r Oni0 DERARTMENT
Eﬁwwm TRAFFIC CRASH REPORT  #nenores manoaToRy FiELD FoR SUPPLEMENT REPORT LOCAL REFORT, NUNBER*

LOCAL INFORMATION
IRl sar e | Q| R 2,0,2,1,-,00,00,1,20,1, ,
D D OH-1P D OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER bF UNITS UNIT i ERROR
SECONDARY CRASH - : - SOLVED 98 - ANIMAL
] private PROPERTY City of Kent Police 06,703 l_:_sE-UNSOLVED 0.2, [0,2, 99 - UNKNOWN
COUNTY* | LocALTTY* LOCATIDN: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
6. 7 1 :2- SITY Kent : . .1-FATAL
0.0 70 L1 5 Townanme| Ken 01282021/1924,, 3 | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-gggg LOCATION ROAD NAME ROAD TYPE LATITUBE oecius. pecaces SUSPECTED
2_
“EAST 3-MINOR INJURY
lil_.R_J L§L9.J.__l_i_} [il 3-WEST MAIN I_S_J.L l4r1h!l 1543 19 ! 1 181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuat ozsnees 4 - INSURY POSSIBLE
2.
3-EAST | WI = 5-PROPERTY DAMAGE
Y TR LT | 4-WEST LSON lAI V: IsllhI3L4l615I6I2I ONLY
REFERENCE POINT DIRECTION _ ROUTETYPE : ROAD TYPE INTERSECTION RELATED
;-mlriksecnon 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN (NTERSECTION 0% ON APPROACH
[ L 3.3()'[]350:]' 3 gSE(;lg'_H US - FEBERAL US ROUTE AY - AVERNUE LA -LANE SQ -SQUARE 4
i a.west | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE GV - OVAL TE -TERRACE

DISTANCE DISTANCE i
FROM REFEREWCE | UNITOFMEASURE | O UMBERED COUNTYROUTE| o0 oor b paRkwAY  TL -TRALL

1-MILES | TR- NUMBERED TOWNSHIP

DR -DRIV! P - . —
1.0 9 2-FEET ROUTE AL GEEIKE MEHTY ROADWAY DIVIDED
! U | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEBIAN TYPE
e e e | e e
; i WOMOTOR > 2-SOUTH 4  (<4FEET)
LO_IL 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |l \Tlem?:‘LEs IN b-ANGLE — 3-EAST L 5. 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 B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE 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 / UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
] worKeRs PRESENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L1 (i 1 (s
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT LS ey
O SRMEDIAN SSIRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acTive schooL zone 5-OTHER 5-TERMINATION AREA RBESCIGLENEL p) 3 SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3~ BRIGKBLOCK
LICHTCONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 ) ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW 0iL, GRAVEL STONE
2- DAWN/DUSK 0,6 2-CLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ T
! 3.DARK- LIGHTED ROADWAY L2120 3 ggg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A HEULBKROWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
- = S R e e el direction with
an “N" an the
UNIT 1 WAS ATTE’VIPTING TO CROSS

| compass d:agram

EASTBOUND LANES OF E. MAIN ST. UNIT 2 e her
WAS TRAVELLING EASTBOUND IN THE

OUTSIDE LANE. UNIT 1 STARTED TO CROSS

THE ROAD IN THE MARKED CROSSWALK WHEN
ANOTHER VEHICLE TRAVELLING IN THE |

NOT TO Scoera

WILSCN AV

E MAIN ST

INSIDE LANE STOPPED PRIOR TO THE il e

CROSSWALK. UNIT 1 STARTED TO WALK | :

s S ieh e = iEE, AN E e e MR Lt
ACROSS THE ROADWAY AND UNIT 2 FAILED 5 JEs
TO YIELD ROW TO UNIT 1. UNIT 2 STRUCK
UNIT 1.
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
01282021/1924/01282021,/1924/01282021/1927(01282021/1958 [X] roLice acency
JOTAL TIME OTHER TOTAL OFFICER'S NAME™ Criecken oY OFFICER'S NAME™ [5] mororist
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Luff, Kevin M Gaydosh, Ryan SUPPLEMENT
OFFICER'S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER* EC?‘R:“&EM:E‘T%
:0!3|1|10|3|0||0|6|4r_2 ] 4 J._6_.J_._...J__ 4 [EEENE .JL_2.1 1_1_3_.J_.. ol

HSY7001 OH1 1119 [760-0820) paGE 1 oF 5



\> Azl [ [¥)y

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,1,2,0,1, ,
UNIT & | OWNER NAME: LAST, EIRST, MIDOLE ¢ [ ] sase As oRivers OWNER PHONE: wc.\ne asea tooe «[7] sk s naivem
lﬂ 1 | [ET SR R Thea T ot - ] DAMAGE SCALE
OWNER ADDRESS: nndn CITY, STATE, ZIP {[] 5AME As BRIVER) 1T 4 1. NONE 3 - FUNCTIONAL DAMAGE
LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 CommerctaL CarriEr PHONE: cLuze anen cooe 9 - UNKNOWN
(=== I | 1 | ) | | 1 [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(RIS | L Ty T T T T T e e (e e
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! p
VERIFIED 0 2 10 2
TYPE 0F USE S US DOT # TOWED BY: COMPANY NAVIE
ERGENGY
[Jcommencn [Jooverwenr [T MEMERCENGY) 9 3 s 3
VEHICLE WEIGHT GYWRIGCWR HAZARO DS ATERIAL
INTERLOCK #0CCUPANTS = MATERIAL  cLASS# PLACARDID #
1 - <10KLas 'l . 1] 4
[Joewn OQurrrskre uney 2 - 10,001- 26K L35
EﬂUIPFEﬂ Y, D PLACARD
Ll [ 13.52Kues. [ ] [E e s ety . Bl
1. PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVERIGLE)  23-PEDESTRIAN / SKATER 2
2 3, 2-PASSENGERVAN (NINIVAN) 8 - MOTURCYCLESWHEELED  13-SOWMOBILE 19-8US (16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) 10/ N NTEET 2
L=L1 3_SPCRTUTILITYVENICLE 9 - AUTACYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-0THER NON-VOTORIST B 2
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED 15 SEMITRACTOR 2L HEAVY EQUIPHENT %-BICYOLE ’ gi=ib :
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERQR  27-TRAIN o [AR [,
6 - VAN (915 SEATS) II‘A“L‘!-VEE‘?%]NVEHICLE 17-MOTORHOME ARIMAL-CRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP 8 7 J 3 s 4
) # oF TRAILING UNITS 7
8
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH g
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HI3H AUTOMATION ¢
L1 1-YES 2-N0 9-OTHER/UNKNOWN ,u'——'ﬂ,mmnus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 3
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 BUS-INTERCITY 12-MILITARY 17 - HOWING 95-0T4ER ] UNKNOWN 4 4
SL—I_,PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " y .
1-NOCARGOBADYTVPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER 5 1
1HOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER By
C:oﬁlfvﬂ 2-BUS 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX 13 a7 pep 14-CARBAGEIREFUSE ; e 1 B ., sl
TYPE T-GRAINCHIPSIGRAVEL 4 _pypp 99-0T4ER/ UHKNOWN |
®
. 1-TURVSIGYALS 4 - BRAKES 7-WORNMORSLIGKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOW) 6 ] (o]
VL_‘_IEIIICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR : " 5
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER

6 - BICYCLE LANE

0,1 CROSSWALK 4 -NiDBLOCK - NARKED 7 - SHOULDER/ ROADSIDE
NON-MOTORIST 2. INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK
lﬂl (lt':TIUN CROSSWALK 5 - TRAVEL LANE ~Orhe1 Locariaw

9 - MECIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNXNOWN

[1-N0DAMAGE[ 01  []-UNDERCARRIAGE [ 141

O-7op L1231 J-ALLAREAS [151

] - UNIT NOT AT SCENE [16]

1-HON-CONTACT 1 - STRAIGHT AHEAD

T - MAXING U-TURN

13- NEGOTIATING A CURVE

18- APPROACHING

;1___! FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
g DTS g 2-BacaN B- ENTERINGTRAFFICLANE  19-ENTERING ORCROSSING  ORLEAVINGVEHICLE TENG SRee T INDERCAR e
L= 3.stRiNG L1 3. cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 3. 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED B-WALKIMG,RUI;NING, 26-0THER NON-MOTORIST Ti R :
s- sothsTrikinG ACTIONS 5w ricHTTuRs 13- sLowiwG oRsToppeD i, LAY 21-STANDING OUTSIDE R ion LERNOV
& STRUCK & - MAKING LEFTTURN N TRAFFIC 15 -WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DR'VERLESS 17 - PUSHING VEHICLE 99-O0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ’ .
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(0,1, 3-mwRedLicH 9-MPROPERLANE Cane 14 TTEPREL B EQUIPMENT 23-0PENING DOORINTO 1 2-Tvoway 2 SIGNAL 5 YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 2 19-LOADSHIFTINGFALLING/  ROADWAY (| P v
15- SWERVING TO AVOID 3-FLASHER - NOCONTROL
CONTRIBUTING SPILLING %-OTHER IMPROPER ACTION
ClRcuusTAREEs 5 UNSAFE SPEED 11-DROVE 0F% ROAD TR :
b-IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS e L OLVILYED
VNS 2 1 2- INVOLVED-ACTIVE CROSSING
12, (), 1-OVERTURNROLLCVER  &-EQUIPHENTFAILURE 11-CROSSCENTERLINE- 16-RAILWAYVEHICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rReeee _osion 7 - SEPARKTION OF YHITS OPPUSTEOIRECTIONOF 17 AL — AR EQUPMENT A
3 - INMERSION 8 - RAN 0FF ROAD RIGHT 18- AHIMAL — JEER - STRUCKBY FALLING, E oNis
12-DOWNHILLRONAWAY ("™ SHIFTING CARGOOR' 1-NORTH 5 - NORTHEAST
201 4 ACKKNIFE 9 - RAN QFF ROADLEFT : - NG SET [N i -
13-OTHERNORCOLLISION 5y pornnvericLe Iy ANYTHING SET IN MOTION 2-S0UTH 6 - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN el BY A MOTORVEKICLE 1 2
LOS5 OR SHIFT 24-QTHER MOVABLE CBUECT FROM L | ToL_4& | 3-EAST  7-SOUTHEAST
3Lt 15- PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUEK 9- OTHER UNKNOWN
25-INPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 56-WORK ZONE MAINTENANCE
8L jcrast qushioN 32-PORTABLE BARRIER 8-OVERREADSIGNPOST  44-DITCH EQU PMENT AT ey C e o
2b-BRIDGE OVERHEAD 33-MEOIAN CASLE BARRIER  39-LIGHT/ LUMINARIES 45 EVBANKMENT 51-WALL .
: ~ STRUCTURE T SUPPORT e 52-BUILDING 1 - STATED / ESTIMATED SPEED
5= Z-:ggﬁ;&;ﬁggﬂmﬁm BARRIER w-ur:‘tmms 47-MAILBX 53-TUNNEL — L1 5 caccuraten/epr
- ; 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT ST
61 | Z-BRIGERAL BARRIER OR SUPPORT 49-FIRE HYoRANT $9-THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

| S | S -,

HSYB304 OH1U 118 [760-0820]
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®= ermns UNIT

LOCAL REPORT NUMBER

2,0,2,1,-,0,00,0,1,2,0,1, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ 5aue As ORIVED)

0,2 |[ERICKSON, ELIZABETH, B

AWNED DUANE. e e sors rant P canr a8 nRrvem

DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, Z1P {(i] sule 18 ovvem == = g L-nowe 3- FUNCTIONAL DAMAGE
1015 WILLOW ST ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCEAL CARRIER: NAME, ADI3ESS, CITY, STATE, ZIP Commercra CarriEr PHONE : meLuoe ares cooe 9 - UNKNOWN
(| Wl s DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
o) 1‘! T69YKG J HMGESH39DC0,21,04,2(2,0,1,3, Honda 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL " 1
X]vewries |GEICO 4350-62-4849 GRY [FIT m A2\ 0
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 1:]
[ conmercins [Joovermwent [RRESE © [ 0 1 0 1 4 == 2 ol 2 1
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL 4
INTERLOCK #0CCUPANTS 1 - <10KL8s D MATERIAL CLASS# PLACARDID # I3 . h
gevice  [T]wrmskap unr SWTIE e e RELEASED 8
{A
EQUIPPED 0,1 3 AT [ pLacare i LNy

1. PASSENGERCAR T - MOTORCYCLE 2-WHEELED

(] 2-PASSENGERUANISIVAN) 8 - MOTOREYCLE SWHEELED
L—L = 3 SpGRTLTILITYVEHICLE  9- AUTOCYCLE
UNITTYPE 4 _piceyp 10-MOPED OR MOTIRIZED
5 - CARGOVAN BICYCLE
6 - VAN {15 SEATS 11 -ALLTERRAIN VEHICLE
20 ATy iU

00 # 0F TRAILING UNITS

12-GOLF CART
13.SNOWMO3ILE
14-SINGLE UNITTRLEK
15- SEMI-TRACTOR
16-FARM ZQUIPHENT
17-NOTORHOME

18- LIMO (LIVERY VERICLE}
19-BUS {16+ PASSENGERS}
23 -0THERVERICLE

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIER €8
ANIMAL-DRAWN VEH.CLE

23-PEDESTRIAK | SKATER
24- WHEELCHAIR (ANYTYPE)
25 -OTAER NOH-VOTORIST
2-BICYCLE

21-TRAIN

92 UNKNOWN OR HIT/SKIP

WAS VEKICLE OPERATING [N AUTONOMOUS

0 - NOAUTGMATION

3 - CONDITIONAL AUTOMATION

4 - HIG+4 AJTOMATION
5 - FULL AUTCMATION

9 - UNKNOWN

MODE WHEN CIASH 0CCURRED? 0 1 - DRIVERASSISTANCE
3 |—' ITIAL A
L% ) 1-YES 2-%0 9-OTHER/UNKNOWN AUTONDMOUs 2 - PARTIALAUTONATION
MOBE LEVEL
1-NONE € - 2US - CHARTERTOLR 11-FIRE
01 f—{AXI- T-8US - INTERCITY IZ-MILlT!_\Rv
SPECIAL - ZLECTRONIC JASE SHARING 8 - BUS - SHUTTLE 13-PGLICE
FUNCTION ¢ - SCHOCLTRANSPORT 9-BUS-CTHER 14-PUBLIC LTILTY
£ - BUS-TRAKSITACMMUTER  10-AMBULACE 15-CONSTRUCTION EQUIPMENT

16-FARN

17-MOWING

15-SNCW RZMOVAL
13.7CVING

2)-SAFETY SZAVLLE PTROL

21- MAIL CARRIER
55-0T~ER ! UNKNOWN

B-POLE

9 - CARGITANK
13-FLAT BED
11-0ump

12-CONCRETE MIXER
-3-AlTOTRANSPORTER
14-GARBAGE/REFLSE
%-0T-ER/ UBKNGWN

1-NOCARGOBCOYTYPE  3-VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER
0.1,  imorwsowse VOTORVEHICLE CHASSS
C:J‘DEVU Z-8U8 4 - LOGBING b - CARGO VA'/ENCLOSED BCX
TYPE 7 - GRAIVCHIPSKGRAVEL
1- TUR' SIGYALS 4 - BRAKES 7 - WORY GR SLIGKTIRES
VEHICLE 2- HEADLAMPS § - STEZRING 8 - TRALLER SQUIPMENT
DEFECTS 3. TAL LAMPS & - TIRE BLOWOL™ DEFECTIVE

9 - MOTOR TROUBLE

19-DISABLEL FROM PRI0R
ACCIDENT

95-O0THER UNENOWY

1 12
12 !
9 3 9 3 9 I I 3 ) E]
¢ [ 1=
6 6

[]-nopamage: 03 [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 -INTERSESTION-OTHER

& - BICYCLE LANE

9 - MEDIAR/CROSSING 1S AND

~Z-FiRST RESPONDER

CROSSWALC 4 -108L0CK - MARKED 7-SHOULDER/0ACSIDE 10-DRIVEWAY ACCESS AT INCIIENT SUENE O-7vop 1131 O-ALLAREAS (15)
HON-MOTORIST 7. [NTERSECTIN - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHG OR  39-OTHER/UN<NOWY
LOCATION  chessua.x 5 -TRAVEL LANE -0 Leexriss TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING L-TURN 13-NEGUTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONT.
2- NONCOLLISICN 2 - BACKING 8- ENERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 2 NTACT
0.1 i < ge g X 0- NO DAMAGE 14 - UNDERCARRIAGE
|_3__| 3-STRIKNG L) 3 - CHANGING LANES 9 - LEAVING TRAZFIC LANE SPECIFIZD OCATION 19-STANDING L I e A P S5 S R Mo AT SRR
ACTION &.5TRUCK  PRE-GRASH 4 -QVERTAKINGRASSING 10-PARKED LT HTTE 20-OT4ER NGH-VOTORIST I e
. BOTH STRIKING 5-MAKHGRGHTTURY  11-5_OWING 0RSTOPPED sl GRS 21-STANDIAG QUTSIOE A s N KNOWN
& STRUCK & - MAXING LEFT TURK 1% TRAFFIC 16-WORKING DISABLERVERICLE
AL DINEEY | Y I S
1-NONE 7-LEFT OF CENTER n-n.wzn;ea STARTFAOMA  17-VISIONGESTRLCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD B-FOLLOWING 05 CLOSE fAcDa  PARKEL POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY 1-ROUNDABOLT 4 -5T07 S'GN
0 2, I-MNREDLGHT 9-IMPROPERLANE CHANGE  14-STEPPEDOR PARKED EQUIPMEN 23-0PENING 200R INTC 2 TWOWAY 2. SIEVAL 5 - VIELD SIGN
L& R pass ILLEGALLY 19-LOADSHIFTINGEALLINGY  ROADWAY 1
4 RAN STOP SiGh 10-IMPROPZR PASSING - (e ] 3 FLASHE - N CONTROL
15-SWERVING T0 AVOID SPILLING R
CORTRIBUTING , . - 99-OTHER IMPROPER ACTION
CIRCUNSTANCES - VNSAFE SPEED 11-DROVE 0F< ROAD 16-WRONG WAY 20 INPROPER CROSSING
&-IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.
e IENGE SUEVERTS : r:\:o[:/v:nﬂiglvs CROSSING
EVENTS 2 T ik :
1, 4, )-OVERTURNROLLCVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHGLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASS'VE CROSSING
= o e osion 7 - SEPARKTION 0F UNTTS QPPUSTEDIRECTIONOF 17 AMIWAL - “ARY EQU:PNENT
3 . INMERSION 8. AN °F BOAD RIGHT 38 18-AYIMAL — JEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
. : 12-DONNHILLRONAWAY (0" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AVIMAL — G7HE ANYTHING SET IN MOTION el
L3-CTHERNON-COLLISION 5 1o-envewicLe N S 2-SOUTH & - NORTHWES
5 - CARG. EQUIPMENT 10-CROSS MEDIAN H-PEESTRIAN ) ik BY A MOTCRVEHICLE 4 3 d :
L0SS 03 SHIFT 24-0THER MOVABLE CBIZCT FROM ¥ | TolL o~ | 3-EAST 7 -SOUTHEAST
SN 15-PEJALCYC.E 21 - PARKED MOTORVEHICLE A-WEST 8 - SOUTHWES™
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER! UNKNGWN
Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SiGN POST 43-CURB G- WORK Z0NE MAIHTERANCE
a1 ze ai?;:: g‘l’x:::g . 32-PCRTABLE BARRIER 3B-OVERHEAD STGH POST  44-DITCH 5 ;QAULfMENT UNIT SPEED DETECTED SPEED
-8 33-MEDIAY CARLEBARRIZR 39 LIGFT/ LUMINARIES 45- ENBANKMENT . " 5
STRUCTURE - SUSPORT — 52-BUILLING ~ - STATED/ESTIMATED SPEED
3 2 _ 34-MEDIAN GUARDRAL d-FENCE SuILCH 0.3 0
7-BRIDGE PIER ONABUTMENT ~ paRpicR &0-UTILITY POLE 47-MALBOY 53-TUNNEL —l= L | 2. CALCULATED/EDR
20-BRIDGE PARAPET 35- MEDIAN CONGRETE £1-0THER 3057 20LE BTEE 54-QTAZR FIXED ORJECT 1
s : g AE8HED 3 - UNDETERMINED
5 29-BRIDGE RATL BARRIER OR SUPPOAT a5-FIRz WBRAT - GTHER | UNKNOWS POSTED SPEED
30-GUARDAAIL FACE 3-MEDIAN OTHER BARRIER  £2-CULVERT 3 c
L1 rrstoammruievest L1 | most HARMFUL EVENT =

HSY8304 OH1U 119 [760-0820)
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e owa LOCAL REPORT NUMBER
=222 MotorisT / NoN-MoToRisT
2,0,2,1,-,0,0,00,1,2,0,1, |,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 |RATLIFF, CAMERYNN, ROSE | l1,0,3,()_,2,0,0,0“2'!]i |
] ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1ncLupE AREA CODE
3909 STONEGATE DR ,MEDINA ,OH 44256 ; SO
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY csuz, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN " = = USED DOT-Compuant
3 [* .2 | KentFire Akron City Hospital 1 MCHELMET | ] § | Al i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH
OL CLASS | ENDORSEMENT RESTRICTION seLecTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUR 102 DISTRACTED STATUS TYPE | RESULT seLtTurtoa
BY ] acconor  [[] MaRLuANA
;4__II_IL___! e e I Y T T @D"T“ERDRUG I_l___l 1 ol | i) 1_1__11 ALy ST )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | ERICKSON, ELIZABETH, B 0 0,5,2,3,1,9,3,9,81 F
7y ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUE AREA CODE
H 1015 S WILLOW ST ,Kent ,OH 44240 ) i
= K
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nave. civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE| DOT-Comprtant
L_S_l"l_l [ 0] MCHELMETlollJI 1 1441 1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 371.01 Right of Way in Cres 62319
[o=]
B OL CLASS | ENDORSEMENT RESTRICTION seiecTupros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOZ DISTRACTED STATUS
BY [ acconor  [T] maruwuana
[T S N Y i I ey Ll_l [ orer pruc |_1__| |_1_| |
T — =—— = RINIT L P —— _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 i | | | ) [ S T | | J
i ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA cODE
g
g 1 ! | 1 | | 1 ] 1 )
bl INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEBICAL FACILITY st civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
= BY MC HELMET
| —J [Tl ftl 1 Hi— )L I |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
Py
k] oL cLASS ENDORSEMENT RESTRICTION < ALCOHOL / DRUG SUSPECTED CONDITION
SELECT 4P "0 4

L ]
INJURIES

1-FATAL

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

5- NG APPARENT INJURY

1. NOT: EANSPURTED
ITREATED AT SCENE

2-EMs
3-POLICE
9-OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER-BELT ONLY USED
3- LAP BELT ONLY USED

4- SHOULDER & LAP BELTUSED

5. CHILD RESTRAINT SYSTEM-
FORWARD FACING

6- CHILD RESTRAINT SYSTEM-
REAR FACING

7 - BOOSTER SEAT
8 -HELMET{/SED

9- PROTECTIVE.PADS USED
{ELBOV/, KNEES| ETC)

10- REFLECTIVE GLOTHING

11- LIGHTING - PEDESTRIAN
JBICYCLE GNLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

LS| = [ S | £ | ) |
SEATING POSITION

© 1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE
3- FRONT- RIGHT SIDE

4. SECOND - LEFT/SIOE
(MOTORCYCLE'PASSENGER)

5'- SECOND - MIDBLE
. b-SECOND - RIGHT SIDE:

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

L 1- NOTEJECTED H - HAZMAT

8-THIRD - MIDDLE 2- PARTIALLY EJEGTED M- MOTORCYGLE

9-THIRD - RIGHT SIDE. 3. TOTALLY EJECTED P. PASSENGER

10- SLEEPER SECTION y v
EERER SEC 4-NOTAPPLIGABLE : ;%;Rscooren

L EASSECE 0T
ENCLOSED CARGO AREA . R THREE WHEEL MOTORCYGLE
(NON-TRAILING UNIT; BUS, 1- NOTTRAPPED 5. SCHOOL'BUS
PICK-UP WITH CAP), 2-EXTRICATED BY

12-PASSENGER IN UNENCLOSED ©  MECHANICAL MEANS Ly luCLE EILETIAL ERS. 7

g X-TANKER FHAZMAT

CARGOAREA 3- FREED BY .

13- TRALING AT WAL, T

14- RIDING ONVERICLE EXTERIOR | T :
(NON-TRAILING ONIT) JLEarEMALE

15 NONMOTORIST MoaLE

93-0THER/ UNKNOWN

© 1- NOTOEPLOYED

[ accoror ] maruuana
| £ otHer pRUG

AIR BAG 0L CLASS

 1-CUASSA
2- DEPLOYED FRONT 2 CLASSB
3-DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/ SIDE . 4RECULAR CLASS
5-NOTAPPLICABLE (010 = D)
9- DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY
© b-NOVALIDOL

] EJECTION oL ENDDRSEMENT

U -OTHER JUNKNOW N

e —

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY,

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

3-CORRECTIVE LENSES ELECTRONIC COMMUNKCATION 3 _rp7 6 1ven, CONTAMINATED
DEVICE (TEXTING. TYPING, SAMPLE ] UNUSABLE
4-FARM WAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4.TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASSA COMMUNIGATION DEVICE 5-TESTGIVEN RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD LN
| 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH &N 1-NONE. 53
- RESTRICTIONS ELECTRONKC DEVICE %
© 9:LEARNER'S PERMIT 6 -PASSENGER {2,500
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11-UMITEDTOEMPLOYMENT  8-OTHER Rlsmcnou OUTSIDE 5-OTHER
THE VEHICLE
AL ~oRuc tesTTveE |
- DRUG TEST TYPE
13- MECHANICAL DEVICES PRSI -
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS;OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14-MILITARYVEHICLESONLY 2 PHYSICAL IMPAIRMENT 4 _gTHER
15-MOTORVEHICLES WITHOUT | 3 -EMOTIONAL (¢, DErRessen,  » o
ARSRAES e T )
16- QUTSIDE MIRROR | 4-1LLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
P S, SRR
OF MEDICATIONS FDRUES A CANNABINOLDS
1ALCONOL  5-COCAINE
9- OTHER ZUNKNOWN 5-0BIATES / OPI0IDS
7-0THER

DRIVER DISTRAC HEIN

TEST STATUS
© 1-NONE GIVEN
2-TESTREFUSED

8- NEGATIVE RESULTS

HSY8308 QH1M 1/19 [760-1500]
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Orag DemamuEyT LOCAL REPORT NUMBER
®= ez OccuPANT / WITNESS ADDENDUM
Lzlolzill- |0|0|0|0|1|2|0|1| !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(== Bt | e I 1 I 1 1 | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
L L 1 | 1 ! 1 o= 1 1 i
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoreat Facitity (HaME, city) | SAFETY EQUIPMENT |SEATING PUSITIONT AIR BAG USASE [ EJECTION TRAPPED
TAKEN USED DOT-CompLianT,
Ll MC HELMET ; : Ak i 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L 1 L 1 ( ) i ] 1 J I il
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INctune AREA copE
|====| 1 I 1 1 | L 1 I ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10: MemcaL FaciLtty (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
e D BY L MC HELMET : 3 i A il y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | BENDER
) L 1 1 I i 1| T | | O Y Y| | US|
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA CODE
L1 ] 1 L 1 ] I 1 ! j
INJURIES |INJURED | EMS Acency (NAME) INSURED TAKEN T0: Meoicar Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
el BY = MC HELMET A iy W il 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 1 1 1 ] 1 ] el A L |
B ADDRESS: STREET CITY, STATE 71P CONTACT PHONE - INCLUDE AREA COLE
o
=
i L ! t ! ! ] ) i ] 1 ]
a INJURIES |INJURED | EMS Acency (NaME INJURED TAKEN T Mecicac Faziiry {name, cavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuiant
(| [ . | HELY L 1 1L 1L L J
R A auipP D A PO 0 AIR BA A
1- FATAL 1- NONE USED- 1- FRONT LEFT SIDE 1- NOT DEPLOYED
HIC UPA ORCYC RIV
2- SUSPECTED SERIOUS INJURY YEHICLEQCCUPANT (ACLOREYCLEDRIVER)

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

2 - SHOULDER BELT ONLY USED
. 3- LAP BELT ONLY USED

3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 NOAPPARENT INJURY. 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

RELE A DIACING 6 - SECOND — RIGHT SIDE 9 DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6~ CHILD RESTRAINT SYSTEM - | 7-THIRD LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE GAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE ' 1 NOT EJEGTED
9. THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

' 12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
- 14 - RIDING ON VEHICLE EXTERIOR

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10= REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

F - FEMALE
M-MALE
U-OTHER/UNKNOWN

(NON-TRAILING UNIT) MERNS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN SAEANS
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
DODDS, DILLON, ANTHONY /[ 0,8,03,1,9,9,91{21 | ;
ADDRESS: STRELT, CITY, STATL ZIP CONTACT PHONE - incLubs AReA cone
136 E OAK ST 3 ,Kent, ,OH 44240 l ; A
NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
w
# BARNES, ERIN, FRANCES 1,01,81,9,99(21 [ F
E ADDRESS: STRFET CITY, STATE ZIP CONTACT PHONE - inciune AREA conF
ll 136 E OAK ST 3 ,Kent, ,OH 44240 _
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ WY | | NN WY | WY Wt o) e || W—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
L 1 I i 1 1 i 1 1 { i
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF §



