RENL OHig DEPARTMENT =
W= exfecte TRAFFIC CRASH REPORT  #oenores manoatory Fiewn FOR SUPPLEMENT REPORT e =AUR GHUIEER

LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 L210|2|0|'10|0|0|0|01113|4| |
O oH-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 06,703 > unsowven 0.2, {0,265 yninown
COUNTY* LDCALIT]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
6 17 1_1_» 3-TOWNSHIP Kent 01022020/1605, 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N0R1T: LGCATION ROAD NAME ROAD TYPE LATITUDE oecima. necrees SUSPECTED
2-50U
3-EAST 3 - MINOR INJURY
| IS S O S T N T | SRRV SUZANNE I D 1 Rl L4111.| 1 |5 15 |3 18 12 } SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DEGRETS 4-INJURY POSSIBLE
2-SOUTH
3-EAST | 447 — 5. PROPERTY DAMAGE
L1 L 11 i J] ___1 4.WEST L1 &-M ONLY
REFERENCE POINT '.’.I“,,EEEETJ?C’Q ROUTE TYPE ROAD TYPE INTERSECTION RELATED
i REFEAE
l-lNTERSE_CTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD -ROAD D WITHIN INTERSECTION 0% ON APPROACH
3 2-MILEPOST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 50Q - SQUARE
L~ 3.HOUSE # L1 3-EAST L=
a.west | sr-sTaTe roUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V -0VAL TE - TERRACE

DISTANCE DISTANCE -
#ROM REFERENCE uniToF easure | O VUMBERED COUNTY ROUTE| o ey PK -PARKWAY  TL - TRAIL ALY

1-MILES TR - NUMBERED TOWNSHIP

2-FEET ROUTE DREIRIVE Pl -PIKE gl [] roanwa oivioen
L1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH L- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ¢ ?@%&T"LR 5- BACKING 2-SOUTH (<4 FEET |
L 301N vEDIAN 11-RAILWAY GRADE CROssING |Lt 1 (RORTIR ¢ angLe ) East |—— 2-DIviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS QR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zon ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= |l | L=
W EMENT PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR RES
[L] Law enrore PRy = 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[] acrive scHoow zone 5-OTHER 5 -TERMINATION AREA gaCRtVEEEVEL = 2LstOl ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG. GRAVEL
1-DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ it
= 3.DARK- LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - CTHERIURKEOWE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N” on the
UNIT ONE WAS PARKED, UNOCCUPIED IN THE compass diagram.
SOUTHBOUND LANE ACROSS FROM 447
SUZANNE DR. THERE IS A SIGN
PROHIBITING PARKING ON THAT SIDE OF |
THE STREET. UNIT TWO WAS BACKING OUT | N
OF THE DRIVE AT 447 SUZANNE DR. UNIT \__
Q LT . S 3 T
TWO STRUCK UNIT ONE. CAUSING MINOR L3
PROPERTY DAMAGE TO BOTH VEHICLES. UNIT I é
NOT 10 Scal e
ONE WAS ISSUED A PARKING TICKET FOR \
i THE PROHIBITED PARKING. UNIT TWO WAS
CITED WITH IMPROPER BACKING.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
lol 1|012I2101210Ji11 1610|51 IOI 11012l2[012]01/ l1 l61016| Iolllolzlzlolzlol / l1 161113 l 10|1|0|2 l2|0l2 Iol/ l1 1614141 % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTEs | McNulty, Samantha S Ennemoser, Jennifer supPLEMENT
kL 2
OFFICER'S BADGE NUMBER™ Cecken By OFFICER'S BADGE NUMBER™ TN BRGS0 213)
0,0 0/0 3 0/068)2 3 6 2 2.9 J
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e emEs UNIT

LOCAL REPORT NUMBER

IlLolzlol'lololololol113I4l ]

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([T saue as oRives: OWNER PHONE: ivo.voe asea cot «[saME as oRIvER)
.0, 1 ,|SPENNATI, CHRISTOPHER, L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAWE A3 oRvem 1- NONE 3- FUNCTIONAL DAMAGE
2
1290 SEVILLA AVE ,Akron ,0H 44314 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIREZSS, CITY, STATE, 21# Commenctae Cannten PHONE: inceuse arta coce 9 - UNKNOWN
T TN W T WO N T MO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H|HQA7296 S NPEC4AB1CH339944/(2,0,1,2, Hvundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [GEICO 4562260549 BLU SONATA
TYPE oF USE USDOT # TOWED BY: COMPANY NAVE
IN EMERGENCY
[Jeowmercia [Joovernment [T NEMERGENCY |
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 . <10KLBS {T] MATERIAL  cLASS# PLACARD D #
[CJoevice HIT/SKIP UNIT 2 - 150T% 6K RELEASED
EQUIPPED 0.0 zekias 3 | [ puacaro
3 - >26KLBS
1 - PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CAAT 18-LIMO (LIVERYVEHICLE)  23. PEDZSTRIAN  SKATER
(0, ] 1 PASSEVGERUAN MINUAN) §-MOTORCYCLEBWHEELED  13-SVCWMISILE 19-BYS (164 ASSINIIRS)  24-WHEELCHAIR ANYTYPE)
L= 3 So0RTLTILITYYEHICLE 9 - AUTACYCLE 14-SINGLE LNIT TRUCK 23-0THER VEMICLE 25-0THER YOR-VOTORIST
UNITTYPE 4 _pic yp 10-HOPEDORMOTORIZED  15-SEVITRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
< - CARSOVAN BICYCLE 16-FARY ZCHIPNENT Z-ANMALWITRRIDER G 27-TRAW
6 - VAN (9-15 SEATS) 11-(*;#\’35&*‘;‘)'“"5“'0’-5 17-NCTORHOME AVIMAL-GRAWHVEHICLE o umiyowh 0R kITSKip

# oF TRAILING UNITS

WA

SVEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATICH

9 - UHNXKNOWN

MODE WHE CRASH CLCURRED? 0 1 - DRIVZAASSISTANCE 4 - HI54 AUTOMATION
L2 | 1.vS 2-30 9-0THER/UNKNONN ToRomDus 2-MRTALAVTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARAIER
01, 2-mu 7- 2US - INTERCITY 12-MILITARY 17-MOWING 59-0T-4ER UAROWN
S;LIPECIAL 3 - ELECTROMIC 3I2E SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNCW RZHOVAL
FUNCTION 4 - SCHOOL TRAKSPORT 9.- BUS -QTHER 14-PUBLIC UTILITY 19-TCWING
5 - BUS-TRANSITICCMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFTY SEAVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
001, naraeeucaac: MOTORVEHICLE CHASSIS 9 - CARGITANK 13- AUTOTRANSPORTER
c:o“:yﬂ 28U 4 - LOGEING b - CARGOVAS/ENCLOSED BOX  13.F,7 gD 14-CARBAGEIREFUSE
TYPE 7 - GRAINKCHIPSIGRAVEL 11-0UMP 9-0TER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKAOWS
VERIGLE 2 - HEAD LANPS 5 - STERING B - TRAILER ZQUIPMENT 1-DISABLED FAOM PRIOR
DEFECTS 3 . TA'L LANPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-NopamAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEBIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALC 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT LHCIDENT SCENE O-7op 113 [1-ALL AREAS [15]
Nsmmw 2-INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHERJUN(NOWN
ATImpacT  CUSSWALK 5 -TRAVEL LANE -0y Licariay TRAILS - uNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2. HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- No TACE s P
L4 3- STRIKING 1.0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 9 i )
ACTION 4.5Ryck  PRE-CRASH 4 _QVERTAKINGIASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0, LS gf:gg AT’g UNIT 15-VEHICLE NOT AT SCENE
5. sornsTRKING ACTTONS s jpg RiGHTTURN  12-SLOWING OR STOPPED SGEIRE, PLAYDE 21-STANDING OUTSIDE o AL L
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
3-SR NG 2IRER O | Y T
1-NCNE 7-LEFT OF CENTER 13-IMPROPERSTART FAOMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 70D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
i : 14-STOPPZD OR PARKED EQUIPMENT SHING 200R I
0 1 2-RAN RED LISKT 9-{iAPIOPSI LANE CHANGE 23-0PZNING SOOR INTC 2 - TWO.WAY 2 §'GNAL 5 YIELD SIGN
ILLEGALY R O T S 2
(A4S} 2. 3AN §TORSIG! 10-14P3097R 2035 NG . . 13-LCAD SAIFTINGIFALL Y6/ R0ADWAY —
CONTRIBUTING 15-SWERVING "0 AVQID SPILLING T 3-FASHER 5 - NO SONTROL
P st 5 VNSAFESIESD 11 DRVECFT 304D RO 53-0T4ER IPRIPERATION
& (RS L - AT 20 1% PAGPER CROSSH
pt ! b MPIOPIATLAN 12-IHPROSER BALAING 192 20 ePRGRER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
QNIROAD L-NOT IVCLVED
SEQUENCE oF EVENTS - 1 i i
"o DR J 18 K TE 1Y
EVENTS . | A S
2 () RS W-CRSSCENTELNE - 15 3LV VERES R e P E
1= sanieyg PAFTEIRETINF 1z amva— o
3 JUMERSION 3 - AN OFF R0AD RICHT S 15-AHIMAL - JEER 23 STRLCCBY AL, UNIT / NON-MOTORIST DIRECTION
N . . 12-00WNHILL RLNA%AY 19-AYIMAL — £7HER SEIFT.NG CARGD GR . NORTH 5 -\JXTHEAST
21 4 JACMKNIFE 9 - AN OFF ROADLZFT 13-OTHER NON-CALLISION 2 M(I’ORVE“IICL‘.IN ANYTHING SET [N MOTION 2.S0UTH 6 - VOR-HWES®
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T-PEESTRAN -H0 £ BY A MOTORVENICLE _
LSS OR SHIFT TRANSPORT 24-GTHER WOVABLE CRUECT FROM L. _ ) ToOL | 3-EAST  7-SOUTHEAST
3 oy e 21 - PARKED MOTOR VEHICLE A.WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - JTHER/ UNKNOWN
25-IMPACTATTERUATOR  31-GUARDRALL END 37-TRAFFIC SIGH 20ST 43-CURB 56-WGRK Z0NE MAINTENANCE
a1 . ;i?;:';gy::ﬁ':u 32-PURTABLE BARRIER J8-OVERKEADSIGH POST  44-DITEH ) m;MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGKT/LUMINARIES 45 ENBANKMENT E ]
STRUCTURE ’ SUPPORT - 52-3UILBING - STATED/ESTIMATED SPEED
s ) _ 34-MEDIAY GUARDRALL 46-FENCE 0,00
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-TILITY POLE 47-MAILBIX 53 TUSNEL e L— 5.cacuLaten/€oR
28-BRIDGE PARATET 35-MEDIAN CONCRETE 41-0THER P0ST, POLE 43.TREE 54-OTHER <IXED 0BJECT
- 3- i 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g - &9 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER 3ARRIER  42-CULVERT

I_I__J FIRST HARMFUL EVENT

|_1_| MOST HARMFUL EVENT

2 5

HSY8304 OH1U 1119 (760-0820}
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OHIC DEPARTMENT
OF PUBLIC SAFETY
e vt serrenen

= Unit

UNIT #

0.2,

OWNER NAME: LAST, FIRST, MIDDLE « [T} same as oaives:

THOMAS, AMY, R

OWNER PHONE: iv-..2¢ s <00€ ([ same s vrvem
L J

OWNER ADDRESS: STREET, CITY, STATE, 21P ([] samE as omivem;

Illolzlol—I010I0l010!1I3I4I )

LOCAL REPORT NUMBER

DAMAGE SCALE

1. PASSENGER CAR
0 7 - PASSENER VAN (MINIVAN)
L L= 3 §a0RT LTILITY VERICLE
UNITTYPE 4 aicqyp
5 - CARGOVAY
& - VAN I%:15 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE

(ATV/UTVY)
# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRLCK
15- SEMLTRACTOR
16-FARM EQUIPNERT
17-MOTORHOME

13- LIMO (LIVERY VEHICLE)

19-BuS {14+ PASSENGERS)

21-0THERVEHICLE

21 -HEAVY ECUIPMENT

TE-ANIMALWITHRIDES (5
ANIMAL-CRAWN VEHICLE

23-PEDZSTRIAN / SKATER
24-WHEE_CHAIR {ANYTYPE)
25 - QTHZR NON-MOTORIST
26-3I0VCLE

27-TRAN

G- UNKYIWN OR EIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHERN CASH 0CCURRED? 0

0 - NOAUTGMATION
1. DRIVERASSISTANCE

- CONDITIONAL AUTOMATICN

3 9 - UNSROWN
4 - HIG+ AUTOMATION
5

o

- BUS - TRANSITICOMMUTER 10 AMBULANCE

i; 1-YES 2-NO 9-OTHZR/UNKNOWN Ams 2 - PARTIAL AUTOMATION - FULL AUTCMATION
MODE LEVEL
1 NONE £ - BUS - CHARTERTOLR 11-FIRE 15-FARM 21-MAIL CARRIER
0,1 2w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T<ERJ LHKNOWN
spECIAL - SLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRAYSPORT 9- BUS-OTHER 14 PUBLIC UTILITY 19-TCWING

15-CONSTRUCTION EQUIPMENT

2)-SAFETY STRVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOU™

DEFECTIVE

1 - NO CARGO BGIVTYRE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER B - POLS 12-CONCRETE MIXER
0 1 1HOT APPLICABLE MOTORVESICL: CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
C::DGYU 2-8U8 4 - LOGEING 6 - CARGOVAVENCLOSEDBCX 13 _py a7 gD 14-CARBACEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP - 0T4ER ! UNKNOWN
1 - TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWS

VEHICLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

RON-MOTORIST 7. INTERSECTION - UNMARKED
LOCATION  (ResswAL<

3 -INTERSECTION - OTHER

4 - MI2BLOCK - MARKED
CROSSWALK

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

9 - MEDIAY/CROSSING ISLAND
10- DRIVEWAY ACCESS
11 SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UN<NOWN

1- NONE 3- FUNCTIONAL DAMAGE
907 FIELDSTONE DR ,Kent ,OH 44240 L2 | > MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CIFY STATE, ZI# CommerciaL Carrier PHONE : inceuse area cope 9 - UNKNOWN

ST Y Y SR N R DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE {HDICATEACTHATIARELY

L0, HIDOP8466 S, ENRL3H77AB095144/|2,0,1,0, Honda

JASURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verried |PROGRESSIVE 911418686 GRY ODYSSEY
TYPE oF USE USDOT 4 TOWED BY; COMPANY NAYE
[Jeoumerciae [“Jooverwwent [ MEMERSENCY) T
T #occupants | VEHICLEWEIGHT GVWRIGEUR [] MATERIAL cLass # pLacARD 0 #
UR 2 - 10,001 - 26K L35
EQUIPPED 0.3 S So6KTae [ pracaro

O-NoDAMAGE O]

O-top 1131

®
6
[ - UNDERCARRIAGE [141]

[OJ-ALLAREAS [157

AT IMPACT 5 «TRAVEL LANE - 0-ses Lacanizs

TRAILS

[J - UNIT NOT AT SCENE [ 16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13- NEGOTIATING A CURVE 18-APPROACHING

- QTHER/ UNKHOWN

6 - MAKING LEFT TURN

12-DR'VERLZSS

3 2- NON-COLLISION 02 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEKICLE
L~ | 3-STRIKING L2125 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. §TRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKW5,=RUNNING, 20-QTAER NON-MOTORIST
5- BOTHSTRIKING 5 - MAKING RIGHT TURY 11-SLOWING OR STOPOED oy 21-STARDING OUTSIDE
& STRUCK 1N TRAFFIC 16- WORKING DISABLEDVEHICLE

17 PUSHING VEHICLE

99-0T-HER/ UNKNOWA

1-NONE
2-FAILURETOYIELD

1 2 -mnmeousT
L=, s sieh

CONTRIBUTING .\, oo oo

7-.EFTOF CENTER

8- “OLLOWING TG0 CLOSE /ACCA
G- IMPICPEILANE CHANGE
10-IMPIDITR PAIS NG

11 BRGVECFTIND

13- IMPROPER STAR™ FROM A
PARKED PGSITION

14-STOPPZD CR PARYED
ILLEGA.Y

15- SWERVING T0AVOID

b WRANG WAy

17-VISION CBSTRUCTION 21-LYING IN ROADWAY
13- OPERATING DEFECTIVE 22 -NOT DISCERNIBLE
EQUIPMENT

13- LCAL S-IFTINGIFALLING!
SPILLING
23 IYPROPET CRAISING

23-0PZNING 2008 IN7C
ROADWAY
95 -0T<ER 'MPRISEIACTION

INITIAL POINT oF GONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12 - REF! IT 15-
0.6 1 DlAGEgATl\(A) UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1-ONE-WAY

2 2 TWO-WAY
L=

TRAFFIC CONTROL
1-ROUNDABOUT  4-STOP SIGN
2 S'GNAL 5 YIELD SIGN
3-F.ASHER 5 - NO CONTROL

5-iP3223 12 MORDITT LA N
SEQUENCE oF EVENTS
EVENTS
d 2 l SOVERTRNARTLLVER 5-TluBNIYT S = ATROININMAYTINNTE

ENTNIT T

- 3AN 05F R0AD RIGAT

m

12-S0HNAILL 3 UNAMAY
13- OTHER NCK-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

2)-MOTCRVESICLE IN
TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

2 ACKIRE 5 - SAN CFF ADADLEFT
£ - CARGO) EQLIPMEN™ 10-CROSS MEDIAN
L0850 SHIFT
31
25-INPACTATTENUATOR 31~ GUARDRAIL END
AL /cRask CuSHION 32-PORTABLE BARRIER
- :5;%%3;5‘"5‘" 33- MEDIAN CASLE BARRIZR
e
3 34-MEDIAY GUARDRALL
Bl 7.BRI0GE PIER ORABUTMENT ~ marmieR
28-BRIDGE PARAET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDAAIL FACE 36-MEDIAN OTHER BARRIER
L1 rirst HaRMFUL EVERT

37-TRAFFIC SIGN 20ST
38-OVEIRHEAD SIGN POST

39-LIGET/ LUMINARIES
SUPPORT

S0-UTILITY POLE

41 -OTHER 20T, POLE
OR SUPPCRT

42-CULVERT

;ll MOST HARMFUL EVENT

43-CURB 50 WCRK ZONE MAINTENANCE
44-DITH ZQU.PUENT

45 -EMBANKMENT 51-WALL

th-FINCE 52 2UILBING

47-MAILBIX 53.TUNNEL

48-TREE 54-QT4ER TIXED CBJECT

43-FIRZ HYDRANT

# oF THROUGH LANES
0N ROAD

2 1

RAIL GRADE CROSSING
NCTINVOLVE
Vil £

3+ NVELVED-PASIIVE CRESSIW

oo
L3V TALLING,
SHIFT NG CARGTCR
ANYTHING SET ik MOT ON
3Y A MOTCRVEKICLE
24-0T4ER MOVABLE CBUECT

UNIT /NON-MOTORIST DIRECTION

FR0M|_3_| o4 | reeast -7-souwesst

L-NORTH 3
2-50UTH

NORTHEAST
5 - VORTHWES™
4-WEST B - SOUTHWESY

9 - OTHER [ UNKNOWN

UNIT SPEED

&[1|0| L

DETECTED SPEED
. - STATED /ESTIMATED SPEED

95 OTHER | UNKNOWN

POSTED SPEED

2, §

| 2-CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 119 [760-0820)
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\ LOCAL REPORT NUMBER
= zses MoTorisT / Non-MoToRIST
2,0,2,0,- 1 0,0,0,0,0,1,3 4, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I01 NS N T TN NN (N H TR § (N SN A | [
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLube AREA CoDE
g .
= 1 ! ! i 1 ] ] 1 1 I |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY tri2mz ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 00T-Compuant
(=1
Z [— " L1 | — WCHELMET 1 1L it L I
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S
= |-
B OL CLASS | ENDORSEMENT RESTRICTION scizcruptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION BRUG TEST(S)
SELET- LR 02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sr:icrupms
BY [ accoror [ maruuana
IS | [ Y S— | S N Y S Y NN B N |DOTHER0RUG 1 Het 1111 L o
UNIT # | NAME: [ AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 2 | BRANDON, MARY, L 0,5, 1,0,1,9,5,1,/68 F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA coDE
o
g 1118 ADRIAN AVE ,Kent ,OH 44240 B
(=]
E3 INJURIES |INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY c:.ae SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE DOT-CompLiant
(=1
f 5 BY MC HELMET 0 . 1 ik 1 ik 1 Il;l ,
/Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
-4
g O, H| RR282743 331.13 Starting and Backing 65267
= ENDORSEMENT RESTRICTION scLccTup 707 | DRIVER CONDITION AUCOHOLTEST DRUG TEST(S)
OL CLASS DISTRACTED ALCOHOL / DRUG SUSPECTED ST TP VALUL STATUS | T9pe- T RESULT
8y [ scoror ] marwuana
l_4_lL__!I___!4_I_IL_;J;u LI_IDOTHERDR“G 1 lllllll.l L ll | T N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ly S Y (D N TONNN N SR N | J
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
= L | | | ! ] ! 1 1 ! |
E INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY crianac cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
Z [ [ 1 1l Ih i i
"y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
g
1 | ——
B3 OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED
BY [ accoror ] maruuaNa
: 1 | [ orwer orue

INJURIES SEATING POSITION

1- FRONT - LEFT:SIDE
(MOTORCYCLE DRIVER)

' .2-FRONT-MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFTSIDE
{MOTORCYCLE 'PASSENGER)

1- FATAL

2- SUSPECTED SERIOUS INSURY
3= SUSPECTED MINGR INJURY
4 - POSSIBLE INJURY

5= N0 APPARENT INJURY

5 - SECOND - WIDOLE
1. NOTTRANSPORTED 6~ SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT:SIDE
5 B M07ORCYCLE SIDE CAR
pe, 8- THIRD - MIDDLE
9.07H :
T
WSAEETY,EQUIBMENTA ;
1N : #
i ¥

3-LAP BELTONLY USED PICK:UP & (TH CAP.
4-SHOULDER &LAPBELT USED

5- CHILD RESTRAINT SYSTEM - CARCOAREL

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
IBICYCLE ONLY

99 OTHER / UNKNOWN

12 PASSENGER IN UNENFLOSED

FORWARD FACING 13 -TRAILING UNIT
&-CHILD RESTRAINT,SYSTEM- 13- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

lz‘EIOTDEPLOVED 1-CLASSA
2- DEPLOYED FRONT 2-CLASS B
“3-DEPLOYED SIDE 3-CLASSC
. A=DEPLOYED BOTH FRONT/SIDE |, 4-REGULAR CLASS
(0H10 = D)

5- NOTAPPLICASLE

9- DEPLOYMENT UNKNOWN 5- M MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H'- HAZMAT
2. PARTIALLY,EJECTED 1 HOTORBYCLE
3-TCTALLY.EJECTED B AASSENGE
1-NOT ARPLICAT N-7SHKE
4 .
R THREE 4HEEL 07O
me £ ]
2 fﬁ'?ﬁﬁf& e T DOUBLE STRIPLE TRAILERS
R X-TAHKER  HAZMAT
NON-MECHANICAL MEANS .
F-FEMALE
M- MALE

U--OTHER / UNKNOWN

0L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2- COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARMWAIVER
EXCEPT CLASSA BUS

EXCEPT CLASS A
&GLASS BBUS

T- EXCEPTTRAZTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTL

EARNER S PERMIT

o

it

13 HEH inF
\SPECIAL ERAKES HAND
CONTR GTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
3 TESTGIVEN CONTAMINATED
DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE
DIALING) :
U 4 TESTGIVEN RESULTS KNOWN
COMMUNICATION DEVICE 5 TESTGIVEN RESU TS
4-TALKING ON HAND-HELD oG
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN
ELETRONIC DEVICE LN KE
6 PASSENGER R0,
" OTE DI RACTI }
INSIDE THEVEHI LE £ 20085
THE JEHI LE
“4E UNKN ‘N DRUG TEST TY.PE
1N E
2 BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL {
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP FAINTED, 2 BARBITURATES

FATIGUED, ETC.
UNDERTHE INFLUENCE

3-BENZODIAZEPINES
4-CANNABINOIDS

o

OF MEDICATIONS ! DRUGS
| ALCOHOL 5-COCAINE
9: OTHER | UNKNOWN 6-OPIATES/OPIOIDS
7-0THER

8 NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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®= &%

%2 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|210|210|' 10|0|0|0|0|1|314| j

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02 ,{| THOMAS, LILLIAN, I 1,0,1,0,2,0,1,3/06 | F
ADDRESS: STREET, CITY, STATE, ZIP

907 FIELDSTONE DR ,Kent ,OH 44240

CONTACT PHONE - NCLUDE AREA CODE

ey e Sl

INJURIES [INJURED [ EMS Acercr (NAME) INSURED TAKE, T0: Meoica act (nawe, irv) TSAFETY EQUIPHERT| " TSEKTING POSITION] A 8AG USGE | EIECTION | TRAPPED
] 0,7, [—Mewemer) 0 4 | 1 1 | 1
UNIT # | NAME: (AST, FIRST tIDoLF DATE OF BIRTH AGE | GENDER
02 ;| THOMAS, JOSEPHINE, E 1,0,1,0,2,0,1,3/06 | F

ADDRESS: STRCET, CITY,STATE 2P

907 FIELDSTONE DR ,Kent ,OH 44240

CONTACT PHONE - incLube aRea cone

L
INJURIES | INJURED | EMS Acency (NAME) INJURED FAKEN 10: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
5 . |eY 0.7 McHELMETL0'6“ 1 |1 o1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— [ — | { | | { 1 | L |
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - pncLunt ARt coi
et | | | 1 H 1 | { |
INJURIES [INJURED | EMS Acency NAME) INJURED FAKEN T0: Meoicar Faciuity (namc, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComrLiant
BY MC HELMET
| 1 1 L | HL L I{L J
UNIT # | NAME: LAST, FIRST MIDDL | DATE OF BIRTH AGE GENDER
L { { 1 | 1 | { | A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuE AREA CODE
| E— { | 1 J J | 1 | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET . 0 ih ; 0 i
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F -FEMALE

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIV

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

1- NOT DEPLOYED
ER)

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

6 - SECOND - RIGHT SIDE

7 - TRIRD - LEFT SIDE
(MOTORCYCLE SIDE

8 - THIRD - MIDDLE

9 - THIRD -~ RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

9 - DEPLOYMENT UNKNOWN

EJECTION

CAR)
1- NOT EJECTED

4- NOT APPLICABLE

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

: TRAPPED
R A e 12- PASSENGER IN UNENCLOSED B ey =
M -MALE /BICYCLE ONLY i aten 4 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99. OTHER / UNKNOWN T et S Lo e 2- :AXE'I::‘IgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 NON MOTORIST 3 LREEAEI\IDSBY NON MECHANICAL
99 OTHER UNKNOWN
NAME DATE OF BIRTH AGE GENDER
ADDRESS: STRLIT CIIY STAIL /1P CONTAEI’;’H;J:E e uu—-\Rn :(E_ —
| I [ 1 1 i I 1 1 1 ]
NAME: | AST FIRST, MIDDI DATE OF BIRTH AGE GENDER
t 1 1} | | | 1 ] il | =]
ADDRESS: STREET, CITY STATE 7IP CONTACT PHONE - 5ciunf ARFA conf
L | | 1 1 1 1 1 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | l | { | [ [
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1NcLUDE AREA CODF
L 1 1 ] 1 1 1 1 1 1 |
HSY 8355 OH1P 3/19 [760-1500) PAGE 5§ OF §




