oL OHI0 DEPARTMENT WBER™
W= =Fei ik TRAFFIC CRASH REPORT  xoenores maNDATORY FIELD FOR SUPPLEMENT REPORT et BUREER
LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 L210l2|0|"10|0|0|110I9I6I6I ]
oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private properry| City of Kent Police 0.6,7,0,3, 2.unsowen] 10025 110,259 yninown
ouurv* LOCALITY*. LOCATION: CITY, VILLAGE TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
Ll_l 3-TOWNSHIP Kent 07132020/1221, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I-E&TTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat vecnees SUSPECTED
2-§
3-EAST 3 - MINOR INJURY
S R (43 | 2,255 | WATER S, T|41,1346,23, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE necriaa nesaces 4-INJURY POSSIBLE
2- SOUTH
3- EAST - 5. PROPERTY DAMAGE
S R 2.61.1.,[ i } 4-WEST . W |§11.‘-13 15 13 19 0 1.81 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 5% ON APPROACH
1 2-MILE POST 2 7 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13-HOUSE # L1 3-EAST 1LY |
a.west | sR- sTATE ROUTE 3L -E:JUCLEVARD r.‘l:-M\:LEPOST ST -STREET | ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
] R-CIRCLE OV -OVAL TE - TERRACE
I I L G e S oA i S e S
F0M REFERENCE unT o measore | CR - NUMBERED COUNTY ROUTE | oy PK -PARKWAY  TL -TRAIL BUAUMAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE .
5 g 2-FEET ROUTE WS [C] roaoway pivipen
3.YARDS HE - HEIGHTS  PL - PLACE
LOCATICN cF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- gg&oELEL\:sz 4-REAR-TO-REAR 1-NORTH = OIVIDED FLUSH I EDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ! 5- BACKING (<4 FEET)
01 2 TWOMOTOR L ja-sout |
L= L2 3-1N VEDIAN 11-RAILWAY GRADE CROSSING | .= VERICLES IN b -ANGLE 3-EAST — 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS.OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET !
5-0ON GORE TRAILS 2 REAR-END 8- SIDESWIPE, 0PP05I7E DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAVP 14-TOLL BOOTH (ANYTYPE)
4-OFF RAMP 99-0THER | UNKNOWN 9- OTHER/UNKNCWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 1 1 2
] ‘wORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —! — =
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER T 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
. T P el == DAl ETGL/R 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4~ INTERMITTENT or MOVING WORK 4. ACTIVITY AREA . el BITUMINOUS,
[ acrive scroow zone 5_OTHER 5 TERWINATION AREA ZaCURVCLoVELRRS (S sHE ASPHALT
4-CURVE GRADE | ¢-ICE 3 - BRICKIBLOCK
LIGHT CONDITION .
WEATHER 9- CTHER/UNKNOWN | 5 - SAND, MI‘JD, DIRT 4 SLAG, GRAYVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _ pirT
) b | e s ’ MOVING) ?
~——! 3_DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PARCLUERUNKE O
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95- OTHER / UNKNOWN 9. GTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
q an“N" on the
Unit #1 was northbound on S Water St stopped at the campass diagram.
red light at STWHY 261. Unit #2 was stopped behind
her but accelerated and struck Unit #1 causing
damage.
g L i
i g e S
SR 28 -
i3
1 -
== g e A 4R 281
AR
) H
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acEnCY
07132020/1221/07132020/1221/07132020,/1225,07132020,/1300/ B
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Carnahan, Michael Wheeler, George SUPPLEMENT
(CORRECTION 2 ADDITION
OFFICER’S BADGE NUMBER™ Cuecken ey OFFICER'S BADGE NUMBER™ 6 AR SRS AP 7 2r5)
01010I0I210110I5I9d|2I4L7I ] L Il214|3l | !
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Oni0) DEPARTMENT
OF PuBLIC SAFETY
Y e pesrrenen

= UnIT

LOCAL REPORT NUMBER

I2I0I210I'|0I01011I019I6I6|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ (X1 SAME AS ORIVER) OWNED BUAME. - in sses rms 1 (2] SANE AS DRIVER)
M. 0,1 /WILSON,AMY, E L DAMAGE SCALE
'-é' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
H 165 LINDSEY RD ,Munroe Falls ,OH 44262 L2 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZiP CammerciaL Carnter PHONE: incLuoe area coot 9 - UNKNOWN
L 1 ! | i ] 1 | ] 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ACLTHARARRLY
LO, H|HNP4821 (KNDPM3 ACXK7547915/2,0,1,9, Kia MOtOl‘S]COl‘P. 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! =
verried [STATE FARM 4021810B0735E WHI SPORTAG i
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Cleommercia [Jooverwwent [ MEMERGENCY) e
INTERLOCK #occupanTs vzmcLzlw El:ﬁ,?!:’:’ ewn [[] MATERIAL cLAsS# PLACARDID §
[loevice ™ [Jurmswe unr 0.2 2 - 10,001 - 26K L35 RELEASED
LW i4&) J1__ 13- s26KLes (Jreiacaro | ) 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
() 3, 2-PASSENGERVAN MINIVAN) 8. NOTORCYCLE SWHEELED 13- SNCWAOBILE 19-BUS Qb+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
URIVTYPE 4 _piegp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
& - VAN (9.15 SEATS) 1 &YLVT,E;:V‘)'N VEKICLE 17 woTaRHOME ARIMAL-RAWNVEHICLE g9 | nnawh OR HIT/SKIP

00, #orrrAtLING UNITS

WAS VEHICLE OPERATING IY AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN

2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION
1-YES 2-50 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / LHKNOWN
SPECIAL - ELECTRONIC AIDE SHARING @ - BUS-SHUTTLE 13- POLICE 13- SNGW REMOVAL

FUNCTION ¢ - SCHOCL TRANSPORT

3 - BUS - TRANSITICOMMUTER

9 - BUS-OTHER
10- AMBULANCE

14-PUBLICUTILITY 19-TCHING

15-CONSTRUCTION EQUIPMENT 2)-SAFETY SETRVICE PATROL

1- NO CARGO BODY TYPE 3. VEHICLETOMNG ANCTHER 5 - INTERMODAL CONTAINER 3 - BOLE 12-COHCRETE MIXER
0 1, HOT APPLICABLE MOTORVZHICLT CHASSIS 9 -CARGOTANC - AUTOTRANSPOTTER
C:ORDGYU 2805 4 - L0GAING b - CARGOVAWENCLOSED 80X 1.y aT agg 10-CARIACEREFLSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 9-0T<ER UHKNOWN
1- TR SIGHALS 4 - BRAKES 7-WORIORSLICKTIRES 9 - MOTOR TROUBLE 99-0T4ER UNYNOWY
VERIGLE 2-HEADLAMDS 5 - STERING 3 - TRAILER SQUIPYENT 19-DISABLEE FROM PRIOR
DEFECTS 2. [ALLAMPS f - TIRE SLEWOL DEFECTIVE ACCIDENT

- UNDERCARRIAGE

[J-No0AMAGE L0

1- [NTERSECTICN - MARKED 3 - INTERSECTION - OTHER

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

L.l  CROSSWALK 4 - MIBRLOCK - MARKED 7-SHOULDER/A0ADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-Top 113 [-ALLAREAS [15]
Nf:z«:g:lzf 2-INTERSECTICH - UNATKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER. U ¢NOWN
AT PACT IR USoHALE 5 -TRAVEL LANE - 0vg: Locxrn TRAILS - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING e e ——
4 2- NON-COLLISION 11 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VERICLE G 14 - UNDERCARRIAGE
=1 3-STRIKING L1 2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STAHDING 0.6
ACTION 4. STRCK PRE-CRASH 4 -OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20 -OTHER NOM-VOTORIST 112- gf:gg:lg UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING O STOPPED - BT
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-[MPROPERSTART FROM A 17-VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFIGWAY FLOW T RE T
2-FAILLRETQYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14-STOPPED GR PARKED L 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-PANREDLIGHT JDIER0ER LINE CRAGE SR - oo e . fg:::::;mwmw ZeENC R NS 2 2-THowAY 2 LSGML 5 VIEWSIGH
CONTRIBUTING | Y STOP SIGH O E R R PASSTAG 15-SWERVING TOAVOID SPILLING = =1 3 riasher & - NO CONTROL

11-DROVE OF= ROAD

B crecusTances 3~ UNSAFE SPEED
12.-IMPROPER BACKING

6-IMPROPERTLRN

T

99-GTHER INPROPER ACTION

16 -WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

M| SEQUENCE oF EVENTS

EV

" 2 0 1 - OVERTURNI/ROLLCVER
2 - FIREJEXP _OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

EVENTS
11-CROSSCENTERLINE - 16~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
QPPOSITE DIRECTION OF 7. aWiMAL — “ARM £QU PNENT
TRAVEL 18-ANIMAL — JEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19 ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTiON
20-MOTCRVEHICLE IN BY A MOTORVERICLE

14-PEJESTRIAN
15-PEJALCYCLE

TRANSPORT
21 - PARKED MOTOR VERICLE

24-OTHER MOVABLE CBJECT

COLLISION wiTH FIXED OBJECY - STRUCK

3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4 JACKKNIFE 9 - RAN GFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT i
TR
25-INPACTATTENUATOR  31-GUARDRAIL END
S scRasHCusiON 32-PORTABLE BARRIER
?b-gm‘ﬁcﬁgxéﬂﬂﬂﬂ 3-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
31— 77-BRIDGE PIERORABUTMENT ~ maRiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRALL FACE 36 -MEDIAN OTHER BARRIER

#l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

38-OVERHEADSIGN POST  44-OITCH EQUIPNENT

39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL

SUPPORT 15-FENCE 52-BUILDING

40-YTILITY POLE 47-MAILBOX 53-TUNNEL

1 g;us m :gsR; POLE 48-TREE 54-OTHER FIXED 0BJECT
-FIRE OTHER/ UNKNOWN

o 49-FIRS KYDRANT ki 1 UNKNO

l_ll M3ST HARMFUL EVENT

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

1

4,

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
momi 2 5 ol 1) somst 7swrkesst
4-WEST B SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 0 1- STATED/ ESTIMATED SPEED
S L= 2. caLcutaten/ DR

POSTED SPEED 3 - UNDETERMINED

S S
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Sl OHI0 DEPARTMENT
"-' oF PuBLIC SAFETY U NI
\ £ e M I

LOCAL REPORT NUMBER
I2|012l0|-I0|0|0I1l019|6l6] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sane As ORIVER) NWMED DMANF. - 35 asss ~nf | TR SAME A DRIVER DAM A
0,2 |BEARD, AARON, ISAAC I DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([R]5AME AS SIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
67 MORNINGSIDE DR ,Akron ,OH 44303 B2 U ioR DAMAGE 40 DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, 2IF Commenrciae Carrier PHONE: inciuoe anca cone 9- UNKNOWN
LIS ) ) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AELTHAT(ARRLY,
H|{KSTUBBS J1,G3BC8F G2 BN56,7,050/2,0,1,1, Chrysler
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
Vs IROOT DHIDNB BLK  [200 . ¥
TYPE oF USE usoov A TOWED BY: COMPANY NAME Lo -
Cleomenon oo CRSEEE™ |, o\ e L ;
INTERLOCK #OCCUPANTS VE"":"Elw ﬂ:;'m:‘:lﬁ e [T] MATERIAL cLass# PLacaRDID# | :+ f s _'4
DEVICE HIT/SKIP UNIT 2 - 10,001 26K w35 RELEASED ¢ \< it I
Sl 001 T 5T ks Cleiacare (4 4 4 s = e
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN | SKATER T ™

l_(llll 3- SCRATLTILITY VEHIC.E
UNITTYPE 4 _piequp

3 - CARGOVAN

6 - VAN {913 SEATS

00, #orrRarLiNG unITS

2 - PASSENGER VAN (MINIVAN) B - MOTCRCYCLE 3-WHEZLED

9 - AUTICYCLE

10-MOPZD OR MOTCRIZED
BICYCLE

11-ALLTESAINVEAICLE
(ATVIUTV

13- SNCWMOBILE

14 SINGLE ENI™TRLCK
13- SEMLTRACTOR
16-FARM ZQUIPMENT
17-NOTIRHCME

19-BYS (16+ PASSENSERS)
23-0THERVEHICLE
21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIBER 03
AYIMAL.CRANN VEHICLE

24-WHEELCHAIS (ANYTYPE)
25-OTHER OK-VOTORIST
2-BICYCLE

27-TRAIN

5 HNOWN 2R FITALIP

WAS VEFICLE OPERATING IV AUTONOMOUS

1 - N9 AUTGMATION

3 - CONDITIONAL AUTOMATICN

- UN<HOWN

- LS -TRANSITICEMMUTER

1G-AM3 JLANCE

15 -CINSTRUCTICN.EQUIPMENT

Zd-SAFITY SERVICE PATRGL

MODE WHEN C3ASH CCCURRED? 0 1 - DRIVER ASSISTANCE 4 - B5H AUTOMATION
2 N A O AiToNOMaLs 1 ARTACAVIONATIN S - FULL AUTCHATION
MODE LEVEL
1-NONE Lo 3US-CHARTERTOLR  1L-FIAE 15-FARY 21 -NAIL ZARRIER
0,1, e-mn 7- 25~ INTERCITY 12-HILTARY 17 5-0T-ER | IHANOWN
SL_L-JPECIAL 5 ELECTRANC S13E SHARING 6 - BUS - SHTTLE 13-POLICE 13-SNCW 3EM0VAL
FUNCTION - SO0LTASICRT G- 308-074E 14-20.IC TLITY 13-TCHIN

- NO JARGG BAZYTYSE

3 - VERICLETOMNG ANCTHER

9-TAER | UNKNCVIN

12-DR VERLZSS

17-P.SHING VEHIC.E

5. ATERYUOAL CONTAINER 3 -3007 13.CONCRETE MIXER
0 i 1 JHCTABPL'CAR £ VATORVE4ICLE CHASSIS 9 . CARSITAN T AUTS TRANSPORTER
C:o"n"'vo -85 2. 083G b - ARGOVAUENCOSED 38X 13 _pipr agn 8- CATRAEIREFLSE
TYPE 7 - SRAINICHIPSIGRAVEL 11-3L0e 6 0T-E] NANOWN
LTSS T MRICTSATRES 9 MO TRALE 99-0T<E7 LN4NOW®
VEHICLE Z-ZAJLANPE 8 - TAAIER SQUIPMENT 15-DISABLEC FROR 28 33
DEFECTS . A Lik7s FEEHIN ALLiReN”
— OJ-nooamage 61 [J-UNDERCARRIAGE [14 ]
1-INTERSECICN -MAPKED 3 -INTERSESTION-OTAER 6 - SICVC. LANE § - MEDIA'EROSSING ISLAND  12-FIRST RESPONDER
CRCSSMALC 4 - MD5LGCK - MARKED 7-SHOULDER/R0ADSIDE 13- DRIVEWAY ACCESS ATTICIDENT SCENE O-vop (131 [J-aLLaReas £15]
N::-gmlgﬂ2-mrsnszrlau-'_mmxft CIOSSWALK 8 - SIEWALK 11-SHATERUSEAATH 01 O -OTHER UN{AGWN
rerpyed (EELRS 5 -TRAVEL LANE -0ees Leoxa TRATLS [0 - UNIT NOT AT SCENE [ 161
1-NCN-CONTALT 1 - §TRAIGET AHEAD 7 - YACNG UTURN 13-REGITIATING ACURVE  18-APPRCACHING AT T DO
2- NoN-COLLISIGN 2 - BACKING 8- ENTERING TRAFFICLANE  19-ENTERING OR CROSSING 07 EAVING VERICLE T T e AT S
t_é._..l 3-STRICNG &Jil 3 - CAANGING LANES 9 - LEAVING TRATFIC LANE SPECIFI=D LOCATISN 19-STANCING 1 » ' )
ACTION . §iauck  PRE-CRASH 4 CVETACHGPASSNG 10-PARKED WAL foNne. 2-oremvowrms | (1, 2, 112 T ek nacIN G SCENE
G DLAY! Py BN e 1] 14 .
s-sarusianns ACTIONS 5 ypmgrairiRe n-sowneerstoprn | OB NGLAG 2L STANSIAG OUTSIDE S SIS UNKNOWN
& STRUCK & - MAXING LEFT “LRN 1N TRAFFIC 15-WORKIN: DISABLED VEHICLE

96-0THER . UNXNOWA

T TE——

1-KGNE 7-LEFT OF CENTER 13-IMPROGERSTAT FROM A 17-VISIONCBSTRUCTION  21.LYIAG I¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILRETOVIELD B-FOL.OWINGT09CLOSE accA  PARKEDPOSITON 13, qpeqamiNgG geFEcTvE  22-NOT DISCERVILE 1 - ONEWAY L ROUNDABOLT 8- STOP SIGN
0.8 :-PANREDLIHT 9- API0PER LANE CHANSE 4;TL€G’~“S" FARKED EGLioMe 2-0PENING S0R INTC 2 2-THOWAY 2 SEWAL 5 - YIELE SIGN
=L o sien 10-iHPAOOZA ASSNG st DLUADSIFTINGFALLNG.  SCADWAY Lt [0 2 58 e et
CONTRIBUTING - — N 13-SWERVINGTC AVIIE SPILLING 99-0THER HPROPEASTION x —
CIRCEuSTANCES & - INSAFE SPEED 11-DROVE OF R0AD T LT HER (MPROPERAD
b- IMPROPERTLAY 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD s
e SEEVENTS ; T‘wlu;olglvstxﬂr’lvsrnaSSIN'
EVENTS 44 1 . BT
(2, 0 1-OVERURNROLOVER  b-FQUIPHENTAALURE  IL-CROSSCEVTERINE-  16-RALWAYVESLNLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= giexe osion 7 - SEPARATION F UNGT: gmﬁre:mecrzou O 17-MMIMAL - “ARY SQUPMENT
3. IMMERSION 3 - 3AN OFF ROAD RIGH™ 18- ANIMAL — JEEQ i) ST’Q'.CIK BY FALLING, UNIT / NON-MOTORIST DIRECTION :
= 12-DONNHILLRUNAWAY oL T SHIFTING CARGO CR 1-NORTH 5 - VORTHEAST
2L}V 4. SACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NCH-COLLISION sk L0 ; ANYTHING SET IN MOTION 2-S0UTH & NORHWEST
£-CARGO/EQUIPMENT . 10-CROSS MEDIAN 14-PEYESTRIAN e T 8 AMOTCRVEHICLE 2 1 e :
LOSS 0 SHIFT bt TAANS 24-OTHER WOVABLE CBJECT FROM L= j toL_Ll § 3-EAST  7.30UTHEAST
SL_ 1 15-PEJALCYCLE 21 PARKED MOTOR VEHIC.E 4-WEST 8 - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
A , &-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLRB 5C-WORK ZONE MAIN"ENANCE
L cRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEADSIGN PDST ~ #4-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
Z6-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRISR  39-LIGKT/LUMINARIES 45 EMBANKMENT 51-WALL .
5 SR SLAUCTURE - NEDIAY GUARDRALL SUPPORT 5-FENCE 52. BUILOING 0 03 1 i e
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE &7-MAILBIX 53-TUNNEL b L= 5. catcuiaten/enR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE £1-0THER POST, POLE 48-TREE 54- OTAER FIXED OBJECT 1
! i ; 3 - UNDETERMINED
3 ) 29-BRIDGE RAIL BARRIER : QR SUPPORT CHATASEETT 9 GTHER ! UNKNOWN POSTED SPEED .
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L DAt D
1 rirstuarmruLevent L1 | most narmFuL event

HSYB8304 OH1U 1/19 [760-0820)
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Bz MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

DRIVER
DISTRACTED
BY [ acconor ] maruwuana

1 | J orHer orue

|2|0|2|0|‘|010|0l1|0|9|6.|61 |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 WILSON,AMY,E 101910|9|1|9|7|4||4|5| ||F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
165 LINDSEY RD ,Munroe Falls ,OH 44262 5
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuant
z 5 BY mehewwer | 0 1 ) 1 [ 1, 1,
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[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN '
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3. POLICE 8-THIRD- HIDOLE 2- PARTIALLY EJECTED - MOTORCYCLE ! o-LEARNER'S PERNIT 6-PASSENGER AL
9-OTHER/ UNKNOWN R g MCHTSIOE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
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