L OWio DEPARTMENT -
\B= et TRAFFIC CRASH REPORT  xoenotes vanpatory FieLo FoR suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
Z]PHOTOSTAKEN DOH'Z DOH'3 l2!012l0i'l0I0I0|019l3I7I5I |
O oH-1P [} oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare rrorerry| City of Kent Police 06703} >uwsoweo| (0.2, [0,2 5 unknown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
1_6_111 L_l.J 3-TOWNSHIP Kent 06152020/1248) ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N0RTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimua. ozerees SUSPECTED
2-SOUTH
CEAST 3- MINOR INJURY
SRS |3 S | HAYMAKER WY P K|41,15271,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE :e:imal nzsaees 4. INJURY POSSIBLE
2-SOUTH
3-EAST . 5-PROPERTY DAMAGE
L1 et i & 4 g|l__1 4-WEST ERIE LI_' 8.3.1.i053-.5J.5L3 313.1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
§ - . N
i-mskaicnox 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] wiTHIN INTERSECTION 0R ON APPROACH
1 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE

—— 3-HOUSE # L1 3.gAST

awest | sr- sTaTE ROUTE ?:-g:l:cLLEEVARD W-:x'—fPOST :: -:TREET ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- ~ — : ov - 0va - TERRACE
DISTANCE DISTANCE ; R
FROM REFERENCE uniToF ERsuRe | % NUMBERED COUNTYROUTE| o1 coier  pc_pamicwar L -TRALL ROADWAY,

1-MILES TR - NUMBERED TOWNSHIP

2-FEET ROUTE OR - DRIVE S WA- By D ROADWAY BIVIDED
L ; | | 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 RNORTH R IVIDED]E T SHIME DIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?&/?{MEOET%R 5- BACKING 2-SOUTH (<4 FEET)
“1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | VEHICLESIN b-ANGLE e 3-EAST b 3. DIVIOED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION e (24 FEET)
5-ON GORE TRAILS 2 REAR-END 8- SIDESWIPE, 0PPOSI™E DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWY 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L RES
v WIGIIFAT ‘' 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N : BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELZVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE ’
2- DAWN/DUSK 0 2 2-cLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pyar
3-DARK - LIGHTED ROADWAY L2125 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ~ ROADWAY NOT LIGHTED £-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH uSUbE I L
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT 1 WAS TRAVELING S/B ON E. ERIE ST. compass diagram,
AT HAYMEKER PK\VY UNIT 2 WAS TRAVELING
W/B ON HAYMAKER PKWY AT E. ERIE ST.
UNIT 1 HAD A GREEN LIGHT AND EI\TERED N Merio SMLEJ & a
THE INTERSECTION TO TRAVEL E/B ON [P
N e 7 ¥ i
HAYAMKER PKWY. UNIT 2 FAILED TO STOP u@m -
FOR A RED LIGHT FOR HAYMAKER PKWY AND 7 @ .
| STRUCK UNIT 1. UNIT 2 CAUSED A 2
VEHICLE INJURY CRASH
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
I0I61115l2101210l/ 11121418| &1611I5121012101/ 1112I5l0III0t6l1 l5l210|2I0I / Il 12i512 J 10I6111512 I0I2 |0|/ 11 I3I2I2| MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecked 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Fuller, James Bowen, Jared (scg ;&%%E‘NEN:DWDN
IR DIARS
OFFICER'S BADGE NUMBER* Cuecken ¥ OFFICER'S BADGE NUMBER™ TN SRS KERORT T o 2045}
10|314||016|01109|4|L_2_1_2_.,I1_|_ I JL2.L~1_J_4_J_- 11|
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e emmns UNiT

LOCAL REPORT NUMBER
|2|0I2|0|-|010|0|0|9|3l7|5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ saME as orive st PWNED BUANE. e ine suce rar (I71<auF a5 DRIVER)
M 0 1,COX, JAMES, R L DAMAGE SCALE
Tl OWNER ADDRESS: STREET, CIT, STATE, 1P ([KJsaueasonven 1- NONE 3. FUNCTIONAL DAMAGE
; 769 AUSTIN DR ,Barberton ,OH 44203 |_4_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Coumerciar Carater PHONE: incLudE AREA cooE 9 - UNKNOWN
AN T T T T Y T T N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACUTEATAPELY
O H|GIA1661 J4,9UUB2F75FA004142(2,0,1,5(Acura
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 'Tl b
vaeries |ERIE Q027803223 SIL TSX 2 0/
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE |
[Jcommencian [“Joovernment [] BEMERGENCY( | City Ser:;;innous R 3 s
INTERLOCK #occupants | VEHICLE WEIGKT GARIGCUR [] MATERIAL  cLass#  PLAcARDID # = BN \.,
ngppsn [Jwrosiae unte 01 2 - 10,001 - 26K L8s RELEA > "
Uy 13- 526Kues O ”'—ACA"D L e 1 1) == Y ., T
1 - PASSENGER CAR 7- NOTORCYCLE ZWHEELED _ 12-GOLF CART 18-UIMO(LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER /\/-‘? o
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (1b¢ PASSENGERS)  24-WHEELCHAIR (ANYTYPE} ' \2

O o ummvvene
URITTYPE 4 _picup

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 23-0THERVERICLE

25-0THER NOK-MOTORIST

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITRRIDER R 27-TRAIN

6 - VAN (9-15 SEATS) 11'(*#\’7’5[]“?“/)‘""5"'015 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq._ uNKNowN OR HIT/SKIP
L 00 # oF TRAILING UNITS

WAS VEHICLE OPERATING [¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UHKNOWN

MODE WHEH CRASH BCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
ILJ 1-YES 2-80 9-OTHER)UNKNOWN ,u'—'mm,m,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - HONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTAER / UHKNOWN

S‘_uPEC[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9. BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICGMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - N0 CARGO BOOY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER .
0 1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER r
CB“ORDGYU 2-808 4 - LOGEING 6 - CARGOVAVIENCLOSEDBOX 13 £ LT BED 14- CARBAGEIREFUSE ; s Yt
TYPE T - GRAINCHIPS/GRAVEL 11-0UMP 9-0TER/ UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNXNOWA 6
vu_’smcu 2 - HEAD LAMPS 5 - STERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

J-NODAMAGE L0}

1-INTERSECTION - MARKED

3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

1" 1
2 l
n‘&i- -'-'i 1 2
LN
9 3
[ |14
L 4
8

[X] - UNDERCARRIAGE (141

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALLAREAS [15)
nfgéamrgzr 2-INTERSECTION-UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PaTHS 0R  %9-OTHERJ UNXNOWN
CROSSWALK 5 - TRAVEL LANE ~Omes Lecams TRAILS [ - UNIT NOT AT SCENE (16
AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE T L (g e
L4 3-STRIKING 0,6, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ' )
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGFASSING 10 PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,8, 12 Dr e T 15 JVEHICLE NOTIATSOENE
5. BoTHsTRING ACTIONS s waqwGRIGHTTURN  11-SLOWING OR STORPED ARl fLiie 21-STADING 0UTSIE 5758 T35 YMINOWN
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VEHICLE
H -P QT
A ATER ety e RS S B i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-MNREDLIGHT 9-IMPROPERLANE Cage  14-102PED TR PARKED EQUIPMENT 23-QPERING DOOR INTO 2 2-THoway 2 s 5 YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L& | L&
CONTRIBUTING _ 15-SWERVING TO AVOID SPILLING 3-FLASHER  6-NOCONTROL
CIRCUSTANCES 5 - UNSAFE SPEED 11-DROVE OF% ROAD 16 WRONG VAV 99-OTHER IMPROPERACTION
- IMPROPERTURN 12- IMPROPER BACKING 20- INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
EVENTS ;
1 2, 0, 1-OVERTURROUOVER - EQUIPMENTFALIRE  11-CROSSGENTERLINE - 16-RAILWAYVENICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiReExe.asion 7 - SEPARATION OF UNITS g;;e;‘g EDIRECTION OF  37.ANIVAL — 7ARM EQU'PMENT T N,
. o 18-ANIMAL - JEER 23-STRUCK BY FALLING, y
AL L 8- RANOGFFROADRIGKT ), povwmmiLL RUNAWAY 19 ARINAL & OTEER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2t L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN TA-PEIESTRIAN SLSHOTUHERICLE I 8Y AOTORVEHICLE 1 3
LOSS O SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROML_L | TOL 9 | 3-EAST  7-SOUTHEAST
31 ) 15-PEJALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 cRASHCUSHION 32-PORTABLE BARRIER B-OVERHEADSIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGT/ LUMINARIES 45- EMBANKMENT 51-WALL .
STRUCTURE SUPPORT 52.UILDING 1 - STATED/ ESTIMATED SPEED
) 34-MEDIAY GUARDRAIL 45-FENCE 0,1,0
Z1-BRIDGE PIERORABUTMENT ~ gaRRicR 40-4TILITY POLE &7-AILBOX 53-TUNNEL ) L—=—1 7. caLcuLaTep/Eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 OTHER FIXED OBJECT
d 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRAKT 99-0THER | UNKNCWN POSTED SPEED '
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

I_l_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2, 5,

HSY8304 OH1U 119 [760-0820}
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®= e Unir

LOCAL REPORT NUMBER
lllolzlol-l010|0l0l9l3|7|5l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]sau€ as criven: AWNED DUAME. ... .- —_ i DAMAGE
0,2 |KOERBER, DONNA, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R)sAME &5 5VER) 1- NONE 3- FUNCTIONAL DAMAGE
2696 59 ,Ravenna Twp ,OH 44266 L4 | 5 MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY STATE, 2IP Comuercra Caraten PHONE: incuusg AREA cook 9 - UNKNOWN
[ SN SN TN MUY N MO WO S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
|0; H, HILW7109 .I.EWU91GD01J:UA7;0«0|&4| 2,0,18, Ford 2
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " 0
verries |IWESTERN RESERVE]| wrev 3400844994 4 RED ESCAPE 2 . >:z
TYPE oF USE usooT # TOWED BY: COMPANY NAYE 2
[Clcommereiar [[Jooverwmenr [ Ruchoeneyy | Bakers :‘)A‘z\:::ous — 3 s £ )’
INTERLOCK H#0OCCUPANTS VE"":LEIW E[:;';,?‘L':‘:I BENR D MATERIAL CLASS # PLACARDID ¥ ‘ N : L ; 7‘
gevice [T uruskie unir 2 - 30,001 26K Las, RELEASED 5\< D4
EQUIBPED 0,1 1 13 - >26K Las. [JPacaro (1 o 5 I ]
SASSENGERCAR 7- MOTORCYCLE 2WHEELES  12-GOLF CART 13-LIMO (LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER ; }roqu " ¢
0.3 8- MOTCRCYCLE JWHESLED 13- SNCWHO3ILE 19-BYS (14+ PASSENSIRS)  24-WHEELCHAIR (ANYTVPE) /N 2
i

1-
Z - PASSENGER VAR (MINIVAN)
4

-SCRTUTILITYVERICLE 9 - AUTICYC.E 14-SINGLE UNIT7RLCK 23-0THERVEHICLE 26 -QT4ZR NO-MOTORIST
UNITTYPE ; pieqyp 10-MOPEDORMOTORIZED 13- SEVI-TRACTOR 2: - HEAVY EQUIPMENT 2-8I0VCLE
5 - CARSOVAN BicycLe 16-FARM Z0iPNENT 2-ANIMALWITH RIDERe: 27 -TRAIN
6 - VAN {915 SEAT3) L-ALLTERWINVERICLE g7 woroRionE ANIMALCRAWNVERICLE e vy OR KITISKIP
ATV UTV)
lﬁ; # oF TRAILING UNITS
WAS VEHICLE OPERATING 1% AUTONOMOUS § - N AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UY<NOWN
2 MODE WHEN CASH CCCURRED: 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L_“ 1 1-YES 2-)0 9-GTHEZR/UNKNOWH .,,'-—'m,wmus 2. ARTIALAUTOYATION 5. FULL AUTOMATION
MODE LEVEL
1-MONE & - 25 - CHARTERTOLR 13 -FIRE 15-FARY 21-MAIL CARRIER
0,1 7-BUS-INTERCITY 12-KILITARY  1T-mowiac %-OTHER{ UNKNOWN
sL_l_’PEcmL 3 - ZLECTROMAC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKCW RZMOVAL
FUNCTION ¢ - SCHOOL TANSPERT 9. BUS-0THER 12.PY3_IC LTRLITY 19-7CWING
5 - BUS-TRANSITICGMMUTER 16~ AMBULANCE 15-CONSTRUCTICN EQUIPNENT 2)-SAFETY SERVICE PATRIL

1- N0 CARGO BODY TY2E

3 - VEHICLE TOWING ANOTHER

5 - INTERODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, reraseuicance VOTORVEHICLE CHASSIS 9. CARITANC N
C;oﬂn“vu 2-8u8 £ - LOGEING b - CARSOVANEENCLOSED BEX  ya_pyaT pep 14-CASRASEIREFUSE
TYPE T- GRAINCHIPSERAVEL  )1.pymp % -OT<ER/ LHXNGWN
1 - TURN SIGNALS 4~ BRAKES T-WORYORSLCKTIRES 9 - MOTOS TROUBLE %-0HER] UNXNOWY
VERICLE 2- HEA0LS 5 - STEZRING 8- TRALERSQUIPMENT  1)-DISABLEC FROM PRIDX
DEFECTS - TAlL LAMPS & - TIRE BLOWOL™ DESECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALY
NON-MOTORIST 7. {NTERSECTION - LNMARKED

3 - INTERSECTICN - OTHER
4 - MIDSLOCK - MARKED
COSSWALK

6 - BICYCLE LAN
7 - SHOULDER / ROACSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

1Z-FIRST RESPONDER
AT IRCIDZNT SCENE
95-0THER/ UNKNOWN

[J-N0 DAMAGE L (]

X]-Top 113

™

-

- UNDERCARRIAGE [14]

[J-aLLAREAS £151

FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

11- SHARED USE PATHS 03
LoCATION  CRessHAC 5 -TRMEL LARE ~C-ict e TRALS [ - UNIT NOT AT SCENE [16]
1-BEN-CONTACT 1- STRAIG-T AHEAD 7 - MACENG U-TUSN 13-NEGOTIATINGACURVE  12-APPRCACHING
TR INITIAL POINT oF CONTACT
2 BINO.LISION 2 -BAKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 -NODATTGE i 1A oERCARRITE
L3 3. STRIKING 0.1, 3 - CHANGING LAKES 9 - LEAVING TRAFFIC LANE SOECIFIED LOCATIZN 19-STANRING ' ; )
ACTION .5Tuck  PRE-CRASH 4 QVETTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-QTHER HOR-VOTORIST 1,2, 112- gf{g&m UNIT 15-VEHICLE NOT AT SCENE
ING, PL ~ -
s somstriane ACTIONS 5 puomcpawioer nosowscorsroesrp SCSING LAV 21-STARDING OUTSIDE - S UNKED
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16 - WORKING DISABLEDVERICLE
9-GTHER. SNKNOWA 12-BRVERLESS 17-PUSHING VESICLE %-OTHER] UNXNOWN
1-NONE 7-LEF7 OF CENTER 13-IMPROSERSTAXT FROMA 17-VISIONGESTRUCTION  22-LYING IN ROADIAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-°0LLOWING T0GCLOSE/ACDA  PARKED POSITION 13-GPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
0,3, I-MNSELEH 9-MPIOPEALANECHAvGe  14-STCPPEDCRPARKER EQUIPMEN 23-0PZNING BOR INTG \ |
: s JLLEGALLY ; 9 2-Twoway 2-SIGNAL 5 - YIELD SIGN
L RANSTOP SIGH 18- IMPROPER PASSING - 19-LOAD SFIFTINGFALLING/ ROADWAY X
CONTRIBUTING ) ot 15-SWERVING 70 AVDID SPILLING X " 3-FLASHER b - NO CONTROL
cIRcsTANCES 5 UNSAFE SPEED L1 DROVE OF 5 0AD 16- WRONG WAY " %-0THEA DePipgEa TN
- IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING #or THnRNU'l‘JnG:nLANES RAIL GRADE CROSSING
b
SEQUENGE oF EVENTS 1-NOT INVOLVED
EVENTS i] 1 | 2-!NVOLVED-ACTIVE CROSSING
02, 0, 1-OVERTURNROLLVER  6-EQUIPNENTFAILURE  11-CROSSCENTERLWE-  16-RAILWAYVEFICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
RS ) iRerexe osion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF  17. AHIWAL — =ARY SQUIPMENT
3. INMERSION B - AN OFF ROAD RGH TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLIKG, UNIT / NON-MOTORIST DIRECTION
2 - . Lo - 12 - DOWNHILL RUNAWAY 19-ANIMAL — ITHER SHIFTING CARGO CR 3-NORTH 5 - NORTHEAST
11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NCN-COLLISION » MO‘(}RV:HlCLE-[N ANYTHING SET "-‘ MOTION 2-SIUTH 6 - NORTHWES™
S - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-BESESTRIAN ol BY A MOTORVEKICLE 3 4 3
LOSS 0R SHIFT e L _ 24-O0THZR MOVABLE CBUZCT FROM L~ | 7oL T | 3-EAST  7-SOUTHEAST
31 ¢ Pl 21 - PARKED MOTOR VEHIC.E 4-WEST B - SOUTHWEST
COLLISION wivh FIXED OBJECT - STRUCK q - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL ENG 37-TRAFFIC SIGH P0ST 43-0URB 56-WORK ZONE MAINTENANCE
L rchask CushIc 32-PORTABLE BARRIER 38-OVERHEADSIGRPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEOIAN CASLE BARRIZR  39-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL ..
1 | STRUCTURE 34~ HEDIAY CUARDRAL, SUBPORT BT 52 SUILDING 0.2 5 1 - STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER CRABUTMENT ~ armizR 40-UTILITY POLE 47-MAILBIX S3.TUNNEL e L | 2. CALCULATED/EDR
28-BRIDGE PARRET 35 MEDIAN CONCRETE £1-OTHER 20ST AOLE 49-TREE 54-GTHER FIXED OBJECT :
i s A : 1. UNDETERMINED
3 | 29-BRIDGE RALL BARRIER ORSUPPORT 49-FIRZ HYDRANT 4 -OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3%-MEDIAN OTHER BARRIZR  42-CULVERT
1

3 5

HSY8304 OH1U 1/49 {760-0820]
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LOCAL REPDRT NUMBER
®=z=zwE MoTorisT / NoN-MoToRrisT
I2I012I0|'10I0I010I9I3I7|51 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 [COX,JAMES, R 0 0,3,1,8,1,9,5,8,/62 | M,
2] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - tnci i amea rone
f+ 4
5] 769 AUSTIN DR ,Barberton ,OH 44203 : | Dednia s s 2l
= .
=] INJURIES mklg':zsu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tiaw civv | SAFETY EQUIPMENT DOT-Coreiany | SENING POSITION IR BAG USAGE | EJECTION | TRAPPED
= TA . USED '
34, 3 % 2 | Kent Fire AKkron General Stow 0,4 [—mwewemer | 9 1 | 4 |1 )| 1,
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H 0.H
t= OL CLASS [ ENDORSEMENT RESTRICTION seLécTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT sciectupros
BY [ atconor [ maRwuana
1_4__||_1|___1| I N T TS B 1 |D0THERDRUG | 1 ||1| P T B | L | [ T R
UNIT # | NAME: {AST, £ [RST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 KOERBER’DONNA,L L1]2[0|2|l|9]4|6||7|3| ||F 3
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUCE AREA COOE
[
= 2696 STHY 59 ,Ravenna Twp ,OH 44266
o — -
&1 INJURIES wgﬁsn EMS AGENCY (NAME) (NJURED TAKEN 10: MEDICAL FACILITY caue civv [ SAFETYEQUIPMENT| _ - [SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
3 4
=8 3 |® | 2 [Kent Fire UHPMC McHELMET | @ 14 1 &1 1 ,
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8 O H 313.03C1 Traffic Control Sign 61002
(=]
= ENDORSEMENT RESTRICTION st DRIVER CONDITION ALCOHOLTEST DRUGTEST(S)
CECEASS SELECTUPT02 sreeeTRTos DISTRACTED ALCOHOLYDRUGISUSRECTED Us| TYPE VALUE RESULT serecrurtos
8y O atcoror  [] marwuana
e e ;'——'_'—%_L_l—' L] ovhew orue '—Jl——' '—1—' é'—% —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I S N U W IR N N | (RO )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUCE ARFA CODE
g
E { 1 | 1 ] 1 | ] ] 1 i
E. INJURIES lNJU'?ED EMS AGENCY (NAME) INJURED TAKEN TO: MERICAL FACILITY (tasac r17vi | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKE USED iy
(=]
2 BY L y| = MC HELMET e it it |
e 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
= | IO E—
b4 0L CLASS ENDORSEMENT RESTRICTION s oRVER | ALCOHOL/DRUG SUSPECTED conpition [N B
EL 2 5t
By [ acoror ] marwuana
e e e v | o | [ orHerbrus (ol By

INJURIES
1-FATAL

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

5- N0 APPARENT INJURY

1- FRONT - LEFT SIDE

2 FRONT-MIDDLE
3. FRONT - RIGHT SIDE

8 -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

4- SECOND - LEFT SIDE

(MOTORCYCLE DRIVER)

SEATING POSITION

5-NOTAPPLICABLE

AIR BAG

0L CLASS

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT + 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE . 4 -REGULAR €LASS
(0H10 = D)

(MOTORCYCLE PASSENGER)
e 9- DEPLOYMENT UNKNOWN 5 - MT-MOPED ONLY
-SEIND - MOOLE ¢-ioun
P RTTNIGTED 6- SECOND - RIGHT SIDE _ -
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P-PASSENGER
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER
RARIKIA 2- MOTOR SCOOTER
1- NONE USED Lo TASSENGER N OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (MON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER | AT
S-CHILDRESTRAINTSYSTEM - | CARGOAREA 3-FREEDBY - -
FORNARD FACING 13- TRALIG NI SR
&-CHILD RESTRAINT SYSTEM - 14- RIDING ONVERICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) g5 i
7 - BOOSTER SEAT 15 - NON-MOTORIST ML

U - OTHER /UNKNOWN

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

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VERICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAXES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

4- ILLNESS

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, | > gii},fi’g’f{f,"ﬁ"sﬂﬂ L)
DIALING) T
3-TALKING ON HANDSFREE SIS LA, L
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD Syl
COMMUNICATION DEVICE
5 -OTHER ACTIVITY,WITH AN i
ELECTRONIC DEVICE -NON
- PASSENGER 2 B
7-0THER DISTRACTION SEaRE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
: CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG DEPRESSED,
HCRYOST D)

1-AMPHETAMINES

5- FELL ASLEER, FAINTED, 2-BARBITURATES

b e o A e
OF MEDICATIONS / DRUGS 4-CANNABINOIOS
JALCOHOL | 5-COCAINE

9- OTHER / UNKNOWN 6-0PIATES / ORI0IDS

7-QTHER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 {760-1500]
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R 2o Demaemunr 0 / W A LOCAL REPORT NUMBER
= srcizy JCCUPANT ITNESS ADDENDUM
Illolzlol' |0|0|0|019|317|5| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | I 1 ] ] 1 | | | I Y | J
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IncLUDE AREA copE
| I ] 1 1 i 1 1 1 |
INJURIES }lﬁg’:ED EMS Acency (NAME) INJURED TAKEN T0: Menrcat FaciLtry {name, city) fIASgIYEQUlPMENT T SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
-COMPLIANT
BY Mc T
| E— | A—  S—— HELME L 1 114 ] | S— | E——
UNIT # | NAME: LAST, FIRST, MDDLE DATE OF BIRTH AGE GENDER
L | i | 1 | 1 )N | Y S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuE aREA cobe
L i L 1 ! 1 1 I 1 |
INJURIES %'A‘I%IEJP':ED EMS Acency (NAME) INJURED TAKEN T0: MecicaL FAZILITY (namE, aiTy) uSAsEEBTYEQUlPMENT DOT-Conpuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
L L1 | i U] | I | — |- ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 1 | ! 1 | i } ] | —
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupE AReA cope
| I— ] ! 1 1 ] 1 1 ! |
INJURIES %:ilélﬁED EMS Acency (NAME} INJURED TAKEN T0: Menicat FaciLity (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -Compuant
BY
| S S MC HELMET L { [ 1L it J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R | — i i ! ] 1 i ]| (S ] | I
B ADDRESS: STREET, CITY, STATE. ZiP CONTACT PHONE - Inctube AReA cone
S
b L1 ! 1 ! ! 1 1 \ i J
] INJURIES %P:I{E'I}ED EMS Acency (NAME) INJURED TAKEN TO: MeaicaL FaSILITY (NaME, ctTY) aksgﬂ EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COoMPLIANT
BY MC HELMET " h A e i 1

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING
2 EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-O0THER/UNKNOWN

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

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED
CARGOQ AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

1-
o8
3
4-

5- NOT APPLICABLE
9-

1-
2-
3- TOTALLY EJECTED
4-
1_
2=

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED

NOT APPLICABLE

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

99- OTHER / UNKNOWN MEANS

NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
DEBORD, DIANNE, L 0,3,1.0,1,9,52168 | |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
406 W MILLER AVE ,Akron, ,OH 44301
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ 1 i | { i | 1 | S S | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDt AREA CODE

{ | i [} 1 | | | i ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L l | ! } | 1 ] 1 1L |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA cotE

L | | | L i ) I | l { |
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