QHID DEPARTMENT

~24 *
LV,,v' srfuiconey TRAFFIC CRASH REPORT  #0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
RMATION
oz [Jous | OG- 2,022,-,00,01,821,0,
[ proTos Taken = !
O oH-1P [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[] privare property| City of Kent Police 06703 aomsowvenl 0021 100, 1 g unicnown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME® CRASH SEVERITY
- ‘ 1-FATAL
2-VILLAGE
0,7, 1, 3 -TOWNSHIP Kent 10:2.72:022./,2044, I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becitsL DEGREES SUSPECTED
S~ S0UTH
3- MINOR INJURY
E - EAST
T || O I 3 W -WEST MAIN |S|T| 41.|1|5|3|718(31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N- NOETS REFERENGE RUAD NAVE (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL seeaces 4-INJURY POSSIBLE
§-S0UT
E-EAST - 5-PROPERTY DAMAGE
Ll L) Ui J|L_ | W-WEST 151 . |81.3,5,7,0,80, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ' ~ ROADTYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH [ IR =INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
3 2-MILEPOST §-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE- LA -LANE 5Q - SQUARE
13- HOUSE # 1 E-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] YT
W-WEST | SR-STATE ROUTE e oy . WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- V - OVAL TE - TERRA
DISTANCE DISTANCE .
FROM REFERENCE untor mEasure | CR - NUMBERED COUNTY ROUTE | o ¢y PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . - .
2-FEET ROUTE DR - DRIVE PI - PIKE WA-WAY [] roabway pivipeD
L1 10 L y3-varps HE ZHEIGHTS . PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N~ NORTH 1 - DIVIDED FLUSH MEDIAN
(0,1 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | g O Miotor 5 BACKING 5 -SOUTH (<4 FEET)
L=1L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppicLesiy  6-ANGLE — E - EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0RPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UINKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 2 1 2
[ workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L~ Lt L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 4.
O OR MEDIAN o Z Z’é’:“:ﬁ;‘;”}}’éi“ 2 STRAIGHT GRADE | 2-WET 2-BLAGKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
|___| ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3- sNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 _g| G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _prpy
3-DARK - LIGHTED ROADWAY L2121 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) o . OTHER/UNINOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5~ DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north
divection with
an “N" on the
compass diagran.

Unit 2 was traveling westbound on E. Main St. Unit 1

was backing out of a parking spot in front of 151 E.

Main St. Unit 2 stated he could not see around a

truck that was parked next to him and obstructing

151 E.
MAIN ST.

his view of westbound traffic. Unit 1 backed into

<z
the roadway and Unit 2 struck Unit 1. ST~ 2
m
' Unit 2 § -
Z z
E. MAIN ST, -
D) |
N
N
Not To Scale |} |
l
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,0272,0.2,2,/,2,044(1,0272,022,/,2,0471,02,72022/2057)10272022/21.24, %
RoATgvTvﬁI??snoEssn mvssrtllgﬁ';u TOTAL OFFICER’S NAME* Cuecken BY OFFICER'S NAME®
TME| - MInTES | Schmitt, Benjamin Short, Jason M SUPPLEMENT
OFFICER’S BADGE NUMBER® Cneckep sy OFFICER'S BADGE NUMBER™ T0 A EXISTING REPCRT SE0T T00DPS)
!0I0|01I0I3|0I1016IL|2l313I { | II2I2I8I 1 | l
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By U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,8,2,1,0,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE ¢ [X] SAME AS DRIVER)
1 (ROMANO, WALTER, GEORG 7.2,4,6,3,0,4,8,6,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER} 4 1- NONE 3 - FUNCTIONAL DAMAGE
80 E EXHANGE ST 122B ,AKRON ,OH 44308 L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
TR TR N T TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
P, A|KKP0512 1,G2,ZH54,8854169,362/2,0,0,5,|Pontiac 1 o
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
verrien | ERTE INS. Q072018096 BLU G6 10 2 10 2
TYPE oF USE I s UsS DOT # TOWED BY: COMPANY NAME
N EMERGENC B i
[ commerciar [“Jsovermment ] B EMER UL L1 | Bakers TH(;Vzv::rnlngous p— 8 3 o 3
INTERLGCK #0CCUPANTS VEHIGLElw FIG%,?VWR’GGWR [[] MATERIAL  cLASS# PLAGARD D # ‘ 4 4
[oev DHIT/SKIP UNIT 3 00T ek Las RELEASED 8 8
EQUI 0020 1 5 sakkies. Cdreacaro | 4 4 s w7 f

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0, 1 2 PASSENGERVAN(MINIAR) 8- MOTORCYCLE SWHEELED
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCVELE
UNITTYPE 4 picx yp 10-MOPED 0R MOTORIZED

5- CARGO VAN BICYCLE
6 ~ VAN (9-15 SEAT! 11-ALLTERRAIN VEHICLE
¥ (ATV/UTV)

00, 4 oprRATLING UNITS

12- GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16+ FARM EQUIPMENT
17-MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERICLE

21- HEAVY EQUIPMENT

22-ANIMALWITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

SEDEE
lsToinlo]

12 7 5
" 1 1
WASVEHICLE OPERATING I AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN © {2\ © LN,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION L =
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ronoaus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 2] 2]
MODE LEVEL o 2 3 o 12 8
1- NOKE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER i d
01, 2-mu 7 BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ LNKNOWN 0 SN/ 8 181N/
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13- POLICE 18- SNOW REMOYAL 3 Z :
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS-~TRANSITICOMMUTER 10~ AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE '12-CONCRETE NIXER
0,1, jnorapruicasce MOTORVEHICLE CHASSIS - CARGOTANK 13- AUTOTRANSPORTER
CARGO  5.pyg 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1. p(aT gD 14- GARBACEIREFUSE
BoDy s 4P 3 9 3 3
TYPE 7- GRAINCHIPS/GRAVEL 1. pump %9~ OTHER UNKNOWN !
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWN (I
VEHIGLE 2- HEAD LAHPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-nopAMAGEC 01 [T]-UNDERGARRIAGE [141

1-INTERSECTION ~MARKED 3 - INTERSEGTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLANG  12-FIRST RESPONDER

2-FAILURETOYIELD
1 2 3- RAN RED LIGHT

conrrpurnng P STOP SIGH
ClRcutsTANCES > - UNSAFE SPEED
- INPROPERTURN

8-FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION

14 STOPPED OR PARKED
LLEGALLY

15-SWERVING TO AVQID
16- WRONG WAY

18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOORINTO
19-LOAD SHIFTING/FALLING! ~ ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

\ (m‘_mlnﬁrﬁ‘st CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [J-ALLAREAS [151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER / UNKNOWN
hpcaTiON  CROSSMALK 5 -TRAVEL LANE ~rte acion TRALS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING INITIAL POINT oF CONTAGT
2-NON-GOLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 02 0- NO DAMAGE 14 - UNDERGARRIAGE
L= | 3.5TRIKING 2L 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 15-STANDING 0 6. 112-ReFERTO 15-VEHICLE NOT AT SCENE
ACTION 4.STRuck  PRE-GRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKINNG‘ RUNNING, 20-0THER NON-MOTORIST -12 - D'l'::ggAM UNIT 15- i
5~ BOTH STRIKING S 5. MAKING RIGHTTURN  1L-SLOWING ORSTOPPED JOGGING, PLAYIG 21-STANDING OUTSIDE 13.70p 99- UNKNO
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
9-QTHER/ UNKNOWN 12+ DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

2, 0, 2 0,1 OVERTHRN/ROLLOVER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

| CRASH CUSHION 32-PORTABLE BARRIER
26-5?;%%?3:{/5“51\0 33-MEDIAN CABLE BARRIER
5 34-MEDIAN GUARDRAIL
L 27 6R10GE PIER ORABUTHENT * pammien
2B-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L1 | First HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNRILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15 PEDALCYCLE

COLLISION WITH FIXED OBJECT ~ STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -QTHER POST, POLE
OR SUPPORT

42-CULVERT

|—1J MOST HARMFUL EVENT

15-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL ~ DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ARIUAL - THER ANYTHING SET IN MOTION

20-MOTORVERICLEIN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21-PARKED MOTOR VEHICLE

50-WORK ZONE MAINTENANCE

43-CURB

44-DITCH EQUIPMENT

45 EMBANKMENT 51-WALL

46-FENCE 52- BUILDING
47-MAILBOX 53-TUNNEL

48-TREE 54- OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER UNKNOWN

1 - ONE-WAY 1- ROUNDABOUT ~ 4- STOP SIGN
9 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
= L— 3 FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
L2 1 | 2-INVOLYED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM ILJ TO L 3 3-EAST  7+SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 0 | 0 | 3 1 L

I 9 . CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

2, 5
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\ Ay U NIT LOCAL REPORT NUMBER
|2|0|212i_I0|0I0I1|812I1|0| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME AS DRIVER) ALUIME R BUAME . e e Aoca eank (21 $AME AS BRIVER) DA M A
0,2 |HETRICK, CHLOE, ANYA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY; STATE, ZIP ([X]SAME AS DRIVER} 3 1-NONE 3« FUNCTIONAL DAMAGE
1220 LAKE ST E ,Kent ,OH 44240 L9 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE : iNeLUDE AREA cODE 9 - UNKNOWN
R TR TN I N N OO N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHIGLE YEAR | VEHICLE MAKE [NDICATE ALLTHAT APPLY
LO HIJUR3233 JKMHDN4,6D8,6,U2,51,83,5/2,00,6, Hyundai 2_
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL v
veririen (AMERICAN FAMILY [¥880-93387-87 BLU ELANTRA| © 1 2
TYPE 0F USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[ commencins [Jaoversment [ fesponse | L1« 1 1 1 1 TR T ’ i ¥
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLaS [[] MATERIAL. cLass# PLACARDID# | s 4
Dns\lﬁgeu [Jurrssiap unit > - 10000 p6K Las RELEASED
EQUIPP U T P perrity Cdeeacaro | 4 e T s
1 - PASSENGER CAR T - MOTORGYGLE 2-WHEELED  12- GOLF CART 18-LIWO (LIVERYVEHICLE) 23 PEDESTRIAN  SKATER
(), 1, 2 PASSENGERVAN GANIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) />
L=L=J 3. SpoRT UTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVENICLE 25-OTHER NOR-MOTORIST o} |8 ] 2|
UNITTYPE 4 . picycup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 Bi=IB 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN Bl
6 - VAN 19-15 SEATS) 11-?# VTIEURTR\?)m VEHICLE 17 MOTORHOME ANIMAL-DRAWNVERICLE o9 uienownl OR HITISKIP 8 7 5 4
6
00, #orrRAILING UNITS - 5 L
n ——
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ©
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANGE 4 - HIGH AUTOMATION -
|_z_| 1.YES 2-NO 9-0THER/ UNKNOWN AUI_-JTONDMIJUS 2 - PARTIAL AUTONATION 5 - FULL AUTOMATION 0]
MODE LEVEL 9 5
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- WAIL CARRIER Aa
0.1, 2-mu 7 - 8US - INTERCITY 12-MILITARY 17-NOWING 99- OTHER LNKNOWN s\/ |
SPECIAL ?- ELECTRONICRIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL ;
FUNCTION 4 - SCHOOLTRANSPORT 9- 805 - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10- ANBULANCE 15.- CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
0,1, " inorapsuicaaL MOTORVEHICLE CHASSIS 9. CARGOTARK 13- AUTO TRANSPORTER
c;\DRDGYﬂ 2.-BUS 4 - LOGGING & - CARGOVANJENCLOSED BOX 1. r1a7 BED 14- GARBACE/REFUSE A .
TYPE 7- GRAINICHIPSIGRAVEL 11 pup 59-OTHER UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (|
VERIGLE 2 - HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 o
DEFECTS 3 - TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 03  [1- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - [NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12+ FIRST RESPONDER
Naﬁm‘sr CROSSWALK 4 .MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 []-ALL AREAS [15]
-MOT! 2 -INTERSECTION - UNMARKED CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS OR %9 -0THER / UNKNOWN
LOGATION  cRossiiALK 5 -TRAVEL LANE O Lockrn TRAILS , [ - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3E|>Lrgt\\gnxeuhmﬁ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING - ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCTION 19~ STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 a.5tRikNe LT 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0. 1. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED 15'3“2%?,1“6‘5"‘&”2"5':@: 20-OTHER NON-MOTORIST Lo DIAGRAM UNKNOWN
5- parnsTaianG ACTIONS o yang riGTTURY 11 SLOWING OR STOPPED SGING,P 21-STANDING OUTSIDE 13-T0p 99-
& STRUCK & - HAKING LEFT TURN TN TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VERICLE 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- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP S1GN
1,77, 3-MWREDLGHT 9-IMPROPER LANE CHANGE 14]3&’&":&3“ PARKED EQUIPNENT 23-GPENING DOORINTO 9 2 THOWAY 2- SIGNAL 5 - YIELD SIGN
=17 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L« ] LY 3- FLASHER b - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99.0THER IMPROSERACTION
CIRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
- IMPROPERTURN 12-IWPROPER BACKING 20-IMPROPER GROSSING dor THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENT,
QUENCE oF EVENTS ON-COLLISION L2 |1 2 INVOLVEDACTIVEGROSSING
L2, ) 1-OVERTUWROLOVER  6-EIUPNENTFALURE  1L.CROSSCENTERUNE-  Lo-RALWAYVEHCLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) FRerexeLosion 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONGF 17..ANIMAL —~ FARM EQUIPMENT
TRAVEL 16-ANIMAL — DEER 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT . 1B-ANIMAL - DEE d
12-DOWNHILL RUNNAY * 4o sunisr — orven SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 [ 4- JACKKMIFE 9 - RAN OFF ROADLEFT -ANIMAL —~ ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5ot VERicLE IN 2S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIM TANaT BY A MOTORVEHICLE 3 4
: LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM LD | ToL % | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYGLE 21- PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37 TRAFFIC $1GN POST 43-CURS 50- WORK Z0KE MAINTENANCE
b " /CRRAEH CUSH:{"N 32-PORTABLE BARRIER 33-OVERHEAD SIGH POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERKEAD . ; 1-WALL
R 93-MEDIAN CABLE BARRIER  33-LIGHT/LUMINARIES  45-EMBANKMENT 51-WA \ - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL SURPART d6-FENGE 52-BUILDING | 03,0 ¥y
21-BRIDGE PIER ORABUTHENT ~ pARRIER 40- UTILITY POLE 17-MALECY 53 TUNNEL L= 1 1 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 4L-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 -CULVERT 5 s
I R
L1 | FmstuarmruLEvENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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el LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRIST
2,0,2,2,- |0|010|1|8|2|1|01 j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |ROMANO, WALTER, GEORG 1,0,1,6,1,9,9,9,/23 j M
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iCLUDE AREA CODE
[+ . -
5] 80 E EXHANGE ST 122B ,AKRON ,0H 44308 ]
2 S .
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLIANT
ILIBYl_I 0,4 MGHELMET|0|11| 1 ||1||1 i
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E P A 7 R 331.13 [X] |Starting and Backing 21265
k= OL CLASS | ENDORSEMENT RESTRICTION stLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Vi TYPE } RESULT setecTupTod
BY [ accoror [ marwuana
L__i.___ll_ll_ll [N [ PO T O S M I 1 ||:|0THERDRUG | 1 | wl_ L 1 ] |1|| | I
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HETRICK, CHLOE, ANYA 00,5,1,0,2,0,0,0,/2,2, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
<3
g 1220 LAKE ST E ,Kent ,OH 44240 7 B
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
5.5 4 MoHELMET | 0 1 1 [ 1 4 1 |
W 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE
3.0 H -
= ENDORSEMENT DRIVER 0 ALCOHOL TEST
OL CLASS | ENDORSEMEN RESTRIGTION SELEGTUPT03 DRNER ALGOHOL / DRUG SUSPECTED CONDITION  NESELTUL L T | ey
BY [ accodor  [[] maruana
4 ) T Y O N T ) 1 | [ otHerorue L1 o1 L_l_II_II_JL_II_I
"UNIT# | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
B [ RO SN [N U RN NG H | U T | | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
5 L 1 1 1 ] ! 1 1 i l 1
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cName, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN USED DOT-GompLiANT
= MC HELMET
Z | — L I — 1 1 1l it 1 ]
7| OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1= | E——
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELEGTUPTO2 DISTRACTED USy TYPE VALUE
BY [ accoror ] marmuana
Ll 1 [ orHer bRUG

SEATING POSITION

CONTROLS, OR OTHER "
_ADAPTIVE DEVICES

4+ UNDERTHE INFLUENCE ...
MEDICATIONS / DRUGS

OTHE U_Nmpwu :
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[ ouo DemamTyEnT LOCAL REPORT NUMBER
®esezpE 0ccuPANT / WITNESS ADDENDUM
IZIOIZIZI-I0|0I0|1I8I2I1|0l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| BEITZEL, DREW, ALEXANDER 0,7,0,7,2,0,0,00[22 | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
80 E EXCHANGE ST 122C ,Akron ,OH 44308 )
INJURIES |INJURED | EMS Astncy (NAME) INJURED TAKEN T0: MepicaL Faciuiry (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
LS T (0,4, |Hwewewer| 9 3 [ 1 1 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 L 1 | 1 | | | I | | I
fz ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
& A TN TR R NN WA RN M E SR
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLrry (NAME, arTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
B
| A— v | E— MC HELMET 1 L 1L [ | I | | F——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I | L 1 1 | | | | 1 L 1
(-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
3
id INJURTES [INJURED | EMS Asency (NAME) INJURED TAKEN T0; Mepicar. Faciuiry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ I— BY 1 Lt 1 MC HELMET L 1 It 1L HL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L i 1 l | L { I Mt 1 L |
E ADDRESS: STREET, CITY, STATE, ZIP ' GONTACT PHONE - INCLUDE AREA CODE
5
[} .
]
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0; MepicaL FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET | |

SAFETY EQUIPMENT USED

] EJECTION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 .
g [T SN WU NN N N B __|
[™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L ] i 1 | ! 1 | l 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
% | | | L | | i l 1 1 |l 1
é ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - ncLUDE AREA CODE
L [ 1 | 1 i 1 1 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
g I Y U SN TN T N NN | | NS BT |
l={ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
z
L | | | 1 1 | 1 | 1
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