"'%/ Qo DEpATTHENT

*
RS L S TRAFFIC CRASH REPORT  %0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
] prorosTakeN -DOHZ L] o3 L 2,0,22,-,00,0,0,58,4,5, ,
O R oH-1p [] oTHER | REPORTING AGENCY NAME NCICH HIT/SKIP NUMBER OF UNITS UNIT i ERROR
SECONDARY CRASH : : . 1-SOLVED ‘ o 98-ANIMAL
[ erivare properry| City of Kent Police 016,7,0,3 2.unsoveo| 10,1 919 99- unknown
GOUNTY* | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME#* CRASH SEVERITY
L 2-ViLasE | Kent 1-FATAL
LL 3 7oWNsHIP 0415210221 1,0 8015111 9 15 seqipus inury
ROUTETYPE ROUTE NUMBER | PREFIX lglglgg%f: LOCATION ROAD NAME. ROAD TYPE LATITUDE bECIMAL DEGREES SUSPECTED
E-E 3~ MINOR INJURY
Rl43, 0 1 2 5 58T WATER S T, 41,,1,4,5,9,0,1 SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX gl é\lgSTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima nesnees 4-INJURY POSSIBLE
E-EAST : - 5- PROPERTY DAMAGE
| (A W-WEST 811 L1 )| Bl 3,:5:8:2,3,5 ONLY
REFERENCE POINT DIRECTION : “INTERSECTION RELATED
L-mrersection | " ogry ] WrTHIN INTERSECTION or ON APPROACH
3 2-MILE POST S.S0UTH SECTION or 0f ROA
L-=L 1 3. HOUSE # L E- EAST I
W-WEST [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
DISTANCE DISTANCE ‘
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2.FEET [7] roapway nivipED
L 1 ! | { ) 3-YARDS (R P : it
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS .| 4 '?\%\I.BWME(ETI\BR 5. BACKING S - S0UTH (<4 FEET)
LZE=1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yguioiesty  6-ANGLE e 2- DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9 OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
§-OFF RAMP 99-OTHER/UNKNOWN 9- OTHER/UNKNQWN
[] WoRK ZONE RELATED WORK ZONE TYPE LOGATION 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 L4
‘ 3_WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L] 1w enFoRcEMENT PRESENT OR MEDIAN L 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2-BLACKTOR,
~ , 4-INTERMITTENT 0r MOVING WORK 4- ACTIVITY AREA BITUMINGUS,
[ Active scHooL Zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT GONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, | 451 ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWNIDUSK 0,1, 2-GLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, {5 _ prar
L=t 3. DARK ~ LIGHTED ROADWAY L=l2d 5 koG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
4-DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

UNIT 1 WAS TRAVELING NORTHBOUND ON S

WATER ST IN FRONT OF 811 S WATER ST.

WHEN UNIT 1 DROVE OVER A MAN HOLE

COVER, THE COVER POPPED UP A_OUTV OF

PLACE AND THE RIGHT REAR WHEEL OF THE

VEHICLE SUNK DOWN INTO THE HOLE,

PUNCTURING THE RIGHT REAR TIRE WALL

AND DAMAGING THE RIGHT REAR RIM.

SWATERST

E> direction with

Indicate the north

an “N” on the
compass dlagram.r

MAN HOLE COVER

CRASH REPORTED DATE /TIME

DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
A [X] poLicE AGENGY
0,4,1,5,2,0,2,2,/,0,8,1,5/,0,4,1,5,2,0,2,2,/,0,8,1,7,,0,4,1,5,2,0,2,2,/,0,8,2,2,0,4,1,;5,2,0;2,2,/,0,8,3,9, [] woromst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken 8y OFFICER'S NAME™
RONDWAY CLOSED |INVESTIGATION TIME| - miNuTEs | Fladaway, Joseph Short, Jason M SUPPLENENT
OFFICER'S BADGE NUMBER™ Chzcken oY OFFICER'S BADGE NUMBER? 0 XN REPOR SENT 10 00F)
. 0,2,4/(0,3,0,052}2 ,1, 6, | ! o2 2, 8, | | |

HSY7001 OH1 1/19 [760-0620]
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gl
v ornne UNIT LOGAL REPORT NUMBER
|2|0|2|2|_|0]0|0|0|5|814|5| |
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([] SAME As oRIvER OWNER PHONE: 15riine sarusmne 7 xrem 24 aniiems
0 (1, WIMBERLY, CHARLES, C L ] DAMAGE SCALE

QWNER ADDRESS: STREET, CITY, STATE, 21P ([T]5AME AS ORIVER)
280 STONINGTON DR 201 ,BLOOMINGDALE ,IL 60108

4 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4. DISABLING DAMAGE

COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 2{p CommenciaL CARRIER PHONE:: incLUDE AREA cove 9- AUNI(NOWNV
: (R PR A TN IO SO N B O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
I, L, CN94173 WWE 2, S KACGCT K S52,4,7,5,21),2;0,1,9)| Subaru
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # GOLOR VERICLE MOBEL
VERIFIED | PROGRESSIVE 946130604 BLK FORESTER
TYPE 0F USE N ENERGEGY USDOT # TOWED BY: COMPANY NAVE
[ commeraiar [ sovernnient [ RENERS S e
EHICLE WEIGHT CWR ; :
INTERLOCK #occupants | VEW 1 E%,ﬁmm D MATERIAL ¢LASS# PLACARDIO #
[CJoevice ™ [[]wmvsicae unir 3 - 0001 36K LS RELEASED
EQUIPFED 0,1 L ohil " | [Z] pracaro
(001 | 13- 526KLss, SR IR B N B

1 - PASSENGER CAR
2« PASSENGER VAN (MINIVAN)

L1355 spogr ymumyvemese
UNITTYPE 4 o up

7 - MITORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMLTRACTOR

5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT
b - VAN (015 8E 11-ALLTERRAIN VEHICLE . ME

(915 SEATS) sl 17- MOTORHO
# oF TRAILING UNITS

18-LINO (LIVERYVERICLE)
19-BUS (165 PASSENGERS)
20-0THERVEHICLE

21 HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN { SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-B[CYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

G - NOAUTOMATION

L2,

1-YES 2-NO 9-OTHER/UNKNOWR

L]
AUTONOMOUS
MODE LEVEL

1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-TA
SPECIAL 3 « ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
« BUS ~TRANSIT/COMMUTER

v

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12 MILITARY
13-POLICE

14 PUBLIC UTILITY

16-FARM
17-MOWING

18- SHOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAILCARRIER
99-OTHER/ UNKNOWN

—

- NO CARGO EODY TYPE
0,1 INOT APPLICABLE
CARGO 4,
nODY 2-BUS
TYPE

3 - VEHICLETOWING ANOTHER
MOTORVERICLE

- LOGGING

s

5- INTEAMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED 80X
7 - GRAIN/CHIPSIGRAVEL

8.- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMp

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-OTHER{ UNKNOWN

—

- TURN SIGNALS
VEHIGLE 2 - HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
- STEERING
- TIRE BLOWOUT

o wm

7 - WORN OR SLICKTIRES

8- TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER UNKNOWN

—

- INTERSECTION - MARKED

3 -INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[7]-No DAMAGE [ D ]

C1-top 1133

[ -UNDERCARRIAGE {141

[0-ALLAREAS [151

[C] - UNIT NOT AT SCENE 1161

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-QTHER NON-MOTORIST

21-STANDING OUTS{DE
DISABLED VEHICLE

90-OTHER/UNKNOWN

L_i_|  CROSSWALK 4 - MIDBLOCK - MARKED
HORMOTORIST 2. NTERSECTION~UNMARKED  CROSSWALK
LOCATION  CROSSHALK 5 -TRAVEL LANE - Orves Lot
‘ 1- NON-CONTACT 1 - STRAIGHT AREAD
3 2. HON-COLLISION 2 -BACKING
L9 ) soomme L0 L. cuanemeLanes
ACTION 4.5RUck  PRE-CRASH 4 - OVERTAKINGIPASSING
5 BorH sTaicinG ACTIONS 5 _yavane michT TURN
&STRUCK & - MAKING LEFTTURN
9. OTHERJUNKNOWN
1-Hong 7. LEFT OF CENTER

2-FALURETOYIELD
3-RAN RED LIGHT

01
cuu——'mmurma 4-RAN STOP SIGN
CIRGUSTANGEs 5 - UNSAFE SPEED

6-IMPROPERTURN

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

13-IMPROPER START FROM &
PARKED POSITION

14-8T0PPED OR PARKED
ILLEGALLY

15 SWERVINGTO AVOID
16- WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-1.0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DQORINTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POIN

0 - NO DAMAGE
1,4
DIAGRAM
13-TOP

TRAFFICWAY FLOW

1+ ONE-WAY

7 2-THOWAY
L& |-

5. prLasher

ToF GONTACT
14 - UNDERCARRIAGE

1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE

99 - UNKNOWN

TRAFFIC GONTROL

1- ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
6 - NOGONTROL

SEQUENCE oF EVENTS

w2 4 1« OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

2L 1| 4. JACKKNIFE
5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
3L 1

25 INPACTATTENUATOR

AL jcash cusHioN
2-BRIDGE OVERHEAD
STRUCTURE
50 |

28- BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6L L |

27-BRIDGE PIER OR ABUTMENT

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

10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
73-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

3-MEDIAN OTHER BARRIER

COLLISION:
11-CROSS CENTERLINE -~
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- QTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

ACOLLISTON Wird FIXED BBJECT =

37-TRAFFIC S16N POST
38+ OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l__l FIRST HARMFUL EVENT LL MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17- ANIMAL — FARM
18-ANIMAL - DEER
19- ANIMAL — QTHER

20-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTORVEHICLE
TRUCK 207
43-CURB

44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX

48-TREE

49-FIRE HYDRANT

# 07 THROUGH LANES
0N ROAD

I4I 1'1

RAIL GRADE CROSSING
1. NOT INVOLVED
2 - INVOLYED-ACTIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE
24-0THER MOVABLE 0BJECT

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
54-OTHER FIXED QBJECT
99-0THER/ UNKNOWN

22-WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

50- WORK ZONE MAINTENANGE

UNIT / NON-MOTORIST DIRECTION

FROM I____lz T0 I_I_J

1 NORTH
2+ SOUTH
3. EAST

4 VIEST

5 - NORTHEAST
b - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

10,2,0, L

DETECTED SPEED
1-STATED/ESTIMATED SPEED

POSTED SPEED

2 . 5

I 2. CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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weezamat MotorisT / Non-MoToRisT

LOCAL REPORT NUMBER

|2I0I2|2|'10I0I0I0|5|8|4I5| |

UNIT # | NAME: LAST, FIRST, MIDDLE

‘ DATE OF BIRTH GENDER
(0.1 |WIMBERLY, OLIVIA, RAE 05 /31,/1991|3 0)F
ADDRESS: STREET, CITY, STATE, ZIP

1824 KINGSLEY AVE ,Akron ,0OH 44313

CONTACT PHONE - INCLUDE AREA CODE

|-

INJURIES L‘L\LI‘(LLJLLLED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tName, ey

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

i

MOTORIST / NON-MOTORIST

DOT-CompLIANT
I__s_l  I— MCHELMET10|1|| 11 1 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H, -
ENDORSEMENT RESTRICTION ORIVER ALCOHOL TEST
0L GLASS SELEBTUPTOZ SELECTLPI0? DISTRACTED ALGOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS RESULT sececTupTos
BY [0 atconor  [] mARuuANA
I__f4__1|_n_'-|| I A e 1 | C orHer prUG 1 1 wll. 1 o1 A |
UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

T SRR

GENDER

ALCOHOL / DRUG SUSPECTED
[ awcoror  [] maruuana
[ orher brUG

DRIVER
SELECTUPTD2 DISTRACTED
8Y

| E—|  — ) —

. §|L |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (ncLUDE AREA CODE
=
= [ O DR IO L
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, CiTV} SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT )
2 MC HELMET

j| - | — L] . . 1 [l ) |t 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
el CODE
s
| — .
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS

ALCOHOL TEST
Us| TYPE VALUE

UNIT # | NAME: LAST,FIRST, MIDDLE

DATE OF BIRTH

I1I|/II

GENDER

v
SELECTUPTO2 DISTRACTED

L L JL_! ) 1
INJURIES SEATING POSITION

[

ENCLOSED CARGO AREA -
(NON-TRAILING UNH' BUS,

L  MECHANICAL MEANS

CEREEDBY <.
..NON-MECHIANICALMEANS

6 cmeREsmAmT SYSTEM-
REARFACNG =

BOOSTER ;EAT
HELMET USED

PROTECTIVE PADS USED
B0V, KNEES, ETC)

M. MALE -
U UTHERIUNKNOWN

15 NONMOTORIST
i OTHER/UNKNOWN

By [ acconor 7] marwsuana

1 HL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - (NCLUDE AREA CODE
S
= : 1 1 1 ] ] 1 | j
E. INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITv) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . DOT-CompLiant
s BY MC HELMET ‘
| — | — . 1 1L 1 ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P CODE ’
&
5 | : .
E=d OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALGOHOL / DRUG SUSPEGTED

ALCOHOL TEST
US| TYPE VALUE

| i 1 oTHER DRUG ,
AIR BAG

Ot RESTR[GTIDN(S)

g omsmz mmnon

ELL ASLEEP FAINTED
vFAT[GUED ETC. :

- UNDERTHE INFLUENCE

) ALCOHOL

OF MEDICATIONS/ DRUGS

ST OTHERIUNKNOWN i 'vOPIATES!OPlOIDS

H$Y8308 OH1M 1/19 [760-1500]




