...... Seavice -panTEcTion

TNl OHIO DEPARTMENT
"V/ OF PUBLIC SAFETY

TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH’3 |2|0|2|2|‘10|0|0|0|61741191
Cl 0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] privare rroperty | City of Kent Police 06703 » unsowven] 0,2 0,2, 5 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 VILLAGE Kent 1-FATAL
6,7 1 3_TOWNSHIP en |0|4|2[912|0\2|2|/|1|5)0|3| L | 2 - SERIOUS INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
E S-SOUTH
E 3- MINOR INJURY
3 E-EAST
< I e w.west | NORWOOD S T 41,,1,4,7,6,9,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL pecrees 4-INJURY POSSIBLE
S-SOUTH
E-EAST e 5- PROPERTY DAMAGE
| (R R W -WEST 996 | 8ilye317,7,6,0,3, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
2- MILE POST S-SOUTH 5 AV - AVENUE LA - LANE SQ - SQUARE
s HGSE 2 Easr | US-FEDERAL US ROUTE
) W-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE uniT o Measure | O NUMBERED COUNTY ROUTE | oo o oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRI ¢ i
2-FEET ROUTE DRIV Al PG Wasway [] roapbway pivipen
| | | | | 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- I\BI(g_\ﬁl(!)_:IEL'\}SION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
01 1 TWO MOTOR S-SOUTH
L= 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yEHicLESIN  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)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D 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 1 2
[] woRrKEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — E— L=
D ErT————— 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 3 sNow BITUMINOUS,
[ active schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL ) ASPHALT
4-CURVE GRADE | 4-ICE 4 BRIGKBLGCK
LIGHT CONDITION 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 coupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipr
3- DARK - LIGHTED ROADWAY =120 3 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N "
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/INKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit 1 was parked on the South side of Norwood St. in

front of 996. Unit 1 was facing East. Unit 2 was in

front of unit 1 on the South side of Norv_ygpd St.,

facing West. Unit 2 backed up from their position

and struck unit 1 in the rear passenger side. The

driver of unit 2 was suspended. Unit 2 was cited for

improper backing and driving under suspension.

Ptl. Womack #258

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

NORWOOD
_s'r

—
D)

Not To Scale

o

Unit 2 l./,,,’ 7

A

ssa
NORWOOD|
ST

CRASH REPORTED DATE / TIME

0,4,2/9,2,0,2,2,/,1,5,0,3,

DISPATCH DATE /TIME

0,4,2,9,2,0,2,2,/,1,5,0,9,

ARRIVAL DATE /TIME

0,4,2,9,2/0,2,2,/,1,5,2,1,

0,4,2,9,2,0,2,

SCENE CLEARED DATE /TIME

2,/,1,5,5,4,

Cwecken By OFFICER’S NAME ™

Bowen, Jared

REPORT TAKEN BY

[X] poLice ageNCY
[] motorist

TOTAL TIME OTHER TOTAL OFFICER’'S NAME™*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Womack. Alec M
9
OFFICER'S BADGE NUMBER™
|0I3I3II0I3IOII0I7I5II2I5I81 |

|2

Cecken By OFFICER'S BADGE NUMBER™

1, 4

| | |

SUPPLEMENT
(CORRECTION or ADDITION
TO AN EXISTING REPORT SENT 70 0FS)
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LOCAL REPORT NUMBER

I2I0I2I2|'IOIOIOIOI6I7I1!9I )

UNIT #
01

OWNER NAME: LAST, FIRST, MIDDLE «[X] SAME AS DRIVER)
HUDSON, BRIAN, E

OWNER PHONE: (NcLUzE AREA cabe ([ SAME AS DRIVER)

DAMAGE SCALE

+4
lé] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
] 1800 RHODES RD 107 ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
b4 COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Commercta CARRIER P HONE:: iHcLUDE AREA CODE 9 - UNKNOWN
R T O OO M N NN N B O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H)| JAT4489 T HKD S BT, 221,1,52,7[(2,0;1;5,| Lexus 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! !
VERIFIED | GEICO 4481170944 WHI cT 1 i 2 2
TYPE o USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME Ko S
[l cowmereia [oovemmment 1RGO | 0 1 1 1 1 TR ? =l !
VEHICLE WEIGHT GVWR .
NTERLOGK #occupaNTs WELGHT SVWR/GCWR [] MATERIAL cuass# pLacroiod | A A
[pevice ™ [ wimsicee unir 2 - 10,001 - 26K L8, RELEA .
a L0012 | 1L 13- >2KLes. Ol PLACARD (S I O O T ® s
1+ PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
0.1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 ] "f ’
L=L=J 3. SPORTUTILITYVEHICLE  § - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST Il
UNITTYPE 4 pigx yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE s
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 6 27-TRAIN
u 6 - VAN (9-15 SEATS) 1 -?#VT/EIT%;\)IN VEHICLE 17, MoTORHOME ANIMAL-DRAWN VEHICLE g ynknowN OR HITISKIP 8
a L0 | #ortrarLING UNITS w7 .
g
i WAS VERICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " , ,
> MODE WHEN CRASH 0CCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|__2_| 1-YES 2-N0 9-OTHER! UNKNOWN AUL————lTuNuMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3 3
1 - NONE 6-BUS~CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWH 8 4 8 - 4
SPECIAL - ELECTROHICRIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL f 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L_(_)_Ll_] INOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTG TRANSPORTER
GARGD 2.8l 4 +LOGEING b - CARGOVAN/ENCLOSED BOX 1. a7 pep 14-GARBAGEREFUSE R A ,
TYPE 7- GRAINICHIPSIGRAVEL 1. pyyp - OTHER] UNKNOWN I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VL_I_‘JEmcLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL O]  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY AGCESS AT INCIDENT SCENE OJ-Top 1131 [J-ALL AREAS [151
Nfgm_n'gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWHN
AT IMPACT CROSSWALK 5 -TRAVEL LANE ~Osher Location TRAILS 73 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
4 | biowcoLsion 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LAy sgmrime LR 0 3 chancing LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19-STANDING 112 REFERTO UNIT 15 VEHICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10+ PARKED 15-WAL|([NG, RUNNING, 20-0THER NON-MOTORIST 0 5 B DIAGRAM )
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0p
&STRUCK b - MAKNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
2-OTHER! UGN 12 DRVERLE5 PISHIGERIGE | -orwERondowm
1-NONE 7-LEFT OF CENTER 13-IMPROER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIALE 1- ONE-WAY 1-ROUNDABOUT 4 - §T0 SIGN
0.1, 3-RNREDLIGH 9-HPROPERLANE Chance  24-STOPPER ORPATKED EQUIPHENT 23-OPENING DOGRINTO 2 2-THOHAY 2-SIGMAL  5-VIELDSIGN
==t sTop st 10-[MPROPER PASSING 5 SWERVING TO AVEID 19-LOAD SHIFTING/FALLING/ ~ ROADWAY [ L 1 5 FLASHER - NOCONTROL
Py CONTRIBUTING ;|\ vcace spen 11-DROVE OFF ROAD ) SPILLING 99-0THER IMPROPER ACTION ;
] CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER GROSSING 4
& - IMPROPERTURN 12-[HPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE o EVENTS on RoAD L-NOT INVOLVED
> NON-GOLLISION y) 1 2-INVOLVED-ACTIVE CROSSING

I___l_J

1-OVERTURNROLLOVER 6~ EQUIPMENTFAILURE  11-CROSS CENTERLINE ~
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS $;Z3§ILTE DIRECTION 0F
3 - IMMERSION B-RANOFFRUDRIGHT 3y oo oy
4 - IACKANIFE 9.~ RAN OFF ROAD LEFT 3 OTHER NON-COLLISION
5 - CARGO! EQUIPMENT 10-CROSS MEDIAN .

paRGe: e 14- PEDESTRIAN

15-PEDALCYCLE

16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTOR VEHICLE [N 8Y A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21-PARKED MOTORVEHICLE

COLLISION witTh FIXED OBJECT ~ STRUCK

25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
1GRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST

26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

BARRIER
35- MEDIAN CONCRETE
BARRIER

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPURT
36-MEDIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

43-CURB 50~ WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILOING

47-MAILBOX 53-TUNNEL

43-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM LL T0 Li] 3-EAST  7-GOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
L0,0,0, L—=—1 5. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 OH1U 1/18 [760-0820]
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\”’y".{ OF Biatia Ty U NIT LOGAL REPORT NUMBER
I2|0I2121-|0I0I0|0I6I7I1I9I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["]same As DRIVER) OWNER PHONE: iowoe are cooe <[ Tsameas onven | DAMAGE
0 | 2 | TRAFFIC SAFTEY SOLUTIONS LLC DBAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]9ANE A3 ORIVER ’ 2 1- NONE 3 - FUNCTIONAL DAMAGE
572 SCENIC VALLEY WAY ,Cuyahoga Falls ,OH 44223 L% ] 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrizr PHONE : ncLuos AReA cooe 9 - UNKNOWN
(A N T AU A OO O B M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| PMQ47%4 BiGT NS ALY MG253,0,9,4/2,0,2,1, GMC
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN SELECT CWP9954442 WHI SIERRA
TYPE oF USE W ENERGENGY US DOT # TOWED BY; COMPANY NAME
[loowmercin [Joovermment CTREGE [ 0 1 1 1 1 TR
R
INTERLOCK foccupants | VEHICLEWEIGH GVWRIGCW [] MATERIAL ~cLAsS # PLACARDID #
DDEK},QEED [urrisiae unir 2 - 10,001 - 26K LBS RELEASED
, '
Equipp 001 | 13- 52KLes [dewacaro | 1
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
o p  1-PASSEGERVANOMINNAN) 6. MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L= 121 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 picg yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
u 6 - VAN (9-15 SEATS) 11-:\#\IT15$TR‘;‘)INVEH‘CLE 17-MOTORHOME ANIMAL-DRAWNYVEHICLE g, ko OR HIT/SKIP
B L0 #orTRAILING UNITS
=
i WASVEHICLE OPERATING (N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGK AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN Aul—ITuNumous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - 8US - INTERCITY 12-MILITARY 17-MOWING %)-QTHER/ UNKNOWN
SpECIAL - EVECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS -OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13. AUTO TRANSPORTER
cé\o"n‘i,“ 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. ¢ T ED 14-GARBAGEREFUSE
TYPE T- GRAINCHIPSIGRAVEL — 1)..pywp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER! UNKNOWN
VI_L_lEHIcLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFEGTIVE ACCIDENT
[J1-NoDAMAGEL0]  [J-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -Top 131 []-ALLAREAS 151
Nfggg}g'gﬁr 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
Ay iMpacT  CRUSSHALK 5 ~TRAVEL LANE - Oniea Lecaron TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-ARPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0- NG DAMAGE 0 14 - UNDERCARRIAGE
L3 1 ssmme L9020 5. chaveincLates 9.« LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING )
ACTION 4.5Touck  PRE-CRASH 4 -QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-NOTORIST 0,5, L12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. o7 sTRikinG ACTIONS s yakmariGHTTURY 10 SLOWING R STOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
&STRUCK b - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
TR RO DRV o || e
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17.VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED PUSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SION
14-STOPPED OR PARKED EQUIPHENT
1,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE LLECALLY 23-QPENING DOOR INTO 9 2-THOWAY 2- SIGNAL 5. YIELD SIGN
Lo Lz 4-RAN STOP SIGN 10-IMPROPER PASSING 19.LOAD SHIFTING/FALLING/ ROADWAY | i | || 3. FLASHER 6-N000NTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 99-OTHER INPROPER ACTION
B8 CiRculisTatgEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
c 6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1 - NOT INVOLVED
SEQUENGE 0F EVENTS
d 54 : 2 1 2-INVOLVED-ACTIVE CROSSING
[ NON-COLLISION — 1 5. INvoLVED-PASSIVE CROSSING
1 21 L-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  1L-CROSSCENTERLINE  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE ; -
Ll ermexoLosion 7 - SEPARATION OF UNTS OPPOSITE DIRECTION OF 7. ANIMAL ~ FARM EQUIPMENT
3- IHMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANINAL - DEER 2-STRUCK BY FALLING, UNIT /NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY ViR SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERHON-COLLISION "o et e 1 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN R BY AMOTORVEHICLE 4 3
L0SS OR SHIFT 15 PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L= | ToL o | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9. 0THER / UNKNOWN
. 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
— . gmg g\lljess:{%'in 12-PORTABLEBARRIER  35-OVERHEADSIGN POST  44.DITCH ) ;&ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT -
STRUCTURE SUPPORT 52. BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,0,5
27-BRIDGE PIERORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53.TUNNEL Ll L= 5. CALCULATED/ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
‘ . 3« UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYORMNT 49-0THER /UNKHOWN POSTED SPEED
: 30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT s 5
L& 19
L1 | emmstuarmrurevent L1 1 most narMFuL EVENT
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“‘Womansmmmf M LOCAL REPORT NUMBER
®=wiaiiia IVIOTORIST ON=IVIOTORIST
|2I0|212|-1010|0|0|6|7|1|9| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1.0, 1,|HUDSON, BRIAN, E A1 /25 /719 833 8\ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
5 1800 RHODES RD 107 ,Kent ,OH 44240 ) |
E INJURIES [INJURED | EMS AGENGY (NAME) INSUREDTAKEN T0; MEDICAL FAGILITY v, orrvr| SAFETY EQUIPMERT SEATING POSITION] AIR BAG USAGE | EJEGTION | TRAPPED
E TAKEN DOT-CompLIANT
= BYI_I Illil MC HELMET 0|1|| 1 | T Y T
= OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
Q
5
= ENDORSEMENT RESTRICTION SELeCTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS S| TYPE | RESULT seLsctuptos
BY [ accoror  [7] marijuana
(I T O RO [ O N I 1 | [ otHER DRUG | 1 I AN T N |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | CLARK, CHERISE, TAWANNA 07 /726,/198613 5| F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
3 470 ALMYRA ST ,YOUNGSTOWN ,0OH 44511
E _
&1 INJURIES JINJURED | EMS AGENGY (NAME) INJUREDTAKEN To: MEDIGAL FAGILITY cuave, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiaNT
f=1
\_5.__.| [— ILIA_I MC HELMET Ollll;l T Y T
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
H CODE . ]
e 4511.38 Starting/Backing 21538
[=3
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST
SELECTUPTO2 SELEGTUPTOS DISTRACTED ALGOHOL / DRUG SUSPECTED N VALUE STATUS RESULT sewectuptos
BY [ aconor  [[] maruuana
Co ol o g gl 1| [ orherorus { 1 ||1 L1 1 II_I_JI_JL__H_N__J
R ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I 1 ( | | / | | | [ [ T | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
’Q_ [ | | | i | | | | i |
=] INIURTES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FAGILITY vaWE, ciTv: | SAFETY EGUIPHMENT SEATING POSITION| AIR BAG USAGE | EJECTION| TRAPPED
g TAKEN USED DOT-CompLiaNT
=  S— L1 | MC HELMET L I 1|1 1 i ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
5
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us{ TYPE VALUE
BY [ atcoror  [] maruuana
i [ orHER DRUG
INJURIES _SEATING POSITION — AIR BAG OL RESTRICTION(S) | DRIVER DISTRAGTION TEST STATUS
LeBATAL. 0T T LURRONT- LEFTSIDE -1 NOTOEPLOVED S LSCLASSA Tt L-ALGOHOLINTERLOCKDEVICE + 1-NOT DISTRACTED 1 "1 NONE GIVEN
" 2- SUSPECTED SERIOUS INJURy § ~ (MOTORCYCLEDRIVERY - ey ovp FRONT 2-CLASSB L2 2:COLINTRASTATE OMLY -MANUALLYOPERATINGAN _ 2-TESTREFUSED
3. SUSPECTED MINOR INWURY- . § 2-FRONT- MIDDLE C{-DEPLOYEDSIDE - 3-CLASSC TR 3 CORRECTIVE LENSES ELECTR""‘CCOMM”"‘W‘ON 3 TESTGIVEN, CONTAMINATED
- SUSPEC el B o A LASSC. - 3 DEVICE (TEXTING, TYPING, SAMPLE / INUSIBLE -
4 POSSIBLE INJURY i3 . 1-4- DEPLOYED BOTH FRONT/SIDE 4-REGULARCLASS L0 FARMWAIVER DIALING X
5. NOAPPARENTINJURY : A-SEgOyDCYLEFETSIDEE g 5 -NOTKPPLICABLE - JAl0=D) {5 EXCEPT CLASSABUS TALKING ON HANDSFREE i ¢ 4-TESTGIVEN, RESULTS KNioy
. : L § o MOTORCYCLE PASSENGER) . -0 DEPLOYMENTUNKNOWN 5 M HOPED ONLY . 6+ EXCEPT CLASS A *COMMUNICATION DEVICE - \Z 5-TESTCIVEN, RES“m
INJURED TAKEN BY | 3-SECOND -MIDDLE - R e ERELCLL -1 CRCLASSBBUS TALKING ON HaNDbELD ;- UNKNOWN
1. NOTTRANSPORTED : E be‘SVECOI\I‘DfRIGHTvSIDE i R i, 7{EXCEPTTRACTORTRAILER COMMUNICATION DEVICE -
- TREATED AT SCENE ;. T<THIRD ZLEFT SIE ‘f ' S-OTHERACT!VITYWITHAN ' .

, ! oA ——— uLll 8- INTERMEDIATE LIGENSE - 1oNONE N
2-EMS Sy (MOTORCYCLE SIDECARY ) NoTEJECTED - " " W-RAZMAT 775" "7 RESTRICTIONS t - ELECTROMIC DEVICE: i ‘
3-POLICE ¢ 8-THIRD-MIDDLE. - | 2-PARTIALLY EJECTED * "M NOTORCYCLE i §- LEARNER'S PERMIT -PASSENGER 5'3 URIND
9: OTHER/UNKNOWN :_"'T“‘R'?’R‘G“TS"?E. T D 3TOTAULYEECTED . - P PASSENGER oo RESTRICTIONS : -OTHER DISTRACTION ;.3 URINE

7.10-SLEEPER SECTION L NOTAPPLICABLE S NTaWgR 0+ [ 10-LMITEDTOOAYLIGHTONLY INSIDE THE VERIGLE . 4-BREATH
SAFETY EQUIPMENT OF TRUEK CAB. e :  LI-LIMTEDTOEMPLOYMENT 8~0THERDISTRACTIONOUTSIDE 5-OTHER !
" 11 PASSENGER TN OTHER 0 MOTORSCOOTER ©OUTHEVEHILE
- NONE USED y ety TR THREEWHEELMOTORCYCLE 12+ LIMITED - OTHER
o } - ENCLOSED CARGOAREA. .~ . - 9. OTHER / UNKNOWN
2-SHOULDER BECTONLY USED ¥ (NON-TRAILING UNIT BUS, ; 1-NOTTRAPPED g SHOOLBUS 13- MECHANICAL DEVICES : Clwme
. T : t T (SPECIAL BRAKES, HAND : :
3-LAPBELTONLY USED i PIGKUPWITR GAR) % 2-EXTRICATEDBY Iy DOUBLE&TR[PLETRMLERS CCONTROLS, OROTHER CONDITION o BLooD
LOERE L : £ MECHANICAL MEANS o : . B
4- SHOULDER & LAP BELT USED flz'%ﬁ%’f&ﬁm UNENGLOSE0 3. FREEDEY . X=TANKER/ HAZMAT - BDAPTIVE DEVICES) ; L-APPARENTLY-NORMAL” "% 3. URINE
S?E'ébv"ﬁisgfé‘,ﬂ? B © 7 NON-MECHANCALMEANS - | 14 MILITARY VEHTCLES ONLY ™ - 2. pHYSICAL IMPAIRMENT - 4'dTHER
; o ' _EIEE- 15 MOTORVERICLESWITROUT | 3.Emmm(E,G.,DEPRESSED,
Bt R R T A FFeiLE ARDTACES | e
7 BOSTERSEAT © 15 NONMOTORIST , EMMAE ‘16 OUTSIDE MIRROR £ - ILLNESS _ T AMPHETAMINES
T ¢ 9. OTHER UNKNGiH U -OTHER FUNKNOWN = 17-PROSTHETICAID 5-FELLASLEER FAINTED, .~ . 2 BARBITURATES
8 -HELMET USED ©99- OTHER/ UNKNOWN k e T ; L " FATIGUED. ETC, - i :
: : : ' : : £ 18- 0THER .. FATIGUED ETC. {3 BENZODIAZEPINES
9-PROTECTIVEPADSUSED. - ¢ : ‘ : © 6 UNDERTHE INFLUENCE: :
(ELBOW, KNEES,ETC) — - g < OF MEDICATIONS /DRugs . -CANNABINOIDS”
10-REFLECTIVE CLOTHING : IAGOHOL 5_-COCAINE
11 - LIGHTING - PEDESTRIAN - : : 9 OTHER /UNKNOWN " 6-OPIATES/0PIOIDS
/BICYCL‘EONLY : . T-0THER
99-0THER/ UNKNOWN ; = 8 NEGATIVE RESULTS:
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W Q110 DEpATTHENT I W A LOCAL REPORT NUMBER
w=#rmns OccuPANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|0|6|711|9| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01,| MCCABE, JENNIFER, N 10 /27/198004 1| F,
=1 ADDRESS: STREET, GITY, STATE, Z(p CONTACT PHONE - INCLUDE AREA rane
&
&l 996 NORWOOD ST ,Kent ,OH 44240
d INJURIES %‘%I{EEED EMS Adency (NAME) INJURED TAKEN T0: Menicav FaciLity (MamE, ciTy) agE%TYEQUIPMENT DOT-Conpuan SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
« P T
B
LS ML 0,4, |MewEmer | 0, 3 ) 1 1) 1 [ 1
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— { 1 / | 1 / I l | M1 1 ]l |
B ADDRESS: STREET, GITY, STATE, ZtP GONTAGT PHONE - INCLUDE AREA CODE
o,
pue]
2 [ | ! | ! ! l | | ! I
i INJURIES %'Rﬂlsjr'fm EMS AgeNcY (NAME) INJURED TAKEN T0: MEDICAL FaciLiTy (NAME, cITY) SI;E%TYEGUlPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: BY MC HELMET
| I—| L | 1 L 1 | {—-— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ I L | '( 1 l / | { { | |
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5
=S
&4 INJURIES H!kllél’l‘!ED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FAciLiTy (NAME, ciTY) | SAFETY EQUIPMENT DOT-CompLtan SEATING FOSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED -LOMPLIANT
ay
L1 Ll 1 MC HELMET L 1 1|t 1t Il ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | 1 ( | [ / | l | [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
5
o
=
INJURIES H{"zg‘?ED EMS AgeNcy (NAME) INJURED TAKEN TO: Meaicav FaciLiTy (NAME, ciTy) ‘S’I;E%TY EQUIPMENT DOT-C SEATING POSITION TRAPPED
~GOMPLIANT
BY MC HELMET A |

INJURIES: SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
U-FATAL 1 1< NONE USED: : ¢ 1< FRONT - LEFT SIDE. © 1 1- NOT DEPLOYED

2+ SUSPECTED SERIOUS INJURY i - VEHICLEOQCCUPANT . - ..~ ;. ;’ﬁgmmm;s&mv“) 2 'DEPLOYED FRONT
. 2~ SHOULDER BELT ONLY USED i . S
3 - SUSPECTED MINOR INJURY , DER BELT ONLY | 3- FRONT - RIGHT SIDE ' 3- DEPLOYED SIDE

4- POSSIBLE INJURY ©0 B-LAPBELTONLYUSED " .\ ' s 4- SECOND - LEFT SIDE

4-DEPLOYED BOTH

5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED * e “(MOTORCYCLE PASSENGE‘RV) . FRONT(SIDEV.
-1 B CHILD RESTRAINTSYSTEM— L 5+SECOND~MIDDLE" © 5-'NOT APPLICABLE
INJURED TAKE BY - FORWARD FACING o Pb- SECOND RIGHTSIDE %1_9 DEPLOYMENT UNKNOWN Lo
1 NOTTRANSPORTED S i 6- CHILD RESTRAINTSYSTEM—', ; 7-"THIRD-~LEFT SIDE s T
‘ /TREATEDATSCENE <70 REARFACING ; ~o i (MOTORCYCLE SIDE CAR) - - i EJECTIDN
2-ENiS S 4 7/BOOSTERSEAT ¢ 8:THIRD-MIDDLE - P 1-NOTEJECTED o
: : f g HELMETUSED L THIRD RIGHTSIDE o
3\;"9‘-_19'5, o e 8 RELVETER . © {10 SLEEPER SECTION OF TRUCK CAB f 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN - = - . 9-PROTECTIVEPADS USED ~ "17. pASSENGERIN OTHER ENCLOSED | 3- TOTALLY EJECTED.
R SENDER _— | (ELBOW, KNEES,ETC.) . ' "CARGO AREA (NON-TRAILING UNIT, * 4- NOTAPPLICABLE A SR
——— ol — 10~ REFLECTIVE CLOTHING -~ *. i - BUS, PICK-UP WITH.CAP) E Lol
FoREMALE T © 111- LIGHTING = PEDESTRIAN 12 EQSRZE'\:\GREE';IN UNENCLOSED | LRaPPED —
HER / UNKNOWN | TBICYCLE ONLY 13- TRAILING UNIT '  ANOTTRAPRED, o, -
U OTHER / UNK ' o
‘ kS . 7599YOTHERV/UN‘KN0WN . 14- RIDING ONVEHICLEEXTERIOR i - la)&i‘lgATED‘BYMECHANICAL
' : S ANON-TRAILINGUNIT) - . i
£ 15- NON-MOTORIST - - . 3- FREED BY NON- MECHANICAL
S R | 99 OTHER /UNKNOWN L MEMS o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
NI ST AR R |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
[ | 1 1 1 I 1 ) | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
ﬁ I ST S| R I
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
ES
L | | I | 1 1 | { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
ﬁ [H S SN N I NN TR U [ WOON B A [ I
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L | | 1 1 | { | |
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weesws: Narrative Continuation

LOCAL REPORT NUMBER

I2I0I2I2I-I0I0I0I0I6|7I1191 I
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