B #2255 TRAFFIC CRASH REPORT

%
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
(Sl et OJonz [X]ons 2,0,2,1,-,00,00,42,0,6,
0 [ onae ] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT Ix ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ provare proeerry| City of Kent Police 0:6:7,03 ) 5 unsoven| 10027 |02 g9 unicnown
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
3 Vtace Kent 1-FATAL
L6 .07 01 3 rownship] €I 03082021/ 1351 @y, onious Ry
£ ROUTE TYPE | ROUTE NUMBER [ PREFIX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUBE eciua: becRees SUSPECTED
Pl z.
8 -EAST 3-MINOR INJURY
Mé&_u_,__,i.ww MAIN S T 41,,1,5,3,7,5,0, SUSPECTED
7l ROUTE TYPE | ROUTE NUMBER | PREFIX ; Q&TTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciusL ozaases 4-INJURY POSSIBLE
3-EAST : = 5. PROPERTY DAMAGE
[ | (R RO | FR Y Lincoln S T 81,351,300, ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
1 2- MILE POST 2-SOUTH | ys_ FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SGUARE
——!3-HOUSE # — 3-EAST : BL -BOULEVARD MP-MILEPOST ST - STREET = ot
3.wesT | SR-STATE ROUTE [Z] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
STANCE DISTANCE J
FROM REFERENCE unir oF weasure | O -NUMBERED COUNTY ROUTE | o ) oo PK - PARKWAY  TL - TRAIL BOATWIAT
1-MILES | TR- NUMBERED TOWNSHIP
-DRIVE oI - .
2-FEET ROUTE i PIKE WY [] roaoway pivioeo
Lt 14 | } 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 l-l\égmoELELI\:SION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMoTon 5 BACKING 2- SOUTH (<4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |1 yrpiciesin  6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5.0N GORE TRAILS 2-REAR END 8 - SIDESWIPE, OPROSITE 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)
8-0FF RAMP 93-0THER / UNKNOWN 9- OTHER/UNKNGWN
[7] work zove ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- SEFORE THE 15T WORK 20%E 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L2 (=]
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | 1 L1471
O ok MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-weT 2. BLACKTOR,
4- INTERMITTENT 07 MOVING WORK 4-ACTIVITY AREA N SITUMINOUS
[ acmive scroo zone 5- OTHER 5 - TERMINATION AREA S VETEVES ] = Show ASPHALT
4-CURVEGRADE | 4-ICE R ERICKDIICE
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5- SAND, MUD DIRT, |4 g1 aq GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, {g_pinr
() U4 MOVING)
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT SNOW : s
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i U KHOAS
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the nerth
direction with
o P . an “N" an the
Unit #1 was driving North on S. Lincoln St. at E.

compass diagram.

Main St. Unit #2 was driving East on E. Main St. in
[ the curb lane, at S. Lincoln St. Unit #1 entered the
intersection on a green light in an attempt to turn
left (West) onto E. Main St. Unit #2 failed to stop

S Lincoln 91 Un: 2
: : : S
for the red light at the intersection and struck — i _
Unit #1. | |
- E Main st l I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY
10,3,1,8,2,0,2,1,/,1,3,5,1,,0,3,1,8,2,0,2,1,/,1,3,5,20,31,820,21,/,1359, X

0,3,1,82,0.2,1,/ 14,59 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S N'AME* CHECKED 8 OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Cole, Tlmothy Ennemoser, James SUPPLEMENT
(CORRECTION ea ADDITION
OFFICER'S BADGE NUMBER™ Crecken By OFFICER’S BADGE NUMBER™ ToA SXtaTNs P T Iz}
0,6 8/0 2 0)087[2 4 8 2 ,5,5

HEY70C1 OH1 119 [760-0820]
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(Rl OIo DEPARTMENT
2, oF PUBLIC SAFETY
\, 4

UnIT

LOCAL REPORT NUMBER

lzlolzlll-10I0I0IOI4I2I016I J

UNIT #

L0 ;i 1 4| Gelco Fleet

OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue as ontver

OWNER PHONE: tv:_52€ Atea cooe ([I] same as orivem
12,1,6,4,0,3,8,7,2,7,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [ saz as oRVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
18525 NEWELL RD ,Cleveland ,OH 44122 L.~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P AMAZON Commgncia. Carnrer PHONE: isc.uce area cope 9 - UNKNOWN
2450 ROMIG RD ,Akron ,OH 44320 IO N Y I 1y oy s O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H;| PLB3465 3.G6,URVJI GE8 LE1,1,7,7,4,7,/2,0,2,0, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | Old Republic ALA155736 BLU RAM 3500 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
X commercia [(Joovernment [ MEMERSENCY (] City Ser;':;in e 3
INTERLOCK #0CCUPANTS VE"":LEIW _EI:;’;,EZ:?MWR [[] MATERIAL cLass # PLACARD ID # 7i
[TJoevice [Jurvsiip uni 2 - 10,001 - 36K Las, RELEASED N
EQUIPPED 0,1, 1,57 ks Clracaro |\ 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELER  12-GOLF CART 18-LIMQ (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

L0050 5 goprrumumvvenicee
UNITTYPE 4 _picqyp

5 - CARGOVAN
6 - VAN (315 SEATS)

} # oF TRAILING UNITS

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED  13-SNCWMCBILE

9. AUTOCYCLE 14-SINSLE UNIT TRUCK
10-MOPEDORMOTORIZED 13- SEMI-TRACTOR
BICYCLE 16-FARM EQUPMENT
1L-ALLTERRAINVERICLE 17 yoToRHoNE
TV UTV) or

19-BUS {16+ PASSENGERS)
20-0THERVEKICLE
2] -HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

24-'WHEE .CHAIR (ANYTYPE)
25-0THER NON-MOTORIST
25-BICYCLE

27-TRAIN

93- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L& | 1-YES 2-NO 9-CTHER/UNKNIWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTCMATION

0

L1
AUTONDMOUS
MODE LEVEL

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

9 - UNKNCWN

1 - NOHE
9,9, 2-TA

SPECIAL
FUNCTION 4 - SCHOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BLS-TRANSITICOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS-INTERZITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOV/ REMOVAL
19-TOWING

15 -CONSTRUCTION EQUIPMENT 20-SAFZTY SZAVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNDWN

3 - IMMERSION
2L 1) 4- JACKKNIFE
5 - CARGO/ EQUIPMENT

L0S5 0R SHIFT
3
- INPACT ATTERUATOR
4L 1 jCRASH CUSHION
2 -BRIDGE OVERHEAD
STRUCTURE

28-BRIDSE PARAET

6 29-BRIDE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

|_l_l FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RANGFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13- OTHER NCN-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSSORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 MECIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER 40- UTILITY POLE
35- MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER ORSUPPORT
35-MEDIAN OTHER BARRIER  42-CULVERT

I_l_l MOST HARMFUL EVENT

43-CURE
44-DITCR
45-EMBANKMENT
46-FENCE
47-MAILBOX
4§-TREE

49-FIRE HYDRANT

23-STRUCK BY FALLING,
SHIFT'NG CARGOOR
ANYTHING SET IN MOTION
B8Y A MOTCRVEHICLE

24-0THER MOVABLE OBJECT

50-'WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXE) OBJECT
99-0THER / UNKNOWN

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - [TERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
L0 1, INOTAPPLICABLE VOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRASPORTER
o 2-pus 4-L036146 6 - CARGOVAN/ENC.OSED 30X 10 a7 gED 14 CARIAGEREFUSE :
TYPE 7- GRAINCHIPSERAVEL  11.pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 1 - BRAKES 7-VIORHORSLICKTIRES 9 - MOTOR TROUBLE 9- OTHER /UNKHOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAI.EREQUIPMENT  10-DISABLED FAOM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIoENT
[J-nooamMaGEr 01  [J- UNDERCARRIAGE [14]
1-INTERSECTICN - MARKED 3 - INTERSZCTION-OTHER 6 - BICYCLE LANE 5 - MEDIANACROSSING {SLAND 12- FIRST RESPONDER
CROSSWALS 4 - MiDALOCK - MARKED 7-SHOULDER/ROADSIDE  10-TRIVEWAY ACCESS AT HCIDENT SCENE O-7op t13) C3-ALL AREAS (157
"Lu:g:;‘:io['s‘r 2-INTERSECTION - UNMARKED  CROSS'WALK 8- SIDEWALK 11-SHARED USE PATHS 0R 9-OTHER J UNKNOWY
ATiMpagy  CrosswaC 5 - TRAVEL LANE - 0ruzs Locay TRAILS 3 - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
4 howos 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE AT i ;TILDERC .
20 sgmane L0060 5 craname anes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANCING e NI M
ACTION 4. STRUCK PRE-CRASH 4 . CYERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,0, 1d2- R, -VEHICLE NOT AT SCEN
5- s saianG ACTIONS 5 pavincRiGHTTURY  11-SLOWING ORSTORPED dRacile PLAVIIG 21-STARCING OUTSIDE e e pRIRHOW
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING OISABLEDVEFICLE
- GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER { UNKNOWN
1-NONE 7-LEF OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYIG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOOCLOSE/ACDA ~ PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-PAVREDLIGHT 9-IMPROPER LANE CHANGE 1"15&'::5“&" PARKED EQUIPMENT 23-QPENING DOORIND 9 2-Tow ot e
Lty ganstop sig 10- IMPROPER PASSING = 19-LOAD SHIFTINGFALLING!  ROADWAY Le e 6 - NOCONTROL
CONTRIBUTING " 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CROUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF 204D PR ,
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS an RaAD 1= HOLINVOLVED
2 1 2 INVOLVED-ACTIVE CROSSING
EVENTS — 3. INvOLVED-PASSIVE CROSSING
1210 \-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEKICLE 22-WORK 20NE MAINTENANCE . >
L= rexeLosio 7 - SEPARATION OF UNITS OPPOSITE DIRECTICHOF 17 awAL — FARM EQUIPNENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

L-NORTH - NORTHEAST
2-500TH  €- NORTHWEST
o2 ) to 4 st 7-souHERST
4-WEST 6 - SOUTHWEST

- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

A 1 STATED/ ESTIMATED SPEED
19.0,5, L= 5. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

3 . 5

HSY8304 OH1U 1/19 [760-0820}
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= erzis UNiT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,0,4,20,6,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsave as omivem

1 0 1 2 j| Pierce, Michael, D

OWNER PHAME. o o cect coee KA cur se narurp:

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X]satz 25 7o 1- NONE 3- FUNCTIONAL DAMAGE
481 ALAHO ST ,Akron ,OH 44305 1_4_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, ITY, STATE, 213 Commerciac Caraier PHONE: inc_use anea ceoe 9 - UNKNOWN
1 l 1 ] il ] t { | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H,| HSK8619 L FADP3E29 DL 3,3,068,8]2,0,1,3, Ford
NsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm C354155C2535A BLK FOCUS
TYPE 0F USE USDOT ¢ TOWED BY: COMPANY NAME
[commencia. [Jooverwuenr [J MEMERSENY [ | City Ser;:;:ﬂ T —
INTERLOGK #occupants |  VEHICLEWEIGHT SVRRKCHR [] VATERIAL cuass# pLACARD 1D #
DEVICE  [TJurvskie unrr PN Do TR oiK (B RELEASED
EQUIPPED 0,1 T [ pracarn ;

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEE
2- PASSENGERVAN IWINIVAN) 8 - MOTORCYCLE 3 WHES|
Ll o mumvveice 9 vTocvees
UNITTYPE 4 pyp¢yp

5 - CARGOVAN

b - VAN (315 SEATS)

1 # oF TRAILING UNITS

BICYCLE

ATV LTV

19-M0>2D OR MOTORIZED

11-ALLTERRAIN VERICLE

LEC  12-GOLF CART

LED  13-SNCWMOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FAIM EQUIPMENT
17-MCTORHOME

16-LIMQ{LIVERY VEHICLE)
19-BLS {16+ PASSENGERS)
26-0THEVEHICLE

21 HEAVY EQUIPMENT

2 - ANIVAL WITH RIDER 07
AHIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER
24-WHEE_CHALR {ANY TYPE)
25-OTHER KON-MOTGRIST
2h-BICYCLE

27-TRAIN

53~ INKNOWN CR HIT/SKIP

5- BLS-TRANSITICOMMUTIR 13- AMSULANCE

15-CONSTRUCTICY EQLIPNENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL ALTOMATICH 9 - USKNCWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 .5~ AUTOMATION
L% 1-YES 2-NO 9-CTHER/UNKIOWN ATOROROGS 2-PARTIALATOHETION 5 FLLLAUTCMATION
MODE LEVEL
1-NeNE b-BUS-CHATERMOUR  1.-FIRE 16-FARM 21-NAILCARRIER
0,1, 2-1A¢ 7~ 305 - INTERCITY 12-HILITARY 17-MIW'G - 07=2R/ URKNAWN
SPECIAL - ELECTRONC AIDESHARING 8 - BJS-SHUTILE 13-POLICE 15.-SNOW REMCVAL
FUNCTION 4 - SSHOIL TRASSPOR™ 9.- BJS-CTRER 14-PUBLC UTILITY 1970483

20-SAFTTY 8Z3VICE PATRD.

1-NOCARGOBOVIVPE 3. VEHICLETOWINGANOTHER 5 - IVTERMCDALCONTANER 8 -PCLE 12-CONCRETE MCXER
0,1,  [NOTAPRLICARLE VOTORVEHICLE CHASSIS 5 CAROTANK 13- ALTOTRANSPORTER
CARGD .55 4 LG3GING & - CAROVAMENC.OSEB 30X 12 piar aen 14 CATAGEREFLSE
B0DY i AT ¢
TYPE 7- GRAINCHIPSERRVEL 1. pyyp R-0TnER | RKNIWN
1-TURN SIGNALS 4- BRAKES T-WORNGRSLICKTIRES 9 - MOTORTROUB.E 9-0THER/UNQIIWY
VERICLE 2- HEADLAMPS 5 - STEERING B-TRALEREQUPMENT  10-LISABLEI“RON PR O

DEFECTS 3. TAIL AMPS 6 - TIRE BLOWOU™ CEFECTIVE ACCIDENT
[J-nopamacET01  [J-UNDERCARRIAGE [14]
1-INTERSECTICN -MARKED 3 -INTERSECTION-0THER 6 - 3ICVCLELANE 9 - MEDIANCRISSING ISLAND 12 FI35T RESFONDER
Ll  CROSEWALC 4-MIDBLOCK-MARYED  7-SHOUCDER/ROADSE 1G-DRIVEWAY ACCESS A7 IRCICENT SCENE O-1op 113} O-aLLareas 1151
NON-MOTORIST 2.1NTERSECTICN - LNMASKED  CAOSSWAK 8- SEWAK 11-SHARED USE PATHS 03 99-OTHER | LN<NIWN
LOCATION  chosswaLc 5 - TRAVEL LANE- £ Lrexsn TRALS [J- UNIT NOT AT SCENE [ 161
1-NON-COVTACT 1 - S7RAIGHT AHEAD 7 - MAKING UTURN 13-NESGTIATINGACURVE 18- APPIGACHING
Al : INITIAL POIN
3 2-NON-CO.LISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-EXTERING ORCROSSING OR LEAVING VEHICLE RO AG"EP ¥ "igoz::gc TR
Lo ossmese L0013 coanaine anes 9 - LEAVING TRASFIC LAKE SPECIFIEDLOCATION  13-STANCING o : -
ACTION 4.5k PRECRASH S .CVEXTACNGRASSNG 10-PARKED Sl e 1A CAMRTTORSTIARIRTI 1621, L2 GRERERTINCUETLS -VERICEE NOTATSCENE
5. sarhsTaikng ACTIONS s puoncriGhtruRy  11-suwnGoRsToRED e e 21-STACIYG 0UTS10E i I UNKNOWN
& STRUCK b - MAKING LEFTTURY 14 TRAFFIC 16-WIRKING DiSABLED VE=ICLE
OIS LA b R .
1-NONE T-LEFCFCENTER 13-IMROSEASTARTFAOMA  17-VISIONOBSTAUCTION  21-LYIYG I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWNGTCCCLOSE /Acoa  PARKEE POSITIO 16-OPERATING DEFECTIVE  22-NCT DISCERNISLE 1- ONE-WAY 1-ROUNDABOLT 4 - §TOP SIGN
0,3, 3-RANREDLIGH 9-[MPAOPER LANE CHange  14-57OPPEDCR PARKED EQUIPMENT 23-0PENING J00RIND 2- THO-WAY 2-SI6NAL 5.y
ILLEGA-LY : 2 SIGAAL 5 - YIELD SIGN
==, o] Y 2R PASS! 15.-LOAD SHIFTINGFALLING! RCADWAY =
4-RAY STOP SIGN 10- IMPROPER PASS'NG = ;s L ] 1F b - NO CONTRGL
15-SWERVING TO Av0ID SPILLING LASHER X
CORTRIBUTING - . 9-OTHER IM?ROPER ACTION
CRCUNSTANGES 5+ LYSAFE SPEED 11.-DROYE OFF 30AD AT o
& [MPA0ERTURN 12- IMPRCPER BAZKING 2 -1YPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE o EVENTS VNI DIVEVED
EVENTS ;4_, 1 2-INVOWEDACTIVE cROSSING
12, 0, L-OVENUWROLOVER  G-EQUPMENTENLURE  IL-CROSSCENTERLWE— 1-RAILWAYVEHICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B maemoLosion 7 - SEPARATICN 07 UNITS g::eg’c’f JARECTICROF 7. ANIWA — FARY EQUPNENT
3. IMMERSION § - RAN OFF ROAD RIGH™ 16-AMIMA_ - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- 12-DOWNHILL RUNAWAY 19-A4HMA. - GTHER ShIF™ NG CARGO CR 1-NORTH €. NORTHEAST
2L 11 4. JACKKNIFE 9 - AN OFF ROAD LEFT - ) P A ANYTHING SET IN MOTION =
- UHERNCRQOLLISIN 5 s : 0 2-SOLTH € \ORTHWEST
5+ CARG EQUIPMENT 10-CROSS MEJIAN 1-PEESTIAN i 3Y & WOTCRVEHICLE 4 3 i _
LI85 08 SHIFT o T o 2 24 OTHER NOVABLE OBJEC™ FROML = § ToL < J 3-EAST  7-SCUTHEAST
L1 mPLeAl 21 - PARKED MOTORVEHICLE 4.WEST - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 5 - GTHER/ INKNOWA
i - INPACTATTENJATOR  31-GLARDRAIL END 37-TRAFFIC SIGh 50T G-(UR8 50-WORK ZOKE MARNTERANCE
e ERASHCUSHION 32-PCRTABLE 3ARRIER 3B-OVERYEADSIGH POST  44-DITCH EQUPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARUUER  39-LIGHT/ LUMINAR'ES 45-EMBANKYENT S1-WALL g TR
o | STRUCTURE 30, MEDIAN GUARDRAIL SUPPOR 4h-FENCE 2-BULDING 0.2 5 Tug e ESTEDS
27 -BRIDGE PIER 03 ABUTMEN BARRIER 40-UTILITY POLE 41-NAILBOX 53 TLNNEL [ L | L 2. CALCULATED | EDR
28-BRDGE PARPET 35-MEDIAN CONCETE A1-074ER POST, PULE 45-TaEE 54- OTHER FIXED 0B.ECT
ST : 3 ] H 2 2 3- UNDETERMINED
6L | %5-BRIDGERAL BARAIER ORS.PPCRT £9-FIRE “YORANT A-CTHER | UNKNOWN POSTED SPEED
3-GUARDIAIL FAZE 36-WEDIAN OTRERSARRIER  42-CULVERT G
L1 | rstharmruLevenr 1, MOST HARMFUL EVENT i =

HSY8304 OH1U 1718 [750-0820]
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e LOCAL REPORT NUMBER
w= e MotorisT / Non-MotoRrisT
|2|0|2|1|-|0|0|0|0|4I21016l |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |Dysean, Raymond, J 08 /(29719992 1| M,
w ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - 1sc1 UNF AREA CODE
o
18525 NEWELL RD ,Cleveland ,OH 44122 RN A !
E . " :
bl INJURIES | INJURED | EMS AGENCY iNAmME) INJURED TAKEN 10: MEDICAL FACILITY criame, ci7v1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN A DOT-Compuiant
B 4 1 | Kent Fire | i) L P S R e o (0 (8
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
3.0 H
= ENDORSEMENT RESTRICTION seLecTu® DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS HDURSEMEN SELELTUPTO3 H ALCOHOL / BRUG SUSPECTED STATUS | TYPE VALUL TYPE [ RESULT sziectuptos
BY O atconor  [] maruuana
ILJI_II__JI__I__H_L_]L_I_I l_l_J.DOTHERDRUG L1 ||_1_|11|.| L1 P 1 fe Sy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | Pierce, Austin, M 07 (01,/ 19992 1| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE AREA CoDE
o
5 481 ALAHO ST ,Akron ,0H 44305 )
==
E| INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY ame cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
[=]
'—S—l" Ly1%) B illu 2 ILl ||;1 J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE s
2 O H 313.03C1 Traffic Control Sign 66337
Bl OL CLASS | ENDORSEMENT RESTRICTION s:1£cTu=-03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELE-TUPTO? DISTRACTED us
By [ atconor  [] marwuana
ey AR , 1 ' other oruc 1,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L / L1 / TN N W | (W il |
] ADDRESS: STREFT CITY, STATE, Z1P CONTACT PHONE - incLupe AREA CODE
5
= | l [ ) ] ! ] ] 1 ! |
5] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0. MEDICAL FACILITY rswee v | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comeuiant
- MC HELMET
| (=] | & N 1 It 1t JjL J
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
o |
£ 0L CLASS | ENDORSEMENT RESTRICTION <=Lt - ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEZTUPT DISTRACTED
ay [ acconor ] maruuana
e )

1- FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE
4- SECOND - LEFT SIDE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE.

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKNOWN

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -~ Sl

8 -HELMET USED 99 OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

2-EMs

3-POLICE 8- THIRD - MIDDLE

1 Ao—r i [ otwer bRus

(MOTORCYCLE PASSENGER)

U TRUCK 043
11 - PASSENGER IN OTHER
L AT ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

12 . PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7-B00STER SEAT 15- NON-MOTORIST

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5. NOT APPLICABLE (040 = 0}

9. DEPLOYMENT UNKNOWN 5 - HIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R THREE WHEEL MOTORCYCLE
1-KOTTRAPPED 5.- SCHOOL BUS
2- EXTRICATED BY
ot )r( DOUBLE &“mmmmsns
A i ~TANKER HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U -0THER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCEPTCLASS A

& CLASS B BUS 4-TALKING ON HANDHELD UNKNOWA
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE :
9. LEARNER'S PERMIT 6- PASSENGER 2-8L000
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
12- LIMITED - OTHER ms:sum
13- MECHANICAL DEVICES JalTHER [UAKNO'¥H
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, 0R OTHER 2-BL00D
ADAPTIVE BEVICES) 1 -APPARENTLY NORMAL 3-URINE
14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHKCLESWITHOUT 3 _EMOTIONAL (£ 5 0 fhes-eb
AIR BRAKES RGRY,D STUREED) | DRUG TEST RESULT(S) |

16- DUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTIDN TEST STATUS

1-NOT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATINGAN  2-TESTREFUSED
ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
Do e e SAMPLE /UNUSABLE

A -TESTGIVEN, RESULTS KNOWN
5 -TEST GIVEN, RESULTS

3-TALKING CN HANDS-FREE
COMMUNICATION DEVICE

4 ILLNESS 1-AMPHE TAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
F“'G”Eﬂ' et 3 BENZODIAZEPINES
LI s
FALCOHOL 5 CICAINE
9. OTHER / UNKHOWN §-OPIATES / 0PIOIDS
7-0THER

8 -NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500}
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\ A e LOCAL REPORT NUMBER
> Occupant / WITNESS ADDENDUM B0 BTS00
DATE OF BIRTH AGE GENDER

II/I 1 |

CONTACT PHONE - iNcLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE

| F—1 [— (
ADDRESS: STREET, CITY, STATE, ZIP

[ | i

| I | H 1 1 1 1 i 1 1
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mzoicac FaciLiry (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION [TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| —  I— S L L L J|L JL_ e 1
UNIT # | NAME: LAST, FIRST, MIDDLT DATE OF BIRTH AGE GENDER
| | — / 1 1 / | | | e 11 j

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE

L 1 | 1 I ] | | I 1 1
INJURIES | INJURED | EMS Acency NAME! INJURED TAKEN 70 MED caL Faciuiry (wamc, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION |[TRAPPED
TAKEN USED DOT-Cowpuiant
BY MC HELM|
[ — 1 [ g | | [— | [— |
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
| I—| |- ( 1 1 / 1 1 i ) | ==

ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - incLubE AREA cooe

i I ] ! ! ] t ! ! ]

INJURIES {INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoica FaciLity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiant
8Y
| F—— [ S— L1 T | S— JIL ] {S— ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 4 L | / 1 l I f J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctupe aRea coot

L ] ! 1 ! 1 1 ! | |
TRAPPED

EMS Acency Nats

INJURIES }'Al'.zlél'i‘!ED INJUR.D AKLNTO Mzo caL Fac L -y (namse, ary

SAFETY EQUIPMENT
USED DOT-Compuant

MC HELMET

{ SIS y | S—

INJURIES

S —
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE 0CCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT

J J

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2. GRONTZMIDDEE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3 - FRONT —RIGHT SIDE
4 POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5 NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT g' I:isg ‘;-"I'é’:;gm 1- NOT EJECTED
ek (LA S IR 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 TOTALLY EJECTED
SENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS PICK-UPWITH CAP)
F- FEMALE T T 12 passenceR v unencoseo TN,
M-MALE . /BICYCLE ONLY R P 1- NOTTRAPPED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- MEA)::TAT“IEATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3. :AREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Moore, Aleisha, M 06 (11,/198S8, 3 2| F
ADDRESS: STREET, CITY, STATE ZiP CONTACT PHONE - 1ncLUDE AREA CODE
528 N WILLOW ST ,Kent, ,OH 44240 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
§ L ( L1 / L1 L )
=} ADDRESS: STREET,CITY,STATE, 71P CONTACT PHONE - iNcLUDE AREA cope
=
| 1 ! ] L ] | [l [ |
NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
| | [ | ] ! [ S N | | I |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuE AREA cope

| — 1 | 1 { i 1 1 | ]
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