TRl OHio DEPARTMENT *
W< Raitiit TRAFFIC CRASH REPORT  soenores wanpatory FieL For suppiement reporT L RCRERORE KUMBER
LOCAL INFORMATION
DPHOTOSTAKEN IEOH'Z DOH'3 12I0I2I0I'l0|0I0ilIlI3l7l3l |
0 oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[ privare properry| City of Kent Police 06703 f o unsowen] (0.2, 0.2 6. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 1-FATAL
2-VILLAGE
6.7, 1, 2Ysk, Kent 07202020/1422| S 1, ooicimmy
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE ceciuat oecrees SUSPECTED
20Uk 3- MINOR INJURY
-EAST 3
L S i R; l4l3| 18 (] |_1__| :-WEST MANTUA LS | T | 1411|-‘1 |6 |4 |0 ,6 |6 J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-N0RT: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE . ua oesaces 4 -INJURY POSSIBLE
2-50UT
3-EAST It q h LS 5-PROPERTY DAMAGE
S —| [y T Ty W) — TV 2 G T nS ! T¢ Ls_JL-'3'5l6l9 111| ONLY
REFERENCE POINT g&“&%ﬁ?ﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE{TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD K] WITHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH . R AV -AVENUE LA -LANE 5G - SQUARE
3 House Ly 2gaer |us-FEDERAL US ROUTE (a4
' a-west | sR-sTaTE ROUTE ICsL - ::);::LEEVARD M:-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
— - - R - CIRCL OV - OVAL TE - TERRACE . IR 5
DISTANCE DISTANCE '
“ROM REFERENCE uniroF measure | O NUMBERED COUNTY ROUTE | o0 oy jer PK -PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP LT i ’
2-FEET ROUTE Ea DR A L [T] roaoway pivioeo
L4 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY . 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2°OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | NN . 5-BACKING 2-SOUTH { <8 FEET)
L2 L2 3.18 MEDIAN 11-RAILWAY GRADE CROSSING | =1 yeuicigs iy 6-ANGLE = 3-EAST b 2. bIvIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 9PPGSITE DIRELTION 3 - DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 HEAD-ON 9-OTHER / UNKNOWN 4-DEVIDED. RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers pPresenT 2-LANE SHIFT/CROSSGVER WARNING SIGN s e —
(] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . | 2~ ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
L A LANSIION ARES 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA b - BITUMINOUS,
[ acrive scHoot zong 5 -OTHER 5-TERMINATION AREA Pl R ASPHALT
i e e RADE R [ SICE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, o SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW CiL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7~ SEVERE CROSSWINDS & -WATER (STANDING, |5 _pirt
P Sy I, MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW G el
4-DARK - ROADWAY NOT LIGHTED &-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EL s
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE A

Indicate the north
direction with

. . . “N" en th
Unit one was traveling north on N. Mantua approaching Tt

compass diagram.

East Grant in the right(east) lane. Unit two was
also traveling north, slowed to approximately three ORI AT A BTREET (o)
miles per hour and attempted to maneuver the front I

!
of his truck into the east lane causing the crash. '

urar
v

The impact; the front commercial bumper of unit two ) ! -

S — £ €aT omANT STREGT

struck the rear drivers bumper of unit one. —e gy, == SN EE

o ror o Soece

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

:017|2|01210I2I0[/ I1l412|2| 1017I2l0|2I012101/ |1l41215I L01712l0l21012I0I / I1 I4|2l9J &171210|210|2|01/ Ill4lsl7l % MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckep BY OFFICER'S NAME®

ROADWAY CLOSED {INVESTIGATION TIME MINUTES B“tcher’ Matthew Wheeler, George SUPPLEMENT

(CORRECTION 37 ADDITION
OFFICER'S BADGE NUMBER® Cuecken Ay OFFICER'S BADGE NUMBER™ TE M XIS RSP SEx° o o)
&1 0|0 “_0 ! 3 i 0 HO 6|2|L_2__L,3, I 4 I — — (1 2 .l_.4.__l 3 1 [T I

HSY7001 OH1 1119 [760-0820) PaGE 1 oF 6



LOCAL REPORT NUMBER

lzlolzlol'|010I0I1I1I3|7I3I

wezrEes Unir

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[XSAME AS ORIVER) AWNFED BUNNE. e nromre coee om0 =
M 0,1,|ATANGA, BARBARA, APAALABONO DAMAGE SCALE
'-éj OWNER ADDRESS: STREET, CITY, STATE, ZiP ([ sAME As DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
E 1841 ASHTON LN ,Franklin Twp ,0H 44240 L—“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NANE, ADDAESS, CITY, STATE, ZIP Commencia, Carrier PHONE: incLue Area cooe 9 - UNKNOWN
[ | | | | 1 ] | 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALSTHATARPLY
O, H/HTF9329 KNDJF724197637155|2,009, Kia Motors|Corp. 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ; =
verries [PROGRESSIVE 929880756 BRO SPORTAGH v /N |\
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 2
[Jeommerciar [Jooverwmenr [T [EMERCENCYy 0 3 3
HAZARDOUS MATERIAL 2
INTERLOCK #occupanTs VE"ICLEIW “:{'{,ﬁ‘{‘;’? il [[] MATERIAL = cLASS # PLACARD 1D # ! a
[Joevice HIT/SKIP UNIT RELEASED U
EQUIPPED 0.2 2 - 10,001 - 26K 8§ ] pLacaro
L 3 - >26K LBs O e o | L L
1+ PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAR SKATER AT T
(), 3 2 PASSENGERVAN(MINIVAN) 8- NOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w/ N WA
L=L) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 23-0THERVERICLE 25-0THER NON-MOTORIST ™
UNITTYPE 4 pieygp 10-MOPED ORMOTORIZED 13- SEMITRACTOR 2L- HEAVY EQUIPMENT 2-BICYCLE o la
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ARIMALWITHRIDERGR  27-TRAIN '1;- 5
6 - VAN {5-15 SEATS) “‘(‘#Jfﬁr“w”" VEHICLE  17. MoToRKomE ANIMAL-DRAWNVEHICLE  o9. kNOWN OR HIT/SKiP s\,
\ 00, #orvRarLiNG UNITS e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UNKNOWN
2 MDDE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_“_ ) 1-YES 2-NO 9-OTHER/UNKNOWH Tonomous 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER UNKNOWN
SL_I_JPECIAL 3 - ELECTROMIC RIDE SHARING B - BUS ~SHUTTLE 13- POLICE 13- SHGW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC LTILITY 19-TOWING
5 - BUS - TRANSITICGMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMIENT 23-SAFETY SERVICE PATROL g A
01 L-NOCARGOBOIVTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 6 -POLE 12-CONCRETE MIXER 18 |
LIy 1HOT APPLICABLE VOTORVEHICLE oissis 9. CARGOTANK 13- AUTO TRANSPORTER r-[-_\
BODY 2-8U8 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 12-FLAT BED 14-GARBAGE/REFUSE - . X
TYPE 7 - GRATHICHIPS/GRAVEL 11-DUMP 9-0T-ER  LHXNOWN o U "
0, 1 1-TuRnsioNaLs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNYNOWA p (-
VERICLE 2-HEADLAMOS 5. STEZRING B-TRAILERSQUIPMENT 15-DISABLED FAOM PRO3 $ .
DEFECTS 1. [AILLAMPS b - TIRE BLOWOL" DEFECTIVE ACCIDENT

[J-nopaMAGET 01 [ - UNDERCARRIAGE (141

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

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

9 - MECIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDEHT SCENE

99-0THER T UNXNOWN

O-vop (131 O-ALLAREAS [ 151

[J - UNIT NOT AT SCENE [16]

L1  CROSSWALX 4 - MiDBLOCK - MARKED
N:g:‘m”ﬂz-mrznsscnun-uumnksu CROSSWALK
0 CROSSWALK
AT (NPACT SS 5 -TRAVEL LANE - 0w Locamiay
1- HON-CONTACT 1 - STRAIGHT AHEAD
4 2-NON-COLLISION 01 2 - BACKING
L [ 3.STRIKING LR 13- CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5- 80TH STRIKING ACTIONS 5 _yaking migHT TURN
& STRUCK

6 - MAKING LEFTTURN
9-0THER/ UNKNOWN

T - MAXING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
N TRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPAOACHING
OR LEAVING VEHICLE

19-STANDING
20-QTHER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

conTRIBUTG | oo SIGH

CIRCUNSTANCES 3 - UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA
9-[MPROPER LANE CHANGE
10-IMPROPER PASSING
11.DROVE OFF ROAD

12 IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED CR PARKED
ILLEGALLY

15-SWERVING TOAVOID
16 - WRONG waY

17 VISION 0BSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGFALLING/
SPILLING

20-INPROPER CROSSING

22-NOT DISCERNIBLE

23-0PENING DOCRINTO
ROADWAY

99 -0THER IMPROPER ACTION

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILYRE

12, 0, 1~ OVERTURNROLLOVER
== 7 - SEPARATION OF UNITS

2 - FIRE/EXP.0SION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] S —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL} CRASHCUSHION 32- PORTABLE BARRIER
26-2;;%%%1;?"5‘0 33 -MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
S—L—1 77 BRIDGE PIERORABUTMENT ~ gRaten
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14- PEDESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGK POST

39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

I_l_l MOST HARMFUL EVENT

15-RAILWAY VEHICLE
17-AHIMAL — “ARM
18- AHIMAL — DEER
19-AXIMAL — GTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYORANT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERT 15- NOT AT SCENE
0 7 gf:gmnc: UNIT 15-VEMICLE NOT AT SCE
99 - UNKNOWN
13-ToP
21-LYING 4 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
9 2-TWowaY 2 SIGNAL 5 - YIELD SIGN
=== 3-FUASHER 6 -NOCONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 | 2-INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

22-WCRK Z0RE MAINTENANCE
EQU'PMENT

23-STAUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEKICLE

24-THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52- BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
99-0THER/ UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5§ - NORTHEAST
2-SOUTH & - NORTHWEST
FMMIL TO 1 1 ) 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.3 5 1 1- STATED/ ESTIMATED SPEED
L= L= . CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 ., 5

HSYB8304 OH1U 1/19 (760-0820]
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TR~ OMID DEPARTMENT
k?d;-; OF PusLIC SAFETY U NI
e Uit seseeeion I

LOCAL REPORT NUMBER

L2I0I2I0I'I0I0I0111113I7I3| |

UNIT # | QWNER NAME: LAST, FIRST, MIDDLE «[Jsanc as orrve

10,2 |DELTA ASPHALT

OWNER PHONE: 1v:..2¢ 454 c20€ (] saMe as orivem

3,3.0,6,3,3,2,50,6,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAuz S ORIVERI

1286 EASTWOOD AVE ,Tallmadge ,OH 44278

2 1-NONE 3- FUNCTIONAL DAMAGE
L_=_ 1 2-MINORDAMAGE  4- DISABLING DAMAGE

1286 EASTWOOD AVE .Tallmadge ,OH 44278

COMMERCIAL CARRIER: Nau, nd3zss, Ty sTaTE, 2P DKL TA ASPHATLT] _ Couvercia Canvier PHONE: incouse area cooe

I3I3I0I6I3I3I215|0|6|

9 - UNKNOWN
DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION #

VEHICLE YEAR | VEHICLE MAKE

,O ﬂ; PHF6416 IIIWIA!D6I21G8IXW)IO|9IOI013l 11 |9|9.9, Mack

INDICATE ALL THAT APPLY

[X] commercia [Joovernment [JMEUERENCY | 2 3 1,55, 4,1,

INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries SELECTIVE $2275629 RED CL
TYPE oF USE UsSooT # TOWED BY: COMPANY NAME

0 # oF TRAILING UNITS

HAZARDOUS MATERIAL
DTERLOcK #occupants | VEWICLEWEIGHT SVHRIGCWR [[] MATERIAL cLass# PLACARDID #
[Joevice ™ [Jurmskae unre 2 - 10,001 - 26K L35 SELEASED
EQUIPPED 0,1 R i e [ pLacarD ¢ §
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAR / SKATER
1. 4 7 PASSEVGERVAN WINIVAN) 8- MOTORCYCLE JWHEELED  13-SNWMOSILE 19-BYS (15+ PASSENGZRS)  24-WHEELCHAIR (ANY TYPE)
L=L =) 3 SaCRTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRLCK 25-0THEAVEHICLE 25 -CT-ZR NOK-MOTORIST
UNITTYPE ; _sieqyp 10-MOPECORMOTORIZED  15-SEWI-TRACTOR 21 -HEAVY EQUIPMENT -200V0LE
5 - CARGOVAN BcvCie 16-FARM ZQUPNENT 2-MIMALWITHRDER G 27-TRAIN
& - VAN 1915 SEATS) n :AlerT/:Jru\hm VERICLE  17.p07aRHOME ANIMAL-TRAWNVEHICLE  gc_ jnenawn OR KIT/SKIP

WAS VEHICLE OPERATING IV AUTONOMOUS 0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UN{NOWN

MODE WHEN CASK OCCURRED: 0 1- DRIVEIASSISTANCE 4 - P13 AJTOMATION
JLJ 1-YES 2-N0 9-GTHER/UNKNIWR Au;'m,,wm 2-ARTIACAUTCNAT'ON 5 - FULL AUTOMATION
MODE LEVEL
1-N0ME & . 3US-CHARTERTOUR 1.-FIRE 15-FARY 21 -MAIL SARRIER
1,5, zoma 7 EUS-INTERCITY 12-MILITARY 17-MOWAG 9-0T4ER] HKNOWN
S—_I_JPEC[AL 3 - ZLECTROMIC DE SHARING 8 - BUS-SHUTTLE 12-POLICE 13-SNCW AHOVAL
FUNCTION * - SCHOOL TRAHSPORT 9. BUS-0THE3 14-PUBLIC UTILITY 19-TCWING
3 BLS-TRANSITICCMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 23+ SAFZTY SEAVICE PATROL
1 - N3 SARGE BEYTYOE 3. UEHICLETONING AYTTHER 5 - iNTESMODALCOVTACNER 2. pOLE 3 SGURSTE MIXER
M INCT APPLICABLE VOTORVEAICL: THASSIS 9 - CARZITANY ..-AJTUTRANEPQTER
caAuRnGvo -3u8 L. GaaING § - CARGOVAVENC.OSEDECX 1.y pracp 2 CAAIERECLSE
TYPE 7 - SRAINTAIPSIORAVEL 11-DuMe . 0T-ER/ LHAONN
1- TURN SISHALS 1 BRAKZS T-WORNORSLCXTRES G- MOTOSTROLBLE %-0T4ER LY(WW
v;'gmm_g 2o HEAD LAMS 3 - STEERING 1 - TRAILER QUTPYENT 1°-DISABLEL FRO0M 26103
DEFECTS 3 - TAL LAMPS b - TIRE BLOWGL™ DEFECTIVE ACCIDENT

[O-nooamage 03 [J-UNDERCARRIAGE [ 14 |

1-INTERSECTICN -MARKED 1 .INTERSE TN - OTHER - BICYCLE LANE

3
L CACSSwa 4 - YIDSLCCK - MARKED 7 - SHOLLDER | R0ABSIDE
NON-MOTORIST 7. [NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK

SOCATION  CacsswAC 5 -TRNVEL LWNE - oy

9 - MEDIAYCROSS'NG (S AND  .2-FiRST RESPONDER

10 DRIVEWAY ACZESS ATVICIZENT SLENE

11-SHAREDUSE PAHS O T9-THER) UNYNOWN
TRAILS

O-vop 1131 [J-ALLAREAS [151

[J - UNIT NOT AT SCENE [ 161

1-NEN-CONTACT 1 - STRAIGET AHEAD T - MASING U-TURN

13 -NEGOTIATING A SURVE LE-APP3CACHING

INITIAL POINT oF CONTACT

2- NaN-CoLLISion 2- BACCNG § - INTERING TRAFFICLANE 13- ENTERING OR CROSSING OR (EAVING VERICLE =
L3 w0035 comameumes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  18-5TANDING 01 EoXP DAMAGE 19 SUEDERCARRIAGE .
ACTION &. STRuCK PRE-CRASH 4 . QVER™AKINGIPASSING 10-PAZKED 15-WALKING, RUNNING, 20-0THER NIU-MOTORIST (1, 112- glﬁggggla UNIT 15-VEHICLE NOT AT SCENE
I AV = R q )
5- sorasTans ACTIONS 5 ynauomiohTTuRy  1i-seowisersTopaen fACTL L 21 STANSING OUTSIDE " i 99 - UNKNOWN
& STRUCK 6 - MAXIHG LEFTTURN INTRAEFIC 16 WORKING DISABLED VERICLE
1-NONE 7.LEFT OF CENTER 13-IPROPERSTAYT FROMA  17-VISIOW GSTRLCTION  21LYING ¥ AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIZLO B-FOL.OWINST00 CLOSE/ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NGT DISCERNIBLE _ONE- 1-Rou 57095
14-STOPPED CR PARKED SQUIDMENT 1 - ONE-WAY 1-ROUNDABOUT 4 -5TD3 SiGN
Q Q 3-RANREDLHT 9-MPROPERLMNE Cange 14 TERD CRPARCE EQUIPHEN  OPRNING SRINTG 9 2 oy 6 2 s s
LEL=d pansTop Sick 10-IMPRORER PASSING 5 13-LOAD SFIFTINGFALLING/  ROADWAY 3
CONTRIBUTING y - 15-SWERV.NG TOAVAID SPILLING ) ,. - 3 - FLASHER 6 - NO CONTROL
CIRCiNSTARCES 5 - UNSAFE SPEED 11-DROVE OF7 30AD 16-WRONG WaY : §9-0THER MPRGPERACTION
§-IMPROPERTURN 12-IMPROPR BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
08 ROAD o
SEQUENGE of EVENTS L. NOTINVOLVED
EVENTS .4 1 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVEFTURNRLLCVER 6 - ECUIPHENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAYVEFICLE 22-WCRK ZONE MAINTENANCE = 3 - INVOLVED-PASSIVE CROSSING
2 FIRE/EXP_0SION 7 - SEPARATION 0F UNITS g;:e;’f NRECTIONGF 17 AMIMAL — ARY QU PMENT e
N R T 18-ANIMAL — JEER 23-STAJCK BY FALLING, -
LA B-AANOFFRIADRIGHT 1, povwmhieL RuNAWAY SR P SHIFTING CAREOOR L-NORTH 5 - NORTHEAST
2= 4'“‘7‘"‘"“5 9- AN OFF ROADLEFT I3-OTHERKONCOLLISION "o e o ANYTHING SET IN MOTiON s 0 St
5 - CARGC/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN -HOTORVEHICLE If . BYAMOTORVEHICLE 2 5 ¥
LOSS OR SHIFT TRANSPORT 24-0THZR MOVABLE CBJECT FROM < | ToL_~ | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKEG MOTORVEHICLE S-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
» 25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANCE
== 4 ;‘;‘:322 33::;?10 32-PORTABLE BARRIER 38-OVERKEADSIGHPOST  44-DITCH ” ;O‘UL.LWENT UNIT SPEED DETECTED SPEED
g 33-MEDIANCABLEBARRIZR  39-LIGKT/ LUMINARIES 45-EMBANKMENT :
) O D
5 | STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT -FENCE 52-BUILGING 0 0 3 1 STATED / ESTIMATED SPEE
L 77-3RIDGE PIERGRABUTHENT ~ gagic £0-UTILITY POLE 47-MAILBOX 53-TUNNEL L ! 2. CALCULATED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-0THER FIXED CBJECT
E = 3 - UNDETERMINED
sL__( 1 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT G- OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER SARRIER 42 -CULVERT 3 5
L1 | FirsT HARMFUL EVENT L1 ) most HaRMFuL EVENT 1 =
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®=#2wx MoTorisT / NoN-MoToRIST

Illolzlol'|0|010|1|1|3|7|3| ]

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER

2- FRONT - MIDOLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

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

5- N0 APPARENT INJURY

5 SECODSHIOLE
1- NOTTRANSPORTED &-SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2_EMs (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
AL AL
- 11- PASSENGER IN OTHER
el ) ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT

&- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHIELE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15 - NON-MOTORIST

8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYELE ONLY

99- OTHER/ UNKNOWN

99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1.CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASS C

4-DEPLOYED 80TH FRONT/ SIOE - 4- REGULARCLASS

5-NOTAPPLICABLE (UL

9-DEPLOYMENT UNKNOWN 3 -M MOPED ONLY
6-NOVALID 0L

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- NOTTRAPPED - SCHOBL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; .m:ésf;:;immns
3- FREED BY FMUER
NON-MECHANICAL MEANS d
F-FEMALE
M- MALE

U -0THER / UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPTCLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

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

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -JALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY,WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7 -OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER | UNKND'WN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (.G, OF PRESSED,
AHCRY, DISTIRBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC,

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9-OTHER [ UNKNOWN

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-BLO0D
3-URINE
4 -BREATH
5-0THER

1-NONE
2-8L00D
3-URINE
4-0THER

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

' 5-COCAINE
6-0PIATES/OPIOIDS
7-0THER
8- NEGATIVE RESULTS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [ATANGA, BARBARA, APAALABONO 0 0,1,1,8,1,9,9,5,/25, |_F
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF - 11 10k anea cone
(4 -
g 1841 ASHTON LN ,Franklin Twp ,0H 44240 e B e e ¢ |
= 4
E=3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
I_S_._l [ Illil MCHELMETJIIH 1 IlllLl )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
.00 .
B OL CLASS | ENDORSEMENT RESTRICTION setccrupTos | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUP™02 DISTRACTED STATU TYPE | RESULT sciecrupmoa
8y [ acoror ] maruuana
1;4 1|1 [T | T TS SO R T PO R B A 1 DOTHERDRUG [ 1 ] al_t [ I R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HICKMAN, THOMAS, DEWEY 0 0,3,2,8,1,9,6,5,/55, M
)4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcCLUDE AREA CODE
<=
= 1227 WEISER AVE ,Akron ,OH 44314 L
(=
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuarae civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLtant
L o LTS T O U (L
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 331.13 Starting and Backing 62004
ES OL CLASS | ENDORSEMENT RESTRICTION s¢.cciupio: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELEC™UP 02 DISTRACTED STATUS | TYPE
8y [ acconor ] maruuana
LS : : ; 1 | [J orer oruG R I W1
e e — e ————— e T o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
) [ - | | | 1 | ijL |
E ADDRESS: STRELT, CITY, STATL. /1P CONTACT PHONE - thet unk ARFA Z0iE
S
= () 1 1 ] ] ! | | I J
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY .- SAFETY EQUIPMENT SEATING POSITIOR | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuany
= MC HELMET
[ | | S —) 1 e ] [ i )
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= [ —
B OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
SELECTYPTOY DISTRACTED
BY [ atcoror [ maruuana
, ] otHer brUG h
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B Oy Semammun LOCAL REPORT NUMBER
®=z2eE QccuPANT / WITNESS ADDENDUM
L2|0|2|0|' 101010|1|1|3|7|3| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 01 ,| AGBEZE, RICHARD 0,7,0,7,1,9 89|31 || M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1700 E MAIN ST ,Kent ,OH 44240 1
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicAL FACILITY (HAME, iTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Compuant
5 ey 0.4 MchEwmeT | @ 3 | 1 [ 1 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
i ! 1 | 1 | [l 1 | (] | 1 S | | R |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 [ | 1 1 | 1 1 L |
INJURIES | INJURED | EMS Acency INAME INJURED TAKEN T0- MEDIcAL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
= | F— (BT 1] 1 1L [} —| ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
| I | L 1 ] i ] | 1 i [ | . H— |
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - iNctuDr AREA covt
L | 1 | | 1 1 ! 1 | |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0- Meticat Faziity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| — A (L] (L= ] CIELMET L 1 1l [ [ ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[A=s | i | { | 1 | | ! | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) L | ] | 1 ! } l ] | i
INJURIES | INJURED | EMS Acencr .NAME ) iNJURED TAKEN 79 Mecicae Faziity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| I === L] MCHELMET i | JL JiL L J
R A 0 p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VY T p ngch;?;;LDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 ICULDERIBELTIONLY{USED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 22 ARONTERIGHTISIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5- NOT APPLICABLE
A0 E AL S SCONDRICHISIOE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMS 7 - BOOSTER SEAT 8- THIRD —MIDDLE 1 NOT EJECTED
A T T 9- THIRD — RIGHT SIDE
3-POLICE ’ 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
( , ETC.
- ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
y > TRAPPED
F-FEMALE b 12- PASSENGER IN UNENCLOSED
A AL T 13 - TRAILING UNIT S UACTLRARRED
U-OTHER/UNKNOWN 3
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- SI)ETAILI;)ATED BY MECHANICAL
- (NON-TRAILING UNIT) . :
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE | GENDER
| ] | 1 | ! 1 J e e ]
ADDRESS: STRELTY,CITY, STATE, Z1P CONTACT PHONE - incLupe AREA CODE
N L 1 ] J i ] 1 1 1 ! j
NAME: LAST, FIRST, MIDDEF DATE OF BIRTH AGE | GENDER
| | 1 ] | 1 | 1 Jit_1 L]l ]
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1nciupE AREA coDE
| I— ] 1 | | 1 ] ] ] J
NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
{ | | [l { ] 1 I [t | I i
ADDRESS: STREET, CITY,STATE, ZiP CONTACY PHONE - 1nciue AREA CODE
1 | 1 1 1 1 [N 1 | |

HSY 8355 OH1P 3/18 [760-1500)



o0 DEPARTMENT 4 b4 . LOCAL REPORT NUMBER
e s=mm= Narrative Continuation 2,02,0,-.0,00113753
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