=L~ OHIo DEPARTMENT T
L!:/s’:nﬁ"ﬂ.ihm.‘.ﬁm TRAFFIC CRASH REPORT  *0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|212|'|0|010|0|61410|7|
[:l OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] privare properry| City of Kent Police 0.6:7.0.3 ogerrendoctN QY| | 0, 2 5 oncami
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
6.7 1 %ZS{IEAGE Kent 1- FATAL
3-TOWNSHIP 10,4,214210,2/2,/,1,5,3,8] | | 5 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NOS;F: LOCATION ROAD NAME ROAD TYPE LATITUDE pEcimAL DEGREES SUSPECTED
5-50
3- MINOR INJURY
E - EAST
L 1 1L ) W-WEST FAIRCHILD |A1V| M.|1|6|2|4|6|1| SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEcimAL DEGREES 4-INJURY POSSIBLE
S-SOUTH
E- EAST - 5- PROPERTY DAMAGE
L gfi |1 w-wEST 887 L )| Bl 3,7,1,4,2,2, ONLY
REFERENCE POINT %‘3&%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) [ AL - ALLEY HW-HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION or ON APPROACH
3 2-MILE POST S-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
A2 g L E-EAST L
>-HousE# W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _ NUMBERE UTE
FROM REFERENCE uniToF measure | - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP X i i
2-FEET ROUTE DR = PRIVE Pl ERIE WA-WaY [] roapway pivipep
| | | I | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
() ] 2-CNSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?%WME(ETNOR 5. BACKING S-SOUTH (<4 FEET)
L=1=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yguicLesy  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 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 WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = L=
0 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN 2-TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA 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 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ pyry
= 3. DARK - LIGHTED ROADWAY === 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) TS—
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
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 1 was traveling from east to west on Fairchild Soenase dine

compass diagram.

Ave. Unit 2 was backing out of his driveway from

north to south. As Unit 2 entered the roadway they
pulled directly into the path of Unit 1. Both Unit 1
and 2 stuck each other. e e €D

Ii ‘ Not To Scale i

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice aceNCY
0,4,2,4,2,0,2,2,/,1,5,3,8,,0,4,2,4,2,0,2,2,/,1,5,4,0,/0,4,2,4,2,0,2,2,/,1,5,4,3,0,4,2,4,2/0,2,2,/,1,6,2,8, D OTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  minuTes | s, Charles Short, Jason M [] suprLement
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkep oy OFFICER'S BADGE NUMBER™ TO A EXSTHG P SET 0 975)
10|3]0|10|3|0|l0|7|8||216|0| | | 4]12I2|8| | |
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%L OHIO DEPARTMENT
"-‘ OF PUBLIC SAFETY
i naptry s SIS roTeEION

Unir

UNIT #
1031

OWNER NAME: LAST, FIRST, MIDDLE (] AME AS DRIVER)
|| FRANK, MANFRED, ARNO

TOWNER PRONE: e oes rane 1T ezu ae e

|

OWNER ADDRESS: STREET, CITY, STATE, 21P ([X] SAME AS DRIVER)
1544 MOHICAN RD ,Stow ,OH 44224

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,6,40,7, ,

4 1- NONE
L7} 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctae. Carater PHONE: icLuoe Areh cove 9- UNKNOWN
(ORI N T T N M SOUN SO DAMAGED AREA(S) -
W (P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|| HDA2359 SIGAKRAKDS EJ1,0,7,0,1,8)2,0,1:4)| Buick ]
IASURANGE | INSURANGE GOMPANY INSURANGE POLICY ¥ TOLOR | VEHIGLE MODEL
IVERIFIED | ERIE INS CO Q077502930 BLU ENCLAVE
' TYPE oF USE : UsDoT # TOWED BY: COMPANY NAME
[Jeommercia [ooverwwent [ MEMERCENGY) 1 City Sel‘:iczi-k R .
INTERLOCK #ocoupants | VEWICLENTIGET WRREGWR | ) wareRiaL *crass# pracrom #
[Cloevice ™ [ urmsire unir 2 - 10,001 - 26K L. RELEASED o
EQUIPPED (001 J 13- >26Kess Cleacaro | 1 1
- PASSENGERCAR _ 7 - MOTORCYCLE 2WHEELED _12-GOLF CART 18-LING (LIVERY VEHICLE) - 23 PEDESTRIAN /SKATER
2 PASSENGERVAN (INIVAN)  B.- MOTORCYCLE 3-WHEELED 13- SNOWMORILE . 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)

0,3
UNITTYPE 4 _piex up

00, & OF TRAILING UNITS

3 -SPORT UTILITYVEHICLE 9 - AUTOCYCLE

10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
VAN (9L 11- AL TERRAIN VERICLE
b <VAN (9-15 SEATS) et

14-SINGLE UNITTRUGK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17-MOTORROME

20-0THER VEHICLE
2] -HEAVY EQUIPMENT

22- ANIMALWITH RIDER o
ANIMAL-DRAWN VERICLE

25-OTHER NON-MOTORIST

26-BICVOLE
27-TRAIN
99- UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0~ NG AUTOMATION
1+ DRIVER ASSISTANCE

3 - GONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L& | 1-YES 2-N0 9-OTHER/UNKNOMN AToNOGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
- MODE LEVEL . .
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWIKG 99-OTHER UNKNOWN
SPECIAL 3 ELECTRONI RIDE SHARING 8 - BUS ~SHUTILE 13-POLICE 13- SHOW RENOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS ~OTHER 14-PUBLICATILITY” 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cé‘uknﬁ{ﬂ 2.0 4+ LOGGING 6 CARGOVAN/ENCLOSED BOX  10..pLAT BED 14 GARBACE/REFUSE
TYPE 7- GRAINCHIPSERAVEL — 17.pymp $9-0THER UNKNOWN
‘ 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNGWN
VETIVGLE 2- HEAD LAMPS 5 -STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE AGCIENT
[1-n0DAMAGELO]1  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
1| CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOVLDER/ROADSIDE  10-DRIVEWAY ACCESS ‘AT INCIDERT SCENE [1-Top (133 [1-aLL AREAS [151]
“l?géﬁl\a'}({'gﬁ 2-INTERSECTION -UNMARKED ~ CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Orhes Lacation ) TRAILS [C1- UNIT NOT AT SCENE [161
’ 1- KON-CONTACT 1 - STRAIGHT ANEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INTIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING ORLEAVING VEHICLE .

5 0.1 OECIFIED LOCATION STANOIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 s gmiivg L0 La cnaname Lanes §-LEAVINGTRAFFICLANE S GAT 19-STANDING 112 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED 15'WALK‘"GrRLUN"‘"“r 20-OTRER NON-NOTORIST 0.5, DIAGRAM 99- UNKNOWN

5. sorstatne ACTIONS 5 g mioHTTUR 12-SLowiNG DR sToPPED JOGGING PLAYNG 21-STADING OUTSIOE 13-T0R - UNKN
& STRUCK b - AKGNG LEFTTURM INTRAFFIC 16-WORKING DISABLEDVEHIGLE
9. 0THER  UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99-0THER { UNKNOWH "
1-NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCLOSE fAcDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1ZONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'ISLTfEPGP§L°L3RPARKE° EQUIPHENT 23-0PENING DOORINT 2 2-THOMAY 2. SIGHAL 5 - YIELD SIGN
(A 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [ 3 FLASHER 4 - NO CONTROL
CONTRIBUTING 13- SWERVINE TOAVOID SPILLING - 99-0THER IMPROPER ACTION
CRGUNSTAcEs 5+ UISAFE SPEED 11-DROVE OFF ROAD - WRONGYAY
b+ IMPROPERTURN 12-IMPROPER BACKING ) 20-INPROPER CROSSING # oF THROUGH LANES | RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONROAD L -ROTINVOLVED
COLEISTON L2 |1 - IWOLVEDACTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER & - EQUIPHENT FALIRE 11-GROSSCENTERLINE — 16~ RAILWAYVEHIOLE 22-WORK ZONE HAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2120y " L 7 - SEPARATION T QOPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQU[PMENT
2. FIREIEXPLOSION 5 OF UNITS TRAVEL 18- ANINA EElR 93-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT -ANIMAL ~D ]
T2-DOWNHILLRUNAWAY 1o yun~ orien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L [ 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION .M 0V~H ANYTHING SET IN MOTION 9.SIUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 4-PEOESTRIAN AR EHLE BY AMOTORVEHICLE 3 4 ST 7-S0UTH
L03S OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML S | ToL_ % | 3-EAST  7-SOUTHEAST
3L [ 1 o - : 21-PAR!(EDMOT08VEHIC‘LE 4-WEST  8-SOUTHWEST
s L OLLTSTON WATH FIXED OB ECT S8 TRUCK - wmanl v s s 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL " JCRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
; STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 0,35, ] [ STRED/ETHATEDSPERD
21-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -QTHER FIXED OBJECT
. 3 - UNDETERMINED
6L 1| -BRIDGERAIL BARRIER 0R SUPPORT 49-FIRE HYDRANT 09-0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2 19
L1 rirsT HarmFuL EVENT L1 | most HaRMFUL EVENT
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OHIo DEPARTMENT

\ DA U NIT LOGAL REPORT NUMBER _
. ' I2022I ,0,0,0,0,6,4,0,7,

UNI‘]‘ # OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME AS DRIVER) NWNED DUANFE: teiune anes ronf (1 saMF ac nmveay
0 | 2 | RECHARDS, JAMES, PAUL | . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sME AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
887 FAIRCHILD AVE ,Kent ,OH 44240 L_F | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommeRciaL CarRier PHONE: ncLun AREA cobe : 9- UNKNOWN
o _ S [ A Y TOVSS TR O T A A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0. H EKC8682 UTDEPMAET N3 00,1,7,0,52,012,2,) Toyota . .
IHsURANGE | INSURANGE COMPANY INSURANCE POLICY # _ COLOR VEHIGLE MODEL
VERIFIED | WESTERN RESERVE GROU | SSV340285552-6 ) GRY COROLLA 10
" TYPEOF USE T EMERGENEY] o= USDOT# TOWED BY: COMPANY NAME
Ll comerca [ Jooverment [1ReShiee ™ | 0 0 1 0 1 1 — ]
E WEL
INTERLOCK #occupants | VEWIEH _»GHT GVARIGCWR MATERIAL  CLASS# PLACARDID #
1 -<10K LBS; ELEASED
Dga\(ﬂp [ wrrssie unar 5 - 10,0012 26K Los. | == RELEASED. LCAN
; 3
o (012 [ 13- s26KLBs. Clpiacaro |y 4
1- PASSENGERCAR 7 MOTORCYCLE 2WHEELED 12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
01, L PASSENGERVANMINIVAN) 6. MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHAIRIANYTYPE)
L= Lot 5. SPORTUTIUTYVEHICLE 9~ AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-HOTORIST
UNITTYPE 4 _pyoy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (315 SEATS) 11-?&%‘;,5&‘*\;\)1" VEMICLE 17 10ToRHOME ANIMAL-ORAWNVERICLE o yniown oR RITISKIP
LL(L # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L& ) LYES 2:N0 9-OTHER/UNKNOWN . a\rromrans 2 - PARTIALAUTOMATION 5 <FULL AUTOMATION
" MODELEVEL )
1- NONE 6-BUS-CHARTERTOR ~ 11.FIRE 16-FARM 21-HAILCARRIER,
L0, 1, 2TAX ‘ 7-BUS - INTERCITY 12-MILTARY 17 -HOWING 99-0THER/UNKNOWN
SpECIAL -~ ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTIQN 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L.0_l_1__1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO 2-BUS. 4 . LOGGING 6 = CARGO VAN/ENCLOSED ROX 10-FLAT BED 14-GARBAGE/REFUSE
BODY : : o
TYPE 7 T- GRAINCHIPSIGRAVEL 37 .pungp $9-0THER UNKNOWN
1 - TURN SIGHALS 4« BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VI_L—JEHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DiSABLED FROM PRIOR o
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE AcciDENT
[1-NoDAMAGET 01  []-UNDERCARRIAGE [141
_ T-INTERSECTION-MARKED ~ -3 -INTERSECTION-OTHER & <BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER :
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE OI-top [13] [J-ALL AREAS [151
"I“Jgéﬂx_}(ifgi\' 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 93-OTHER/UNKNOWN
ATinpacy  CTOSSHALK 5 -TRAVELLANE -OneaLtomoy S TS _ [ - UNIT NOT AT SCENE [161
' 1- HON-CONTAGT CL-STRAGHTAHEAD  T-NAQNGUTURN I3:NEGOTIATINGACURVE  18-APPROACHING ' INITIAL Eoimﬁrcdnmc‘r
g5  Lhoaso C 2 BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0~ NO DAMAGE 14 - UNDERCARRIAGE
L2 1 sosmans L9020 5 cuanINg LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4 STAUGk  PRE-CRASH 4 :OVERTAKINGIPASSING 10-PARKED T5-HLKHG, AOIKHG,  20-DTHERWOMAOTORST RNEN DIAGRAM g9 UnkNOW
5. 0H STRIKING ACTIONS 5 \uvNGRIGHTTURY  11-SLOWING ORSTOPPED JEGING, PLAYING “21-STANDING CUTSIOE 13.70P % - UNKNOWN
&STRUGK & AN LEFTTUR I TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN o 12-DRIVERLESS } 17 - PUSHING VEHICLE © 99-0THER FUNKNOWN -
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW ThKFm CONTROL
2:FAILURE TOYIELD 8-FOLLOWING TODCLOSE /AcDA  PARKED POSITION 18- PERATING DEFECTIVE _ 22-NOT DISGERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
0 2 3-RMREDLIGHT 9-IMPROPER LANE CHANGE 14‘Isff§§§ﬂ3“m(m EQUIRHENT 23-OPENING DOORINTY 2 2-THOWAY 6 | 2-S6NAL 5 - YIELD SIGN
=Ly pansion sia 10-INPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY e LD 0s R 6-NOCONTROL
CONTRIDUTING 15-SWERVING TO AVOID SPILLING 99-0THER [MPROPER ACTION
CRUUHSTANGES 5 WVSAFE SPEED 11-DROVE OFF ROAD RGN :
6-IMPROPERTURN 12-TMPROPER BACKING » . ZO'IMPROPERCROSSINGA ‘ # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS , ONROAD 1- NOT INVOLYED
- : , o , L2 1| 2-INVOLVEDACTIVE CRUSSING
12,0, 1-OVENTURNAOAOVER 6 EIDWENTFALURE  ILCROSSOENTERLNE-  1o.RACWYVENCLE  22-WORK Z01E HANTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  y7..ANIMAL — FARM EQUIPMENT
3 - IMMERSION ;- RAﬂ‘OFF ROAg RiCHT TRAVEL 18-ANIMAL — DEEIR 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-MIMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MOTION :
13-OTHER NON-COLLISION 20-MOTORVERICLE I 2.S0UTH 6 - NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE ] 1 2 i
L0SS OR SHIFT 15 PEDALEYCLE 24-QTHER MOVABLE OBJECT FROML X} ToL.& | 3-EAST  7-SOUTHEAST
] N - : 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
T R P CGOLLISIONWITH FIXED DBJECT = STRUGK 7 7 w0 i i oy 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR 31~ GUARDRAIL EWD 37-TRAFFIC STGH POST 13-CURB 50-WORK ZONE MAINTENANGE
AL ycRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
5 STRUGTURE 34-NEDIAN GUARDRALL SUPPCRT 16-FENCE 52-BUILOING 0,05 | L STHEDVESTITED SPEED
21-BRIDGE PIER ORABUTMENT ™ - BARRIER 40-UTILITY POLE A7-MAILBOX 53-TUNNEL l=1=] L 2. CALCULATED/ EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT :
J . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE IYORANT 49-OTHER/ URKNOWR POSTED SPEER
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 s
LYy 9
L1y emstuarmeucevent 1 1 most narMFUL EVENT
HSY8304 OH1U 119 [760-0820]
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- LOCAL REPORT NUMBER
weew® MotorisT / Non-MoToRrIST
|2|0|2|2|- |0|0|0|0|614I0I7I41
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 FRANK, JODY, LEANNE 12 /28 /197145 04F ,
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE_
-4
) 1544 MOHICAN RD ,Stow ,OH 44224
[N - . __ . .
] INJURIES [INJURED | EMS AGENCY (NAME) 1NJURED TAKEN 70; MEDICAL FACILITY cuavte,crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CoMPLIANT . i
e 5 | _ 0.4 MCYHELMETlonln 1 1)1,
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE ’
g O H .
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 OISTRACTED
BY [ Atcotol [ maRLuANA
I__4_l PR | RN | N VNS TN J A U N o o B 1, L] oTHER DRUG L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE i DATE OF BIRTH AGE | BENDER
0 2 | RICHARDS, JAMES, PAUL , A1 /1,6,/1978|4 3| M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+4
d 887 FAIRCHILD AVE ,Kent ,OH 44240 . ”
&1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cir) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPpLIANT
: 5 | 0.4 MGHELMETIOILH]_ 11
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE .. :
2. 0 H 331.22 ] |Driving onto Roadway 23420
b3 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Vi RESULT seLecturTos
BY O accoror  [7] maruuana
L | [R TR [ S S N T 1___1__1 [] orHer oRuG L L__J c )
~ —
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ — II{II/IIIIIIIHJ
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA CODE
s
5 ) L 1 | 1 | ] L ] | ! |
=] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY cname, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLianT )
Z | MG HELMET
< | I | I— I IO | L Lot 111 1L |
by OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 | —— . .
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCGOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED :
BY [ atcoror [[] maruuaNA

ST TR IR T ) S | | [ oTHER DRUG ;
SEATING POSITION AIR BAG

SAFETY EQUIPMENT

AN : o ‘ G : : 0o ATES /GPIOIOS

GATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4



e asmns OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,006,4,0,7,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH. AGE | GENDER
02 ,| RICHARDS, THOMAS, MICHAEL 02 (067/7200913iM,

ADDRESS: STREET, CITY, STATE, ZIP

887 FAIRCHILD AVE ,Kent ,0H 44240

CONTACT PHONE - INCLUDE AREA CODE

BY

L . L I .
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menical Faciuory (Name, ciy) | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I_S_JBYI__.I ) lﬂ_lil NmHF"'METl()16||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | / | | / 1 | | Y | || {
ADDRESS: S$TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | I | 1 I 1 ] 1 |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEenicaL FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y MG HELMET
| I | L N — ! | i 1L M ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I L L ( | | / | | | i | || }
ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 1 | I L | ][ 11 1t }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ! '( | | / | I 1 L1 L L |
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES %PR‘.:ERED EMS Aseney (NAME) T INJURED TAKEN T0: MEoreaL Faetuiry {NAME, OITY) gAsE%TYEQUlPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

DOT-CompLIANT
MC HELMET .

L

- .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | / I 1 / | ] | I | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - INCLUDE AREA CODE
L 1 | 1 { | 1 I } | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | ( | | / i | ! (I | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | 1 ! | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| [ l 1 | ! l I 1 L ]t i

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 3/19 [760-1500]



