= OHIo DEPARTMENT
B cfuesis TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
[Z]PHOTOSTAKEN DOH"Z E]OH'3 |2|0|2|2|'|0|0|0|0|4|7|114| |
(] oH-1p [] OTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; . 1 - SOLVED 98- ANIMAL
[] private prorerry | City of Kent Police 06703 »-unsowveo| L0, 2 9,9 50 uninown
COUNTY® | LOGALITY¥ LOCATION: CITY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
161 7 5| 5 TowNsHIp 03 271200221 103119 L 5 sepious nvury
EY ROUTE TYPE [ ROUTE NUMBER |PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE becitaL besaEes SUSPECTED
g $-SOUTH 3- MINOR INJURY
3 E-EAST -
H o4 e | MAIN S T dt501,2,6,0 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX glls\lgSTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE| - LONGITUDE occiuaL neepees 4-INJURY POSSIBLE
E-EAST e 5 - PROPERTY DAMAGE
S Ry59, 1 W -WEST Haymaker P K N81,3,7,7,4,3,3, ONLY
REFERENGE POINT %m%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY D - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE :O;T §-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
Lt 3+ l— | E-EAST LX |
2-HoUS wiveer | sr-smare route g; '2?”CLLE!ARD g”:‘M‘;kEP‘)ST st -STREEE [C] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
. -CIR -0 TE - TERRACE
DISTANCE DISTANCE .
o DISTANGE [ DISTANGE ™| - NUMBERED COUNTY ROUTE | o e’ o b xouy
1-MILES | TR~ NUMBERED TOWNSHIP ] . .
2-FEET ROUTE DR -DRIVE Pl -FIKE WA- WAY [] roAbway nivineED
| L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION 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
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@TOV‘{\%T’\(')R 5. BACKING 5. S0UTH (<4 FEET)
=121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuiclesiy  6-ANGLE b E-EAST b 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12~-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WaY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[7] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONPITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 o)
[] woRrkERs PRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN LA L2 L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L I
= N oo TV |- o 2-ve
- 0R - BITUMINOUS
[[] Acrive scHooL zong 5 - OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ o GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-cLouoy 7 - SEVERE CROSSWINDS 6 - WATER (STANPING, | 5_ prrr
L= 3. DARK - LIGHTED ROADWAY L2132 3 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) RN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT #1 WAS TRAVELING WB ON W MAIN ST, compass diagram.
CROSSING OVER HAYMAKER PKWY, AND
CONTINUING SB ON LONGMERE DR. UNIT #2
WAS TRAVELING WB ON HAYMAKER PKWY AT
LONGMERE DR. UNIT #2 STRUCK THE N -
DRIVER'S SIDE OF UNIT #1 IN THE MIDDLE N % . - @m =
... Not7o Scale ——————
7 £
OF THE INTERSECTION. UNIT #1 STATED - ——
SHE HAD A GREEN LIGHT. UNIT #2 STATED ]
SHE HAD A GREEN LIGHT. THERE WERE NO
INDEPENDENT WITNESSES. FAULT WAS NOT
DETERMINED. THE OPERATOR OF UNIT #1
CRASH REPORTED DATE / TIME. DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice Acency
10;3,2,7,2,0,2,2,/,0,3,1,9,,043,2,7,2,0,2,2,/,043,2,0,,0,3,2,7,2,0,2,2,/,0,3,2,3,,0,3,2,7,2,0,2,2,/,0,4,0,9, [] mororist
TOTALTIME OTHER TOTAL OFFICER'S NAME® GHecken By OFFICER'S NAME™ ’
ROADWAY CLOSED [INVESTIGATIONTIME| WMINUTES Oldham, Peter Drake Nelson, JOSh D ?CEERZIEE%EOMDDIUON
OFFICER'S BADGE NUMBER™ Checken by OFFICER'S BADGE NUMBER® T A EHISTIND REFOR SENT 10 0fS)
|0|510|10|4I5I|0|9|4]|2Illsl I‘I I12I3I2I | [
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"\"/ QHI0 DEPARTMENT

=, OF PUBLIC SAFET
e’ o sinca- Hosinon

LOGAL REPORT NUMBER

VEHICLE 2 - HEADLAMPS
DEFECTS 3 - TAILLAMPS

w

- STEERING
- TIRE BLOWOUT

o~

2,0,2,2,-,0,0,0,0,4,7,1,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME As ORIVERY OWNER PHONE: theLudt AReA cont <[5 sAME AS DRIVER) DAV A
0 | 1 || KALMAN, ASHLEY, CIARA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (([X] sAME AS DRIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
400 LANSING RD ,Akron ,0H 44312 Y | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARRIER PHONE: INcLUDE AREA coDE 9 - UNKNOWN
| | | | | | | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H|| GPE9784 U FMCU 941,25 KB0,4,8,9,3(2,0;,0,5) Ford 12 1
TNSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL n —
VERIFIED | ALLSTATE 826294981 BLK ESCAPE 1] 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME |
[Ceommercia [Jeovernment [] EMERGENCY) | City Service ® B [ 3
; TAL
INTERLOCK #occupants | VEHIGLENEIGHT STWRIGCHR N MAT:F?IZAALRDU(:ILSA“::I#ERPALACARD o # g s
[ Jeev |"_"] HIT/SKIP UNIT 2 - 000 56K cas, RELEASED v
Edbipre (0012, | 3. »2%Kues [ peacaro | 4 4 o 7 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE}  23- PEDESTRIAN/ SKATER ,
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 ’
L0031 5 conprumumvienicte 9 - AUTOOYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-QTHER NON-MOTORIST 2
UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE |
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN ]
6 - VAN (9-15 SEATS) 1 t\tTLVT/EgTﬂ\%WVE“]CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. uxNOWN OR BITISKIP
00, #orrrArLING UnITS ; 2,
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
5 MODEW CRSHOCLRRE! O, 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION ° ] :
L& § 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION J -
MODE LEVEL 9 3
1- NONE 6-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T8I 7 - BUS -INTERCITY 12. MILITARY 17-MOWING 99-OTHER { UNKNOWN 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 f
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC YTILITY 19-TOWING s 8
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
l__,l__l INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
Gg‘ORDGYO 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10, ruaT B0 14-GARBAGEIREFUSE ,
TYPE 7- GRAINICHIPSIGRAVEL 13 pymgp 49-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN

8 - TRAILER EQUIPMENT
DEFECTIVE

10-DISABLED FROM PRIOR
ACCIDENT

[1-NoDAMAGEC 01 [ -UNDERCARRIAGE [ 141

1-INTERSECTION ~MARKED 3 -INTERSECTION - OTHER
CROSSWALK

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

o MmmsT 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATTNCIDENT SCENE [1-Top 131 [7-ALL AREAS [151
2-INTERSECTICN - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER 7 UNKNOWN
LOCATION  CROsSALK 5 ~TRAVEL LAE-Oriee Lcaton TRAILS [] - UNIT NOT AT SCENE [ 161
1- HON-CONTAGT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NO-COLLISION 2 - BACKING §-ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14- UNDERGARRIAGE
L4 pamawe L9003 cuameeLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING »
ACTION 4.5TRuck  PRECRASH 4.VERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHERNoNNoToRisT | (0 9y 12~ REFERTOUNIT 15-VEHIGLE NOTAT SCENE
5. porisTRIKG ACTIONS 5 paKING RIGHTTURY  11-SLOWING OR STOPPED OGGING, PLAYING 21-STANDING 0UTSIDE 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETO YIELD 8-FOLLOWINGTODCLOSE /AGDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERNIRLE ~ ONE- . .
, L4-STOPPED OR PARKED 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
4 g 3-RANREDLIGHT 9-HPROPER LANE CHANGE  24-STOPPED OR PARKE EQUIPMENT 23-QPENING DOORINTO 2 . TWOMAY 2-SIGNAL 5 - VIELD SIGN
AN o 10-1MPAOPER PASEING ILLEGALLY 19-LOAD SHIFTINGIFALLING! ~ ROADWAY 2
CONTRIBUTING o STOF 8 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL

GIRCUMSTANCES 5- INSAFE SPEED 11-DROVE OFF ROAD

99-0THER IMPROPER ACTION

16-WRONG WAY 20-1MPROPER CROSSING

b-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS 0N ROAD 1. NOT INVOLVED
NON-COLLISION 1, | 1| 2-INVOLVEDACTIVE GROSSING
5 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFALURE IL-CROSSCENTERLINE— 1o-RALLWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
M=o FRerexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
. TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
12-DOWNHILLRUVAWAY 37 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION : - ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN | 4~PEDESTRIAN 20-MOTORVENICLE IN BY A MOTORVEHICLE L 5 2-S0UTH 6~ NORTHWEST
L35 OR SHIFT 5. PEDALCYCLE TRANSPORT 24-0THER MOVABLE 0BJECT FROM | | ToOL_& ] 3-EAST  7-SOUTHEAST
3 N . 21- PARKED MOTCRVEHICLE 4-WEST B -SOUTHWEST
COLLISION wItH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
w1 . /B%nggg\llf::{ogin 32-PORTABLEBARRIER  38-OVERKEADSIGNPOST  44-DITCH ) \Er:lAlJLlLPMENT UNIT SPEED DETECTED SPEED
33.MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT -

STRUCTURE 31-HEDIAN GUARDRATL SUPPORT 15-FENCE 52-BUILDING 0.2 5 1 - STATEDIESTINATED SPEED
27-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTILITY POLE 47-MALLEOK 53-TUNNEL =il ' |3 CALGULATED /£0R
28-BRIDGE PARAPET 35+ MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
29-BRIDGE RALL BARRIER OR SUPPORT 9 FIRE SYORNT 99-0THER | UAKKOWH POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

L._l___l FIRST HARMFUL EVENT

L_1__I MOST HARMFUL EVENT

2 . 5
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TNl OHIO DEPARTMENT
';-/ OF PUBLIC SAFETY N IT
BTN - SEAVICE- PERTEEHON

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,4,7,1 4,

UNIT #
1012

OWNER NAME; LAST, FIRST, MIDDLE ([X] $AMEAS DRIVER)
BOLING, COURTNLY, ELIZABETH

OWNER ADDRESS! STREET, CITY, STATE, ZIP ([ SAME AS ORIVER)

OWNER PHONE: ineLubE AREA CODE {[] SAME AS DRIVER)

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

1803 CLEARBROOK DR ,Stow ,OH 44224 lil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, GITY, STATE, ZIP CammeralaL Carnier PHONE: incLUDE AREA cone 9 - UNKNOWN
TN N R N N N O OO N M DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H|| HRF7941 LG L7, G5 S Ty L Ly Fi141,7,6,9;8;{1210120 | Chevrolet
INsURANGE | INSURANGE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED [ STATE FARM 9918964A0935A WHI . MALIBU 2
TYPE oF USE N EMERGENCY Us poT # TOWED BY: COMPANY NAME
[eonmerciar [Joovennuenr [[] MENERGENCYH | | BakelSTu(:\vzv;::Euus e g
VEHIGLE WEIGHT &
INTERLOGK H#OGCUPANTS 1. smkﬂvsn VGOWR [[] YATERIAL  cLASS# PLACARDID # 4
[loevice ™ [ wrvisice untr 2 - 10,001 26K LBS RELEASED
) :
¢ W01y [ y3-s26Kes, [peacaro | 5 ) 4 0
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
01, L-PASSENGERVAN UINIVAN) - MOTORCYCLE SWHEELED | 13-SHOWMOBILE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LoL2 1 3 SpORTUTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPEDORMOTORIZED 15 SEMKTRACTOR 21-BEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER Gy 27 -TRAIN
- VAN (9-15 SEATS) 1 -?ALTLVTIESTRVA)‘"VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNoWN OR HITISKIP
00, #orrRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
i| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2 TAX 7-BUS - INTERCITY 12 MILITARY 17-MOWING 49-OTHER UNKNOWN
SPECIAL 3+ ELECTAONICRIDE SHARING 8- BUS - SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNGTION # - SCHIOL TRANSPORT 9~ BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO . pys 4 1066ING 6 - CARGOVANVENCLOSED BOX  yq.paT BED 14-GARBAGEIREFUSE
BODY
TYPE 7- GRAINICHIPSIGRAVEL  1.pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v'—"—'EHIc._E 2 - HEAD LAMPS 5 - STEERING §- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4-MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [d-tor 1131 O -ALLAREAS [15]
NBSCMX%;T 2-INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHERY UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omnea LocaTon TRALLS [1- UNIT NOT AT SCENE {161
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18‘3;':.20!\méNVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 7 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 01 ECIFIED LoCATION 19-STANDING 0- NO DAMAGE 14 - UNDERGARRIAGE
L~ 1 s.stmking LY 0 R 03 cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 9- 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACGTION 4. gTRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-HOTORIST 1,2 DIAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - HAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE 1ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
g g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1415&0;6"&“&" PARKED EQUIPMENT 23-GPENING COORINTO 2 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
214 4 RAN STOP SIGN 10-TMPROPER PASSING 19.LOAD SHIFTING/IFALLING/ ROADWAY | | L4 | 3 . FLASHER 6 - NOCONTROL
CONTRIBUTING 15.-SWERVING TO AYOID SPILLING 99-0THER MPROPER ACTION
CIRCUHSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WG WAY
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS o ROAD 1 - NOTINVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
1,20 L-OVERTURVROLOVER  6-EQUPNENTFALURE  11-CROSSGENTERLINE -~ 1b-RALLWAYVEHIOLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
L2 rpsrexLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPMENT
TRAVEL 18- ANIMAL R 93-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT . ~ DEE d
12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN QOFF ROAD LEFT 13-0THER NON-COLLISION ’ ) E_HI El ANYTHING SET IN MOTION 2.SIUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 14~ PEDESTRIAN L BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML Y | 1oL | 3-EMT  7-SOUTHEAST
31§ 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNIKNOWN
25-IMPACT ATTENUATOR 3L GUARDRALL END 37 -TRAFFIG SI6N POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 2 /CRASHCUSHIOFXD 32 PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
6-BRIDGE OVERHE 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT SL-WALL -
1- STATED / ESTIMATED SPEED
5 STRUCTURE 34-MEDIAN GUARDRALL SuppoRT 46-FENCE 52-BUILDING 0,3,5, L1 STATEDESTINATED S
27-BRIDGE PIERORABUTMENT — BARRIER 40-UTILITY POLE 47-MALLBOX 53 TUNNEL 2 - CALGULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT 19~FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOLAN OTHERBARRIER  42-CULVERT 3 5
LY 19
1 | pirst narmrucevent L1 1 mosT naRMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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[ReNL OHIO DEPATMENT M LOCAL REPORT NUMBER
w=amns Motorist / Non-MoToRisT
2,0,2,2,-,0,0,0,0,4,7,1,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |KALMAN, ASHLEY, CIARA A2 /21,/199312 8IF |
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA GODE
&
5 400 LANSING RD ,Akron ,OH 44312 l
= .
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] B USED NG HELWET
|__5_| L1 ia, M 0|1||2||1||1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . . .
g, 0 H 333.01A1a Driving While Under 16897
b3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED VALU
BY aLcoroL  [] mARIUANA
L 4 e ) [ OO T T I B B I 1 i| ] otheR bRUG 6
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | BOLING, COURTNEY, ELIZABETH 01 /23/1998|24\F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
H 1803 CLEARBROOK DR ,Stow ,OH 44224 L o
B INJURIES [INJURED [ EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FAGILITY cname, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . DOT-CompLIANT
L__i__lBY I_l_l Kent Fire M_J MC HELMET 0 | 1 1L 4 1|1 1 L 1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H
[=) -
E4 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE VALUE
BY [ accoror ] maruuana
L4_||___J|_| Lttt 1L 1] 1 | DOTHERDRUG | 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
||(||/|||||1||| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5 L | 1 ! ! | ! ! ! ! I
1 INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MG HELMET
| — | — 1 1 ]l 1l IjL |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
1= [ ——
1 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTO3 | ORIVER ALCGOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPT02 DISTRACTED Us Vi
BY ] atcoron  [[] mARLUANA
] otHer dRUG
SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

INJURIES
T-RRTAL TS
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4 POSSIBLE INJURY

5-M0 APPARENT lNJURY :

1 NOTTRANSPORTED
ITREATEQAT SCENE.

O
3:POLICE
Q- OTHERTUNKNOWN =~

SAFETY EQUIPMENT
1 NONE USED

32LAP BELTONLY USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8- HELWET USED
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10-REFLECTIVE GLOTHING

11- LIGHTING - PEDESTRIAN
TBIGYCLE ONLY

99-0THER/ UNKNOWN

INJURED TAKEN BY

i R
2- SHOULDER BELT ONLY USED

4 SHOULDER & LAP BELT USED

1 FRONT - LEFT SIDE
[ (4OTORCYCLE DRIVER)

© 2 FRONT- MlDDI.E
j 3-FRONT—RIGHTSID¢E

£ 24 SECOND = LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND-MIDDLE = - "+
“6ZSECOND-RIGHT SIDE -~~~
" 7-THIRD - LEFT SIDE

+/99- OTHER / UNKNOWN

£ NOT DEPLOYED

4 DEPLOYED BOTH FRONTISID

. 1ecuassA
2-DEPLOYED FRONT 1 2-0LASSB
3+ DEPLOYED SIDE 1U3-CUASSE

| 5-NOTAPPLICABLE (QHI0=D) -
9. DEPLOYMENTUNKNOWN . ;5ohe MOPED ONLY
6:NOVALIDOL

" U-OTHERTUNKNOWN

: 4 REGULARCLASS -~

2-00L INTRASTATE

- EJECTION - oL ENDORSEMENT

3
4: FARMWMVER
5- EXCEPTCLASSA

+ 262 EXCEPT CLASSA
&CLASS B BUS

© 17- PROSTHETIC AID

. 18- OTHER

S ALCOHOLINTERLOCKDEVICE §

CORRECUVE LENSES ;}

. 7CEGEPTTRACTOR-TRMLER
8- INTERMEDIATE LICENSE

1- NOT DISTRACTED.
ONLY -

DIALING
BUS -

COMMUNICATION DEVICE

iy ‘(HOTORCYCLE SIDE CAR) 1:NOTEJECTED - H -HAZMAT  RESTRICTIONS " 4" ELECTRONIC DEVICE ; :f:oﬁb
3 8-THIRD - MIDDLE 2 PARTIALLY EJECTED - MOTORGYCLE - © 1 9-LEARNERSPERMIT - 1 6 PASSENGER . B
<9 THIRD - RIGHTSIDE -3 TOTAI.LY EJECTED » p. PASSENGER : RESTRICTIONS - - P71 ?nggz%sgséﬁ'{égg ! '4.‘BR‘EATH
{10- gLEEPERSECTlON 4 NOT APPLICABLE ETANKER - LIMITEDTO BAYLIGHT ONLY | - 4-BRE
FTRUCK CAB PO 11 LIMTEDTOEWPLOYMENT | 8-0THER DISTRACTION OUTSIDE S-OTHER ,
% 1LPASSENGER INOTHER -~ ] - HOTORSCOOTER : ©OUTHEVEHILE - S
i ENCLOSEDCARGOAREA . ) AP PED | R-THREEWHEEL MOTORCYCLE 12 LIMITED - OTHER L 0THERIUNKNOWN DRUG TEST TYPE
% (NON-TRAILING UNIT,BUS, - ;. 1-NOTTRAPPED - Lo .+ 13- MECHANICAL DEVICES O L e
RO e | S-sonLaus " (SPECIAL BRAKES, HAND .
;o PIGKUPWITHCAR) - % 2 EXTRICATEDBY . T-DOUBLE &TRIPLETRAILERS . CONTROLS, OROTHER. CONDITION 251000
© 12 PASSENGER IN UNENCLOSED - MECHANICAL MEANS _ ADAPTIVE DEVICES) - s
CARGO AREA : 3 FREEDBY : -TANKERI HAZMNT s ! . 1 APPARENTLY NURMAL 3 URINE
‘13 TRAILING umT NON-MECHANICAL MEANS - 14 MILITARY VEHICLES ONLY "~ 2. phySicAL IMPAIRMENT L 40THER :
14 -RIDING ON VEHICLE EXTERIOR; GENDER — 15 - MOTORVEHICLES WITHOUT = 3 - EMOTIONAL (E6, DEPRESSED, . ©= . .
T NONTRAILING UNIT) + F-FEMALE ©0 o MRBRAKES - : ANGRY DISTURBED) ! DRUG.TEST RESULT(S)
. 15 -NON-MOTORIST ’ © M-MALE =16 OUTSIDE MIRROR . 4-ILLNESS - 1-AMPHETAMINES »

* 5CFELL ASLEEP, FAINTED
{ - FATIGUED, EIC.

e UNDERTHE INFLUENGE
OF MEDICATIONS /DRUGS
JALCOHOL -

9 OTHER /UNKNOWN

2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICAT[ON
*DEVICE{TEXTING, T‘{PING

+ *3-TALKING ON HANDSFREE -
COMMUNICATION DEVICE- -
4 TALKING ON HAND- HELD -

5 -OTHER ACTIVITY WITH AN

: } 1-NONE GIVEN .
B TESTREFUSED

3 TESTGlVEN CONTAMINATED
: SAMPLEIUNUSABLE

4 TESTGIVEN RESULTS KNOWN

5 YTESTGIVEN RESULTS‘
. UNKNOWN e

LCUHOLTEST TVPE

't 2-BARBITURATES
{ "3 BENZODIAZEPINES
4 -CARNABINOIDS
{5 -COCAINE
6. OPIATES/ GPIOIDS
- T-OTRER
* 8- NEGATIVE RESULTS
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PAGE 4 OF 6



s QccuPANT / WITNESS ADDENDUM LOCAL REPORT NUMGER
|2|0|2|2|' |0|0|0|0|4|7|1|4| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 01 ,| WOODS, ROBERT, L 03 ({26,/1984/(3 8| M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
n"
§ 1044 SILVER MEADOWS BLVD ,Kent ,OH 44240 L Y
B TNJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menica. FACILITY (RAME, rTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
I (0,4, |—vowetmer) 0 3 2 2,31 ) 1 ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- L | / | I/I | ) [ | |1 |
B=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 L I 1 I | I I 1 | | i
B INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEDICAL FACILITY (HAME, ci7v) | SAFETY EQUIPMENT SEATING POSIVION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
L 1 L | MG HELMET L 1 I 11l 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | I— | { ( | I/ | | ] 1 [} || |
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
o
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menica. FAGILITY (RaME, orTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
L L MG HELMET | ‘ i Al A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
- | | ’{ 1 { / I | I L1 1 11 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
g
Bl INJURIES | INJURED | EMS Acency (NAVE) INJURED TAKEN 70: MEeoica Factury (ame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
I LA (| MC HELMET |, 1 | il i I
R A QUIP D A PO 1 AIR BA A
CLORATAL . 1-NONEUSED- . 7. U 1LFRONT-LEFTSIDE .~~~ -1-NOT DEPLOYED
2~ SUSPECTED SERIOUS INJURY - VEHICLE QGEUPANT.. " - 3‘2 :,MRngRCm;sLDERWE'R)‘ < 2-DEPLOYEDFRONT -
3 SUSPECTED MINOR INJURY 2 SHOULDER BELT ONLY USED 3. DEPLOYED SIDE-
. 3 LAP BELT ONLY USED 3 FRONT - RIGHT SIDE ~
4- POSSIBLEINJURY S ; T 4- SECOND LEFTSIDE ’ -»3,4-,DEPLQYED BOTH
5. NOAPPARENT INJURY | 4- SHOULDER & LAP-BELT USED " * -~ (MOTORCYCLE PASSENGER) -~/ - FRONTISIDE." "
S T 5 CHILD RESTRAINT SYSTEM— | 5:SECOND-MIDDLE: 5. NOTAPPLICABLE :
TR FORWARDFACING . . b SECOND- RIGHT SIDE 1.9~ DEPLOYMENT UNKNOWN -
1-NOTTRANSPORTED .. - '+ - % b- CHILD RESTRAINTSYSTEM—‘. “ T THIRD = LEFT SIDE - BRI :
- ITREATED AT SCENE" .71 REARFACING . SRR (MOTORCYCLE SIDE CAR) .
2CEMS 0 .. U7-BOOSTERSEAT .1 B:THIRD-MIDDLE ~ i 1-NOT EJECTED
SO 5 HELMETUSED : - - 9:THIRD - RIGHT SIDE
BPOLIGE v . | 10-'SLEEPER SECTION OF TRUCKCAB | 2~ PARTIALLY EJECTED‘
9--0THER / UNKNOWN 09 PROTECTIVE PADS USED_ © 011 PASSENGER IN OTHER ENCLOSED, -3+ TOTALLY EJECTED,
o ‘ N t- e m (ELBOW KNEES ETC) CARGOAREA (NON- TRAILING UN[T 4 NOTAPPLICABLE
: TSl 10- REFLECTIVECLOTHING .~~~ i  BUS, PICK-UPWITH CAP) - A R TRAPPED
(e . . SR o
F- FEMLA 117 LIGHTING £ PEDESTRIAN - 1127 gﬁizg'iGREERAIN ”NENCLOSED ! )
M=MA EIUNKN WN : : ; /BICYCLE ONLY - N TRALLING UNIT Lo -NOTTRAPPED
U-OTHER 0 : ' S o ;
,99 OTHER/UNKNOWN . - 2- EXTRICATED BY MECHANICAL
Lo ylas RIDINGONVEHICLEEXTERIOR : MEANS ;
e o R : (NON TRAILING UNIT)
‘ : * B R ,;99, OTHERIUNKNOWN ; B MEANS : R 5
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-
Q ||/||/||||||||| I
[ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
z
{ I | | 1 | 1 | I |
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
] ||/II/IIIIIIIH |
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
L 1 | | | 1 | ] | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | | { | 1 | | | Y | }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | I I | | I
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wE wame Narrative Continuation

LOCAL REPORT NUMBER

|2|0|2|2|'|0|0|0|O|4|7|1|4| }

WAS CHARGED WITH OVIAND BAC.

OFC D OLDHAM #218
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