TRNL~" OHIO DEPARTMENT *
\B= efiiet TRAFFIC CRASH REPORT  oenores wanoatory Fieso For suppLENENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DUH-B lzlolzlll-1010I0Ill4l9l7111 J
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private propery| City of Kent Police 067,03 2 onsovenl (0,2 0.1, 5 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; . 2 VILLAGE Kent 1-FATAL
167 L1 i3lrownsHip @19,111,2,0,21, /11,5414 | ) 2. SERIOUS INJURY
Fdl ROUTE TYPE | ROUTE NUMBER | PREFIX Q'NgﬂH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrezs SUSPECTED
£ - S H
3 E-EAST 3 - MINOR INJURY
| | o 1 1 3'W-WESST SUMMIT LS|T| 411,,1;4,8,0,8,5; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becaces 4-INJURY POSSIBLE
S-SOUTH
£-EAST RRI - 5. PROPERTY DAMAGE
TN NN | [T S N O W-WEST MO S |R|D| 811)3,4,:8,2,5,5, ONLY
REFERENCE POINT 9&5&%&@ ROUTE TYPE ROAB TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION R ON APPROACH
2-MILE POST 3  S-SO0UTH L AV - AVENUE LA -LANE SQ - SQUARE
3 HousE # B EAsT | YS-FEDERALUS ROUTE
W-WEST | SR- STATE ROUTE - 'B"“LEVARD g‘:’MlLfPOST s -ST';'E;‘T: [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCL -OVA TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | uwiToFMeasyre | Cn NUMBERED COUNTYROUTE| o voior o parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 B g
2.4 0 g 2-FEET ROUTE RLULIL AL WASWAY [X] roaoway prvioeo
2,4,0, L4 | 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 ], 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TN, 5-BACKING 4  s-soutH 2 . U<4FEET)
M2y 3.8 mepiaN 11-RAILWAY GRADE CROSSING |L—  ypuicLEs(y  6-ANGLE = ast | 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 TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNe RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers pPRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lo = e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 [
O OR MEDIAN 3 - TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA v i BITUMINQUS,
[] acTive scrooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2 Couvoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _ gt
——=—' 3. DARK - LIGHTED ROADWAY == 3. F06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 8.
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- .
5-DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-DTHER / UNKNOWN 9- OTHERIUNKNOWN
9. OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING WB ON E SUMMIT ST. compass diagram.

UNIT 2 WAS STOPPED IN TRAFFIC IN FRONT OF UN™™ *
UNIT 1 FAILED TO COME TO A STOP IN TIME AND} S
UNIT 2. UNIT 1 WAS CITED FOR ACDA.

— el £ T = — = —————
| £ STy
L P
§
\ o e s
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRTVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
0,9,1,1,2,0,2,1,/,1,54,4,0,9,1,1,2,0,2,1,/,1,5/4,4,/0,9,1,1,2,0,2,1,/,1,5,4,9}0,9,1,1,2,02,1,/,1,6,1,8, [] mororisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAMEX CHECKED BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Moore, Matthew J Gaydosh, Ryan SUPPLEMENT
(CORRECTION cx ADDITION
OFFICER’S BADGE NUMBER® ChEcken ay OFFICER'S BADGE NUMBER™ 1640 XSO P et Tocer)
 0,3,4,0,2,0)054;2 5 2, 1 L Jo2 5 1, 3 L L J
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vy UNIT LOGAL REPORT NUMBER
2,0,2,1,-,0,0,0,1,4971, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [X]saMe A5 0RIVER) OWNED PUANF. - ¢ sees o | [F)sAME A5 DRIVER)
L0 ;1 )| DONOVAN, TAYLOR, ANN 2 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]5AME As DRIVER) o 2 1- NONE 3- FUNCTIONAL DAMAGE
2071 DEER CROSSING DR ,Streetsboro ,OH 44241 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHONE : incLube anca cone 9- UNKNOWN
Ll 1 1 1 1 4 )1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H/| HWV5884 G G4 NI RFB6GD61,9,0;1;22,0,1,6,f Jeep
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFECO K3169087 WHI CHEROKEE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
Cleommereie CJoovewwwent CIREFE |, | | TR T
VEKICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLES D MATERIAL CLASS # PLACARDID #
pevice [ ]wrmsap unir 2 - 10,001 - 26K L3S RELEASED
a 001y | 13- >2Kas [Jpiacarp | | | |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0.1, 1-PASSENGERVAN NINIVAN) 8 -MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L2 ) 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®GR  27-TRAIN
£ - VAN (9-15 SEATS) 1 -(A:TLVTIEJ‘%'N VEHICLE 7. moroRnoME AHIMAL-DRAWNVEHICLE  oq. unknoWN OR HIT/SKIP

00; # aF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NQAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER! UNKNOWN Au'—'m,,m,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN
SPECIAL 2 - 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 1NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO ;s 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. ryaT 8D 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWK
VERICLE - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NobamaGET 01 [J- UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rep 131 O-ALL AREAS [15)

Nf:-gm’gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIOEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN

ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Gvex Leeamoy TRAILS [J- UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT 0F CONTA!

2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0+ N0 DARTGE o . UNDCETRC ARTACE
L3 gmme 001, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.5Thuck  PRECRASH 4 -OVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNIKG,  20-OTWERNONMOTORST | 1, 2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE

5- sornsTRIKING ACTIONS 5 ukiGRIGHTTUR 11-SLOWING OR STOPPED o i 21-STANDING QUTSIDE 13708 Kb

& STRUCK & - MAKING LEFTTURN 1 TRAFFIC 16-WORKING DISABLED VERICLE

3. SR, pivgns it N v 7 . IR sy

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOYIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN

14-STOPPED OR PARKED EQUIPMENT
0,8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN

0,8, ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 6

4-RAN STOP SIGN 10-IMPROPER PASSING : L= [ L R, 5- N0 CONTROL

CONTRIBUTING 15-SWERVING TOAVOID SPILLING HPREP

CiRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WHONG WY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD .
SERUENGE or EVENTS e
HONEGOLEISION '—’1 b= 3. INVOLVED-PASSIVE CROSSING
102, 0 )-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE :
= FiRereLosion 7 - SEPARATION OF UNITS g;:s:llﬁ DIRECTION OF 7. ANIMAL — “ARM EQUIPNENT UNIT/ NON-MOTORIST DIRECTION
. R 18- ANIMAL - JEER 23-STRUCK BY FALLING, -
3 INMERSION B - RAN GFF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION 20-HOTCRVEMICLE IN ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSRORT BY A MOTORVEKICLE 3 4 N
LSS OR SHIFT 15-PEIALCYCLE 24-OTHER MOVABLE OBJECT FROM |~ TO L | 3-EAST  7-SOUTHEAST
3 -PE3ALC 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wite FIXED OBJECT - STRUCK 9 _OTHER/ UNKNOWN
: Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
o X LCRT;:;* 333:}'1":'10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH i ;OAULL:PMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT . .

51 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 44-FENCE 52-BUILDING 0.0,5 £ -STATED/ ELTIATEDSFEED
21-BRIDGE PIERORABUTMENT — gagRiER 40-UTILITY POLE 17-WAILBOX 53-TUNNEL L=l =1 5. cacuiaten/eoR
25-BRIDSE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT 9-FIRE RYORANT %9 OTHER! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT - 3 5

(A
L1 | FirsT narmruL event L1 | most HARMFUL EVENT
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LOCAL REPORT NUMBER

L—'p oF Punfc suf:n U NIT

L21012|1I-I0101011I419I7lll i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [X]sauE as oriveR: OWNER PHONE: tv:iuse a5ea c08 ([ saME as nervrs
L0 ) 2 j| TATE, CHARLES, BENJAMIN L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAWE &5 ORIVER! 3 1- NONE 3- FUNCTIONAL DAMAGE
4 WATERS ST ,MOUNT VERNON ,OH 43050 L~ | 2-MINOCRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercia, Carrier PHONE: incLube are cooe 9 - UNKNOWN
N U N I N N DO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATERELTHATARRLY
L0, H,| M878024 15X XG6,4,J,2,5NG1,06/86,0)2,0,2,2 | Kia Motors Cor
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 951737512 GRY OPTIMA
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[l cowmercian Cloovenwent CIREGE [ | TR
INTERLOCK #0CCUPANTS vsu[clew _“:{‘;,?‘L’:’s’f"“‘”“ O MATERIAL CLASS # PLACARD ID #
[Joewt [ wrriskee unir 2 - 10,001 - 26K L8s RELEASE
Edlipren 10,4 | 3. 52%KLes | PLACARD L Il 1|
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
Ol Gorrumumvvesicie 5 -autoevcLe 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) 1 '?:TLVTIE#\’)IN VEHICLE  37. MOTORHONE ANIMAL-DRAWNVEHICLE g9 nkNoWN OR HITISKIP
1 00 # oF TRAILING UNITS
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1.¥ES 2-NO 9-OTHER/UNKNOWN Au;’mm,mus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 2L-MAIL CARRIER
0,1, 2T 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-0T4ER T UNKNOWN
sl—L“jP“mL 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 23- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 /HOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO ;s 4 - LOGGING 6 - CARCOVAN/ENCLOSEDBOX  19.p 7 8D 14-GARBAGEIREFUSE
BODY
TYPE 7~ GRAINCHIPSIGRAVEL 11 -DUMP 9-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWH
VERICLE 2 - HEAD LAMPS 5 - STESRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE (141

O -NobAMAGE 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L))  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top £13) O-aLL AREAS [15]
NON-MOTORIST 2_INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 1)-SHARED USEPATHS OR  9-OTHER UNKKOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE-0rves Locaiey TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING b3 cranaing Langs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING S S gt
ACTION 4.sThuck  PRE-CRASH 4 -OVERTAINGPASSING  10-PARKED 15-WALKNG, RUMMNG,  20-OTHERNokworonssT | 0, 6, =gl - UNKNOWN
5- BoTHSTAIKING ACTIONS 5 \ukiNGRIGHTTURY  11-SLOWING OR STOPPED g 21-STANDING 0UTSIDE 13-70p e LUy
& STRUCK & - MAKING LEFT TURN INTRARFIC 16- WORKING DISABLED VEHICLE
S LA [T emon
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION CBSTRUCTION  21-LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- i .
10-STOPRED OR PARKE 1 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 0 EQUIPMEN 23-OPENING DOORINTO . . N
0,1 JLLEGALLY 2 2-TWowaY 6 1S 5 - YIELD SIGN
Ly pansto sten 10-IMPROPER PASSING ST T 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L= 3_FLASHER  b-NOCONTROL
CREUNIITING 5. INSAFE SPEED 11-BROVE 0FF ROAD lb'wv;gﬂzxivm SPILLING 99-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING ’ 2 VPRIPER CROSSAG e m;o:::nuuss RATL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE OF EVENTS
3 1 2 - INVOLVED-ACTIVE CROSSING
NANSCOLL1stoN S 3- INVOLVED-PASSIVE CROSSING
10210, |-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
S riReve osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — “ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST BDIRECTION
12-DOWNHILLRURARAY o~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION . “HWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1A PEDESTRIAY BT YEHICLE W BY A MOTORVEHICLE 3 4 ZsnuTh e
105 OR SHIFT TRANSPOR 24-OTHER MOVABLE CBIECT FROM LD | 1o 94 | 3-EAST  7-SOUTHEAST
3L ) 15-PEJALCYCLE 21-PARKED MOTORVEHICLE §-WEST  §-SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
1 Z5-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L 1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL .
L STRUCTURE 34 MEDIAN GUARDRALL SUPPORT oFERE 52-BUILDING 0 0.0 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER GRABUTMENT ~ gagRicn A0-UTILITY POLE 47-MAILBIX 53-TUNNEL =Lt L= 5. cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-0THER FIXED 0BJECT
' : 3 - UNDETERMINED
6L L | 29-BRIDGE RALL BARRIER OR SUPPORT £9-FIRZ HYDRANT %9-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

l_l_l FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

3,5

HSY8304 OH1U 1418 [760-0820]

PAGE 3 OF




SN Ovio DEPARTMENT LOCAL REPORT NUMBER
®= 2 MoTtorisT / NoN-MoToRisT
2,0,2,1,-,0,0,0,1,4,9,7,1,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 [DONOVAN, TAYLOR, ANN 04 (22/1998{2 3| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cobE
52071 DEER CROSSING DR ,Streetshoro ,OH 44241 | . '
= . . X .
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (vav. civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Compuant
o s . mewELET | 0 1) 1 1,/ 1,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . e
5. 0. H 333.03 Maximum Speed Limits 14041
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELE DISTRACTED TYPE
BY [J atconor  [] marwuana
LL_IL_JI_J__JI_I_II_I_! @DOT“ERDRUG tl—nin_l_l-l o 11 o
UNIT # | NAME: (AST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0,2 | TATE, CHARLES, BENJAMIN 09 (25/199822| M
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
[« =4
H 4 WATERS ST MOUNT VERNON ,0H 43050 L 4 - . i
[=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cawe. civs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Compuiant
2 L 0.4 MCHELMET | 0 1 | 1 | 1 1
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 O H
= EMENT
DL CLASS | B RESTRICTION scuectuptos | MANER ep | ~ALCOHOL/ DRUG SUSPECTED CONDITION - RCTATUS | TYPE VALUE STATUS | TYPE | RESULT st
BY [ atconor  [] maruuana
ILII__J;II;I L JL 1 IJ' IDOTHERDRUG ] 1 Hinln.pl | ||L1|1 g
R __
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
Il L 1 { | | / | | | [ [ L I
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
5 I ! 1 ! 1 ] ! ] 1 J
£ INJURIES [INJURED | EMS AGENCY (nAME? INJURED TAKEN FO- MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDOT-COMPLIANT
2 By MC HELMET
| 1 ] i 1|t I It )
7] OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- [ —]
= 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SE DISTRACTED RESULT »
BY [ aconar ] Maruuana
[ otHer orue

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 -HELMET.USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

Al

1- NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKROWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(0H10 =D)

5 - M MOPED ONLY
6-NOVALID 0L

R BAG

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION . '
SLECPERSE 4- NOTAPPLICABLE N m;?scomsn
11- PASSENGER IN OTHER & ;
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, 8US, 1- NOTTRAPPED § - SCHOOL BUS
PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER HAZMAT
CARGOAREA 3-FREED BY 3
13- TRAILING UNIT NON-MECHANICAL MEANS
14- RIDING ONVERICLE EXTERIOR G

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

M- MALE
U -OTHER / UNKNOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6. EXCEPTCLASSA
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12.- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHRICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

&6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ANCRY DISTJRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4§-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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ISl OHIO DEPARTMENT
'«-‘ OF BuBLIC SAFETY
\ e e et mareirn

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

Illolzlll'I010I0I1141917|1|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 02 | OGUYA, PATRICK, OCHIENG 08/(29/1995|2 6| M
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
1843 COMANCHE PL ,Kent ,OH 44240 .
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meotcac FaciLity (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L5, 0,4, |Swewewer| 0 6 (1 11 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
02 , | MAHMOUD, HAMAD, AL 10 /19/20002 0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA coDE
1593 STRATFORD DR ,Kent ,OH 44240 i ) L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEDicaL Faciuity (Name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
1—5—1“ &lij MCHELMETL014”1 lllllll J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl L 02 | AZIZ, ABDULLAH, ABDUL 05(20/1998|2 3| M,
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoRE
o
51673 OLYMPUS DR ,Kent ,OH 44240
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 10: MeaicaL Facitity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
5 BY M MCHELMETIOI3”1 llllllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { | { 1 I/ 1 1 1 | | ] . |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
3
(2]
b INJURIES |INJURED | EMS Acency (NAME) INJURLD TAKEN 0. MeaicaL Facitiry (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CowpPLianT
| S— | S — R — 1 J|L )L 1L J
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

2- EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

3 - POLICE
9- OTHER / UNKNOWN

F - FEMALE
M-MALE
U - OTHER/ UNKNOWN

INJURED TAKEN BY

GENDER

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT - LEFT SIDE

2 - FRONT - MIDDLE

5- SECOND - MIDDLE

7 - THIRD - LEFT SIDE

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOTTRAPPED

EXTERIOR

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

(NON-TRAILING UNIT) NEANS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t | ( | | / 1 | 1 | [ N ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
L [ 1 | 1 1 1 1 i 1 )
NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
{ ] ( 1 I/ I 1 1 [ | Y V| | I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1nci une AREA copE
L 1 ] i | ] ] ] L { ]
NAME: LAST, FIRST, MiDOLE DATE OF BIRTH AGE GENDER
L 1 | 1 | 1 1 | [ | S T S | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
L 1 | | | 1 1 l 1 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF



