Nl OHIO DEPARTMENT o
\B= erreecsisr TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT COESE REROR MRNEER
LOCAL INFORMATION
O morosracen 102 B w3 2,0,2,6.-.0.0.00.274.4
O [X] or-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police D620 s s 0,2 01 206 onsniovini
COUNTY#* LIIIl:.illLIT:EI""'C”_‘.‘r LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
5 1-FATAL
2-VILLAGE
L§_L_L |__1._| 3-TOWNSHIP Kent 02232026/0611, ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;glgﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
3.EAST 3 - MINOR INJURY
L | L L L 1 L) 4.WEST FRANKLIN IAJVI 411.11|3[8|11319| SUSPECTED
Y ROUTE TYPE| ROUTE NUMBER | PREFIX 1 —ggﬁ;'H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pesaces 4-INJURY POSSIBLE
w 2-50UTH
= 3_EAST - 5. PROPERTY DAMAGE
u i | T [ | 1 | 4-WEST 1645 | 1811-|316|019|0|1r ONLY
REFERENCE POINT ?aIuRIFEEE.II;!?E’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
W 14
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
3 2-MILEPOST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L~ i 3-HOUSE # L1 3-EAST ===
i - WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE unitor measure | SR NY COUNTXROVIEN o7~ cotgr PK - PARKWAY  TL - TRAIL HOADMIAY
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivien
L] | | 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 i — S DIVIDEDECUSHMEDIAN
(0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e 2-S0UTH (<4 FEET)
M2y 5.y mepIAN 11-RAILWAY GRADE CROSSING [L2  yeHicLes N 6-ANGLE S east | 2-DiviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -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 (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= | L= | L& |
0 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1,
o0R MEDIAN 3-TRANSITION AREA sUsTRaieHT erapil Ziwer 2 BLACKTOP.
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA sl BITUMINOUS,
[[] AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA il o ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0 6 2-CLouDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, 5- DIRT
=) 3_DARK- LIGHTED ROADWAY =1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) SRR
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 GTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE ‘ Indicate the north
| direction with
| an “N" on the

Unit 1 was traveling North on Franklin Ave near 1645 compass diagram.

Franklin Ave. Unit 2 was pulling out of 1645
Franklin Ave and did not stop, striking unit 1 on

the passenger side.

FRENRLINVE

10467 JORDANTCOURTPAPT

UMIT 2

Not To Scale

— — — ;W]

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
02232026/0640/02232,026/0642(02232026/0645/02232026/07.21| X"
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME*®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | [ awrence. Jared W Nelson. Josh SUPPLEMENT
Y * {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® Cuecken ny OFFICER'S BADGE NUMBER™ To AN EXESTING BEPORT 34T T0 00P2)
|_(l_|_(l_l__(.}__||0|0I0II0I3I9I.I.2. 1 1 1 2 1 | | 111 2..I 31 21 1 L |
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OHI0 DEPARTMENT

&‘-— OF PuBLic Sarery U NIT LOCAL REPORT NUMBER
|2|012161' 0|0|010121714141 |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[T]sane as paivem OWNER PHONE: ivcioog meacoce ([Tsameas orivers
0,1 |KENT CITY SCHOOLS (REDAGIEIEER GRETEN4AN1) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsaME As DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
321 DEPEYSTER ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: name A0ess, CITY,STATE 2P [KIKN'T CITY SCH (D€ 3¥0Mcins Crrrier PHONE: icLuo anca cove 9 - UNKNOWN
REDACTED PER ORC 149 43(A)(1
321 DEPEYSTER ST .Kent ,OH 44240 . A1) DANAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WhleAMEALETHARARELY
|l|1818|“9|D|215|R1|211|6|5|7|8| 2 |0|2|3 | Thomas Bullt Bus Goml‘)any
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u = >\ v
veriFieo LM INSURANCE CO | A$5-251294428015 YEL MVPEF |« g |\ "
TYPE oF USE USDOT # TOWED BY: COMPANY NAME 1 2
[x] conmercia [ ] covesnment [] [Rr::SEI;'{GENRSGE[Ncy S T Pl /R T (O 9 2 3 ¥ y
HAZARDOUS MATERIAL ° .
HICLE WEIGHT GVWRIGCW
INTERLOCK goccupants | VE CLEI F[flmf'_asmc % D MATERIAL CLASS # PLACARDID# | |\ 7 5 " o
[CJeevi [ wimskie unir 2 - 10,001 - 26K L8s RELEAS
EnUlPPE 0.3 3 - “| [ pracaro
LY 19 [ 2 13 ->26KLes —— FL B _T 9

1 -PASSENGERCAR
l—1—1—9J 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 e p

5 - CARGO VAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

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

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAIN VEHICLE
ATV IUTV)

12-GOLF CART

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

1€ - LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20 -QTHER VEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27 -TRAIK

99 UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

) MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-(THER/UNKNOWN Au—JmmMm,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - 8US - CHARTERTCUR 11-FIRE 16-FARM 21 -MAILCARRER
04 2w 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL 3 -ELECTRONI RIDE SHARING 8 - BUS-SHUTILE 13- POLICE 16- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLICUTILITY 16-TOWING

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMIDAL CONTAINER 8- POLE 12-CONCRETE MIXER
0 2 I NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER
C:ORDGYO 2.808 4 - L0GEING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 BED 14-GARBAGE/REFUSE
TYPE - GRAINICHIPSIGRAVEL 1. pynp 99-OTHER/ UNKNOWN
l 1-TURN SIGNALS 4 - BRAKES 7- VIORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERIGLE 2-HEADLAMS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISKBLED FRON PRICR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - NIDBLICK - MARKED
CROSSWALK

5 - BICYCLELANE
7 - SHOULDER/ ROADSIDE

G - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER/ UNKNOWN

12
12 |
9@3 9 ;E 3
6
]
6

[C]- UNDERCARRIAGE [14 )

[J-NODAMAGE( 0]

O-Top (131

12

[J-ALL AREAS [15]

%} 3

(O)
©

6

! 3 - SIDEWALK 11-SHARED USE PATHS (R
LOCATION  CROSSWALK 5 -TRAVEL LANE - 07 Lecaion TRALLS [ - UNIT NOT AT SCENE [16]
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 | DY o o 2-BACKNG 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0-NO ;’;IJXZLEPOINT OZE?TJLAD?RC ARRIAGE
L 1 3.sTRIANG L1 ) 3. CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.3 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION &. STRUCK PRE-CRASH ¢ - CVERTAKING/PASSING 10-PARKED 15~WA|.‘K[NGPRU’¢M‘NGI 20-0THER NOK-MOTORIST o DIAGRAM N
5. gorusTRING ACTIONS s g RiGaTTURY  11-sownGoRstopep  OSINGPLAYING 21 STaNaiG puTSD B LSl
& STRUCK b RAE LT U INTRAFFIC 16-WORKING DISABLED YEHICLE
il Sool e MR o
1-NONE 7-LEFT OF CENTER 13- IMPROPER ST..\RT FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WRY 1 - ROUNDABOUT - STOP SIGN
0 1, 3-RANFEDLIGHT 9-IMPROPERLANE CHaNGe 14~ IOPPED ORPARKED EQUIPMENT 23-OPENING DR INTO 9 2-THOWAY 2- SIGNAL 5- YIELD SISN
==y 4 -RAN STOP SIGN 10- IMPRCPER PASSING : % 19-LOAD SHIFTINGFALLING/ ROADWAY L Ly 3 FLASHER 6~ N0 CONTROL
" 15- SWERVING TOAVOID SPILLING CONTS
CONTRIBUTING 99-0THER IMPROPER ACTION
P CIRCUMSTANGES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY ¢
= - IMPRIPERTURN 12 IMPROPER BACKING 20-INFROPER CROSSING #oF THURNO’I:OG:DLANES RAIL GRADE CROSSING
z 5
[ EREC G RIS ; :‘:Jolgfvsoctﬁwscrzosmws
a NONLOLLISIGN l 3 I L l J INVOLVED-PASSIVE CROSSING
1 2, 0, }-OVERTURNROLOVER - EQUIPMENTFAILRE  11-CROSSCENTERLINE-  16-RALLWAY VEHICLE 22-WORK ZONE MAINTENANCE il °
=1 5 rimexpLosion 7 - SEPARATION OF UNITS QPPUSITE DIFECTIONOF 17 AIAL — FARY EQUIPMENT
3 . IMMERSION & - AN OFF ROAD RIGHT 16-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NORTHEAST
2 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION oo ATS e ANYTHING SET IN MOTION o
a ! EQUIPMENT 10-¢ ) 20-MOTOR VERICLE IN Y A MOTORVEHICLE 2-SQUTH & -NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14- PEDESTRIAN . BY A MOTORVEHIC 2 1
LOSSOR SHIFT ; TRANSPORT 24 -OTHER MOVABLE 0BJECT FROM | ] Tol_ X | 3-EAST  7-SOUTHEAST
3L 1 | 15- PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK §- OTHER / LNKNOWN
4 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGN POST 43-CURR 50-\WORK ZONE MAINTENANCE
e = ’B i‘:ﬁ:s g:l::;‘:n 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH i qu;thILPME“- UNIT SPEED NETYCTERSHEES
: £ 33-WEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKNENT : i
g STRUCTURE SN IR SUPPORT g S BTN 025 1 - STATED/ ESTIMATED SPEED
——"—"21-BRIOGE PIERORABUTMENT "~ gaRRicR 40-UTILITY POLE 41-MAILBOX 53-TUNNEL —l=1=J L ) 2-CALCULATED/ EDR
28- BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
‘ 29-BRIDGE RAIL BARRIER 0R SUPPORT SRR 99-0THER / UNKNOWN POSTED SPEED P REINED
30- GUARDRAIL FACE 3-WEDIAN OTHERBARRIER  42- CULVERT
1 1 3.8,
| | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT
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OHI0 DEPARTMENT

(!‘;E OF PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
|2|012161' 0|0|010121714141 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sAvE As pRIvER) OWNER PHONE: ivcioog meacoce ([]sameas brivers
B 0,2 |AUSTIN ONYEMA, CHINAGOROM, VIGDBORI®, =0T Pen one medsen DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sam As DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMNAGE
H 1675 FRANKLIN AVE ,Kent ,OH 44240 L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLuoe Aea cov 9 - UNKNOWN
S — O L __1 - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE WNDleAEALETHATARELY
O H KVT8320 ll1G1|B|E|5|S|M1|H7|2|6|5|5|1|4|-2|0|117| Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " 2 "
verifieo ISTATE FARM 3044858SFP35 SIL CRUZE o/ N\ 1
TYPE oF USE USDOT # TOWED BY: CONPANY NAVE 10 2
[J commercia ] covesnment [] [Rr::singNRsGk:[NCY L S g o e L‘::::fws Py 9 2 2 Y y
INTERLOCK #OCCUPANTS VEHICLEIW.Elf;!g:\:\:ISWGCWR D MATERIAL CLASS # PLACARD ID # \ : 5 "
[oevice ™ []urvsskie unme 0.1 2 - 10,001 - 26K L8s. RELEASED ’ o | ’
L9 by |3 -s26Kees OJeeacaro |, | | | T i

1 - PASSENGERCAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART

16-LIMD (LIVERYVEHICLE) ~ 23-PEDESTRIAN/ SKATER

12
‘ 2
(0 1, 2-PASSENGERVANCMINNAN) § - NOTORCYCLE SWHEELED 13- SNOWMOBILE 16-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 1_IE
L=L=J 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -QTHERVERICLE 25 -QTHER NON-MOTORIST 1 2
UNITTYPE 4 _piokyp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [L = IE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIK QLLIR .
£ - VAN (9-15 SEATS] 11-ALLTERRAINVEHICLE  17_ MoToRKOME ANIMAL-CRAWKVEHICLE  go.uNkNOWN OR HITISKIP .Y< =1 1L >/4
w ATV/UTV)
B L 00, #orrrarLinG uniTS P “ .
= 1
5 WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATICN 3- CONDITIONAL AUTOMATION 9 - UNKNOWN |l
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " “.=_ ! >\’
2 1-YES 2-N0 9-(THER/ UNKNOWN A‘lm,{s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION w2 -
MODE LEVEL L dl K }’
1-NONE 6 - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MAILCARRER ] I
01, 2 7- 8US - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 : : e 4
SPECIAL - ELECTRONC RIDE SHARING 8 - EUS-SHUTTLE 13- POLICE 1¢- SNOW REMOVAL = =
FUNCTION 4 - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL & i ”
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER i —~
Lglil / NOTAPPLICABLE NOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTOTRANSPORTER a2
C:ORDGYO 2.8U8 4 - L0GGING 6 - CARGOVAW/ENCLOSED BOX  10.¢y a7 gED 14 GARBAGE/REFUSE # r
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-0THER/ UNKNOWN y P % e " R .. I
1- TURN SIGNALS 4 - BRAKES 7 - VIORN OR SLICKTIRES 9- MOTORTROUBLE 99-0THER/ UNKNOWN 6 ! (- 8
VEHICLE 2-HEADLAM?S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR . . 2

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[J-NoDAMAGE( 01 [J- UNDERCARRIAGE [14 )

1-INTERSECTION - WARKED
CROSSWALK

NON-MUTORIST 2.[NTERSECTION - UNMARKED
LOCATION  CROSSWALK

3 - INTERSECTION - OTHER

4 - NIDBLICK - MARKED
CROSSWALK

5 - BICYCLELANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

G - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS (R

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER/ UNKNOWN

O-Top (131 [J-ALL AREAS [15]

AT IMPACT 5 - TRAVEL LANE - 07ies Lecarion TRAILS [J - UNIT NOT AT SCENE [16]
- VTACT - STRAIGH - ; 3-NEGOT : I
T e L
3 ’ 01:. .. : i i) , 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING LY.L | 3. CHANGING LANES 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH4.CVERTAKINGPASSNG 10-PARKED DA RN LUy o i AGRAM )
5- BOTHSTRIANG ACTIONS 5. NaqNG RIGHTTURY  11-SLOWING OR STOPPED it 21-STANDING OUTSIDE . AN
& STRUCK 6 - NAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED YEKICLE
.= 1-PU - £
Sl Sool i B o
1-NONE 7-LEFT OF CENTER 13- IMPROPER ST..\RT FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOVINGTO0 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT  4- STOP SIGN
(0 2, 3-RANFEDLIGHT 9-IMPROPERLANE CHaNGe 14~ 1OPPED ORPARKED EQUIPMENT 23-OPENING DR INTO 9 2-THOWAY 2- SIGNAL 5- YIELD SIGN
=L AN sTOP SIGN 10-IMPROPER PASSING e 15-LOAD SHIFTINGFALLING/  ROADWAY = LI S
15- SWERVING TOAVOID ‘ 3-FLASHER - NOCONTROL
CONTRIBUTING SPILLING 99-0THER IMPROPER ACTION
P CIRCUMSTANCES 5-UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY .
= 6 -IMPRIPERTURN 12-IMPROPER BACKING 20-INFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD :
-, et ; :‘:Joﬁgxavscaos‘lwc
e NON-COLLISION L4 1y :
12, (), 1-OVEFTURNROLOVER 6 - EQUIPHENT AILIRE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 5 rinexpLosion 7 - SEPARATION OF UNITS gmg‘f DIRECTION OF  17-ANIMAL — FARM EQUIPMENT R TR HOTO R T HEECTION
3 - IMMERSION 8 - FAN OFF ROAD RIGHT : 16- ANIMAL - DEER - STERBIENLYG, z -
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5- NORTHEAST
2 1) 4-JACKKNIFE G - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION Shad ke ANYTHING SET IN MOTION S SO0TH G HORTH
¢ 1 20-MOTOR VEICLE IN 3 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSSMEDIAN 14- PEDESTRIAN ; BY A MOTORVEHICLE 3 4
LOSSOR SHIFT : TRANSPORT 24-0THER MOVABLE 0BJECT FROM L & | Tol 4 | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 -PARKED HOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK §- OTHER/ LNKNCWN
4 25-IMPACT ATTENUATOR 31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43.CURR 50-WORK ZONE MAINTENANCE
= 26 ’B i‘:ﬁ:s gs::;‘:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH " f&LtILPMEN' UNIT SPEED DETECTED SPEED
: £ 33-UEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45-EMBANKNENT : :
g STRUCTURE NS CIRhRE SUPPORT igen S STl 1 - STATED/ ESTIMATED SPEED
1" 21-BRI0GE PIERORABUTMENT ~ pRRicR 40-UTILITY POLE 41-MALLBOX 53-TUNNEL 1 L ) 2-CALCULATED/ EDR
28- BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAILL BARRIER OR SUPPORT SRR 59-0THER UNKNOWN POSTED SPEED 9= UNRETERMNCD
30- GUARDRAIL FACE 3-WEDIAN OTHERBARRIER  42- CULVERT
1 1 3. &,
| | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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R OHIo DEPARTMENT M I N M LOCAL REPORT NUMBER
= exws Motorist / Non-MoToRisT
2,0,2,6,-,0,0,0,0,2,7,4, 4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |REER, MARK, L 0,5,1,7,1,9,6,0,/65, | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciing ARFA CODF
o
5248 HARRIS ST ,Kent ,OH 44240 REDACTED PER ORC 149.43(A)(1)
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civyy | SAFETY EQUIPMENT poYC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComMpLIANT
o
H. 5 | 0 mehewET | 0 1 [ 1 [ 1 | 1,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= REDACTED PER ORC 4501:1-12 L2
5 0.H
Hl 0L CLASS | ENDORSEMENT RESTRICTION scLcctuP 70 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ
ov T | 1] atconor [ maruuANA
1411 -] 1|llllllll ,DOTHERDRUC L 1 ll]Il]I-llll 1 1111 | B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | AUSTIN ONYEMA, CHINAGOROM, YICTORIA 0 0,7,2,0,2,0,0,5,(2,0, |/ F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1675 FRANKLIN AVE ,Kent ,OH 44240  REDACTED PER ORC 149.43(A)(1)
=
B INJURIES %’\‘I‘('EU'?ED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY cnx 'y | SAFETY EQUIPMENT DOT.Conbliner SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 USED % i
o
2.5 | MCHEWMET | (0 1 [ 1 [ 1 | 1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 3 CODE
&, 0, H| REDACTED PER ORC 4501:1-12(45711.41 Right of Way 31127
(=]
= oL oLAsS |E MENT RESTRICTION seLccTUF 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ
DSTRACIED [ atconor  [] marwuana
L i " il i ei i i w gl e 4 |D°THERDRUG L 1 ||1||1|.|11||1||1|| R N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LT & S ap i qE P L J—)
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
o
= L 1 | ! 1 1 | | 1 1 J
o
o INJ INJURED (NAME) INJUREDTAKEN TO: (NAME, CITY) AIR BAG USAGE | EJECTION | TRAPPED
b INJURIES EMS AGENCY MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION
= TAKEN USED DOT-Cowmpuiant
= BY MC HELMET
= J 1 1 JL JL JIL J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E S —— ]
£ OL GLASS | ENDORSEMENT RESTRICTION seLeciuF 103 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST > oD RUG TEST(S)
SELECTUPTO2 STATUS STATUS RESULT steeviurivs
[ atconor  [] maRwuANA
| [ otHer pRUG 0 ili

INJURIES

SEATING POSITION

OL CLASS

AIR BAG

OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS INURY ~ (MOTORCYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3 CLASS C 3_CORRECTIVE LENSES
4 POSSIBLE INJURY 3= FRONT -RIGHT SI0E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS 4-FARMWAIVER
5 - N0 APPARENT INJURY 4-SECOND ~LEFTSIDE 5- NOTAPPLICABLE (OH10=D) 5 -EXCEPT CLASS A BUS
(MOTORCYCLE PASSENGER) o e
9- DEPLOYMENT UNKNOWN 2 6-EXCEPT CLASS A

INJURED TAKEN BY  [RERRAULDELIIE 6-NOVALID 0L &CLASS BBUS
1- NOT TRANSPCRTED 6- SECOND - RIGHT SIOE 7-EXCEPT TRACTOR-TRAILER

{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-ENS (MUTORCYCLE SIDE CAR) 1. NOTEJECTED H . HAZMAT RESTRICTIONS
3- POLICE ¢-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT
9- OTHER/ UNKNOWN 9-THIRD = RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS

10- SLEEPER SECTION A NOTASPUCABLE e 10- LIMITED T DAYLIGHT ONLY
QEIRLLRCRE 11- LIMITED T6 EMPLOYMENT
11- PASSENGER I OTHER N
1- NONE USED R SSE AR R R-THREE-WHEEL MOTORCYCLE | 12-LIMITED-OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAFPED TR 13;«;%?3;46%%‘ %\S/Im ]

A : PICK-UPWITH CAP) 4 ( ,
el OCUUSED e T-DOUBLE TRIPLE TRAILERS  CONTROLS, 0R OTHER
4-SHOULDER & LAPEBELTUSED 12 ?ﬁ;ﬁ%ﬁl" UNENCLOSED X-TANKER FHAZMAT ADAPTIVE DEVICES)

— LARG 3- FREED BY 3
: RAINT SYSTEM -
S-CHLDRESTRAINTSYSTEM - iy o 14 - MILITARY VEHICLES ONLY

FORWARD FACING

YT 15110 70R VEKICLES WITHOUT

b- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR FFEMALE AIR BRAKES

REAR FACING {NON-TRAILING UNIT) 3 16-0UTSIDE MIRROR
LA e e i 17 : PROSTHETICAID
8 -HELMET USED 99- OTHER/ UNKNOWN U-OTHER / UNKNOWN ;

18 -OTHER

9- PROTECTIVE PADSUSED

(ELBOW KNEES, ETC)
10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
99- OTHER / UNKNOWN

~

w

=

w

-~ o

©

o

W N

v oo

o

o

DRIVER DISTRACTION

- NOT DISTRACTED

- HANUALLY DPERATING AN
ELECTRONIC COMMUNKCATION
DEVICE (TEXTING, TYPING,

(b 4 -TEST GIVEN, RESULTS KNOWN
~TALKING ON HANDS-FREE SIESCIVEW RESTITS
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
-TALKING ONHAND-HELD LKNEAN
COMMUNICATION DEVICE AUCOHOLT ESTITYEE
-(THER ACTIVITY WITHAN T
ELECTRONIC DEVICE 1-NONE
- PASSENGER 2-BL00D
-CTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
-OTHER DISTRACTION OUTSICE ~ 5 - OTHER
THE VEHICLE
-THER / UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2.BLO0D
- APPARENTLY NORMAL 3. URINE
- PHYSICAL IMPAIRMENT 4-0THER
- EMOTIONAL (£ G, DEPRESSED,
- ILLNESS AMPHETAMINES
- FELL ASLEEP, FAINTED, BARBITURATES

FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSAELE

] [

2

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS
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PACE 4 OF 5



@= ez OccuPANT / WITNESS ADDENDUM R
2 0,2.6,~.,0.0,0.0,2 744, .
UNIT # | NAME: | AST FIRST, MIDDLE DATE OF B AGE GENDER
01 . | REDACTED PER ORC 149.43(A)(1) REDACTED PER ORC 149.43(AX1) 11, | F
L L | | ——

ADDRESS: STREET, CITY, STATE, ZIP

REDACTED PER ORC 149.43(A)(1)

CONTACT PHONE -

INGLUDE AKEA GODE

REDACTED PER ORC 149.43(A)(1)

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (nane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
BY
S, Oply [-MeteMErt O Tl 1 sl L g X g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, [ WICKLESS, SAMANTHA, JUBILEE ¢ L L o X7 55240405 351:2:2i ki F

ADDRESS: STRELT, CITY, STATL, ZIP

321 RELLIM DR ,Kent ,OH 44240

CONTACT PHONE -

'REDACTED PER ORC 149.43(A)(1)

INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuity (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConmpLiaNT

5 |[sY 0.1 mcHELMET [ 0 6 | 1 [ 1 [ 1 |

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

| — | L 1 | | | 1 | 1 J | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

[ 0CCUPANT | 0CCUPANT OCCUPANT 0CCUPANT

| S—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT — MIDDLE
- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciiry (vane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Cowmpuiant
BY MC HELMET
, ZE— | — | L /L JIL |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | 1 | 1 J ! | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt AREA cooE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuity (nane, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CowmpLianT
BY MC HELMET

Il

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT s ublder st el S 1- NOT EJECTED
3- POLICE 8- HELMET USED 2 THIRD - RIGHTISIDE 2 - PARTIALLY EJECTED
& 10- SLEEPER SECTION OF TRUCK CAB s A 2
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
EENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNI], 4- NOT APPLICABLE
ey PASSENGER IN UNEN — o CE—
- 3 TRAPPED
FaREMALE 11- LIGHTING — PEDESTRIAN 12 CPQSRZ%’\:\%EEs\lN UNENCLOSED
M-MALE / BICYCLE ONLY o 1- NOT TRAPPED
U -OTHER/ UNKNOWN z
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EAXE&’;:(S:ATED BY MECHANICAL
(NON-TRAILINC UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
b Lo g HE g R e
| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inciupe AREA CODE
=
L 1 | ! 1 1 1 | 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
‘i‘ | 1 1 1 | 1 | 1 | 1L |
ll ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ 1 ] ! | | | ] 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
& [ AN RN O O |y (NN N ||| VAN N L | AN |
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 ! ! ! ! ! | 1 ] J
HSY 8355 OH1P 3/19 [760-1500) PAGE § OF 5§





