W= #8555 TrRaFFic CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT RUMBER
LOCAL INFORMATION
EPHOTOSTAKEN DOH'Z DOH'3 121012|1|'|0|0|0|117|5|0|9| il
O 0H-1P [] OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private prorerty| City of Kent Police 0,6,7,0.3 2 onsoven| (0.2 0.2, 55 uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™® CRASH DATE / TIME* CRASH SEVERITY
6.7 1 2 VILLAGE Kent 1- FATAL
1O 1 7! 3.TownsHiP 110,21,210,2) 1, /4152, 1,9 L D 2 -SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX l;l NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
= - S0l
s £-EAST 3 .- MINOR INJURY
=N | I W-WEST FAIRCHILD \ A| V| 141 1),01,5,8,5,1;2, SUSPECTED
| ROUTE TYPE [ROUTE NUMBER [PREFIX 2 gg‘mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL beGaess 4. INJURY POSSIBLE
= E.EAST MA - 5- PROPERTY DAMAGE
ISIRIL4I31 Ll W-WEST NTUA |S|T1L§1l|.L3L610|0|1|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (X] WITHIN INTERSECTION or ON APPROACH
2- MILE POST §-SOUTH . AV - AVENUE LA -LANE SQ - SQUARE
3. HOUSE 4 2 iaar" | Us-FEDERAL US ROUTE
W-WEST | SR-STATE ROUTE B; “::’UCLE"ARD M:'M”-EPOST sT -iZREET ] wITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i’
FROMREFERENCE | uNITOF MEAsure | Ok " UMBERED COUNTYROUTE} b voior i pakway  TL - TRAILL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV . ¢
4 0 9 2-FEET ROUTE ety R WASWAY [7] roaoway oivien
4,0, | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1, 2OV SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o lotbn 5~ BACKING S - SOUTH (<4 FEET)
L2210 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yrpicLEsIn  6-ANGLE E— 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
6-0UTSIDE 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 zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 2 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9.- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
, ,
1-DAYLIGHT 1-CLEAR 6-SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 0,4, 2-covoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | g _pior
=1 3. DARK - LIGHTED ROADWAY == 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I —
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNO
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with
an “N" on the
compass diagram.

Unit one was stopped on Fairchild Ave in the turn
lane at N. Mantua. Unit two attempted to turn left

onto Fairchild from N. Mantua(SR43) striking Unit
one

EN

}!‘ ror To Sceco

) &

N MANTUA ST

i I
FAIRCHILD AVE. (BRIDGE)

FAIRCHILD AVE.

TRarmc sanaL

e8]y

GOUGLERAVE.

N MANTUAST.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY
[X] PoLice agency
10,2,1,2,0,2,1,/,1,2,1,9}1,0,2,1,2,0,2,1,/,1,2,2,1,(1,0,2,1,2,0,2,1,/,1,2,2,6(1,0,2,1,2,0,2,1,/,1,2,5,6,
T ] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Butcher, Matthew Ennemoser, James SURBLEMENT
(CORRECTION 2 ADDITION
OFFICER’S BADGE NUMBER™ CwEcken aY OFFICER'S BADGE NUMBER™ I8 T e 36 o)
0, 0,0,0/(0, 3,0(065|2 3 4 2 ., 5,5
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[?;:«: or Fusiic Sarere U NIT LOCAL REPORT NUMBER
2,0,2,1,-,0,00,1,7,50,9, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([R]sAME AS DRIvER) (UINED BUANE. ivriine aees rane 9 cau ac notcm DAM A
10, 1 )| ARONA, KATHLEEN, L L DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, 1P ([X]sant asomver 1- NONE 3- FUNCTIONAL DAMAGE
4052 BISHOPS CIR ,STOW ,0H 44224 I_4_J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL CaniER PHONE: incLudE aRea cooe 9 - UNKNOWN
[ TN N N SO N N S RO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 0, Hy| JCG5608 (Z1ACGNJ BB B2 LPL337:28) 2,002 0)Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 5057117A0935E WHI RENEGADE
TYPE o USE uUsooT # TOWED BY: COMPANY NAME
[Jcommencia [Joovernment [JREMERSENCY) — ] City Ser::;i“ws m—
INTERLOCK #OCCUPANTS v:mcu.:lw El:r;,f‘{:’:/ GEWR [] MATERIAL  cLASS # PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,000 - 26K Las RELEASED
EQUIPPED 0.1 S - aob Lo [ pLacarp

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0,1, 3 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED
L=L"J 3. SPORT UTILITYVEHICLE

9 AUTOCYCLE
UNITTYPE 4 _pioyyp 10-MOPED OR MOTORIZED
5- CARGOVAN BICYCLE
b - VAN (915 SEATS) 11-ALL TERRAINVEHICLE
(ATVIUTY)

Iﬁl # oF TRAILING UNETS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMQ (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
2)-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER e8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -QTHER NOR-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH O0CCURRED? 0
= ] 1-YES 2-NO 9-GTHER/UNKNOWN AUTONOMOUS
MOBE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0,1, 2-™
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRAHSITICOMMUTER

6 - BUS- CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE 16-FARM 21 -MAIL CARRIER
12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT

1 - N0 CARGO BODY TYPE 3-VEHICLE TOWING ANOTHER 5 - INTEAMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTGRVERICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGO ;. pys 4-LOGEING 6 - CARGOVANIENCLOSED BOX 1. a7 €D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNXNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

1. INTERSECTION-MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER

5}

12

O-nopaMAGET0)  []-UNDERCARRIAGE [ 141

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

L1 |  CROSSWALK 4 - WIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or 1131 [J-aLL AREAS [15]
NON-MOTORIST . INTEASECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
LDCATION  CROSSWALK 5 -TRAVEL LANE -0 Lacam TRALLS [1- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 2- HON-COLLISION 2 BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAZE 14'- UNDERCARRIAGE
L2 0 soomumme LLod s chaneimve Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTOUNIT 15-VERICLE NOT AT SCENE
ACTION 4.sTRUK  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15}’&%:"‘6‘;?"[""';;"::" 20-OTHER NOH-MOTORIST L0 9y R )
s- sarh staiking ACTIONS s panG RIGHTTURY 1. SLowiNG 08 STOPPED g 21-STANDING OUTSIDE o 99- UNKNOWN
LSTRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ URKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANREDLGHT 9-INPROPERLANE ChiGE 145 PPED DR PARKED EQUIPHENT 23-0PENING DOOR INTO 2 2-THOMWAY 9 T-SGMALS-YIELDSIG
L=y paw soe sig 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L2 03 AR 6. N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
. . : 99-OTHER IMPROPER ACTION
CRCUMSTANcES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRGHGWAY
- IMPROPERTURN 12-INPROPER BACKING - ERIEERCROSSNG # oF THROUGH LANES RAIL GRADE CROSSING
1-
SEQUENCE of EVENTS 1 - NOTINVOLVED
NONCOLIISTON 2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0, )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE- 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ) ngrexp_oston 7 - SEPARATION OF UNITS g;:eéf”m“"f"‘“ 17-ANIMAL — SARM EQUIPNENT UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, 8 oN
i 12-DOWNHILLRUNAWAY (0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2- 5007  NORHWEST
2)-MOTORVEHICLE IN H o 6-NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN b BY A MOTORVEHICLE 4 3 Y
L0SS O SHIFT 15 PEORLCYCLE 24-0THER MOVABLE OBJECT FROM L | ToL o | 3-EAST  7-SOUTHEAST
3L 1 - 21 - PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S schash CusHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WaLL .
STRUCTURE e HEDIAN CUARD SUPPORT ) 52 BUILOING * - STATED / ESTIMATED SPEED
st 34-MEDIAN GUARDRAIL 4-FENCE 0. 0,0
27-BRIDGE PIERORABUTMENT ~ gagRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL = L= 5.caLcutaTep/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
6Lty 29-BRIDGE RAL BARRIER OR SUPPORT - FIRE HYORANT %9 OTHER UNKNOWH POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT -

2 5§
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OHIT DEPARTMI

LF’ oF PuBLie SAPETY U NIT

2,0,2,1,-

LOCAL REPORT NUMBER

I0I01011I7I5I0I9I

UNIT #
10,2,

PENSKE

OWNER NAME: LAST, FIRST, MIDDLE ([JsamE as bRveR)

OWNER PHONF: 1y 035 aksa cane MV saur ac nowes)

J )

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P [ oAt as onvem 1- NONE 3- FUNCTIONAL DAMAGE
2675 MORGANTOWN RD ,READING ,PA 19607 L2, MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, 2P RETAIL DIRECT LLC Commencia. CARRIER PHONE: iwcuuos apea cooe 9 - UNKNOWN
107 INTERNATIONAL DR A ,PEACHTREE ,GA 30269 (8,8,8,5,1,5,4,1,9,1; DAMAGED AREA(S)

LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI Ny 3120867 SALACGWECT7 NDMV6,5782,0,2,1 Freightliner

INSURAWGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | BERKLEY NATIONAL QTA4AK000065110 YEL M2
TYPE oF USE usooT # TOWED BY: COMPANY NAME
D3] commenciar [ ] covernment MEMERCENCY | 2,9 .,5,6 5,75, T
INTERLOCK #0CCUPANTS VE"“:LEIW _“2{‘;,5‘{:’5"’“‘”" O MATERIAL CLASS # PLACARDID #
Cloevice ™ [Jurrsicre unir 2 - 10,001 - 26K Las RELEASED
EGuIBreD 0,2 2 5 oK [] pLacaro

1 - PASSENGER CAR
2 - PASSENGER VAN {NINIVAN)
4 porrumumvvenice
URITTYPE 4 _pieyyp
5 - CARGOVAN
6 - VAN (915 SEATS)

0 # OF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPEDORMOTORIZED 13- SEMLTRACTOR
BICYCLE 16- FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17-MOTORHOME
(TVIUTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCKAIR (ANYTYPE)
25-QTHER NON-MOTQRIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTANGMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

MODE WHEN CRASH CCCURRED! 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_® | 1.YES 2-NO 9-OTHER/UNKNOWN aTTonamans 2- PARTIACAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER | UNKNOWN
PECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

6 - TIRE BLOWOUT

1-NOCARGOBOOYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CBAORDGYO 2-8U8 4 -LOGEING & - CARGOVAN/ENCLOSED BOX 13 _r, 47 gD 14-GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 11 _pyyp 9-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 95-OTHER | UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

1-INTERSECTICN - MARKED
L CROSSWALK
HOR-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  cposswALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0-we3 Lecamsy

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-No DAMAGE [0

O-vop 1131

[ - UNDERCARRIAGE [ 14

[J-ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN

2- NON-COLLISION 2 - BACKING

8 - ENTERING TRAFFIC LANE

9-OTHER/ UNKKOWN

L3 0 oome 1046, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED
5. 80t STRIKING ACTIONS & _yanGRiGATTURY  11-SLOWING OR STOPPED
&STRUCK & - MAKING LEFT TURN INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NOKE

2-FAILURETOYIELD
0.6, 3-MNREDLIGHT

CONTRIBUTING o STOP SICH

CIRCUNSTANCES 3 - UNSAFE SPEED

§ - MPROPER TURN

7-LEFT OF CENTER 13- IMPROPER START FROM A

8-FOLLOWING TODCLOSE /AcDA  PARKED POSITION
9-IMPROPER LANE CHANGE 24 ISLTL“E’G"AEL"&“ PARKED
J0-INPROPERPASSING 15 swemving To von
11-DROVE 0F< ROAD - WRONG WY

12-IMPROPER BACKING

17 VISION OBSTRUCTION
18- QPERATING DEFECTIVE

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGFALLING  ROADWAY
SPILLING

99-OTHER IMPROPER ACTION
20-INPROPER CROSSING

0- ND DAMAGE 14 - UNDERCARRIAGE
112-REFERTO UNIT 15-VERICLE NOT AT SGENE
0,7
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWoway 2 2-sem 5 - YIELD SIGN
= =1 5.FLASHER b~ NOCONTROL

SEQUENCE oF EVENTS

12,0, |- OVERTURNROLLOVER
=L rirerexpaston
3 - IMMERSION
2L 11 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3L_1
25-IMPACT ATTENUATOR
4L | JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

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

61 _ |

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12.- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

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

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17- AHIMAL — FARM EQUIPNENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,
19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A HOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 -PARKED MOTOR VEICLE

COLLISION wiTh FIXED OBJECT -~ STRUCK

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

34- MEDIAN GUARDRAIL
BARRIER

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

35 - MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER OR SUPPORT
36-MEOIAN OTHER BARRIER  42-CULVERT

I_l_l MOST HARMFUL EVENT

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

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILBING

47-MAILBOX 53-TURNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRZ HYDRANT 99 -0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

2 1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST BIRECTION

1-NORTH 5 - NOR™HEAST
2-S0UTH 6 - VORTHWEST
FROM LS | o | st 7-souTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
* - STATED/ ESTIMATED SPEED
0,10, L——) 2. caLcuLaten/ eor

POSTED SPEED

2.5

3 - UNDETERMINED

HSY8304 OH1U 118 [760-0820]
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2L Ovio DerarTMENT LOCAL REPORT NUMBER
®= =22 MoTorisT / NoN-MoToRIST
2,0,2,1,- 00,0,0,1,7,5,0,9, ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 [ARONA, KATHLEEN, L 09 (18/1968)|5 3| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
4052 BISHOPS CIR ,STOW ,OH 44224 . ;
o
t=1 INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (riavie, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
E 5 BY [4 MG HELMET 0 ] 1ll 1 ILl ILI }
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0.H
B 0L CLASS | ENDORSEMENT RESTRICTION silecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE
8y [ Acoror [ maruuana
|_4_||__1|_.|1 [ [ P N B B 1 |D0THERDRUG t 1 nln el 1 |
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0.2 | RICE, GEORGE, LESLIE 03 (30/1995(2 6 M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
(=4
S 870 144TH ST ,CLEVELAND ,0H 44110
o -
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY crusvie ciiv) ] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN us| DOT-CompLtant
o
2 5 BY 0 MC HELMET | () 1) 1 ;1 1
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
S O H 4511.36 Improper Turn 16418
= ENDORSEMENT cTl cTopTe IVE ALCOHOL TEST DRUG TEST(S)
OL CLASS NOORSEMEN RESTRICTION SELECTUPTO3 grsTRAI:TED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE | RESULT scrcrupros
BY [] aconor  [] maruuana
\ 4 R R [ orher orUG L 1 ) ;1 l|_|1 LI JL_1__J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o ||{||/|||||1|1g|
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
5
= L | 1 | J 1 1 | l J
b2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cri2, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN S DOT-Compuant
S BY MC HELMET
|| Lt 1 L 1L L JIL J
2y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5
td OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO Y DISTRACTED
BY [J acconor [ maruuana
 O— |

INJURIES

1-FATAL

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

5- NG APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPGRTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2. SHOULDER BELT ONLY USED
3- LAP BELTONLY 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

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE S1DE CAR)

8-THIRD - MIDOLE
9-THIRD- RIGHT SIDE

10 SLEEPER SECTION
OF TRUCK CAB

11 PASSENGER (N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

AIR BAG

[ otHEeR bRUG

1- M0T DERLOYED 1-CLASS A

2. DEPLOYED FRONT 7-CLASSB

3. DEPLOVED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOTAPPLICABLE (0810 = )

9- DEPLOYMENT UNKNOWN 5 - MIC 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- MGTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED - SCHOOL BUS
2- EXTRICATED BY
DB T ::’l:B:E fuml':mmms
3-FREEDBY STANKER (HAZMAT
NON-MECHANICAL MEANS

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

4- FARMWAIVER

5-EXCEPT CLASSA BYUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

14- RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNT)

15 NON-MOTORIST
99. OTHER/ UNKNOWN

15 MOTORVEHICLES WITHOUT

F-FEMALE AIR BRAKES

M- MALE 16 - QUTSIDE MIRROR

U -OTHER / UNKNOWN 17- PROSTHETIC AID
19-0THER

DRIVER DISTRACTION
1-NGT 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 VERICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

G- OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL iMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTJRBED}

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

5- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

1-AMPHETAMINES

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES / OPIOIDS
T-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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[P Qo Oemamunr W A LOCAL REPORT NUMBER
w= #2w QccuPANT / WITNESS ADDENDUM
Illﬂlzlll- |0|0|011|7|5|0|9| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | WATKINS, ANTHONY, DEJUAN OS5 (11/1998(2 3| M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
401 MAIN ST ,AKRON ,OH 44311
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicat FaciLity {name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
5 BY 0.4 MCHELMETIOI3HI 11L1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— [ / | L / I 1 | b8 I S S | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
L | [ | ] 1 | | L | J
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN 10: MEDicAL FaciiTy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
S [ L ] (- ] [ [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— ( | ( [ | / | | 1 | | O | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeaicaL Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
MC HELMET ) . (|, | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | — ( 1 | / | i 1 [ {
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InctuDE AREA CODE
5
o
S
INJURIES {INJURED | EMS Acency (NAME} INJURLD TAKEN TO. MeoicaL Faciury (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| S— L | JI— . 1L J

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED

INJURIES

INJURED TAKEN BY

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 —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

SAGE

9- DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

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

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F -FEMALE
M-MALE
U-O0THER/UNKNOWN

(MOTORCYCLE SIDE CAR)
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-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE
TRAPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) EANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t | ( 1 ] / | 1 L 18 [ ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CoDE
I 1 | | | t 1 1 | H
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
1 ( | | / [ 1 1 ] | | | E—
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - incLuRE ARFA CODE
[ | | | | I ] | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N | 1 | | 1 1 [} [ 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (rcLUDE AREA CODE
| I 1 L ] 1 1 1 1 1 J
HSY 8355 OH1P 3/18 [760-1500] PAGE § OF 7



