S~ Ovio DERARTMENT
W= =it TRAFFIC CRASH REPORT  «oenores manoarory FieLp For suppLEMENT RepORT B s NUMBERY
LOCAL INFORMATION
[ pHoTos TaKen [Ejonz;" Cjos2 2,0,20,-,00,0,0,557,8, ,
0 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : . 1- SOLVED 98 - ANIMAL
[ privare property| City of Kent Police 0,6703 2-unsowen| 10,2 1012 9. unknown
COUNTY* | LOCALITY*_ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
1 2-VILLAGE |
l£1_7_| ILJ 3-TOWNSHIP Kent 03182020./2117, L | 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?83;: LGCATION ROAD NAME ROAD TYPE LATITUDE occtuat occnees SUSPECTED
2.
-EAST 3- MINOR INJURY
S, RIS9, ! L3_1 3-WESST MAIN S, T, |4|1|.|1|5|3|7|1|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;‘J&TTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual pecaees 4. INJURY POSSIBLE
2‘
3-EAST - 5-PROPERTY DAMAGE
oo FET | FAIRVIEW D R[81,331070
REFERENCE POINT EE&?&E% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST . 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
. L | 3-EAST LA
L= 1 3-HOUSE # 2-\ENESST o Seaan BL -BOULEVARD MP-MILEPOST ST -STREET | [} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROM REFERENCE | UniToOF MeasRe | o VUMBEREDCOUNTYROUTES o ver bk _parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . - .
2-FEET ROUTE LI, U R WARWAY ] roaoway nivioen
L e DR ‘ | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1= DIVIDED FLUSHMEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS BETWEEN 5- BACKING (<4 FEET)
01 2, TWOMOTOR J2-S0UTH f,
L= 1= 3-1N MEDIAN 11-RAILWAY GRADE CROSSING | L= yepierpen  6-ANGLE T 3-EasT 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPGSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ W) | S =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
AW ENFORCEMENT PRESENT
O AU L ——! 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zoNe 5-OTHER 5 - TERMINATION AREA e/ ELEVEL ) n SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_g; a6 cRaVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNIDUSK 0.4 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _p(rr
3- DARK - LIGHTED ROADWAY 1= 3. F0g, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 OTHERUNENOWE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9-QTHER/ UNKNOWN
NARRATIVE Indicate the north
Ve B | direction with
an“N" an the
UNIT 1 WAS TRAVELING EAST BOUND ON E. compass diagram.
MAIN ST. AT FAIRVIEW AVE. IN THE LEFT
LANE.
UNIT 2 WAS TRAVELING EAST BOUND ON E. S I N
MAIN ST. AT FAIRVIEW AVE. IN THE LEFT | o
LANE DIRECTLY BEHIND UNIT 1.
UNIT 1 BRAKED SUDDENLY DUE TO A CRASH | |
IN THE WEST BOUND LANE AND WAS REAR | I
ENDED BY UNIT 2.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|0I3| 1I8I2l0I2I0I/ I2I2l2151 I003I118I2l0|2|0I/ 1211I1I7II10|311 181210|2I0| / I2I1I1I8| &3I118I2l012 Iol/ I212I019I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME’: Creckep 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - mINUTES | [jpcsey, Nicole Short, Jason M SUPPLEMENT
% ? (CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER® Crecken ay OFFICER'S BADGE NUMBER™ T A% EXTIAG REPORTS20T 0 2085)
10I2I0I110l3l0l0'7l3ll2_LL!_2 .._L__.__..._IL_Z.._I 2 i 8 | | A=}
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e e UNiT

LOCAL REPORT NUMBER

L2I0I210|'JOI0I0[0I5I5|7181 |

1- PASSENGER CAR
(0], 2" PASSENGERVAN (NINIVAN)
L=L=1 3. 5pORT UTILITYVEHICLE

5 - CARGOVAN

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18 -LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER or

23 - PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

DEFECTS 3 - TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

b - VAN (915 SEATS) 11':\#\’7’5‘:‘{"‘;‘)'"V5"1°L5 17-MOTORHOME ANIMAL-DRAWNVERICLE  gg. uNknOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIORAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
|i| 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER  UNKNOWN
SPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTHLITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  noraeeiicaeee NOTORVEHICLE CHASSIS T i e
CARGO ;. gys 4- LOGEING b - CARGOVAN/ENCLOSED BOX 1.y AT 8ED 14-CARBAGEREFUSE
BODY
TYPE 7 GRAINKCHIPSIGRAVEL 1 _gymp 9-0T4ER7 LNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-OISABLED FROM PRIOR

[J-noBAMAGE (0]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R]sane a5 oavemn PUINED DUAME, i o sare renc « [Pleaus ac noweoy
.0,1,/ADAMS, SCHWANDA, V DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sah 45 ovent 1- NONE 3 - FUNCTIONAL DAMAGE
2259 LYNDHURST AVE ,Stow ,OH 44224 L2 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP CommerciaL Carater PHONE: incLubs Rea cook 9- UNKNOWN
T L O ALY LS T S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALLTHATIARPLY,
(O H|HKJ2397 J1,G4NJ RFB1ED88596,9/2,0,14, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrried (AMIERICAN FAMILY | 410451250662 BLK PAT 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJoowmercia [“Joovernment [ WEMERGENCY) — — 3
INTERLOCK #0CCUPANTS vzmcl.slw “:{’g@‘{‘;’:’“ oHR ] MATERIAL cLAsS# PLACARDID # A
[evice ™ [Jurusie unr 03 2 - 10,001 - 26K Las RELEASER
909 | 3. >2KLes Cdeacaro 5 4 4 4

6

[J - UNDERCARRIAGE [14 ]

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]

HON-MOTORIST 2.INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS R %9-OTHER | URNOWN

AOCATION  CROSSWALK 5 -TRAVEL LANE -0 Lacamn TRALS [J- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAYING VEHICLE A i LC T TR S
4 3-STRIKING Jo 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAHDING 6 . i
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 112- ’;m’-’wz UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MAGNGRIGHTTURN  11-SLOWINGORSTOPPED i TLAYING 21-STARDING OUTSIDE .t 39 UNKNOWN
& STRUCK & - MAKING LEFTTURN 1M TRAFFIC 16-WORKING DISABLED VERICLE
AR MO S D T YT I T S
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITIOR 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
0,1, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE LGy 23-OPENING DOORINTO 2 2-TWRHAY 6  2-somL 5 -YIELD SIGN
=L pan stop sich 10- HPROPER PASSING 13-LOADSHIFTINGIALLING!  ROADWAY e R0 W masectmead
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
B ClocusTANCEs 5 - UNGAFE SPEED 11-DROVE OFF ROAD 1o WRINE WAY 99-0THER IMPROPER ACTION
2 4~ IMPROPER TURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
] SEQUENCE of EVENTS 1-NOT INVOLVED
> 4 1 . 2-INVOLVED-ACTIVE CROSSING
u SYENTS —— 3 - INVOLVED-PASSIVE CROSSING
2, 0 1-OVERTURNROLOVER 6 EQUIPHENTFAILURE  11-CRDSSCENTERLINE-  16-RAILWAYVEHICLE 22-WGRK ZONE MATNTENANCE .
L= Resene.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — ~ARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L .1 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION AT ANYTHING SET IN MOTION 2-S0UTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN T4-PEYESTRIAN o BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15-PEIALCYCLE 24-0THER MOVABLE CBJECT FROM L ¥ ) 1oL ) 3-EAST  7-SOUTHEAST
311 . 21 -PARKED MOTOR VEHICLE 4 - WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
e . g;':;ﬁsgg‘lll::}l‘gu 2-PORTABLEBARRIER  30-OVERHEADSIGNPOST  44-DITCH L m‘-LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT - .

A STRICHNE 34-MEDIAN GUARDRALL SUPPORT #4-FENCE 2-8UILOING 025 R R P EF
27-BRIDGE PIERORABUTMENT — gaRRIER &0-UTILITY POLE 47-MAILBOX 53-TUNNEL i L= 1 7.caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

4 : 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L_l.__l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

3 5
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= e UNIT

LOCAL REPORT NUMBER

12I0I2I0I'I010I0I01515|718| J

UNIT # | OWNER NAME: LAST, FIRST, MIODLE « [X] sAME A5 DRIVER! OWNER PHONF: v 07 k53 cog ¢ [5) SANE &S DRIVER)
0,2 ,|SANTACROCE, PEYTON, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1157 KESSEL AVE ,Akron ,OH 44310 L2 | >.minoroavacE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumerciaL Carrier PHOMNE: incLuok ares cooe 9 - UNKNOWN
I I T OO N T T N S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H{HQM9514 3, FA6P0OHDS8 GR31280,7(2,0,16|Ford
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
verFies IPROGRESSIVE 936244874 BLK FUSION 2
TYPE of USE US DOT # TOWED BY: COMPANY NAYE
[Jeowmerciac [CJoovernment [ MEMERSENCY ) | | | N — 3
INTERLOCK H#0CCUPANTS VE"ELEIW _zl:rg[(c\glsmcwu [] MATERIAL cLASS# PLACARDID # .
DEVICE Dumsmp UNIT 2 - 10,001 - 26K LBS RELEASED
e 0,2, | 50 52k [Jeacaro | | |, s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 7 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEZLED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE)
L—L=t 3. GPORTLTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-OTHER NON-MOTORIST
UNIVTYPE 4, pycy yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BiCYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) - (*:T'-vamm VERICLE 17 moToRKONE ANIMAL-DRAWNVEHICLE o0 |y icxow 0R HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

< ) 1-YES 2-NO 9-OTHER/UNKNOWN

0

L— |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATTON

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWN

NONE

TAX{

ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

5 - BUS - TRANSIT/COMMUTER

b - BUS -CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

0,1
SPECIAL

1.
2-
1.
FUNCTION*-

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER

17 -MOWING 99-0THER | LNKNOWN
18- SNOW REMOVAL

13-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, " norapeuicane MOTORVEHICLE CHASSIS LA [ o
c::nﬁlﬂ 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1.7y 7 8D 14-GARBAGEIREFUSE ) P 1 )
TYPE 7- GRAINCHIPSIRAVEL 1) _pypp 9 -0T-ER/ LAKNOWN e Il
1- TURN SIGNALS 4 - BRAKES 7-WORRORSUICKTIRES 9 - MOTORTROUBLE 95-OTHER LNKNOWY (-
VERICLE 2- HEADLAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR s A
DEFECTS 1. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-nopaMaGe (01 [ - UNDERCARRIAGE [14]

1. INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

6 - MAKIRG LEFTTURN

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 []-ALL AREAS [15)
NON-MOTORIST 2. [NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER | UNKNOWN
LOCATION  cResswaLx 5 -TRAVEL LANE ~Onie1 Leeaey TRALLS - UNIT NOT AT SCENE {161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT T
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 T 5 e °Flg°m‘)°mc RRIACE
lil 3-STRIKING &lil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4.sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKGNG, RURNNG,  20-OTHER NON-MOTORIST 1,2, 1 gf:é::,g UNTTLLE VEHICLEINOTATISCENE
5- 80TH STRIKING ACTIONS 5 \ukING RIGHTTURY  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE o EEALL ST
LSTRUCK INTRAEFIC 16- WORKING DISABLEDVEHICLE 13-T0

Ll_l FIRST HARMFUL EVENT

;1! MOST HARMFUL EVENT

3:SHEE) i 2T S O T T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTO0CLOSE fACDA  PARKED POSITIOH 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-RIUNDABOUT 4 - STOP SIGN
0 8 I-RWREDLGH 9-INPROPERLANE Cce 14-TOPPED ORPARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THownY 6  1-souL 5. VIELD SIGN
E=L i sTop sie 10-IMPROPER PASSING o 19-LOADSHIFTINGFALLING!  ROADWAY L= LD 7, Ly et
CONTRIBUTING ¢, cyre spegp 11-DROVE OF ROAD o SEtHu T A SRt 99-OTHER IMPROPER ACTION
CIRCUMSTANCES i 16- WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS Egan el IR
EVENTe 4 1 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVERTURNROLLCVER 6 EQUIPMENTFAILURE  11-CROSSCENTERUINE—  16-RAILWAYVEMICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) rimerexp.osion 7 - SEPARATION OF UNITS g::e:‘LTE DIRECTION OF 17 ANIMAL — “ARM EQUIPMENT i
3. INMERSION 8 - RAN OFF ROAD RICHT 16-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION :
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
21 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : N ANYTHING SET IN MOTION S
13-OTHERNON-COLLISION 50 yiotoRvEHICLE IV 2-50UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 4 3 X
LOSS OR SHIFT 24 -OTHER MOVABLE CBJECT FROM LT | tot_ 9 | 3-EAST  7-SOUTHEAST
3L 1 13- PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
L1 chasH cusion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
A STRUCTURE 34 NEGIAN EOARLaTT SUPPORT e 52-BUILOING 025 1 - STATED/ ESTIMATED SPEED
L 27-5AI0GE PIERORABUTMENT AR 40-UTILITY POLE 47-MAILBIX 53-TONNEL bl L—F 5. cALcuLATED /EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER ORSUPPORT - 99 OTHER | UKNOWN POSTED SPEED 3 UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT )

3 | §
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=g LOCAL REPORT NUMBER
w=szn MoTorisT / NoN-MotoRrisT
|2|0|2|0|'|0|0|010|515|7|8| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |ADAMS, SCHWANDA,V 0,3,1,2,1,9,7,7,/43, | F
5y ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - NcLUDE AReA CODE
[+4
52259 LYNDHURST AVE ,Stow ,0H 44224 [
o —
E1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY casse, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsEcTION| TRAPPED
= TAKEN USED DOT-ComeLiant
= 5 BY |0|4| MCHELMETL().IH 1 ||1|| 1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. O H | RT869272
B OL CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT sececruptos
8y [ acconor [ maruuana
!LJI_JI_JI I Y A N B | 1 IDOTHERDRUG 1 1 ||l||1|.| [ e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SANTACROCE, PEYTON, MARIE 0,6,1,1,2,0,0,0,[(19, |\ F |,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
= 1157 KESSEL AVE ,Akron ,OH 44310 1
(=)
b INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnane, crtv: | SAFETY EQUIPMENT SEATING POSITION | AIR AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
f=)
|__5__1 L L0 4 | —MEHELMEY 0,1, 1 | . T
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
2 O, H| UN568397
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPT02 DISTRACTED STATUS | TYPE
BY [ acconor [ marwuana
4 s e ey g b ) [ ommerorue Lo ol 1 L
s 1= — e L= =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ST L 1 | 1 | | 1 | R (O T || }
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
vo— L | i | 1 | i | ] i |
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MERICAL FACILITY cnaur,citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
s 8y MC HELMET
< || —— L= | [ | | — I L )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g
= .
B3] OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT0Z DISTRACTED RESULT seitei uriva
] [ atconor  [J maruuana
: | i | [] otHer bRUG

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

[TREATED AT SCENE
2-EMS
3- POLICE L
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT 5YSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOY, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ INKNOWN

© 1-FRONT- LEFT SI0E

t2-FRONT- MIDDLE

1-NOTTRANSPORTED  »  *

i 7-THIRD - LEFT SIOE

SEATING POSITION

(MOTORCYCLE DRIVER)

3- FRONT- RIGHT SIOE

§- SECOND -LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 SECOND - RIGHT SIDE

15- NON-MOTORIST
99- DTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED
2. DEPLOYED FRONT
3-DEPLOYED SIDE

- 4-DEPLOYED BOTH FRONT/ SIDE
5 - NOT APPLICABLE
9- DEPLOVMENT UNKNOWN

1-CLASSA
2-CLASSB
3 CLASSC

4 -REGULAR CLASS
(0410 = D)

5 - M/ MOPED ONLY
6-NOVALID 0L

i EJECTION OL ENDORSEMENT I

(MOTORCYCLE SIDE CAR) L NTEIECTED - HAZMAT {
* B-THIRD- MIDOLE 2- PARTIALLY EJEGTED M - MOTORCYCLE
9-THIRD - RIGHT SIOE. 3.TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION
SLELFERSEL 4-NOT APPLICABLE ;l-m;?scoorm
L o DTHER
ENCLOSED CARGOAREA R-THREE WHEEL MOTORCYCLE
(NON-TRAILING UNIT BUS, 1-NOTTRAPPED § - SCHOOL BUS
PICK-UPWITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T
X-TANKER  HAZMAT
CARGO AREA 3- FREED BY -
L2 TRALNG AT
14 RIDING ONVEHICLE EXTERIOR -
(NO-TRAILING ONIT) AL
M- MALE

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

T-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

1 9:LEARNER'S PERMIT

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

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

14 MILITARY VEHICLES ONLY

15- MOTOR VEHIGLE S WITHOUT
AIR BRAKES

16-0UTSIDE MIRROR
17-PROSTHETIC AID

: 18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITYWITH AN
ELECTRONIC DEVICE

6 -PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHIELE

8-O0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E, DEPRESSED,
ANGRY,DIST RBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONSY DRUGS
JALCONHOL

9- OTHER { UNKNOWN

TEST STATUS
L-N NEGIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5 -TEST,GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-8L00D
3-URINE
4 - BREATH
5 OTHER

1-NONE
2 -BLOOD
3-URINE
4-QTHER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 -BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES/ 0PIOIDS
T-0THER

8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500]
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Wg?ﬁ-gs“;z‘% LOCAL REPORT NUMBER
B= OccupanT / WITNESS ADDENDUM 2 Sapiks 0.0 T8 D

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADAMS, SHALAUNDRA, TONAVEYA 0,1,1,6,2,0,0,3/17 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
2259 LYNDHURST AVE ,Stow ,OH 44224
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0. Mentcac Facitity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
I_s_lavl_l Lglij MCHELMETL0I31L 1 ILI 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| HAMMONDS, VALEAH  0,8,3,0,2,0,0,9,/10 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ucLupe AReA cope
2259 LYNDHURST AVE ,Stow ,OH 44224 A e L,
INJURIES } INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeoicaL FaciLity (naME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
I_S_,BY'l] &li.l LT lil6ll 1 Il_l._ll 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
. 02, | GREER, TYLER, RYAN 0,2,0,82,0,0,2/|18 [ M
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLube AREA COUE
1151 KESSEL AVE ,Akron ,OH 44310
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar FaciLity {name, city) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED |
TAKEN USED DOT-Compuant
LS )L 0.4, WOHELMET [ 0 , 3 | 1 | 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ! 1 1 | | I ] L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ! 1 ] 1 } 1 I 1 1 i
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET

I ]

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY MEHICLEI0CCURANT (MOTORCYCLE ORIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT -~ MIDDLE
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE

3- LAP BELT ONLY USED 2 ARONY - RICHTSIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5_ NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) 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
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) [ eection. |
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9- THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
11 - PASSENGER'IN OTHER ENCLOSED 3- TOTALLY EJECTED

3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOTAPPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
S : TRAPPED
F - FEMALE e risat 12- PASSENGER IN UNENGLOSED
M - MALE s /BICYCLE ONLY S T 1- NOTTRAPPED
U - OTHER/ UNKNOWN -
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- a)émgnso BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN RIEANS
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 | 1 | | | 4|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuoe AreA cooe
(I 1 L 1 1 1 ! t i | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 (| | | I 1 } L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLitne AREA COnE
L | 1 1 1 L 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | ! 1 | | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA CODE
—_ 1 i 1 I 1 | | 1 l |

HSY 8355 OH1P 3/19 [760-1500}



