el OHIO DEPARTMENT <
\B= etz TRAFFIC CRASH REPORT  *0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION A e,
I:IPHOTOSTAI(EN DOH'Z DOH'3 12|0|213|'|0.0|0|016|g|(?|&/'| |
D D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ eruvare property| City of Kent Police 06703  oomsoveo] (002, [0, o9 unknown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
v 1- FATAL
2-VILLAGE
\_6_|l| I_I_J 3-TOWNSHIP Kent 05042023/1542, } 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE zcimaL oesRess SUSPECTED
£ 5-SOUTH 3- MINOR INJURY
s E-EAST -
.S R |43 | | 2 5 e | WATER S, T|41,1358 86, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecaees 4-INJURY POSSIBLE
S-SOUTH
E-EAST L 5- PROPERTY DAMAGE
L Lot )1 W-WEST BERYL |D|R» |§1L.\3|5141854\21 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD [X] WITHIN INTERSECTION R ON APPROACH
1 2-MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # L~ 1 E-EAST
W - WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE -NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CR-NU . = CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP B ) p
2-FEET ROUTE DR DRIVE PL -PIKE WA WAY [] roapway pivioep
3.0, 12 3 varos HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NoRTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING S - SOUTH (<4 FEET)
0,1, 1 TWO MOTOR
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  ygpicLes N 6-ANGLE E_EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D:RECTION 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ((JAL\:Y T/\LPE) y
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
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e b
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [
] oRMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLAGKTOR,
4 -INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA SNOW BITUMINOUS,
[] AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - g‘[\L\‘% MU% DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW / GRAVEL STONE
2- DAWN/DUSK 0.1, 2 ctouoy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ pigT
3-DARK ~ LIGHTED ROADWAY == 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING SOUTHBOUND ON S compass diagram,

WATER ST IN THE CURB LANE. UNIT 2 WAS
TRAVELING NORTHBOUND ON S WATER AND
MADE A LEFT TURN INTO THE MARC'S
PARKING LOT. UNIT 1 HAD TO SWERVE TO

Not To Scale

SWATERST. L.

BERYL DR
AVOID AN ACCIDENT WITH UNIT 2 AND
AN
L
STRUCK A CURB. -
-
)
| |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIV!
L 1 L ¢t veivs Ausiun
| GRS | OO U (O U Y| A | | A o | { S O O (S [ |
lllIllIIl\lll‘ll\llIIlI!l\IIDMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cecken 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D SUPPLEMENT
(CORRECTION 3 ADDITION
OFFICER’S BADGE NUMBER™ Crecken sy OFFICER’S BADGE NUMBER® TN XIS SEXTTA A0PS
L | | L | L i | | 1 | | 1L | | | | L
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“'\/ OHIO DEPARTMENT

-, oF Puauc S\FETY
=

Unit

LOCAL REPORT NUMBER

|2|0|2|3|‘10|0|0|016|g|;6| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [X] SAUE AS DRIVER) OWNER PHONE: INCLU2E AREA CODE ([T] SAME AS DRIVER) “
0,1 |[CHRISTOPHER, HARLEY, A [Redacted per ORC 149.43 (A)(1)(mny]) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) ) 1-NONE 3-FUNCTIONAL DAMAGE
2314 10TH ST SW ,Akron ,OH 44314 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE : INcLUDE AREA cobe 9 - UNKNOWN
R A T T T SO S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|GWYS8538 3, FA6,POHDXKR1,27,2632,0,1,9,|Ford 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
verrFied STATEFARM 3324948 SFP35 RED FUSION 1 / o o 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10 2
IN EMERGENCY ke il
[ commenciar. [Jcovernment [ Reéatis I Y T R N B T TS ° i al 3
VEHICLE WEIGHT GVWR/GCWR ki &l
INTERLOC( #0CCUPANTS 1. <10KL8S D MATERIAL CLASS # PLACARDID # . 7| 5 A
[Jpev [ wruske unir 2 - 10,001 - 26K LES RELE i
EaUIPPED 02 - Hikin 10 PLACARD
3 - >26K LBS. { N | P [ 0 m -
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEZLED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NO-MOTORIST
UNITTYPE 4 _pioqyp 10-MOPEDORMOTORIZED 13- SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) 11-ALLTERRAINVERICLE 17 poToRHOME ANIMAL-DRAWN VEHICLE g9 ynikNOWN OR HITISKIP
(ATV/UTV)
0 # oF TRAILING UNITS 12
L m—
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° |
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 2 :
L2 ) 1ves 210 9-omER/ uNchowy AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL ° u 5
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER g
0.1 2-mu 7-8US-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 |5 4
S\_I_'PE CIaL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL >
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
(0,1, noraeLicasie NOTORVEHICLE CHASSIS 4 <CARGOTINR S ATOTRENSPORTER
C;\ORDGYU 2-BUS 4 - LOGGING b - CARGOVAVIENCLOSED BOX  1_p(aT 88D 14 - GARBAGEIREFUSE \ ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUNMP 99- OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEC0] []-UNDERCARRIAGE [ 14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op (131 [J-ALL AREAS [ 151
Nfgéﬁﬂliglir 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omwex Location TRAILS D - UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L2 3- STRIKING &4{ 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 4 0-J10 DAMAGE 12~ UNBERGARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNIN, 20-0THER NON-MOTORIST 112- gf:g:;ﬁ UNIT" 15-VEHICLE NOTAT:SGENE
- aotHsTRUNG ACTIONS 5 yaanG RIGATTURY  11-SLOWING OR STOPPED AR L BN 21-STANDING QUTSIDE 5.0 o9-UNKNGWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
P OTHER UK - NGR 5 N —— e e —
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- 14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L=l s ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGH 10-IMPROPER PASSING . ; e L2 0 5 Fiasker 6 - N0 CONTROL
CONTRIBUTING L= SWERVING TOAVILD SPILLING 99-0THER IMPROPER ACTION
0 ClrcunisTaNcs 5+ UNSAPE SPEED 11-DROVE OFF ROAD 1 RONC UAY : )
E - IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
= SEQUENREQFEVENTS 4 1 . 2- INVOLVED-ACTIVE CROSSING
H NON-COLLISION —— 3 - INVOLVED-PASSIVE CROSSING
1 0, 8 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : i
=L rRexeLosion 7 - SEPARATION OF UNITS $:Z3§‘LTE DIRECTION OF 17- ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 R 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
1,3 RSN 8- RANOFF ROADRIGKT 1) povunmiLL nunaway SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2 2 | &~ | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
) K . 13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN L 8Y A MOTORVEHICLE 1 2 !
4,3 LSORSHFT 5. PEDALOYELE 24-OTHER MOVABLE 0BJECT FROM L X | ToL & | 3-EAST  7-SOUTHEAST
3 = C 21-PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
| " ‘ECRTQSS 8355:;0;10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 7 ;&{IE’MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT -
: 1 - STATED/ ESTIMATED $P
s STRUCTURE 30-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING IHATED BRAE
21-BRIDGE PIERORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B L1 5. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT 5
6 29-BRIDGE RAIL BARRIER OR SUPPORT o — 99-0THER/ UNKNOWN POSTED SPEED 3 - NDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT )
L1
L | FIRST HARMFULEVENT L | MOST HARMFUL EVENT
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LJ\:J S pETe U NIT LOCAL REPORT NUMBER L
"""" ~ >
2,0,2,3,- |0|0|0|0|4f7|5|7| L
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [R]sA7E s orivem OWNER PHONE: (21008 1A co0 ([ sAnE As omver m
5.0, 2 NELSON, ANNALISA, ELIZABETH Reqacted per ORC 149.43 (A)(1)(mnf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1 1-NONE 3-FUNCTIONAL DAMAGE
850 MORRIS RD APT 1 ,Kent ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE : iNcLUDE AREA CODE 9 - UNKNOWN
N T N T T N O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE/ALL THAT. ARRLY,
O H JWG4944 ;WP|5|C|5|1|G3|B7\7|6|718|| |0|1|6| Mini 12 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el n =l
verFed | ROOT RXKP9V WHI COOPER /G P R—S 10 oy 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0K A2 l] 0 2
IN EMERGENCY Ml ey = -
[ comnercia [ Jeovernmen [] gespiiise (I N R O NI TR TTTTI TR ° | | . d i 3
VEHICLE WEIGHT GVWR/GCWR [ ° | ke 9 i
INTERLOCK #0CCUPANTS 1 . <10KLas O NIATERIAL CLASS # PLACARDID# | ’ B 5 7, . 7 [s 4
[Joevice * [C]wimsskp unie 2 - 10,001 - 26K LBS RELEA X [ 5 F>/ SRR
EQUIPFED 0.1 3 - >26K L8S. | PLACARD 7 5 - 5
1 - PASSENGERCAR 7-MOTORCYCLE 2WHEZLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(0, 1 2 PASSENGERVAN (MINIVAN) 8- MOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L=L = 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
b - VAN (9-15 SEATS) L1-ALLTERRAINVERICLE 17 moToRHoME ANIMAL-DRAWNVEHICLE g9 yKNOWN OR HIT/SKIP
w (ATV/UTV)
a 0 | #oFTRAILING UNITS 0
7 WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; 12
> MODE WHEN CRASH OCCURRED? 0 |, 1-DRVERASSISTANGE 4 -HIGH AUTQMATION Ol — IKIAY
2 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ol 2
MODE LEVEL 3 o || o 3
1-NONE b - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L L
0.1 2-ma 7-8US-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 78NS 4
A & |
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL -
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 7y
0,1, /noraeeuiceete MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER m
C;ORDGYO 2-BUS 4- LOGGING 6 - CARGOVAVIENCLOSED BOX  19_r(aT 3ED 14- GARBAGEIEFUSE \ . o sl -
TYPE 7 - GRAINICHIPS/GRAVEL  11_pypp 99-OTHER / UNKNOWN .'-.Im
4 @ :
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN & te)l
L1 i
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR -
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0]  [J-UNDERCARRIAGE [141]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [151
NLogéonglg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT ThpacT CROSHALK 5 - TRAVEL LANE - Orves Location TRAILS [ - UNIT NOT AT SCENE [ 161
; T - STRAIGH - E 13-NEGOTIATING A CURV 18-APP
\Ll 3- STRIKING M 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0 0 0-NODAMAGE S o
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- EIE:GEF:‘ATﬁ UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAVING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 19:T0p
& STRUCK M INTRAFFIC 16-WORKING DISABLED VEHICLE
9- GTHER/ UNKHOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY . i
ILLEGALLY 2 WO-WA! 2 - SIGNAL 5- YIELD SIGN
(B ARS 4- RAN STOP SIGH 10-IMPROPER PASSING ~ 19-LOAD SHIFTING/FALLING/ ROADWAY L~ | 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 13- SWERVINGTOAVOID SPILLING »
7 CrcunsTaces 5 - UNGAFE SPEED 11-DROVE OFF ROAD LAY 99-0THER IMPROPER ACTION
bt 6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
y SEQUENCE OF EVENTS 2 - INVOLVED-ACTIVE CROSSING
= NON-COLLISION 4 1 2 >
w 3.- INVOLVED-PASSIVE CROSSING
1, 3, 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
T riRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT,/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - 0 ANYTHING SET IN MOTION
13-0THER NON-COLLISION 250U 6-
- 20-MOTOR VERICLE IN TH NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN badeud cil BY AMOTORVEHICLE 2
LOSS OR SHIFT 15- PEDALCYCLE 24-0THER MOVABLE OBJECT FROM_“« | TOL_* | 3-EAST 7- SOUTHEAST
3L 1| - 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L — . ;%?32283::}2%15 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITCH ] ;Zlil:MENT UNiTSBEED HETECTED SHEED
7 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 -EMBANKMENT : .
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
§ 34-MEDIAN GUARDRAIL 46-FENCE I
21-BRIDGE PIERORABUTMENT ~ BARRIER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL b L—— 2. CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT .
! -TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
[ R
L | FIRST HARMFULEVENT L____| MOST HARMFUL EVENT
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L~ OHIO DEPARTMENT LOCAL REPORT NUMBER
= srens MoTorisT / Non-MoToRIST g o
|2|0|213|"|0|0|0|0|b15| 1‘01 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |CHRISTOPHER, HARLEY, A 0,9,1,2,1,9,5.0, .. |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
e 2314 10TH ST SW ,Akron ,OH 44314 Redacted per QRC 14943, | | |
E-] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
z 5 BY 4 MCHELMET|0| 1:| 1 i 11 ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2O, H| Redacted per ORC 4501:1-12
b=l OL CLASS | ENDORSEMENT RESTRICTION SeLecTUF103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupros
BY [ atcoror ] maruwuana
ILII_II_IL_;H__I_II_I_I @DOTHERDRUG | 1 ||1||1|.| [ ||_1__||1|| I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | NELSON, ANNALISA, ELIZABETH 0,5,0,1,2,0,0,3/ ,,,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 850 MORRIS RD APT 1 ,Kent ,OH 44240 Redacted per ORC 14943, | | |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
g TAKEN USED DOT-CompLianT
E 5 BY 0 MlI:HELMETI OI 1 Ah 1 Al il
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H,| Redacted per ORC 4501:1-12 |331.17 [X] |Right of Way when Tu 26196
=] oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectupTos
BY D ALCOHOL D MARIJUANA
4 L1 T R | [ orwer oruc L 1 ||1| llll I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L I I N N | | l ) [ —— ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L 1 ! ! | I l ! I L ]
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
£ BY MC HELMET
< [ — [I— [ — L ! 1L 1L L |
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 [ —
4 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUFT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atcoror  [[] marRuuANA
| [J otHer orUG i

INJURIES SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2 -TESTREFUSED
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMHUNICATION 5 _rg g1 ¢ 1veN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE ~ 4-REGULAR CLASS 4-FARMWAIVER DIALING)
5- NO APPARENT INJURY A ey 5 NOTAPPLICABLE u10 =0) 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS.FREE ~ TESTCIVEN, RESULTS KNOWN
A 9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKENBY: G-SECOND_R[GHTSIDE 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
) - - : i COMMUNICATION D
1- NOTTRANSPORTED 7-EXCEPT TRACTOR-TRAILER MMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL'ENDORSEMENT AN 5. OTHER ACTIVITY WITH AN T
2-EMS JOTORCYCLE SIDE LAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6 - PASSENGER 2sUL0D
9- OTHER / UNKNOWN J:THIRD ~RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE - 5-OTHER
11- PASSENGER IN OTHER - NOTOR SCOOTER THE VEHICLE
1- NONE USED i alis TRAPPED R THREEMHEEL MoToRCYCLE  12-LIMITED - OTHER iscel e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, 1-NOTTRAPPED SRR 13- MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND - I
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION® ¢ 2-BLOOD
4-SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA S e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5 CHILD RESTRAINT SYSTEM - : :
RADFGIG | I3-TALIG W Sl - e Gl L
: 3 - EMOTIONAL (E.G., DEPRESSED,
S TN et F-FEMALE AIR BRAKES AIGRY, DISTURED) DRUG TESTRESULT(S)
S 15- NON-MOTORIST M- MALE 16.(;U;§IT‘:1EE1'\'A[]CR:?DR 4- ILLNESS 1-AMPHETAMINES
A e U -OTHER / UNKNOWN 7-PR 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- 0THER FATIGUED ETC: 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED :
_ 6- UNDER THE INFLUENCE il
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS ;
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPI0IDS
7 BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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v,

w= s OccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|01213|"|0|0|0|0|5|5|£;1«b| ]

UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| YEAGER, JULIA, E 1,2,1,8,1,9.3.5/| .. |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2314 10TH ST SW ,Akron ,OH 44314 Redacted per QRC,149.43, | | |
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
T%KEN USED DOT-CompLIANT
B MC HELMET
5 I_O_Iil 1 0 1 3 1L 1 1L f (I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 | 1 1 | | | 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
IS | I g L . 1L 1L [} | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 | | | ) | ||

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MenicaL Faciuity (nAME, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAG

E | EJECTION [TRAPPED

| | | | | | | 11

TAKEN DOT-CompLIANT

BY MC HELMET
| —| L 1 1L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
'ﬂKEN

EMS Acency (NAME)

OCCUPANT = - 0CCUPANT. OCCUPANT 2 0CCUPANT

[

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE

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 -

REAR FACING

7 - BOOSTER SEAT
8- HELMET USED
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

INJURED TAKEN T0: MeoicaL Faciuity (NAME, cITy)

SAFETY EQUIPMENT USED
1- NONE USED -

SAFETY EQUIPMENT
USED

S —

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSE

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 TRUCIKK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNEN
CARGO AREA

SEATING POSITION

DOT-CompLiANT
MC HELMET

TRAPPED

L |

1- NOT DEPLOYED
R)

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

NGER)

1- NOT EJECTED

4- NOTAPPLICABLE

CLOSED

9- DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

/BICYCLE ONLY 3 TRAMLINE UK 1- NOTTRAPPED
U-OTHER/UNKNOWN %
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E/I)i(ETAR'\}gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN NMEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | 1 | | ] —— [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | | | | a1 _fI |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | 1 I 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | 1 1 | | | [

ADDRESS: STREET, CITY, STATE, ZIP

)
"
w
=
=
=1
=
w
7}
w
=
=
=

CONTACT PHONE - INCLUDE AREA CODE

| | | | 1
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UNIT 1 WAS TRAVELING SOUTHBOUND ON S WATER ST IN THE CURB LANE. UNIT 2 WAS
TRAVELING NORTHBOUND ON S WATER AND MADE A LEFT TURN INTO THE MARC'S
PARKING LOT. UNIT 1 HAD TO SWERVE TO AVOID AN ACCIDENT WITH UNIT 2 AND STRUCK

A CURB.



