{3~ OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  +oenores manbaTory FiELD FOR SUPPLEMENT REPORT LOCALAERORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN DOH-Z IEOH'S |2|0|211|'|0|0|0|1|8|818|3| |
[X] o-1p [[] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : : 1-SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 0,6,7,0,3 s onsowvenl (0.2 0,1, c0. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7,|, 1  2-Vittace | Kept 1,1,1,3,2,0,2/1,/,1,5,5,8 o
L2 L2 )L 2 ) 3-TOWNSHIP el 1)3;2,0,21,/7,115,5,8)f | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ggggTT: LOCATION ROAD NAME ROAD TYPE LATITUDE opzcimaL pecRees SUSPECTED
g E-EAST 3- MINOR INJURY
< | [ W | R vV ¢ LOOP Ry D 1,40101,0,2, SUSPECTED
g ROUTE TYPE |ROUTE NUMBER |PREFIX g ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL EcRees 4- INJURY POSSIBLE
g E-EAST - 5. PROPERTY DAMAGE
< N | (AR R R W-WEST SUMMIT S T}|i81,3,3,550,0, ONLY
REFERENCE POINT mﬁ%ﬁ&! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST S-SOUTH 3 AV -AVENUE LA -LANE 5Q - SQUARE
3. HOUSEM B easy | Us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [7] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
TC T I - P 72—
FROM REFERENCE UNIT oF MEASURE | O~ NUMBERED COUNTY ROUTE!| o ooy PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP - : p
2-FEET ROUTE DRBORINE ELRdlIE WA WAY [] rosoway oivioen
[ | } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGNIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0.1 6 TWO MOTOR $-SOUTH
L= L= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yenicLESIN  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, 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- 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 1ST WORK ZONE 1 2 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= . =
= 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [ R
O OR MEDIAN Al R AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA y BITUMINOUS,
(] acmive scrooL zone 5-OTHER 5 -TERMINATION AREA 2 GLAVELEVED |2 ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 _g) ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ iy
MOVING)
L=t 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW a
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T O
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING SB ON LOOP RD
ENTERING THE INTERSECTION OF LOOP RD
AND E SUMMIT ST. UNIT 1 WAS TRAVELING
EB ON E SUMMIT ST APPROACHING THE
INTERSECTION OF LOOP RD AND E SUMMIT
ST. UNIT 1 THEN RAN ITS RED LIGHT
ENTERING THE INTERSECTION AND STRIKING
UNIT 2. THE WITNESS WAS AT THE RED
LIGHT ON E SUMMIT ST FACING EB WAITING
TO TURN LEFT. THE WITNESS OBSERVED
UNIT 1 RUN THE RED LIGHT AND STRIKE

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME

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

LOOP RD.

E SUMMIT ST.

UNIT 1

Not To Scale

ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] PoLice acency
] motorisT

nnt1,3,2,0021,/,1,5,5,8,4,1,1,3,2,0,2,1,/,1,5,5,8,1,1,1,3,2,0,2,1,/,1,6,0,11,1,1,3,2,0,2,1,/,1,6,4,9,
TOTAL TIME OTHER TOTAL OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | V[gore, Matthew J

OFFICER'S BADGE NUMBER™

I0I5I1|IL0|21011017|1|.1 Z__l 5'7

2 i S - 1! 2_.1_ l o 4_|_ 1

CHecke By OFFICER'S NAME®
Bowen, Jared
CHEcken oY OFFICER'S BADGE NUMBER™

SUPPLEMENT
(CORRECTION cr ADDITION
16 AN EXSTING REPCRT SENT 10 £5P5)

S | —
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@ oot Sarety U NIT LOCAL REPORT NUMBER
|21012|1|-10l0|0|1|8|8|8|3I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [R] sauE as oriver) OWNER PHONE: Ixc.12E ARE 600E ¢ [X] SAME &5 DRIVER) DAMAGE
L0, 1 ) WITT, MARQUIS, KEONDRE L DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP R] sAME a5 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1809 ARLINGTON ST ,Akron ,OH 44306 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Comnereia Caanick PHONE: incLuoE AReA cope 9 - UNKNOWN
A T N Y S N T T R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HZS6368 S FAHPOHATAR279/4,96),2,0,1,0, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED | DAIRYLAND INS 11406790750 RED FOCUS
TYPE oF USE us DT # TOWED BY: COMPANY NAME
[Joowmercia [Joovernment [ MEMERCENCY) — | City Ser:;;innuus e
INTERLOCK #0CCUPANTS vsmclew F‘:;‘g,f‘{:’:"“"”" MATERIAL cLASS# PLACARDID #
[oevice ™ [urmsiar unme 2 - 10,001 - 26K Les RELEASED
WO 1y i y3->2Kues Odeeacare | 4 4 4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0.1 3 - SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _pieqyp 10- MOPED OR MATORIZED
5 - CARGOVAN BICYCLE
§ - VAN (315 SEATS) 11-ALL TERRAIN VEHICLE
ATVIUTY

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VERICLE)
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 NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH GCCURRED? 0
L ) 1YES 2-N0 O-OTHER/UNKNOWN acromomois
MODE LEVEL
1- NONE § - BUS-CHARTERTOUR
0,1, 2T 7 - BUS - INTERCITY

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

8 - BUS - SHUTTLE
9 - BUS~OTHER
10- AMBULANCE

11-FIRE 16-FARM 21 -MAIL CARRIER
12-MILITARY 17-MOWING 99-O0TER T UNKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19 TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

1- N0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO . pys 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1. a7 D 14 CARBAGEIREFUSE
BODY
TYPE 7 - GRAIN/CRIPSIGRAVEL 11-0UMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

J-NoDAMAGE [ 01

[ - UNDERCARRIAGE [ 141

1 - OVERTURN/ROLLOVER
2 - FIRE/EXP 010N

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

ILI FIRST HARMFUL EVENT

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

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

16-RAILWAY VERICLE
17-ANIMAL - FARM
18-ANIMAL - DEER
19-ANIMAL - OTKER
20-MOTORVEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32- PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT

34- MEDIAN GUARDRAIL SUPPORT 4h-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
BARRIER OR SUPPORT 49-FIRE HYORANT

3-MEDIAN OTHER BARRIER  42-CULVERT

L_l_J MOST HARMFUL EVENT

22- WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50 WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
93-0THER! UNKNOWN

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [3-ALLAREAS [15]
Nfgélming 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O F3-OTHER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Omves Lecamian TRAILS [0 - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONT.
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE Sl Ll
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 soomime L0013 cancin Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIASSING 10~ PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 2 ';f:g: ATS UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STRIKING S-MAKINGRIGKTTURN  11-SLOWING OR STOPPED GG, PLAIHG 21-STANDING OUTSIDE 13-T0 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEQVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT QISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIEN
LR ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10- IMPROPER PASSING . [ L2 1 5 rasker - N0 CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING T4
CIRCUNSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 9 -OTHER IMPROPER ACTION
6 - IMPROPERTURN 12-INPROPER BACKING 20- (MPROPER CROSSIHG for THROUGH L ANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOT INVOLVED
NONSCOULISION 4 1 . 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTGRIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

FROM 1_14 T0 I__l3

UNIT SPEED DETECTED SPEED
. - STATED/ ESTIMATED SPEED

190,3,5, L I 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

3,5

HSYB8304 OH1U 1119 [760-0820)
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Lﬁw SRR i U NIT LOCAL REPORT NUMBER

lzlolzlll'I010I0I1I8l8I8I3I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( []sAME 45 oRIVER) OWNER PHONE: vc.u2t ana coot «[X]saME As DriveR)
L0 ; 2 || MARCENELLI, REBECCA, A L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAWE A3 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
584 EMERALD CT ,Aurora ,OH 44202 L ] 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2P CommerciaL CARRIER PH O NE: incLube AREA cook 9 - UNKNOWN
S I T Y T TN TN O S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, Hj| HXMI1224 LM GCP26,3,7,8A1,6,03,9/0,(,2,0,0,8 Honda

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM C348991C1935 SIL ACCORD
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [JMEMERCENCY f | Bakers :(:‘zv::fnus e
INTERLOCK #DCCUPANTS vsmclew _"ﬁ{‘;ﬁ‘{‘;’:’“w" [[] MATERIAL cLass# PLACARDID #
[Joevice HIT/SKIP UNTT 2 - 10,001 - 36K Los RELEASED
EQUIPPED 0,2 3 - 526K LBS [dpacaro |, 1
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN ! SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
Ol 5 ooprummvvemcie 9~ auTocrcie 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piek yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MNIMALWITHRIDER R~ 27-TRAIN
b - VAN (915 SEATS) 1 .(AALI!.VTIE&F\IA)IN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE 9 uNKNOWN OR HIT/SKIP
0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH ALUTOMATION
L%y 1-YES 2-NO 9-GTHER/UNKNOWN ,u‘——’mnmus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER7 UNKNOWN
SPECIAL 3+ ELECTRONICRIDE SHARING  § - 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
1 - KO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L0 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER
ooy 2-8us 4 LOGEING 6 - CARGOVANIENCLOSED BOX 1. p\ a7 D 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL[01  [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L)  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [-ALLAREAS [151
NOH-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  %9-OTHER/ URKNOWN
SDCATION  CRossWALK 5 -TRAVEL LANE ~Orvea Lecsmay TRAILS [J- UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE O NDDETACE 18- UNDERCAT T E
L4 s 10015 v LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i i
ACTION 4. gRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- somhstrionG ACTIONS s g RcTTR 1-stowmcorstorpn  OSSINGPLAYING o sravomng oursive 13-T0p 79 - UNKNOWN
L STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 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-FAILURETOVIELD 8-FOLLOWING TOD CLOSE/ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO TWo- . ;
0,1 JLLEGALLY 9 2-TWOWAY 9 2-SiGNAL 5- YIELD SIGN
=Ly sop sigh 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY = L= 1 3 FLASHER  b-NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCOHSTARcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WY 9-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0K ROAD .
SHOVENCE o7 EVENTS 4 1 : e e
NONSEOELISION — 3.- INVOLVED-PASSIVE CROSSING
1.2, 0 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE :
2. FIRCIERP OSION 1 MR DN 322331" PRECTIONGE 17 AL — e, UNIT / NON-MOTORIST DIRECTION
N 3 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - IMERSION 8- RANOFFROADRIGHT 1, powniiuL munaway SHIFTING CARGOOR 1-NORTH 5 - NORHEAST
21 ) 4. JACKKNIFE 9 - RAH OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 o vewier ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g et BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15- PEDALCYCLE 24-QTHER MOVABLE OBJECT FROM L L | TOL &« ) 3-EAST 7 - SOUTHEAST
3L 1) - 21 - PARKED MOTOR VEHICLE 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
L % ;g':;é: 33:::105'10 32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH g f&lilfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
STRUCTURE SUPPORT 52 BUILOING 1 - STATED/ ESTIMATED SPEED
5 - MEDIAN GUARDRAIL 46-FENCE 0,2,0
21-BRIDGE PIER OR ABUTMENT  BagRiER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL e L= 5 .caLcuLaTED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
' - 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT - 9 -OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 9
L1 | rirsT naRMFUL EVENT L1 | mosT narmFuL Event

HSY8304 OH1U 1/19 [760-06820) PAGE 3



R Owio DerasTMENT LOCAL REPORT NUMBER
w=z#z MotorisT / NoN-MoToRIST
2,0,2,1,-,0,0,0,1,88,8,3, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |WITT, MARQUIS, KEONDRE 09 (1,8/1997|2 4| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
5 1809 S ARLINGTON ST ,Akron ,OH 44306 1 :
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
2 BY MC HELMET 0|1|| 2 11
b OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE .
g 313.03C2 Traffic Control Sign 21510
g -EHBDRSEMENT RESTRICTION seLecTupi03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ aicoror [ maruuana
[N | N | I I R Y R M B A M N I 1 IDUTHERDRUG | 1 ||1||1|.| L1 ||_1_1|1|| [ I
UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,2 | MARCENELLI, MICHAEL, ANTHONY 03 /(05/199902 2[ M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-4
= 584 EMERALD CT ,Aurora ,OH 44202 [
(=
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnanme, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
o
=z 5 L j ] NG HELMET 0|1|| 1 | | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT ESTR ALCOHOLTEST DRUG TEST(S)
L B RESTRICTION stuzcrue o3 g?g::crsn ALCOHOL / DRUG SUSPECTED CONDITION R ATUS | TvPE VALUE STATUS | TYPE | RESULT seLecturtos
BY [ acoror  [[] marwuana
|_4__j|_l|_|L TR I T N N B B I 1 IDOTHERDRUG L 1 Illl el 1 1| 11|1||_;u|_u_j
| — T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll(ll/ll | [N [
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nNcLUDE AREA CODE
&
= I ! ] ! ] | ] ! | | |
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvawmc, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Comruiant
& By MC HELMET
< | — S L1 ] 1 iU J|L J)L )
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
- [———
b= 0L CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED RESULT skLeciwriva
By [ aicokior  [] maruuana
L b gl oo g o] o | [ omHerbruc L

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

1- FATAL

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

5 - NO APPARENT INJURY

5L
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SiDE
2 EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
AL
11- PASSENGER IN OTHER
AL AED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIKOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED
2-DEPLOYED FRONT
3. DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3- FREED 8Y

NON-MECHANICAL MEANS

0L CLASS

0L RESTRICTION(S)

1.CLASSA 1- ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-COL INTRASTATE ONLY
3-CLASSC 3-CORRECTIVE LENSES
4-REGULAR CLASS 4- FARMWAIVER

{0HI0 =0)

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

5- MC MOPED ONLY
6 - NO VALID OL

H - HAZMAT RESTRICTIONS

M - MOTORCYCLE 9- LEARNER'S PERMIT

P- PASSENGER RESTRICTIONS

N -TANKER 10- LIMITED TO DAYLIGHT ONLY

0 MOTOR SCOTER 11 LIWITED T0 EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE ~ 12- LIMITED - OTHER
13- MECHANICAL DEVICES
S3LH00L By (SPECIAL BRAKES, HAND
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER/ HAZMAT ADAPTIVE DEVICES)
14- MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT
F-FEMALE AIR BRAKES
M- MALE 16- DUTSIDE MIRROR

17- PROSTHETIC AID
18.OTHER

U -OTHER / UNKNOWN

1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY,DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALEOHOL

9. OTHER /UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
b-OPIATES/ OPI0IDS
7-0THER

B- NEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500]
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RS’ OHIG DEPARTMENT
'4.« oF FuaLic BAFETY
l e iy reriEmye

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I}IOIZIII'I0I0I0|118I8l8I3| ]

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

9 - OTHER / UNKNOWN

F -FEMALE
M-MALE
U - OTHER/ UNKNOWN

INJURIES

GENDER

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE

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

(NON-TRAILING UNIT)
15- NON-MOTORIST

SEATING POSITION

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

14 - RIDING ON VEHICLE EXTERIOR

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 02, | OSTRANDER, ALEXIA, NICOLE 01 /({09/2000/22/|F,
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.

& 539 WILLOW GROVE DR ,Munroe Falls ,OH 44262 L -
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuivy (name, ctry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN : USED DOT-Compuant
_ 2 ,[®, 2 |Kent Fire UHPMC 0,4, |Mmowemer) 0 3 |4 4 (1 | 2

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— —_ | I— / 1 | / | 1 | i | IO |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
5
= L 1 1 1 1 ] 1 ] 1 1 }
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MeicaL Faciuity (Name, aty) | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-CompUANT
BY MC HELMET
[ 1l L ] H— i 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L | L ! ( ! 1 / i { | 11 Ift |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
a
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeaicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-Compuant
BY
= L MC HELMET . . Ao AN i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | ( | { / | I | 11 1|l ]
B ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
o
3

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70 MeoicaL Faciuiry (nami, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuant
Y
B MC HELMET = A

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
3- POLICE 8- HELMET USED

4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

3- FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

99 - OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
vy
é’ GRETHER,CHAD,A 10 |‘7 ( 1( 0|/ Il 9 7| 31 41 8|| M |
ls{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
2
140 FALLS DR ,MUNROE FALLS, ,OH 44262 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( 1 | / 1 | I | il !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1uct ube AREA coDE
L ] 1 1 L 1 1 ] 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | ] | | ] L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUGE AREA CODE
L 1 1 ] 1 ) ] L1 I |
HSY 8355 OH1P 3/19 [760-1500] PAGE §



[N Qo DoPamioy H H H LOCAL REPORT NUMBER
e #rEEE Narrative Continuation 2,020, 00018883,

UNIT 2. UNIT 1 WAS DUS AND WAS
ADDITIONALLY CITED FOR A RED LIGHT VIOLATION. THE PASSENGER IN UNIT 2 HAD TO
BE EXTRICATED FROM THE VEHICLE AND WAS TAKEN TO THE HOSPITAL.
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