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6 17 | 1 13.TowNsHIP 1015219121022,/ 116,518 12 1 5. sepioys inguRY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oesreEs SUSPECTED
S-SoUTH 3 - MINOR INJURY
|S|R||5|9| L 3 $v~5$\SgT MAIN |S|T] 4/1,,1,5,3,9,7,3, SUSPECTED
P8 ROUTE TYPE | ROUTE NUMBER | PREFIX NNguR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL becaees 4 - INJURY POSSIBLE
z §-§
b E - EAST - 5 - PROPERTY DAMAGE
P ol e 0 wowest 1444 lod 4} 18111313 ,6,4,2,6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) = | AL - ALLEY HW- HIGHWAY - RD -ROAD [T] WITHIN INTERSECTION ok ON ARPROACH
2-MILE POST 5-S0UTH . AV -AVENUE - LA - LANE SQ - SQUARE
3 o HOUSE A 5o 30UTH | Us- FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE BL - BOULEVARD. MP- MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANGE CR - NUMBERED COUNTY RouTe | &% "CIRCLE 0V -ovAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE CT-COURT = PK-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2. FEET ROUTE DR-DRIVE Pl -PIKE WA- WAY [7] roaoway ivipeD
Lo | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N~ NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACGESS BETWEEN — 5._gacKiNG S S0UTH (<4 FEET)
0.1 6 TWO MOTOR 18-
Z1=1 3-IN MEDIAN 11-RAILWAY GRADE GROSSING | Lt yEpicLEsIN  6-ANGLE E.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5.0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIG WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE, 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN I [ L2 ]
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1 3.
H \ °£TME';|'AN T o HOVING WORK i ;‘;‘]}IN\,SIITTJ‘;“:";?EA 2- STRAIGHT GRADE | 2- WET 2-BLACKTOP,
- INTERMITTENT oR MOVING WO - BITUMINOUS,
[] AcTIVE scHOOL ZONE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5~gALND,MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW IL, GRAVEL STONE
2~ DAWN/DUSK 0.1, 2-cuovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. pyat
LIS 9

3-DARK - LIGHTED ROADWAY
4-DARK ~ ROADWAY NOT LIGHTED

5-DARK — UNKNOWN ROADWAY LIGHTING

9-0THER / UNKNOWN

4 - RAIN

5~ SLEET, HAIL 99-0TH

ER/ UNKNOWN

3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9 - FREEZING RAIN OR FREEZING DRIZZLE

MOVING)
7-SLUSH
9- OTHER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was northbound pulling out of 1444 E Main St

turning westbound on E Main St. Unit 2 was

eastbound on E Main St in the inside lane. Unit 1

struck unit 2 in the right side.

SR 59 (E MAIN 8T)

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

& ¥
CRASH REPORTED DATE / TIME DISPATCH DATE / TINE ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] poLice aENCY
0,5.2,9,2,0,2,2,/,1,6,5,8,,0,5,2,9,2,0,2,2,/,1,6,5,9,0,5,2,9,2,0,2,2,/,1,7,0,4,0,5,2,9,2,0,2,2,/,1,7,3,3, [] wororist
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME™ CHeckeo oY OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | )arrah, Benjamin Wheeler, George SUPPLEMENT

0,0,0,0,6,0/0,

9I41I2 | 2 | 6 ) |

OFFICER'S BADGE NUMBER®

CHecken sy OFFICER'S BADGE NUMBER™

2 4

| 3 1 i

(CORRECTION ox ADDITION
T0 AN EXISTINQ REPORT SENT 70 00PS)

HSY7001 OH1 1/19 [760-0820]
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QHIO DEPARTMENT
OF PUBLIG SAFETY
PETY < SEATIEE - PaoteCTIoN

\ > Unit

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,8,8,04,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X]SAME AS DRIVERY OWNER PHONE: INCLUDE AREA GODE (ISl eanc &
™ | 0 {1 )] RICHARDS, TAJUAN, IMMANUEL | BAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, P (] sAHESORVER 4 1- NONE 3 - FUNCTIONAL DAMAGE
] 484 CANTERBURY LN ,Sagamore Hills ,OH 44512 L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat, CaRRIER 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\| JGG1212 J1G 1A KS 2, F7,57,6.7,0,9,0,82,0,0,5,] Chevrolet (7] ® 12
INSURANGE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 0 e N
VERIFIED | ALLSTATE 826414288 TRQ COBALT /N \e w/SNEEET A \e
TYPE oF USE o EMERGECY Us DoT # TOWED BY; COMPANY NAME n Pzl
v i G T
[Cleonmerciae [“Jooverwmenr [T]MEMERSENCY) | City Sel:;lxczinnous e ’ AL RS L]
E E 18
INTERLOCK occurants | EIELENEE e o | [T MATERIAL  cassd pLacsom | peiN/ s\ LW L8N/
DQEWEED [ tirrsske untr 2 - 10,001 - 26K LBS RELEASED i 6
, '
auipp 0,1 L 13- >2%KLes. [Cleeacaro | 4 | 1 T 5 T f
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER
01, b-PASSENGERVANIMINIAN) 8- MOTOTCYCLE SWAEELED 13- SNOMMOBILE 19-BUS (165 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 2
L= 3. SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piok yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPHENT 26-BICYOLE 9 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1. f\ALerTlESTR\ﬁIN VERICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 INKNOWN OR HITISKIP 8 4
0 # 0F TRAILING UNITS 12 , 12 \
1 1 ———
WASVEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION $ - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN GRASH 0CGURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION A 1 == G} M o/ M S
2 ) e 20 o-UTHERIINNWN  aromowons 2- PARTIALAUTOMATION 5 -FULLAUTOMATION B E o
MOBE LEVEL o M B 2 9 2 k
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER M N 8
0,1, 2-™ 7- BUS-INTERCITY 12 MILITARY 17-MOWING 9-OTHER! UNKNOWN 8 2 ; b 4 8 i 4
sl—PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 { >
FUNGTION 4 - SCHOOL TRANSPORT 9~ BUS -~ OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
Bé\DRDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 1. FLAT BED 14-GARBAGEREFUSE , . \ \
TYPE 7- GRAINCHIPSIGRAVEL 17 .pyup 49-OTHER/ UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L]
Vl_J_—JEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGELO1  [J-UNDERGARRIAGE [141]
1- INTERSECTION~MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE C1-Top £131 [1-ALL AREAS 1151
- 2+ INTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHSOR  99-OTHERY UNKNOWN
LOCATION  cRossiaLK 5 - TRAVEL LANE ~Orvea Lochton TRALLS []- UNIT NOT AT SGENE [ 161
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14+ ENTERING OR CROSSING ORLEAVING VEHICLE
5 0- NO DAMAGE 14 - UNDERCARRIAGE
LD 1 sgmmkme L0081 5. chancivaianes 9+ LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING 5. REFE
AGTION 4.STRUCK  PRE-CRASH 4 .QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, ~ 20-OTHER NON-MOTORIST L1, M ';I:GQ,I,\?I UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-§TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STAIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
16- WORKING DISABLEDVEHICLE
&STRUCK & - MAKING LEFTTURN INTRAFFIC
9. 0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER / UNKNOWN
1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOBCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1 -ROUNDABOUT 4 - §T0P SIGN
14-STOPPED OR PARKED EQUIPHENT
0,2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO 2 2 . TWO-WAY 2 SIGNAL 5. YIELD SIGN
[ 4-RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING! ROADWAY 3. FLASHER 6 - NO CONTROL
CORTRIBUTING 15-SWERVINGTO AVOID SPILLING 9-OTHER IMPROPER ACTION
CRCUNSTANGES 5 - UVSAFE SPEED 11-DROVE OFF ROAD L6 WG WAY 9-
& -IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD 1 -NT INVOLVED
HON-GOLLISION L2 1 | 2 INVOLVED-ACTIVE CROSSING
1 2, 0 -OVERTURNROLLOVER 6 EQUIPHENTFALURE  11-CROSSCENTERLINE - 1o-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5L ) FiResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIREGTIONOF 17 ANINAL — FARM EQUIPMENT
3 IMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (0"~ ruee SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 15-OTHER NON-COLLISION : - ANYTHING SET IN MOTION 2o SOUTH 6~ NORTHWEST
5-CARGO/EQUIPHENT 10~ CROSS MEDIAN 14-PEDESTRIAN 20-HOTRVEHGLE N BY AMOTORVEHICLE 2 4
L0SS ORSHIFT 15 PEDALCYCLE 24-QTHER MOVABLE OBJECT FROML 4« | TolL % | 3-EAST  7-SOUTHEAST
3L | - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANCE
a1 . /CRRAEE §3§“'°" 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGEOVERHEAD . 33.MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUGTURE 30-HEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILDING 0. 1.0 1 L STED/ESTINATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL Ll =1 ' | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT 49_;“ ADRANT 49-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-HEDIAN OTHER BARRIER  42-CULVERT

I_l__l FIRST HARMFUL EVENT

L__l_._l MOST HARMFUL EVENT

3 3

HSY8304 OH1U 1/19 [760-0820]
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"‘V_/ OHIO DEPARTMENT

2, OF PUBLIC SAFETY
P Eh e SR,

Unit

LOGAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,8,8,04, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER) IOWN' MAME. e o -
& 0 12 |LYTLE, ROBERT, D DAMAGE SCALE
T} OWNER ADDRESS: STREE, CITY, STATE, 21P ([RJsAHe AsoRvem 4 1- NONE 3- FUNCTIONAL DAMAGE
E{ 8183 HIGH ST ,Garrettsville ,OH 44231 L~ 1 2-MINORDAMAGE  4-DISABLING DAMAGE
i COMMERGIAL CARRIER: NAWE, ADDRESS, GITY, §TATE, ZIP CommeRciAL Carrier PHONE: ncLube AREA coDE 9 - UNKNOWN
[ Y Y RN Y T N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H| JCT1319 A MGCPr 2,6/81,9A1,2,9,84,4)12;0,0,9,] Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ERIE Q056207944 GRY ACCORD 2
TYPE oF USE N EMERGENCY us DoT # TOWED BY: COMPANY NAME
[loomerciat [ Joovemment [ REIREE™ [ 1 1 1 ?
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK HaccupanTs 1 210K Los [] MATERIAL cLass# PLACARD ID # ,
[Joevice ™ [Jurw/sie unir 2 - 10,00 36K Lbs RELEASED
EQUIPPED 0 3 CeKLE "1 ] pLacarD
L 13- >26KLBS, L JL L 1 13
1 - PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,1, LrPASSEIGERVAN (MINNAN) 8 - OTORCYCLE SWHEELED 13- SHOWNCBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (MY TYPE)
L2121 3 SpORTUTILITYVENICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED 15~ SENITRAGTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (915 SEATS) u -f‘;TLVT/ESTRo‘)l" VEHICLE 17 MoTORHOME ANIMAL-DRAWN VEHICLE g9 |nkNowN OR HITISKIP
00, # orrRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWA ,
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE * 4 - HIGH AUTOMATION
|__2__| 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
sl_‘_lpzcm. 3 - ELECTRONIG RIDE SHARING 6 - BUS - SHOTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAJ*D‘;O 2-BUS 4106616 b - CARGOVAWENCLOSEDBOX 1. FLAT BED 14- GARBAGEIREFUSE \
TYPE 7- GRAINCHIPSIGRAVEL  1y_gupp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERDLE 2 - HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVOLE LANE 9 - MEDIANGROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SROULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT TNCIDENT SCENE O-Top (131 [J-ALL AREAS (151
Nl?gml;!gzu INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 1L-SHAREDUSE PATHS GR %9~ OTHER UNKNOWN
MTinpacy  CRUSSHALC 5 - TRAVEL LANE - Orek Lecaron TRALLS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATING A CURVE IB.GEPL?\’\\I?SE;N\?EHICLE INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
5 PECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 s.srriang L9 08 b3 cuaneing LANES 9 - LEAVING TRAFFIC LANE § OCATLO 9 112 REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.GTRUGK  PRECRASH 4 .VERTAKINGAASSING 10-PARKED 13-WALKING RUBNING, - 20-OTHER KOAHOTORIT LALE DIAGRAM NKNOWN
5. sornsTriking ACTIONS 5 jakG RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0p 99- UNKNOW
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN »
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE JAcDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01, 3-PANREDLIGHT 9-IMPROPER LANE ChaNGE  24-STOPPED OR PARKED EQUIPHENT 23-QPENING DOORINTO 2 2-THOMAY 2- SIGNAL 5 - YIELD iGN
CONTRIBUTING 13- SWERVING TO AYOID SPILLING 99-0THER IMPROPER ACTION
CRUUHSTaiGEs 3 - UNSAFE SPEED 11.-DROVE OFF ROAD L6 RO WY 20 INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS Ot ROAD 1-NOTINVOLVED
4 1 . 2- INVOLVED-ACTIVE CROSSING
NON-COLLISION : : INVOLVED-PASSIVE CROSSING
1 20 L-OVERTURNROLLOVER 6 EQUPNENTFALIRE  11-CROSSCENTERLINE-  1b-RALWAYVEHCLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-P
Ly rppereLosion 7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
i wproner P 18-AHINAL — DEER 23-STRUCKBY FALLING UNIT/NON-MOTORIST DIRECTION
: ) 12-DOWNHILL RUSAWY o™i e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION 2' - \ ANYTHING SETIN MOTION 2-SOUTH 6 - NORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN O-ITORVEHCLEN 8Y AMOTORVEHICLE 4 3
LOSS OR SHIFT 24-QTHER MOVABLE OBJECT FROM L. ) 1oL | 3-EAST  7-SQUTHEAST
] I 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wWiITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 47-TRAFFIC SIGH POST 43-CURB 50-WORK Z0NE MAINTENANGE
AL JeRash cusion 10.PORTABLEBARRIER  J8-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 51-WALL 1 - STATED /ESTIMATED SPEED
STRUGTURE SUPPORT 52 BUILDING
5 4-MEDIAN GUARDRAIL 46-FENCE L0,3,5, L1
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL 2- CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE KYORANT 99-OTHER T UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(A
L1 rrstuarmrucevent L1 | most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

B erns MotorisT / NoN-MoToRIST 2.0.2.21-10.0.0.0 8.8.0.4,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |RICHARDS, TAJUAN, IMMANUEL A0 /11,/200201 9\ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CODE
o .
g 484 CANTERBURY LN ,Sagamore Hills ,OH 44512 |
5 . ) ; I S T SR
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crtv) [ SAFETY EQUIPHMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
E 5 BY 0 4 MGHELMETIOIIII 1 (|1 1Il 1 |
P OL STATE | OPERATAD #xarsis = soero==s OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
] CODE . .
= 331.22 B |Driving onto Roadway
= [ENDDRSEMENT RESIRIG 110N SELEGTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION

ALCOHOL TEST
SELECTUPT02 DISTRACTED VALY
BY ] aconoL  [T] maruuana

L4 il I (NI TOUU TN N N I 1 | [ oHer drue l 1 I 11|| I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | LYTLE, ROBERT, D 01 /03,/1958|64| M,
E ADDRESS: STREET,CITY, STATE, Z{P CONTACT PHONE - (NCLUDE AREA CODE
[+ .
2 8183 HIGH ST ,Garrettsville ,OH 44231 )
(=} g
E=] INJURIES |[INJURED | EMS AGENGCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DUT-COEPLIANT
lLJYL___I I_D_LA_'__I moHELMET | O 1 | 1 | 1} 1 |
'J, OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
= CODE |
g OH
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 SELECTUPTOS DISTRACTED ALCOHOL / DRUG SUSPEGTED T STATUS | TYPE VALUE STATUS | TYPE | RESULT stLectupToq
BY [ Awcosor ] maruuana
4 [T O [ TR U N T S 1 I 1 |D°THERDRUG l 1 ||1|ll1.| L1 ||1||11|__J|__ [T |
M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 { L1 / L1 I | | ]
E ADDRESS: STREET,GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
=
5 | ] ] ] i 1 | ! ! | ]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciryy| SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED D()cT-curpuA_?T
Z [ — __J T HELMET |, I i i [ |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g GODE
S
= ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED

DRIVER CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRAGTED STATUS [ TYPE VALUE
8y ] accodor ] maruuana

T:CLASS A -
2.6LASS B - . RASTATE ONLY .- -
CLASSC. 0o , EL R S _ TESTGIVEN, CONTAMINATF.D
-REGULARCLASS [ PMWAIVER. N ' ‘SAMPLEIUNUSABLE
B TR R (GEPT CLAS: ke B
MIC MOPED ONLY-~ " 54 EXCEPT CLASSA'
ANOVALIDOL -+ - C&CLASSBRUS

- NOTTRANSPORTED fptie
ITREATEDATSCENE THIRD=LEFTSIDE. °
2 BMS ap (MOTORCYCLE SIDE CAR)"

Fbneclag A | v-m's‘.mssea{ée@
N TANKER e - LIMITED To DAYLIGHT ONLY: . 2.

e SASIGER N DR G uroRssorer s LIMITEDTOEMPLOYHENT & %ﬁréallg{rg\cnouoursmz
A-NONEUSED. C ENCL R- mnsewueummoncvcm : R »
. OSEDCARGO'AREA - i S
2 -‘SHOULDERBE LY-USED . <. (NON-TRAILING UNIT, BUS 1 0TTRAPPED S *§-SCHOOLBUS -~ - < MECHANICAL !
AUAPBELTONLYUSED " & PICKUPWITHCAP) ~ “ ! o, EXTRICATEDBY . T DOUBLE&TRIPLETRAILERS é?,'}ﬁ“éét;’ﬁﬁ%ﬁék‘"“

4 - SHOULDER & LAP BELT USED " 512+ SSENGERTN UNENCLOSED . MECHANICAL MEANS . 5. SREENS ADAPT,IVE.DEV!CE‘S)

5. CHILD RESTRAINT SYSTEN CARCOMREA - . b3 fRacowy -

" FORWARD FACING.- TRAICING UNIT . NONMECHANICALMEANS -'MOTORVEHICLESWITHOUT HYSICAL IMPAIRMENT
j s S 5 | 3 ENOTIONAL (e, DemRessen,
D T AL N S TS e ) I Ay
B NONMOTORIST 0 e M R A INESS.

K
R
H

A O'TA'PP'LIC'ABLE L

CBARINE
' OTHER

| 1 AMPHETAMIRES :

o

7-BOOSTER SEAT B . : N : :
8 HELMETUSED . ';99 OTHER,UNKNOWN i fLF LT U-OTHERJUNKNOWN s ‘-PROSTHETICAID T+ 1 5- FELLASLEER, FAINTED, N BARBITURATES ;
‘ S T SOTHER -~ - FATGUED,ETC. 3. BENTODINZEPINES
9. PROTECTIVE PADSUSED - ¢~~~ . 0 S e Do e
: : i o BTN { 5. UNDERTHE INFLUENCE |
ELBOWKNEES ETC) e L e T GE MEDICATIONS FDRUGS e
10-REFLECTVE CLOTHING 4 R L : R LR ;- IALCONOL . S 5-COCAINE
TL-LIGHTING - PEDESTRIAN 5+~ - T o , Lo : SR 0THERIUNKNOWN L 6L OPIATES/ OPIOIDS
BICYELE ONLY : T A b R Lo i v 7 GTiER
99- OTHER/UNKNOWN v e b SO IR 7 R - NEGKTIVERESULTS
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weeren QccuPANT / WITNESS ADDENDUM FOCAL REPORT NUNGER
2,0,2,2,-,0,0,0,0,8,8,04, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | GILBERT, SUE, LYNN 07 (10,/1974|4 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8189 HIGH ST ,Garrettsville ,OH 44231 ‘
INJURIES | INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0; MenicaL Faciuiry (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
I._S._IBYI_I LQ_IAJ IVIcl'IELMETIO|4|I1 1I|1|lll
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
~ 02 ,| LYTLE, COURTNEY, LYNN 01 /01,/199942 3L F |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o,
el 4522 COE RD ,Ravenna ,OH 44266 . ,
B TNJURIES [INJURED | EMS Aczncy (NAME) INJURED TAKEN TO: MEDIcat FaciLiTy (NaME, ctTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-CompLiaNT
4 ,[*" 2 |Kent Fire UHPMC 0,4, | wowmwer| 0 3 01 1|1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH . AGE GENDER
— L ! ! | { | I/ | | | [ | | { |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5
3
S INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcaw Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
[S— L 1 1 1 1 L 11 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | { '{ | I/ | | | [ I ] || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
S
INJURIES jINJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLiry (NAmE, ciry) § SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET A |

INJURIES SAFETY EQUIPMENT USE ' SEATING POSITION

) FRONT LEFTSIDE PR
: OTORCYCLE DRIVER) B

. IECOND LEFTSIDE .
4 SHOULDER& BELT USED = a (MOTORCYCLE PASSENGER)

RSP T ( HILD RESTRAINT SYSTEM— o
INJURED TAI(EN BY : FORWARD FACING

“TRANSPORTED . = = " 6 - CHILD RESTRAINTSYSTEM-‘ %y TS THIRD = LEFTSIDE R
ITREATEDATSCENE_ Yo REARFACING. - . 70 (MOTORCYCLESIDECAR)

2UEMS. TERSEAT 0 .8 o i 1LNOT EJECTED. -
[ G L T e 9- THIRD - RIGHT SIDE I
i POLICF - : . 10/SLEEPERSECTION OFTRUCKCAB | 2° PARTIALLY EJECTED
9 OTHER/UNKNOWN I PROTECTIVE PADS USED o 11 PASSENGER IN OTHER ENCLOSED e TOTALLY EJECTED

P — : (ELBOW KNEES ETC e : .' CARGOAREA (NON TRA[LING UN[T ,4 NOTAPPLICABLE
.10~ REFLECTIVE CLOTHING L - BUS, PICK-UPWITH CAP) R o : -
1- LIGHTING - PEDESTRIAN . - :12 gﬁsé(E)I\LGREEIZINUENCLOSED o TRAPPED

/BICYCLE ONLY . O ST e NOTTRAPPED »

13- TRAILING UNIT
9 OTHER’”NKN°WN 14 RIDING ON VEHICLE EXTERIOR SR f,f;&‘ﬁg”?" BY MECHANICAL

3 - FREED BY NON- MECHANICAL
MEANS L .

U= OTHERIUNKNOWN

R "+ 99-OTHER/UNKNOWN . "~ . " S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i
i

(723
ﬁ [ ( ool L1 1 i i
(™| ADDRESS: STREET, CITY, STATE, ZiP . CONTACT PHONE. - INCLUDE AREA CODE
E
| 1 1 | 1 1 1 ! 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%3
i T AT AR RN |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COPE
ES
| 1 1 1 ] 1 ] ] ] l |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | | | { 1 Pl 1L |
ADDRESS: STREET, CITY, STATE, Z{P CONTACT PHONE - INCLUDE AREA CODE
L | | | | | 1 | | I |
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wEere Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|2|"|0|0|0|018|8|014| |
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