oL OHIO DEPARTMENT 3
\B= it TRAFFIC CRASH REPORT  #oenotes ANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[X] PHOTOS TAKEN [Jor2 [Jons KENT PD 2,0,2,2,-,000,13427,
|:| OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate prorery| City of Kent Police 0,6703| 1 5 usowvesl (0,2 0,1, 5 unicnown
COUNTY* Ll:l(:t\LIl'i!*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
Lilll &_IJ 3-TOWNSHIP Kent 08132022/,0248/ S , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimAL DEGREES SUSPECTED
S-SOUTH
E.EAST 3- MINOR INJURY
C oo 1 e | LINCOLN S, T, 41,156,022, SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N -NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL pecrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST RA - 5- PROPERTY DAMAGE
L | L1 1 1| JfL__| W-WEST C IN IAIVI é&l.l3|5|1|2|3|3| ONLY
REFERENGCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION " NONORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wITHIN INTERSECTION or ON APPROACH
2- MILE POST S-SOUTH = AV -AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
——! 3-HOUSE # L= E-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | []] T
W-WEST | SR-STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE L
FROM REFERENCE unit oF measuge | CR - NUMBERED COUNTY ROUTE | o oy oy PK - PARKWAY  TL - TRAIL ROADWAY;
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRIVE -PIK ¥
1.0.0 5 2-FEET ROUTE Bl RIKE Wh-WaY [C] roapbway pivinen
[ | ] | ] 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 . NORTH 1- DIVIDED FLUSH MEDIAN
(.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\%ITOWME(ET"{)R 5. BACKING $-50UTH (<4 FEET)
(120 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  \gpiclEsty  6-ANGLE ) tast | 2-Divioep FLusH mEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A WEST (24 FEET)
50N 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 2 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L4 | st ) = |
B 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L
O ORMEDIAN 3-TRANSTTONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R 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/BLOGK
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-cLovoy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ /et
L= 3. DARK - LIGHTED ROADWAY L= 3 FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE Indicate the north

direction with

22_13427 an“N" on the

compass diagram.

8-15-22
[Crain Ave. ]
On 8-13-22 at 0249 hours, I responded to the 300 — — — —
block of N. Lincoln St. for a hit-skip. I found ) (72>~

- i | | [CFD
that Unit 2 was parked illegally in front of 315 N. | 5

Not To Scale

Lincoln St. There is no parking on this side and it

was facing the wrong direction. My investigation

revealed Unit 1 backed out of a drive directly %
=
across the street and into unit 2. There was minor ! =
damage. Unit 2 was parked and unoccupied at the
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0813202.2,/,0.249/0,81,32,0.2,2/,0250)081320.2.2/,0252/08132022/0352| B" "
TOTAL TII,.V:JESED [NVEST?;:‘I’EIEN o TOTAL OFFICER'S NAME* Cecken By OFFICER'S NAME*
ROADWAY C MINUT! 1
INUTES | Hilbruner, Neal Nelson, Josh O SUPPLEMENT =
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORT SENT 70 2055
|010I0H0I6I0||1|212II213I7I L I I2I3|2’I | |
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\ A U NIT LOCAL REPORT NUMBER
I210|2I2l'I0l0I0I1I3I4I2|7I |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE <[]} save as brivers AWNER PHOANE e socs sane ([ saMe a5 bhtvem
¥ 0, 1,CROWE, KYLE, JAYDEN I DAMAGE SCALE
1“ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS ORIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
g 569 PARK HILL DR 12 Falrlawn ,OH 44333 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bd COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommengiaL Carrier PHOMNE: tncLube AReA cobE 9~ UNKNOWN
L1 ) | — b1 | 1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, _H|HUP7325 2 T3 RFRE VS8 JW,07942)2.01 8)Toyota n_
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
VERIFIED PLE RAV 4 0 ‘ 2
TYPE oF USE N ENERGENGY UsnoT # TOWED BY: COMPANY NAME o !
[Jeommerciar [Jeovernment [] HEMERSE Ll L1 L1 e 0 e 3
INTERLOCK #occupanrs |  VEHICLE WEIGHT SVARIGCHR [T] MATERIAL ~ GLASS# PLAGARD I # = A
D:-: VIGE [X] Hrvsskap uni 2 - 10,001 36Kk Las. RELEASED 8 g v
aviee 001 T 5T ks, Cdpuacard | g ¢ 1 —
1- PASSENGER CAR 7~ MOTORCYCLE ZWHEELED 12 GOLF CART 18-LIMO (LIVERYVERICLEY  23- PEDESTRIAN/SKATER
(0,3, 2~ PASSEACERVAN QANIVAN) 8 - MOTORCYCLE S-WHEELED 13- SHOWAOBLLE 19-5US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) ,
LL00 . o0RT UTILITYVERILE 9+ AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER KON-MOTORIST i
UNITTYPE 4. pigy yp 10-MOPEDOR MOTORIZED 15+ SEMI-TRACTOR 21 HEAVY EQUIPMENT 16+BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (915 SEATS) 11-?&#};&%‘""5“10“ 17 HOTORHOME ANIMAL-DRAWNVEHICLE  g9.uNkNOWN OR HITISKIP
00, #orrraILING UNITS 12
H ””
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN 0 ? A .
MODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANGE 4 « HIGH AUTOMATION ) L !
2 1-YES 2-NO 9-OTHER/ UNKNOWN AuL“_‘“'rouomous 2« PARTIALAUYOMATION 5 - FULL AUTOMATION MM
MODE LEVEL o H B 8
1- NONE b-GUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER 3 B
2.TAYI 7+ BUS -~ INTERGITY 12-HILITARY 17-HOWING 9. OTHER/ UNKNOWN s\ |1 e 4
ALY o
spECrAL |- ELECTROMICRIDE SHARING 8 - BUS-SHUTTLE 13- ROLICE 18- SHOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSRORT 9. BUS -0THER 14-PUBLIC UTILITY 19-TOWING o
5« BUS-TRANSITICOMMUTER 10~ AMBULANCE 16-CONSTRUGTION EQUIPWENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE  MOTORVERICLE CHASSIS 9 - CARGOTANK 13 AUTOTRANSRORTER
cé\oﬂnﬁvﬂ 2-BUS 4~ LOGGING § « CARGOVAN/ENCLOSED BOX 1. pLaT e 14- CARBAGEREFUSE . . !,
TYPE 7+ GRAINCHIPSIGRAVEL — 1.pymp 49-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7+ WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERTSTE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGEL 01 [ -UNDERCARRIAGE {141
1-INTERSECTION~MARKED 3 - INTERSECTION~OTHER 6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
ke CROSSWALK 4 MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT TNCIDENT SCENE O-7op 131 []- ALL AREAS [ 151
g 2-INTERSEGTION ~ UNMARKED  CROSSWALK 8 - SIDEWALK 11 $HARED USE PATHS OR 99-0THER/ UNKNOWN
LOGATION  CRosswALk 5 +TRAVEL LANE -Orics Loty TRAILS - UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGKT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
LNORGILLISON. o) 2 BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCROsSiNG  ORLEAVINGVERIGLE 0- NO DAMAGE N °12?TJL‘LGETRCARR[AGE
L3 samae 002 3 « CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIED LOCATION  19-TANDING 0.7 112-REFERTOUNIT 1 AT SGENE
ACTION 4.GTRUGK  PRECRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKG, UMD, 20-THERNOHOTORT A2 Ry UNIT 15 -VEHICLE NOT AT SGEN
5. 807H STRKING ACTIONS s paNG RIGHTTURN  11-SLOWANG OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.ToP 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 +PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START £ROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1 - ROUNDABOUT 4 - $TOP $IGH
1,72, 3-MNREDLIGHT 9-IHPROPERLANE chang 14 STIFPED DRPARKED EQUIPHENT 23-OPENING DOOR INTO 2 2. TWOWAY 2- SIGNAL 5 YIELD SIGN
[N E.]] 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L~ | [\ | 3 FLASHER £« NO CONTROL
CONTRIBUTING ;|\ oer peep 11-DROVE OFF ROAD 18- SWERVNGTOAYOD SPILLING 99-OTHER IMPROPER ACTION i i
CRUUHSTANGES  PROPERTURN 12-1HPROPER BAGKING J6- WROKGWAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1.- NOT INVOLVED
NON-GOLLISION L2 1| 2-INVOLVEDACTIVE CROSSING
(2, 1, 1-OVERTURVAOLLOVER 6 EWPMENTFAILURE  10.CROSSGENTERLINE - Lo-RALHAYVEHGLE 22 WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNLTS OPPOSITE DIRECTIONOF  17. ANINAL ~ FARM EQUIPMENT
. . TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3 - IMMERSION B - RAN OFF ROAD RIGHT
12-DOWNHILLRUNARAY 30" ) ™ e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2l 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT b - ANYTHING SET IN MOTION
13-OTHERNON-GOLLISION "o vEmIoL I8 2-80UTH 6 - NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN pif 8Y AMOTORVEHICLE 4 3
LOSS OR SHIFT 15- PEOALLYCLE 24-OTHER MOVABLE 0BJECT FROM L7 TolL_o | 3-EAST  7-SOUTHEAST
T —— : 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRALL EXD 37-TRAFFIC SIGH POST 43.CURB 50-WORK ZONE MAINTENANCE
e " /B %?3;2 gg::mn 32.PORTABLE BARRIER . 38-OVERHEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 5L-WALL
p STRUGTURE 34-HEDIAN GUARDRAIL SUPPORT d6.-FENCE R2-8UILOING 0,05 ] | L STEESTHATEDSPERD
27-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL =t =1 ' |9 . CALCULATED/ EDR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 49-0THER /UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHERBARRIER  42-CULVERT s s
R
1 | rmstuamrucevent 1 5 most HARMFUL EVENT
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B Sppmn U NIT LOCAL REPORT NUMBER
[2I0l2I2I'I0I0I0I1I3l412[7l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME s brivery AMIMED DUANE: xLUDE AREA CO0E ([T5AME AS bRIVER)
M 0,2, ODONNELL, SHAWN, S DAMAGE SCALE
“‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
; 4800 BLACK RD ,Richfield ,OH 44286 L—“ | 2.MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommenciaL Canater PHONE: noLube aRea cone 9 - UNKNOWN
T T T A O B B | DAMAGED AREA(S)
LD STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|HPJ1538 WBA3J X5C50FDS61,682(2,015,|BMW
INSURANCE | INSURANGE COMPANY INSURANCGE POLICY # COLOR VEHICLE MODEL
verrien [IPROGRESSIVE 957344194 BLK 328 1 ey 2
TYPE oF USE N ENERGENCY us noT # TOWED BY: COMPANY NAME - |
[JcommerciaL [“Jooverwmenr [CJHEMERGENCYS 0 o , 3
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL .
INTERLOCK #0cCUPANTS 1 - <10KLeS [7] WATERIAL  cLass# pLACARDID# | s
DE vicE [Jurrrsie unir 2 T000T 36K Las. RELEASED
8 0,0, [ 555K Cleiacaro (| 1 |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
(), 1, 2-PASSEMSERVAN (MINVAN) 6. HOTORCYCLESWHEELED 13- SHOWNOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTVPE) ‘;j |
LLal 3 spORTUTILITYVERICLE 9 - AUTOVOLE 14-SINGLE UNETTRUCK 20-0THERVEHICLE 25 +QTHER NON-MOTORIST
UNITTYPE 4. gy yp 10-MOPEDOR MOTORIZED 15 SEMITRACTOR 21-HEAVYEQUIPMENT  26.BICYCLE _
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-MIMALWITHRIDEROR 27 -TRAIN
b - VAN (945 SEATS) 11-(AALTLVT,EURTR\‘,‘)'NVEH'°LE 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9. uNiknowN OR HIT/SKIP
0 | #orTRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 4« CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 « HIGH AUTOMATION .
[‘___hz___j 1-YES 2-NO 9-OTHER/UNKNOWN AULWJTONOMOUS 2 - PARTIAL AUTOMATION § « FULL AUTOMATION ..
MODE LEVEL ¢ 3
1+ NoN 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER 3k
01, 2-ma 1808 - INTERCITY 12 MILITARY 17-Mowig 99 OTHER/ UNKNOWN d 4
spEoIAL 3 ELECTRONIC RIDE SHARING - BUS-SHUTTLE 13-POLICE 16-SH0W REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9- BUS -0THER 14-PUBLIC UTILITY 19-TOWING
5 « BUS-TRANSITICOMNUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20 SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 VEICLETOWING ANOTHER 5 - INTERODAL CONTAINER - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRANSPORTER
Croad 2.pu8 4+ LOGOING § - CARGOVAN/ENCLOSED BOX 1. ¢A7 e 14+ CARAGEREFUSE , , \ ,
TYPE 7+ GRAINCHIPSIGRAVEL. 1. pump 49-OTHERT UNKNOWN 1
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49 -OTHER] UNKNOWN (-,
VETITGLR 2- HEAD LAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s
DEFECTS 3 .- TALL LANPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGET 01  []-UNDERGARRIAGE [ 141
1< INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND  12-FIRST RESPONDER
el CROSSWALK 4 -MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [1-7or 1131 []-ALL AreAS [151
y 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11.SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  crossiALK 5 < TRAVEL LANE ~Orice Lacanoh TRAILS []- UNIT NOT AT SGENE L 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7~ MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROAGHING
INITIAL POINT oF GONTACT
2+ HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE
4 1,0 SPECFIEDLOGATION  19-STANDING 0- NG DAMAGE 14 - UNDERGARRIAGE
L2 0 somarme LT 3. CHANGING LANES - LEAVING TRAFFIC LANE . 0.3 112-REFERTOUNIT 15-VEHICLE NGT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST o1
CTIONS {0GEING, PLAYING 21.-§TANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5-MAKINGRIGHTTURY  11-SLOWING OR STOPPED 13-T0P
&STRUCK & - MAKING LEFTTUR 1N TRARFIC 16-WORKING DISABLED VEHICLE
94 OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NoNg 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
4-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE [AcDA  PARKED POSITION 18- OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1 ONE-WAY 1 - ROUNDABOUT 4 - STOP $1GN
9,9, :-mMuReLGHT s-fiprpERLANEChace  14-FFERD JRPATIE EnE 23-OPENING DGR INTO 9 2-THOAY 2oSIGNAL 5-VIELDSIGN
LZEZ0 L o stop st 10-(MPROPER PASSING - 19.LOAD SHIFTINGIFALLING  ROADWAY SEUSHER  6.N0 CONTROL
BOVTRISLIIAY 5. Unsaet speD 1-DROVE OFF ROAD ﬁilwgzvmo oD SPILLING 49-0THER IHPROPER ACTION
RCURETARGES orOPERTURN 12-IHPROPER BACKING - Whoke 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS on ROAD 1-NOT INVOLVED
HON-COLLISION L2 1 | 2- IVOLYEDACTIVE CROSSING
12, 0, 1-OVERTURNROLLOVER 6 -EQUPHENTFAILURE  11-CROSSCENTERLINE —  16-RAILWAYVENILE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L= ) FnerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AWINAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL - DEER 23.§TRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION £ - RAN OFF ROAD RIGHT . i
12-DOWNHILLRUNAWAY (" s ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION : - ANYTHING SET IN MOTION 9-SOUTH b~ NORTHWEST
5. CARGOJEQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN 20-MITRVERILE N Y A MOTORVERICLE 1 2
LOSS OR SHIFT 24-OTHER MOVASLE 0BJECT FROM (L | TOL_ 4 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 4LWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
L . Q%Tﬁ‘é?ﬁv”?;'ﬂin 32-PORTABLEBARRIER  36-OVERKEADSIGNROST  44.0ITCH y mULi:’MENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT -
; STRUCTURE 30-MEDIAN GUARDRALL SUPPORT PN 52.-8UILDING 0.0.0 1- STATED/ESTIMATED SPEED
L1 27.8RIDGE PIERORARUTHENT ~ BAgmIgR £0-UTILITY POLE 47 MALLBOX 53-TUNNEL Lol L I3 caLGULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED 0BJECT
. 3. UNDETERMINED
6Lt | 29-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 49-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT s 5
L4 9 |
L1 rmstwarmrocevent 1 1 most HaRMFUL EveNT

H&Y8304 OH1U 1/19 [760-0820]
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. ouio Dawmmmf LOCAL REPORT NUMBER
= et MoTorisT / Non-MoToRrisTt
SRRUBLE SARETY
2,0,2,2,-,0,0,0,1,3,4,2,7
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |CROWE, KYLE, JAYDEN 0,2,2,6,2,0,0,0,22, |\ M,
E ADDRESS: $TREET, CITY, STATE, ZIp CONTACT PHONE - INGLUDE AREA GODE
o .
5 569 PARK HILL DR 12 ,Fairlawn ,OH 44333
[«
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, or1yy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiant
L__s.H_JBYL__J L.O..l_‘!__l McHELMETl()Il” 1 1|1|| 1 |
9% OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 , CODE
£ 0O H A 331.13 [X] |Starting and Backing 21020
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g 0 OLASS SELECTUPTO2 RESTRICTION stLEatUpTos I]?STNAGTED ALCOHOL / DRUA SUSPECTED GONDITION Us| TYPE VALUE STATUS | TYPE | RESULT seiecruptoa
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11-LIGHTING -PEDESTRIAN B e SR SO o s g OTHER JUNKNOWN - 6 OPIATES 01010
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OGCUPANT 0CCUPANT OGCCUPANT OCGUPANT

QHIQ DEPARTMENT
=, OF BUBLIC BAPETY
FARLTY - RUGH < PhoTESTH

OccupanT / WITNESS ADDENDUM LOCAL REPORT RUWGER
|2|0|2|2|“ |0|0|0[1|3|4|2|71 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ U W NSO S | i Lty |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - (NCLUDE AREA GODE
L | | ! ! ! i 1 ! l J
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[ Ll [—— MG HELMET | 1 1L 1 L |
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| I— 8y  I— - MG HELMET L 1 il 1l It |
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 IO—— 8y | I—— O MC HELMET ! il I 1L |
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LFATAL G R - L1SNONEUSED: . 1 1% FRONT =LEFT SIDE :
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D
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5. CHILD RESTRAINT SYSTEM-
FORWARD FACING. :

b CHILDRESTRAINTSYSTEM—' 2
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5 SECOND MIDDLE
b= SECOND RIGHTSIDE

~“THIRD = LEFT SIDE. -
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|
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I { 1 | I
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ygp&r&mgm?g ° H M4 LOCAL REPORT NUMBER
®essen Narrative Continuation 2,0,2,2,-,0,0,0,1,3,4,2.7,

time of incident, Unit 1 left the scene according
to witness then came back an hour later to visit a friend here. When unit 1 came back police were still on scene
and made contact. Driver of unit 1 stated he did back out of that drive, then drove home. He stated he did not

realize he had struck unit 2. Unit 1 driver cited for hit-skip and improper backing. BWC available,

Officer Hilbruner #237
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