OHIo DEPARTMENT
OF PUBLIC SAFETY
WO e saeTichee

B TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 12|0|211|'10|0|0|1|0|4|8|2| |
O OH-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 0.6.7.0.3 2 onsoven| (0,2 0.2 o5 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-viLLaGe | Kent SRRt
L6 7[5 TownsHip 1006:219)2,0)2,1,/,2¢1.2,7)| LD 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1- NOITTT: LOCATION ROAD NAME ROAD TYPE LATITUDE becimat pecrees SUSPECTED
2-50
EAST 3- MINOR INJURY
|S|R||4|3| L1 2-WEST MANTUA [S|T| 4 1,59 ,4,7,8; SUSPECTED
Pl ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusL necress 4 - INJURY POSSIBLE
= 2-S0UT
& 3-EAST UY. = 5. PROPERTY DAMAGE
F L [l oL awesT CUYAHOGA S T [781,,3,5,9,6,5, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTR) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 2-S0UTH - AV - AVENUE LA -LANE SQ - SQUARE
v 2 Easr | US-FEDERAL US ROUTE
] ) 4.WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-
FROM REFERENCE uniT OF MeasuRe | O~ NUMBERED COUNTY ROUTE| (o (0 oo PK -PARKWAY  TL - TRAIL RORTIWAY]
1-MILES | TR- NUMBERED TOWNSHIP i : 3
2-FEET ROUTE o e || L RIKE AR [T] roapway oivioen
3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS O IEN  5-BACKING 2-SOUTH (<4 FEET)
L= 1= 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yepim'ec iy 6-ANGLE — 3- EAST 2-DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0°PFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC wAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH . (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WGRK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —J — R
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT Ly 5.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA W BITUMINOUS,
[ acrive scHooL zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0iL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-CLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_p/er
) 3_DARK - LIGHTED ROADWAY =2 3 FoG, SMOG. SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e -
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0 '
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN

9-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was stopped in the left hand northbound lane

of N Mantua ST waiting on another vehicle to turn

onto Cuyahoga St. Unit 2 was traveling from south to

north on N Mantua St. The driver of Unit 2 was

unable to stop in time and slid into the rear end of

Unit 1.

Curaecaa st

No injures were reported. Unit 1 had a small amount

of paint transfer on the rear bumper, while Unit 2

had no apparent damage.

o

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

T o Sxars

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
[X] poLice acency

&,6,2,9,2,0|2[l,/,2,1,2,7,&16|3,0,2,0,2,1,/,2,1,3,1,&16,3,0|2,0,2|1|/,2,1 I3I4II£L6I3I0IZIOIZIll/lzll Islll D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken av OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ellis, Charles Bowen, Jared SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Crecken ay OFFICER'S BADGE NUMBER™ R o)
0,0,0/0, 3 00502 6 0 2 .1, 4 ,

HSY7001 OH1 1/19 [760-0820]
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L’f’ Senape U NIT LOCAL REPGRT NUMBER
Illolzlll-I0I0I011|014|8I21 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({7 sAME AS ORIVER) [ AWNED PHANE: 1 o6 asea cooe 3] sAME As oRIVER) DAM A
L0 | 1 ] TOWNES, TRAE, ALLEN 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sae s oRIvER) - ] 1- NONE 3- FUNCTIONAL DAMAGE
290 SPAULDING DR 4 ,Kent ,OH 44240 |L| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commenrciac Carrier PHONE: incLue aRea cooE 9- UNKNOWN
IS I TN S T OO N N WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALLTHAT APPLY
L0, H,| JBZ3274 (KNAF U6 A27C55808,0,6[2,0 1,2 KiaMotors Cor
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL
VERIFIED | progressive 95006877 BLK FORTE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleomescn eowowenr CJASEE0S | ),
VEHICLE WEIGHT GVWWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10KL8S D MATERIAL CLASS# PLACARD ID #
[Joevice’ ™ [Jurusre uwir 2 - 10,001 - 26K LBS e
EQUIPPED 0.1 S YT O PLACARD

1 - PASSENGER CAR

Ol oomr ynmvveicee
UNITTYPE , _pioy yp

5 - CARGOVAN
6 - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

00, #orrrarin unrTs

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18-LIMQ (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER ¢R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
21-WHEELCHAIR {ANYTYPE)
25-O0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

93- UNKNOWN OR KIT/SKIP

WAS VEHICLE QPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

I_2_} 1-YES 2-NO 9-OTHER/UNKNOWN

L= )
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

- UNKNOWN

LOCATION
AT IMPACT

CROSSWALK

NON-MOTORIST 7 INTERSECTION - UNMARKED

CROSSWALK

5 - TRAVEL LANE - 0ruex Locamiay

8 - SIDEWALK

11-SHARED USE PATHS OR
TRAILS

1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER  UNKNOWN
SI_PECu[AL 3 - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
c‘zkaln /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
2-8U8 4 - LOGGING 6 - CARGOVANJENCLOSEDBOX 13 ¢( a7 gED 14- GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DuMp 99-OTHER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWA
V;I_,EHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 13- DISABLED FROM PRIOR
DEFECTS 13- TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION -MARKED 3 - INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-ORIVEWAY ACCESS AT INCIDERT SCENE

99-0THER / UNKKOWN

12 12 12
——

” ;

9@3 9 &3 N | | B R el 3
-
gl
I
6 |
6 6 6

[J-NoDAMAGE[ 01  [J- UNDERCARRIAGE £143

O-vop (133 [J-ALL AREAS [15]

[J- UNIT NOT AT SCENE £161

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

(L L3 cHanGiNG LANES

PRE-CRASH 4 - QVERTAKINGIPASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAYING VEHICLE

19-STANDIKG
20-OTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

0,1, ¥ RAN RED LIGHT
— 4-RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANCES - UNSAFE SPEED
§ - IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING 700 CLOSE /ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION
14..STOPPED OR PARKED
ILLEGALLY
15-SWERVINGTOAVOID
16-WRONG WAY

17 VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT OF CONTACT

0-NO DAMAGE 14 - UNDERCARRIAGE
0,6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
DIAGRAM
99 - UNKNOWN
13-ToP

TRAFFIC

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLGVER
2 - FIRE/EXPLOSION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTERUATOR
/CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27 -BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VERICLE
17-AHIMAL ~ FARM
18-ANIMAL — JEER
19-ANIMAL — OTHER
20-MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22-WGRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-0THER | UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2- SIGNAL 5 YIELD SIGN
= L—J 3.FLASKER  b-NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 . 2- INVOLVED-ACTIVE CROSSING
L~

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM 2 TO 3 - EAST 7 - SOUTHEAST
4-WEST B SOUTHWEST
9 - OTHER / LINKNOWN
UNIT SPEED DETECTED SPEED
L - STATED / ESTIMATED SPEED
e L— »_cacycare/ Eor

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/18 [760-0820]
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(?:5;:?@;:‘;;;% U NIT LOCAL REPORT NUMBER
i|0|2|1|'|0|010|1|0]4|8|21 i
UNIT # | OWNER NAME: LAST FIRST, MIDOLE ([X]saME a5 DRIVER) TauNED BUANE. v+ 45Fs coot ¢ [ SAME AS DRIVER)
L0 ; 2 || GARCIA, NADIA, NICOLE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (] s4n s onvem g l-vowe 3- FUNCTIONAL DAMAGE
345 DEPEYSTER ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 21P Coumercias CaRRIER PHONE : nctuoe anea cooe 9 - UNKNOWN
Ll L4 01 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H)| JFG2744 ;1|J|8|G|N[218|K|7|8|“1'2;617|516|0|L2|0|018| Jeep 2
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL S
VERIFIED WHI LIBERTY . 1
TYPE o USE usooT # TOWED BY: COMPANY NAME
[CJcommerciac [Joovernment [ MEMERGERCY) S
INTERLOCK #OCCUPANTS VEMlCLElw _"ﬁi‘g,ﬁ‘{‘;’s“’“w“ [ war ERIALR ’ CLASS # PLACARD ID #
Dgﬁ‘,ﬂgsm [ nrvsscte unr 2 - 10,001 - 26K Las RELEASED
WO by b 13- 52Kuss, [Jeeacar | | | |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
1943, 3 - SPORT UTILITY VEHICLE
UNITTYPE ; iy jp
5 - CARGOVAN
6 - VAN (915 SEATS)

ﬂl # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTCRIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NOK-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

PR e S
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 [ | e
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION i E A
1-YES 2-NO 9-OTHER/ UNKNOWN ,u‘—’m,mmus 2. PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 ’ E |J
1- NONE & - EUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER Y 3] -
0. 1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER UNKNOWN (R LEAREr A
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL =
FUNCTION 4 - SCHOOL TRANSPORT 9.- 8US-OTHER 14-PUBLIC UTILITY 19 TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u " u
1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER R 1 =
0,1 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER :
C:OR:Y" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. a7 8D 14-CARBACE/REFUSE : N -
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN ! y
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! URKNOWA p (| e
VERICLE 2 - HEADLAMPS 5 - STESRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . k e
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 0]  [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/AOADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE 0J-71op 1131 [J-ALL AREAS [15)
N::-(m_l:rgﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O %9-OTHER/ UNKNOWN
ATIMpagT  COSSWALK 5 - TRAVEL LANE -Owex Lacariat TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE I e T LTS
L3, 3-strine L0 3 crangInG Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING } )
ACTION 4 sTRuck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNIN, 20-OTHER NON-MOTORIST 1,2, 12 g‘l’-:gg:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
s- sothsTrkNG ACTIONS s yaangricTTuRn 11-sLowiNG oRsToPPED e 2-STANDING OUTSIDE - 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
3-OTHER) KD 12 DRSS N i s 7 . C SMpae ey
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
T 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8 3-PANREOLIGHT 9-IMPROPERLANE CHANGE 14 . EQUIPMENT 23-0PENING DOORINTO 2 TWO-WAY 2 SIGNAL 5. YIELD SIGN
9,8, ILLEGALLY 9-LOADSHIFTINGIFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING 19- L= T LN I & - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVID SPILLING -
CRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-0THER IMPROPERACTION
6- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD .
SEQUENCE o EVENTS RRUINOLIED
EVENTE 2 1 2-INVOLVED-ACTIVE CROSSING
12,0, )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  15-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B2 riaexe _oston 7 - SEPARATION OF UNITS g:PSSFTENRECTW"OF 17-ABIMAL — 7ARM EQUIPNENT
- I AVEL 18-AIMAL - JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOMNHILLRUNAWAY 0T o SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L L) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT -AHIMAL - OTHE ANYTHING SET [N MOTION ~
13-0THER NON-COLLISION 23-MOTORVEHICLE (N 2-50UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEVESTRIAN G BY A MOTORVEHICLE 2 1 )
LOSS OR SHIFT SPO 24-OTHER MOVABLE 0BJECT FROML < | voL 1 | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK § - OTHER/ UNKNOWN
A 25-IMPACTATTERUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLR8 50- WORK ZONE MAINTENANCE
— % QCR':;:: g‘lll::’l‘ﬁf’in 32-PORTABLE BARRIER 38-OVERHEAD SIG POST  44-DITCH i \EVOALEMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT - .
1L STAT D SP
s SR IRE 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52- BUILOING 0,1,0 FIMTERIESTIUATED SPEED
27-BRIDGE PIER 0R ABUTMENT ~ gappieR 40-UTILITY POLE 47 -MAILBIX 53-TUNNEL —_ L= L= 3_caLcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
’ i 3 - UNDETERMINED
6L__1 ) 29-BRIDGE RAIL BARRIER OR SUPRORT £9-FIRE KYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT

3 .5

HSY8304 OH1U 1419 [760-0820]
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®= 25z MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

lllolzlll-10I0I011I0l4I8I2I J

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [TOWNES, TIMOTHY, ALLEN 07 (30/1964[(5 6| M
E ADDRESS: STREET, CITY, STATE, ZIP FONTACT PHONE - tnceupt AREA copt:
[
5290 SPAULDING DR 4 ,Kent ,OH 44240 -
[=] - - [ |
£ INJURIES {INJURED [ EMS AGENCY (NAME) INJURED TAKEN T10: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Comeuiant
o
z 5 BY MC HELMET | () , 1” 1 | 1 1
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0 H
k] OL CLASS | ENDORSEMENT RESTRICTION secccTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION _ ALCOHOL TEST
SELECTUPT02 BISTRACTED STATUS | TYP
By [ acconor [ maruuana
|_4_! I | N | I I B Y N A N 1 ) D OTHER DRUG |_1_, ,L,
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 | GARCIA, NADIA, NICOLE A2 (27/20011 9| F
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
4
2 345 S DEPEYSTER ST ,Kent ,OH 44240 |
(=
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ctatac, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGIIUN | |KAPFED
z TAKEN USED D(‘):T-chEpumr
(=1
L_S_,BI_, [ ] MHME'r'O llLl ILlllll
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=4 » - .
2 H 333.03 Maximum Speed Limits 61491
= ENDORSEMENT RESTRICTION P DRIVER CONDITION ALCOHOL TEST
OL CLASS NDORSEMEN SELECTUPTO3 P . ALCOHOL / DRUG SUSPECTED S| TYP TYPE | RESULT sevcctuetos
8y [] aconor  [] maruuana
4 RN e D OTHER DRUG L __1 _J l___Jl L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ —) 1 / | ] / | | | | 1
E ADDRESS: STREET,CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
S
[~ [ | ] ! ! ] i | 1 |
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (nass SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= MC HELMET
2 | — | S— L1 ¢ L 1L [| |- i }
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
=
bl OL CLASS | ENDDRSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTOZ DISTRACTED STAT RESULT serectvp s
BY [ accoror [ maruuana
[ oHer orus )

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MiDDLE
6- SECOND - RIGHT SIDE

1- FATAL

2. SUSPECTED SERKOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

LA
Z 11- PASSENGER IN OTHER
S ISED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15 .- NON-MOTORIST
99-OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNDWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM -  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

1. NOTDEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 = D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL HOTORCYCLE
1- NOTTRAPPED 5- SCHOOL BUS
2 EXTRICATED BY
MECHANICAL MEANS ;'::’:”:I&HTR"’LE IRALLERS
3-FREEDBY A MIERHATHAT
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U -GTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- (IMITED - OTHER

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

14 - MILITARY YEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
13-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING, SAMPLE] UNUSABLE.
DIALING)
ST 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD AL
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN N
ELECTRONIC DEVICE 1-NON
6- PASSENGER 2-BL00D
7-0THER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9-QTHER /UNKNOWN
1-NONE
CONDITION 2-8L0OD
1 - APPARENTLY NORMAL 3 URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED,

AHCRY DISTUREED)
2 ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES

FATIGUED, ETC. 3-BENZODIAZEPINES
LI

JALCONOL 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES / OPIOIDS

7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-1500)
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"'4.._/ 3:":35’.’:‘;1‘:?"' - . . LOCAL REPDRT NUMBER
e=m Narrative Continuation 2.02,1,-00010482

The driver of Unit 2 was issued a citation for ACDA.
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