W= E5aeer TRAFFIC CRASH REPORT

*x
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAL REFCRTINUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH’3 |2|0|2|0|'|0|0|0|0|319|1|7| 1
O oH-1P [ ] OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . : 1- SOLVED 98 - ANIMAL
[ privare eropecry| City of Kent Police 06703 2 uwsoweo] 0.2, |10,1 90. uncown
COUNTY* LOCALITi!*C Ty LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
1_6_Ill L_l_l 3-TOWNSHIP Kent m2|210|2101/ 1555, L S ] 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oectuat oecaees SUSPECTED
2.
3_EAST 3 - MINOR INJURY
Lt ettt et o 4.WEST WATER |S |T| |4|1|.11|5|3|7|810| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciuat oesees 4-INJURY POSSIBLE
2-S0UT
3-EAST = 5- PROPERTY DAMAGE
L 1 | O S 1 T B | } 4.WEST MAIN IRIDI |8|1|.|3|5|8|2l41 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD BX] WITHIN INTERSECTION 0r ON APPROACH
1 2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——!3-HOUSE # L— 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET T
4.WEST | SR-STATE ROUTE : ] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE o
FROM REFERENCE uniToF Measure | O NUMBERED COUNTY ROUTE | o\ ooy PK - PARKWAY  TL -TRAIL HOATLIAY
1-MILES | TR- NUMBERED TOWNSHIP - DRI Pl \
1.0 9 2-FEET ROUTE LA S AGINAY ] roapwa pivipep
| | L] L | 3-YARDS 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- ggm%#smn 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS o MoTor 5 BACKING 2-SOUTH (<4 FEET)
L= 1= 1 31N MEDIAN 11-RAILWAY GRADE CROSSING L= 1 yrpieipe iy 6-ANGLE == 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRk ZNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[} WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= [ =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L J 3.
O SEMEDIAN 2 WaaNsIaNARER 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
1 acvive scHooL zone 5-OTHER 5-TERMINATION AREA 3RCURVE EEVELRRT|L3 SSHOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-couy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipy
L——! 3.DARK - LIGHTED ROADWAY =121 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 JTHERANKESAN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

Unit 1 was traveling from north to south on N Water

St. Unit 2 was stopped at the intersection on W.

Main St and N Water; waiting to turn east. The

Indicate the north
direction with
an “N" an the
compass diagram.

driver of Unit 1 stated that she was blinded by the 5 l!L ;
] NOT TO SRoar e |
sun and struck the rear end of Unit 2. g o = "“j Bl
AN
Ea lglt \ Z
No injuries were reported. = -
5 R
g
The driver of Unit 1 was issued a citation for ACDA. =
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I0¢21212I2I0I2 IOI/ 11 ISISISI l0121212|2|0|210|/ lllsl 5I7IlloI2'I2|2I2|0I2I0l / ll I61013 J |0I2I212 12 I012 I0I/ Il I6I2I7I m POLICEIAGENCY
FOTALTIME OTHER TOTAL | OFFIGER'S NAME™ CHEcHED BY OFFICER'S NAME™ [] mororist
ROADWAY CLOSED | INVESTIGATIONTIME| - MINuTES | El]lis, Charles Ennemoser, Jennifer SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER*® Cueckep ay OFFICER'S BADGE NUMBER* TE AN EXISTING REPLRT $2AT 10 2085
l0I0I511013101|L0|6iL“216I0I ] | I|2 2I9l 1 | |
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L?F'/ by el U NIT LOCAL REPORT NUMBER
|210I2|0|-10I0I0I0I3l9|1|7I
]
UNIT # | GQWNER NAME: LAST, FIRST, MIDOLE ¢ [3] sAME As pstviRs OWNER PHONE: vzt aRea cooe (R SANE AS DRIVER)
M, 0,1, VINSON,KELLY, A L DAMAGE SCALE
l; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sAME As DRIVER: : 1 ) 1- NONE 3 - FUNCTIONAL DAMAGE
H 1368 ATHENA DR ,Kent ,OH 44240 L_“ I 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciar Canrien PHONE: incLuoe ARex cooe 9 - UNKNOWN
Ll i | i | 1 ] | ] | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY,

.0, H|FHK9418 J FK2SHBEC8BH74,3916/2,0,1,1,Subaru 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i sl
verrien |GEICO 6013669210 BLU FORRESTE 10 2

TYPE oF USE v UsS 0OT # TOWED BY: COMPANY NAME
cv
[Jeowmerciae [Joovermment [ REcainse - | 1 1 1 1 1 TR H :
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS T O MATERIAL  cLASS# PLACARDID # . /
e ‘",f,‘m Curmskie st 2 - 10,001 - 26K LS RELEASE
EQOTED 0,1, | 15 526k O PLACARD o G s S f
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE} 23~ PEDESTRIAN { SKATER
(0, 3, 2-PASSENGERVAN(KINIAN) 8- MOTORCYCLESWHEELED 13- SHOWMOBILE 19-BUS b PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
LL>") 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (315 SEATS) 1 '(‘:TLVT,E‘:‘T"\:)'N VERICLE  17. MoToRKOME ANIMAL-DRAWNVEHICLE o9 yunknawn OR HIT/SKIP ¢
| # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION X . ¥
L% | 1-YES 2-§0 9-OTHER!UNKNOWN aronomans 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION o 2
MODE LEVEL 9 o 3 k)
1- HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A 2
0.1 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 y d 4
SPECIAL 3+ ELECTROUIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 ° 4
FUNCTION 4 - SCHOOL TRAHSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER =
lﬂ,_l__. /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAK 13- AUTO TRANSPORTER
AR 2-1us 4 - LOGEING & - CARGOVANENCLOSEDBOX  13.¢( 4T 8ED 14-CARBAGEREFUSE . PR 43 -
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-QTHER T URKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN & (|
VERICLE 2 - KEAD LAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRICR . "
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nobamMAGE(0]  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIOENT SCENE O-7op £131 [J-ALL AREAS [151]
Hf:-gmw 2-INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orves Lecaniy TRAILS []- UNIT NOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONT,
2- HON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE T AGEP - UN‘:JCETRC b
3 3-STRIKING 0.1, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.2 i 3
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 2)-0THER NON-MOTORIST Lt &, 112- EIEAF(E;IP: UNIT 15-VEHICLE NOT AT SCENE
5- 80Th STRICING *€TEONS §_\aNG RIGHTTURN 11 SLOWING ORSTOPPED UL 21-STANDING OUTSIDE S mUNKNOWN
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
5 -aHER O 2 omveR s JOSEREL U Ei
1-NONE 7-LEFT OF CENTER 13-MPROPERSTART FROMA  17.VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-RAREDLGHT 9-PAPER LANE CHayGe  1-JTEFPED DR PARKED EQUIPHENT 23-GPENING DOOR INTD 2 2-Twewy 2 2-SGML 5- YIELD SIGN
=L paw ston sion 10- IMPROPER PASSIHG 19-LOADSHIFTINGFALLING!  ROADWAY L& e Wy vt
CONTRIBUTING - 15-SWERVING TOAVOID SPILLING 99-0THER IPROPERACTION 2 2
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e
6~ IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
AT 2 1 . 2- INVOLVED-ACTIVE CROSSING
112, O 1-OVERTURMROUOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILNAYVEHLCLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=t FinesexeLosion 7 - SEPARATION OF UNITS PROSTE DIRECTIONOF 7. AHIWAL - FARM EQUIPNENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o~ o SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT a L- ANYTHING SET 1N MOTION ~
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEKICLE 1 2
L0SS ORSHIFT TR 24-OTHER MOVABLE GBUECT FROM L = ) ToL.& | 3-EAST  7-SOUTHEAST
3t - 21-PARKED MOTORVEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31.- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL porash CUSHWJD 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERH 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKNENT 51-WALL .
; STRUCTURE TN ORI SUPPORT = 52-BUILDING 0.0 2 1.} - STATED/ESTIMATED SPEED
L 27-8RioGE PIERORABUTMENT ~ gagaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= 7. caLcutarenseoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54-0THER FIXED 0BJECT

6L 1| 29-BRIDGERAL BARRIER QR SUPPORT o %0-DTHER | UNKNOWA POSTED SPEED 3- UNDETERHINED

30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER  42-CULVERT = 2 5
L= 9y
L1 rstoarmrocevent L1 | wost narmruL EVENT
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e eemwm UNiT LOCAL REPORT NUMBER
i|0|2|0|-|0l0|0|013|9|1l7| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [R]sanE s oRivem AWNED DHAME. 1w o oo oo Fooes or omer “
0,2 ,|JEWELL, JESSICA,M DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([RJsa A5 oovem 1- NONE 3- FUNCTIONAL DAMAGE
3027 SAYBROOKE BLVD ,Stow ,0H 44224 2 | 2. MNoROAMAGE. 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE : incLuoe aREA cooe 9 - UNKNOWN
(5 =N T =) e ) R O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HIFPM6622 3, VV2,B7AX9JMl22704/|2,0,18, Jeep 12
THSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL ! u g
verrieo (STATE FARM 7686205-A30-35C BLK CHEROKEE- 10 d
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jeommencia [[Joovernment [ MEMERGENCY f T
INTERLOCK #0CCUPANTS VEHICLE_{” _":{’;,5‘(‘;‘:’“""‘ [] MATERIAL cLASS# PLACARDID #
DEVICE [ uri/sKip uniT 180001 50k LT RELEASED
. e 0,2, [ 57 ks [Jeuacaro |

1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

() 3, 2-PASSEGERVAN (MINIVAN) 8- NOTORCYCLESWHEELED 13- SHOWMOBILE 19.BUS (164 PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—L= 1 3. SpORTATILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRLCK 2)-OTHERVEHICLE 25-0THER NOK-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDORMOTCRIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 '(‘:TLVTIEST"\’)'" VEHICLE  y7. moroRHOME ANIMAL-DRAWN VEHICLE o yNown 0R HITISKIP

5 - BUS-TRANSIT/COMMUTER

I # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION

il 1-YES 2-NO 9-OTHER/ UNKNOWR M‘Hﬁms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NOKE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
spECaL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

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

DEFEETS 3. TAILLAMPS

1-NOCARGOBEDYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " inoraeuicasee NOTORVEHICLE CHASSIS 8 - CARGOTANK 13- ATO TRANSPORTER
CARED ;. pys 4 - (OGRING & - CARGOVANIENCLOSEDBOX  13.r1 a7 8ED 14-CARBAGEIREFUSE
BODY
TYPE 7 GRANCHIPSGRAVEL ). gyp -0T4ER / LNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWN
VERTCLE 2-HEADLANS 5 - STEZRING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

3 CROSSWALK

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-NoBAMAGE (0]

O-Top 131

[J - UNDERCARRIAGE [141]

[J-ALL AREAS [151

Nfgg‘:{_ﬂ[l:llﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMpacT  CTCSSWALK 5 -TRAVEL LANE - 0ves Lecanay TRAILS [ - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
N POINT oF CONTA
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE oI AmLE 2 120':mncsrac I
L4, 3- STRIKING 0.1, - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 6 E -
ACTION 4. uck  PRECRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST 0,6, 12 T e L E NS AT SCENE
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING 0R STOPPED FRGRINE FLAYUNG Z1-STANDIRG OUTSIDE 13-Top OS]
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
I LT B o Y T
1-NONE 7. LEFT OF CENTER 13- MPROPER START FROMA  17-VISION GBSTRUCTION  20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /AC0A  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN REDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PEKING DOOR INTO 2 2 - TWO-WAY 2 2-SIGNAL 5 - YIELD SIGN
4~ RAN STOP SIGN 10-IMPROPER PASSING : 19-LOAD SHIFTINGFALLING!  ROADWAY L= L=
CONTRIBUTING - 13- SWERVING TOAVOID SPILLING OTHER IMPROPER ACTION s e A i DCINTRIC
CRCUNSTAHcgs 5 - INSAFE SPEED 11-DROVE OFF ROAD e — -
6. INPROPER TURK 12-INPROPER BACKING 2 BENAER CHISSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS Lt LTI
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS —— b——1 3. invoLvED-raSSIVE CRossING
12 0 )-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVERICLE 22-WGRK ZONE MAINTENANCE :
=L e osion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF  17. AHIMAL — sARM EQUIPNENT
1. INMERSIOH B - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2.0 12- DOWNHILL RUNAWAY SHIFTING CARGO0R 1-NORTH 5 - NORTHEAST
204 Yy 4. jackeniFe 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH & - NOR-HWEST
20-MOTORVEHICLE N
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PEESTRIAN ki BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PEIMLCYCLE 24-0THER MOVABLE CBJECT FROM L1 | FoL 4 | 3-EAST  7-SOUTHEAST
a . 21- PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
55-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
At I ;CR':;:: :32:}'403\1) 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . S;ULILPMENT UNIT SPEED DETECTED SPEED
d 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKNENT d ]
b STRUCTURE S NEDAN CAT SUPPORT g 52-BUILDING 0,0,0 1. - STATED / ESTIMATED SPEED
L 77-BRIDGE PIER ORABUTMENT ~ agR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL b L I3 . cALCULATED / EOR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
d 3 - UNDETERMINED
6Lt | 29-BRIDGERAL BARRIER OR SUPPORT 19-FIR HYORANT 45-OTHER ! UNKNOWN POSTED SPEED '
0-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L& 4 9y
L1 rstuarmeuevent L1 | most HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820)
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10 DEPARTMINT LOCAL REPORT NUMBER
w= =z MoTorisT / NoN-MoToRrisT
|2|0|210|-|0|0|0|0|319|1|7l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [VINSON, KELLY, A /0,8,0,2,1,9,6,3,56, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupE AREA CODE
@
5] 1368 ATHENA DR ,Kent ,OH 44240 T
[=]
B INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nruag, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | ESECTION | TRAPPED
Z TAKEN USED DOT-Compuant
8 5 o 0,4 |Hweeer| 9 1 [ 1 f 1)1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O, H| RS936551 333.03 Maximum Speed Limits 61783
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOR DISTRACTED STATUS E VALUE STATUS | TYPE [ RESULT seiecrurros
8y [ acono ] marwuana
i 4 it i\ [ SR Y DU N O T B B 1 IDOTHERDRUG | 1 lllllll.Ll ] |l l|| | (I T | N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | JEWELL, JESSICA,M 0 0,4,0,8,1,9,8,0,/39 | F ,
E ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
= 3027 SAYBROOKE BLVD ,Stow ,OH 44224 L R
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY criause, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
|LIBI_J [ ] MCHELMETIOIIH 1 Illll 1 )
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ' CITATION NUMBER
= CODE
2 O, H| RN506487
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPT02 DISTRACTED STATUS | TYPE
BY [ awconor ] marwuana
4l L o1 g | o b | orxeroruc |1—1¢||_1_1
— = L e I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
— e e e e ) o I Iy | (IO 1= ]
'_5_ ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
o
E L i i i i 1 1 1 [ 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nauc, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Campuant
= BY MC HELMET
Z [ 1 ! 1t 1|4 e |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= co
= DE
5
Bzl OL CLASS | ENDORSEMENT RESTRICTION seLzcTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUR 102 DISTRACTED RESULT seveorina
oY [ accoror ] maruusna
! | ] otHeR dRUG ' | [ ]

11-LIGHTING —PEDESTRIAN ¥
IBICYCLE ONLY )

99- OTHER/ UNKNOWN

INJURIES SEATING POSITION 0L CLASS | 0L RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT- LEFT SIDE © 1-NOT DEPLOYED L 1-CLASS A . 1-ALCOHOL INTERLOCKDEVICE 10T DISTRACTED
2-SUSPECTED SERIOUS INJURy | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT . 2-CLASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATING AN
3-SUSPECTED MINOR INJURY 2 FRONT-MIDDLE 3-0EPLOYED SIDE 3-CLASSC | 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION

* 3- FRONT - RIGHT SIDE ; DEVIGE {TEXTING, TYPING,
4-POSSIBLE INJURY ; &-DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS 4- FARM WAIVER DIALING
5 NO APPARENT INJURY 4- (s':ggggc_vLcﬁTP:?sEmczm 5- NOT APPLICABLE (0H0 = ) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS £REE
Al R 9- DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY . 6-EXCEPTCLASS A COMMUNIGATION DEICE
Skl 6-NOVALID O &CLASS B BUS 4-TALKING O HANDHELD
1- NOTTRANSPORTED. 6- SECOND - RIGHT SIDE - 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE. 5~ OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H -HAZMAT | RESTRICTIONS ELECTRONKC DEVICE
3-POLICE ! 8- THIRD- MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE - 9-LEARNER'S PERMIT 6-PASSENGER
9:OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-0THER DISTRACTION
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
KCAB
JrTRUC 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE
11- PASSENGER IN UTHER LN : THEVERICLE
1- NONE USED PR G BER R THREE-WHEEL MOTORCYCLE - 12- LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILINGUNIT BUS, - | 1-NOTTRAPPED frgmma | 13- MECHANICAL DEVICES
X (SPEGIAL BRAKES, HAND
3- LA BELT ONLY USED ; :cs"sé’:c‘zg:‘c;:é R 2- f"g%’fﬁmﬂ'}e - T-DOUBLE&TRIPLETRAILERS ~  CONTROLS, R OTHER CONDITION
SO, Ay et X-TANKER ! HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL
7 ggm\iﬁs}!}cﬁl}:‘g UGS 13- TRAILING UNIT NON-MECHANICAL MEANS - 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPATRMENT
6-CHILD RESTRAINT SYSTEM | 14- RIDING ONVEHICLE EXTERKR (’FNDE d Lz mmmstss WITHOUT . 3 EMOTIONAL (EC. DEPRESSED
REAR FACING (NON:‘MIUNG Nm ! F-FEMALE 1 et ANGRY,DISTIRBED}
7-BOOSTER SEAT TRl | r.m; JUNKNOWN 17- PROSTHETICAID : IFLEL&E::LEEP FAINTED
8 -HELMET USED 99- DTHER/ UNKNOWN | 18- 0THER FATIGUED, ETIC. 7
9- PROTECTIVE PADS USED : 6- UNDER THE INFLUENCE
(ELBOW/KNEES, ETC) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING JALCOHOL

9 OTHER UNKNOWN

f DRUG TEST RESULT(S)

| 5-COCAINE

| 7-OTHER
| 8-NEGATIVE RESULTS

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN; RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-5L00D
3-URINE
4-BREATH
5-0THER

1-NONE

2-BLOGD
3.URINE
4-0THER

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

b <OPIATES FOPIOIDS

HSY8308 OH1M 1/18 [760-1500)
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®= 2z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

ilolzlol-l010|0|0I3I9I1I7|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | MIHALYI Gyorgyi, Sara, Jewell 0,6,1,8,1,9,80,39 [ F ,
—
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coOE
o
5 3027 SAYBROOKE BLVD ,Stow ,OH 44224 :
B INJURIES [INJURED | EMS Acency INAME) INJURED TAKEN T0: Meoicac Faciuty (name, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
S M L 0,4, [wewemer | 0, 3 [ 1 1 ) 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L ] | I— 1 I | | | ! I I N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
1 1 1 1 1 1 1 1 1 |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mentca FaciLsty (name, Ty} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET 0 A i h 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S—— | — | 1 | i | t ) ] | |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COOE
S
S L | 1 1 L 1 1 ] 1 1 )
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (kame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
MC HELMET ) i N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— (=) I 1 | { [ t JjL_t 1 JJL )
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L 1 ] 1 ) 1 1 1 1 ] )
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Faciutry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Ll MC HELMET 0 1 | - ! . 1

2-EMS

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE REAR FACING

F -FEMALE

INJURIES SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT

3- SUSPECTED MINOR INJURY ZgoH QULDERIEELTIONLUSED
R BT 3- LAP BELT ONLY.USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~

INJURED TAKEN BY

7 - BOOSTER SEAT

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

9 - 'PROTECTIVE PADS USED
(ELBOW, KNEES; ETC.)

10- REFLECTIVE CLOTHING

GENDER

8- THIRD - MIDDLE

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND — RIGHT SIDE

. 7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

. 1. NOT EJECTED

9- THIRD - RIGHT SIDE

'10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN' OTHER ENCLOSED

CARGO AREA (NON-TRAILING |/NIT,
BUS, PICK UPWITH CAP)

1'12- PASSENGER IN UNENCLOSED

1- NOT DEPLOYED
2- DEPLOYED FRONT

3- DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

AIR BAG USAGE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

- 4-NOTAPPLICABLE

TRAPPED

11- LIGHTING - PEDESTRIAN
M- MALE /BICYCLE ONLY s gﬁf&ﬁ:iﬁm 1- NOTTRAPPED
U-OTHER/ UNKNOWN | 1 13-
©99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR Is2~ 'si)g&[gATED BY MECHANICAL
(NON-TRAILING UNIT)
15= NON-MOTORIST 3-FREED BY NON-MECHANICAL
99 - OTHER/ UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
&
o LR O N S el | 5 R )
[ad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe ArEA cone
- L 1 I I ] | I 1 [l | ]

NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
§ (S ) IS g A ) O | S )
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA cone

L1 1 1 ) 1 L ! 1 ! )

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
g (i i Tt LT FE TS 1
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA cooe
=z

L ! ) 1 1 I 1 i TR )

HSY 8355 OH1P 319 [760-1500] PAGE § OF 5



