Tl OHIO DEPARTMENT *
B ehliiit TRAFFIC CRASH REPORT  #benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTOSTAKEN I:IOH'2 DOH'3 |2|O|212|‘|0|0|0|1|5|0|9|4|
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ PRIVATE PROPERTY City of Kent Police 06,703} > uwsovenl 10025 |01 g9 uninown
COUNTY#* LocALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE J TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
l£lll (1 3 - TOWNSHIP Kent 09.072022/ 1647, } 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimAL DEGREES SUSPECTED
$- SOUTH 3- MINOR INJURY
S R|43, L@%\E; MANTUA 8, T 41,159,761, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER | PREFIX g ls\lglm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciMAL bEcREEs 4-INJURY POSSIBLE
& E.EAST - 5 - PROPERTY DAMAGE
I 1 et 18 L ) W-WEST 802 L | | |8|1|-|315I912I9|3| ONLY
REFERENCE POINT %&&(F:E'I"égclg ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N - NORTH IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- BIGHWAY - RD - ROAD @ WITHIN INTERSECTION or ON APPROAGH
3 2-MILE POsT E-SE([)\UTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
LB HOUSE R L AT TATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENGE uniror Measure | % - NUMBERED COUNTY ROUTEY v coupr  p.pamiway  TL -TRALL , ROADWAY
1-MILES TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE OR-DRIVE ~ PL-PIKE — WA-WAY [C] RoadwaY pIvIDED
| L1 1L [3-vaRDs HE -HEIGHTS - PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-Ig0T COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDLAN
(.1, 2 ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | = Ny 5-BACKING $-SOUTH (<4FEET)
2y 5w mepran 11-RAILWAY GRADE CROSSING |1 yEyiciesty  6-ANGLE b asT | 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5 - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- GUTSIDE 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[T] WoRK ZONE RELATED WORK ZONETYPE .| LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS . SURFACE
1« LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORIKKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 [ L& |
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRATGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L4,
0 4 ?hTTMEREn’nlAI\IT NT 0R MOVING WORK 3 I\réﬁrviITTvliNRéiEA 2- STRAIGHT GRADE, 2-WET -t
- INTERMITTENT OR - BITUMINOUS,
[7] AcTive scHooL ZoNE 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 &1 a6 GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW O1L, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 pip7
L= 3. DARK-LIGHTED ROADWAY LEL21 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - oTHER/UNKNOWA
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-8LUSH -
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9~ OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. . . an “N" on the
Unit 2 was traveling southbound in the left lane of compass diagram,

N. Mantua. Unit 1 was stopped southbound in the

right lane, Unit 1 accelerated from a stop and

changed lanes, striking Unit 2. |

UTECTY
GRILL
02 WANTUA
st
€z

[

CUYAHOGA ST.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AGENCY
09,072,022,/,1,647/09.072022/1,648}0,9072022/1652/09072022/ 4715 5 C
TOTALTIME OTHER TOTAL OFFICER’S NAME* Checken oy OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Schmitt, Ben]amm Bowen, Jared ?’c%é'ﬂ‘é%%%‘ii‘lmon
OFFIGERYS BADGE NUMBER* CHECKED BY OFFICERIS BADGE NUMBER* 0 AN EXISTING REPORT SENT 70 00PS)
I0|3I01I0I3I0II0|5|7II2l3I3I | L II2I1I4I | | |
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"4/ OHIp DEPARTMENT

L erns UnIT

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,50,9,4, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) NWNED BLUAME. mnune aoch mhe (2] AMF A% BRIVFRY
(0,1 [ARROWSMITH, PENNY, S ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X] SAME 45 ORIVER] 7 2 1 - NONE 3 - FUNCTIONAL DAMAGE
1590 PRESTON AVE ,Akron ,OH 44305 L~ __J 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL, CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
O S Y T N N N JOSO N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|GKZ1699 3 FAHPOHA4CR35366,8(2,0,1,2|Ford 1 B
[HSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VENIGLE MODEL
verries |GEICO 4584-42-02-87 MAR FUSION 10 2
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME 1o,
[Teommenciar [Joovernment RN\ | L 4 s 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1. <10K Las [[] MATERIAL cass# pLacaroID® | f
Do EVICE ] smsiap unrr 2 - 30,001 36K Las RELEASED
EQUIPPE 001 |5 kK, [Jeeacaro |y ¢ | 4 5, s
1 - PASSENGERCAR 7-MOTORCYCLE 2-WHEELED _ 12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER %
2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ N T
0,1 RA¥ . Y
L=l 5. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER HON-MOTORIST o[ 1 2]
UNITTYPE 4 . pigk yp 10-NOPEDORMOTORIZED 1. SEMLTRACTOR 21-HEAVY EQUIPMENT %6-BICVCLE 0 ai=iB
5 CARGO VAN BICYCLE 16-FARN EQUIPNENT 2-MIMALWITH RIDER o8 27-TRAIN g1k
b - VAN (9-15 SEATS) 11-?#\,TIE§TR\;\)1NVEHWLE 17-MOTORHOME ANIMAL-DRAWNVEHTCLE g9 ynicown OR HIT/SKIP 8 7 B’ s
8
0 # orTRAILING UNITS e _ 7 \
" "‘\
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOW o i 2 ,
2 MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 « HIGH AUTOMATION 1 Lt ! I
1-YES 2-NO 9-OTHER/UNKNOWN Au‘—————'mNOM,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION OREEE 2 12
MODE LEVEL o Moo 3 k
~1-NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i 4
01 2.mu 1. BUS - INTEREITY 12 MILITARY 17-MOWING 9-0THER / UNKNOWN 8 I . 8 8 4
su_]pzcmn. 3 . ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 " .
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBUDYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
U SR e MOTORVEHICLE CHASS(S 3. CARGOTANK 13- AUTOTRAISPORTER )
CARGO 5, pyg 4 < LOGGING b - CARGOVAN/ENCLOSED BOX 10 ¢ AT BED 14 CARBAGEIREFUSE -
BODY 8 b 3
TYPE 7-GRAINCHIPSIGRAVEL  11.pomp 90 -0THER  UNKNOWN : il
1 - TURN SIGNALS 4« BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRALLEREQUIPMENT  10-DISABLED FROM PRIOR :
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 « MEDIAN/CROSSING ISLAND

12+FIRST RESPONDER

[J-NopamMAGEL 01  [T]-UNDERCARRIAGE [141

A CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 131 [ -ALL AREAS 1151
‘ 2-INTERSECT]0N—UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOUATION  CROSSHALK 5 - TRAVEL LANE < Orvea acaron TRALLS L] - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACKING
INITIAL POINT oF CONTACT
g bSO o g 2B 8- ENTERINGTRAFFIGLANE  14-ENTEANGORCRossiiG  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L=l 1 5-qmikiNG L0035 CHANGING LANES 9-LEAVINGTRAFFICLANE  SPECIFIEDLOGATION 19 STANDIAG 1.1 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10+ PARKED 15-WALI§INNGG, mme, 20-OTHER NON-MOTORIST DEAGRAN o9 UNKNOWN
5. 60Tk STRING *STIONS 5 oG RIGKTTURY  11-5L0WING OR STOPPED JOgeiG, 21-STANDIAG OUTSIDE B 9"
& STRUCK & - MAKING LEFTTURN INTRAFESC 16-WORKING DISABLED VEHIGLE
9. OTHER / UNKNOWN 19 DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN -
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17.VISION OBSTRUCTION 21 LVING N ROADWAY TRAEFIGWAY FLOW TRAFFIC GONTROL
2+FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED PASITION 18-OPERATING DEFECTIVE  22NOT DISCERNIBLE 1 ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0,9, 3-RavREDLIGHT d-pRRERLAE G TR LRED FLIPUEAT 23-OPENING O0ORINTO 9 2-THOWAY 2.SINAL  5-VIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER - 40 CONTROL
15- SWERVING TO AVOID
CONTRIBUTING SPILLING .
IRGUNSTAcES 5 UNSAFE SPEED 11-DROVE OFF ROAD Lo-WRONG WAY 99 THER IMPROPER ACTION
6+ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION 4 1 | 2-INVOLVED-ACTIVE CROSSING
12, 0 L-OVERTURNROLLOVER  6-EQUPHENTFAILURE  11.CROSSCENTERLINE - 16-RAILHAYVEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
el =, . OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
2 - FIREJEXPLOSION 7 - SEPARATION OF UNLTS it LG UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — OEER d
12-DOWNHILLRUNWAY oy~ orien SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT “ ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 55 o7aR VEHICLE IN SET IN MOT 2.S0UTH 6+ NORTHWEST
5+ CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PECESTRIAN et BY A MOTORVERICLE 1 2
0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML 1 | 1oL & | 3-EAST  7-SOUTHEAST
3L | 15 PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED GBJECT ~ STRUCK 4 - OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 5+ WORK ZONE MAINTENANCE
L y IB%TQEE 83:::{05’10 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH o wAULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT -
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.1 0 | 1- STATED/ ESTIMATED SPEED
L1 27.BRI0GE PIER RABUTHENT ™ magfuen 40-UTILITY POLE 47-MAILBOX 53-TUNNEL O ' 2- CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST,POLE 48-TREE 54-0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0THER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
Lo i 9
L1 rirstuarmruLevent L1 i wost warMFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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"Y OHio DEPATTHENT
i QR EVRLG SATETY

Unir

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER)

(0,2 |MCCANDLESS, JEFFREY, WILLIAM

NS DUANME i unE ARER CODE ¢ EEAM EAS DRIVER)

I2[0l2]2|'

LOCAL REPORT NUMBER

0,00,1,5,0,9,4,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] SANE A$ ORIVER) 3 1-NONE 3-FUNCTIONAL DAMAGE
2011 SWAN CIR ,KENT ,OH 44240 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia CARRIER PHONE: InoLUDE AREA CODE 9 - UNKNOWN
I Y A I (N I TN O A DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,|JIT3282 1, N4,B7Z1 CPX1,C3,07276/2,0,2 0 Nissan

INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VENICLE MODEL

virFied | PROGRESSIVE 38689608 GRY LEAF 2

TYPE oF USE 0S DOT # TOWED BY: COMPANY NAME

[lcommenciat [Joovernment [T] MEMERGENCYY e 3

INTERLuc( #oCcCuPANTS VE"ICLE{'JFE%Q‘:?SW“WR [[] MATERIAL  cLass # PLACARD ID # 4
[Coevice ™ [ uimsiap unr 2 - 10,001 - 26K Ls. RELEASED

EautFPe 001 5 kK, [deeacaro |y gy

1 - PASSENGER CAR
L—(‘)J—];J 3 - SPORT UTILITYVERICLE
UNITTYPE 4, proxup

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

# oF TRAILING UNITS

7-
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
9.
10-MOPED O MOTORIZED

11-ALLTERRAIN VEHICLE

MOTORCYCLE 2-WHEELED  12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT

17 - MOTORHOME

AUTOCYCLE
BICYCLE

(ATVIUTV)

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

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR {ANYTYPE)
25 OTHER KON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWH OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED]

0 - NOAUTOMATION
1 DRIVERASSISTANCE

3 < CONDITIONAL AUTOMATION 9 - UNKNOWN

4 - HIGH AUTOMATION
L2 | 10 2.0 9-CHERINKONN  alromomans 2-PARTAAUTONATION 5 -FULL AUTOMATION
MODE LEVEL
1-OKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L WAL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-OWING 99-0THER UNKNOMWH
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13.P0LICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRARSPORT 9 - BUS ~OTHER 14-PUBLIC UTILITY 19-TOMING

w

- BUS ~TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER - POLE 12-CONCRETE MIXER
0 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTO TRANSPORTER
anoRquo 2.8 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. LaT gED 14- EARBAGEIREFUSE \
TYPE 7- GRAINICHIPSIGRAVEL  13.pyyp 99 - OTHER  UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
VI—J“JEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-n0opAMAGEL 0]  [J]-UNDERCARRIAGE [ 141
1-INTERSECTION~MARKED 3 - [NTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
T CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-1op (131 - ALL AREAS [ 157
5 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSIHALK 5 -TRAVEL LANE- i Locktoy TRALLS L] - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,1 SPECIFIEOLOGATION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L1 geormiane L0 3. GHANGING LANES 9« LEAVING TRAFFIC LANE : 0.2 112-REFERTOUNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST DIAGRAM
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 SLOWING OR STOPPED 13-Top
&STRUCK & - IRAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHIGLE 99-0THER / UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0, 1, 3-PREDLIGH 9-INPROPER LANE CHANGE 14 fgoppffLSRPARKED EQUIPHENT 23-0ENING DOOR INTO 2 2-THOHAY 2- SIGNAL 5 - YIELD SIaN
R AV ) 10-1MPROPER PASSIN 19-LOADSHIFTINGIFALLING/  ROADWAY ) )
conmmaurmie T STOP SIGN 0-IMPROPER PASSING 15 SWERVING TOAVOID SPILLING 3-FLASHER 6~ NOCONTROL

CIRcUNsTANCgs 3 INSAFESPEED
6 - IMPROPERTURN

11-DROVE OFF ROAD

16-WRONG WAy

12-IMPROPER BACKING

99.0THER IMPROPER ACTION
20-IMPROPER CROSSING

ON ROAD 1- NOT INVOLVED

SEQUENGE oF EVENTS 4 1, 2- INVOLVEDACTIVE CROSSING

< NON-COLLISION — !5 . INVOLVED-PASSIVE CROSSING

12, 0 1-OVERTURNROLLOVER. 6 -EQUIPHENTFAILURE  TL-CROSSCENTERLINE - 26-RAILHAYVEHCLE 22-WORK ZONE MAINTENANCE - INVOLVE

FIREIE . OPPOSITE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
T e e G S
. ’ 12-DOWNHILLRUNAWAY 1o b e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19 0THER NON-COLLISION- 20-HOTRVEHICLE TN ANYTHING SET INCMOTION 3-S0UTH - NORTHWEST
5 + CARGO/ EQUIPMENT 10-CROSS MEDIAN . : BY A MOTOR VEHICLE
LOSSOR SHIFT 1 -PEOESTRIAN TRANSPORT 24-OTHER HOVABLE OBJECT o L | o2 | 3eEAT  7-suTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIG POST 43-CURB 50-WORK ZONE MAINTENANCE
i X ’B mg gss::{mn 32.- PORTABLE BARRIER 3-OVERHEAD SIGN POST ~ 44-DITCH ) E&ULIC:MENT UMT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-ENBANKMENT .

5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BU1LDING 0,3,0, 1 L STEDIESTIMTEDSPERD
21-BRIDGE PLER ORABUTMENT — paRRigR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l 2- CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

. 3 UNDETERMINED

6 29-BRIDGE RAIL BARRIER ORSUPPORT 19-FIRE YORNT 90-OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

I_l_.J FIRST HARMFUL EVENT

I_.l._l MOST HARMFUL EVENT

# or THROUGH LANES

RAIL GRADE CROSSING

3 . 5

HSY8304 OH1U 1/18 [760-0820}
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R OHIO DEPARTMENT LOCAL REPORT NUMBER
weamnms MoTorist / Non-MoTorisT
2,0,2,2,-,0,0,0,1,50,9,4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE. GENDER
0 1 |ARROWSMITH, PENNY, S 1,1,2,7,1,9,6,2,|59, [ F |,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
51590 PRESTON AVE ,Akron ,OH 44305
5
E. INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLIANT
e 5 | 0 meheimer | 0 1 | 1 | 1 | 1,
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 7 331.08 Driving in Marked La 21255
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
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