W= £%a5 %2 TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
LX]PHUTOSTAKEN DOH'Z r—ilo""?’ IALOIZIZI-IOIOIOIOIOI1l3I5I I
O [1 onae [] otHER [ REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare prorerry| City of Kent Police 10,6,7,0,3, 2-unsowen] 10020 110, 1, 00  yniwonn
COUNTY* | LOCALITY* = LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
6.7 1 %:\(/:ILLAGE Kent 1- FATAL
L9 1 it 13 TownsHIP 0.0,0,41210:2:2 11181211y O 2 - SERIOUS INJURY
E3 ROUTE TYPE [ ROUTE NUMBER | PREFIX g-gggTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecaeces SUSPECTED
s -S0UTH
£ % EasT 3 - MINOR INJURY
Miilil_l_l_llilw-vcsﬂ WATER S T 4101,4,0,1,5,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX g-NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuaL peaces 4-INJURY POSSIBLE
-s0U
E-EAST - 5- PROPERTY DAMAGE
L1 it 1 | 1 L] w-wgsT 1510 Lo ) i811193,5,6,7,3,3, 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 S-SOUTH - AV -AVENUE LA -LANE 5Q - SQUARE
3 3-HOUSE § E-east | US-FEDERAL US ROUTE 3
W-WEST | SR-STATE ROUTE BL 'z"UC'LZVARD :‘:’ M‘;kEPOST ST -STRE§T (] WITHIN INTERCHANGE AREA  NUMBER 07 APPROACHES
CR - CIR - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE uniTor Measure | CF NUMBERED COUNTY ROUTE | . ) oo PK -PARKWAY  TL - TRAIL ROACIVAY
1-MILES | TR-NUMBERED TOWNSHIP 2 : s
2-FEET ROUTE L AL LiPULY [] roaoway orvioen
C LI | 3-YARDS HE - HEIGHTS  PL - PLACE
LGCATION 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 N- NORTH 1-DIVIDED FLUSH MEDIAN
1.0, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS TN 5-BACKING 5 - SOUTH (<4 FEET)
L= 121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L=—  yeuiciesty  6-ANGLE — 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, 0°P0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RSUSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZO\E 2 1 2
[] workers PrReseENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L [ L=<
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK OV SHOULDER
LAW ENFORCEMENT PRESENT L 14,
= OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . 5 snow BITUMINOUS,
[ Acrive schooL zonEe 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 _ ¢\ ae epaveL
1-DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Couy 7- SEVERE CROSSWINDS 6-WATER (STADING, | 5_pyet
3-DARK - LIGHTED ROADWAY = 5 ko, SMOG SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) RERUN RO
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERR Ui
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING NORTHBOUND ON S

WATER ST AND TURNED INTO 1510 S WATER

ST. UNIT 2 WAS A BICYCLIST TRAVELING

NORTHBOUND ON THE SIDEWALK ON THE WEST]

SIDE OF S WATER ST IN FRONT OF 1510.

UNIT 1 STRUCK UNIT 2 AS UNIT 1 TURNED

2

Indicate the narth
divection with
an “N" on the
compass diagram.

LEFT INTO THE DRIVE AT 1510 S WATER

ST.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME

0,1,0,4,2,0,2,2,/,1,8,2,1,

10,1,0,4,2,0,2,2,/,1,8,2,20,1,0,4,2,0,2,2,/,1,8,2,4/

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

(0,1,0,4,2,0,2,2,/,1,9,0,7,

REPORT TAKEN BY
[X] roice acency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo BY OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Hadaway, Joseph Gaydosh, Ryan SUPPLEMENT
2 2 (CORRECTION tr ADDITION
OFFICER'S BADGE NUMBER* Cuecken By OFFICER’S BADGE NUMBER™ TEAm EXSTING REPCAT SENT Fo 320
 0,0,0/0,3,0(075}2 1, 6, i ! o2 1, 3 ! 1 |

HSY7001 OH1 1/19 [760-0820]
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Bz UniT

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,0,0,1,35

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]saue as parvens OWNER PHONE: mcivaE ases coot ([ Jsane 2s vavens DAV A
10 ; 1 j| HERNANDEZ INC. 13:3:0,6,0,6,7,4,3,4, DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, 21 ([ sawe asomvems 2 1- NONE 3- FUNCTIONAL DAMAGE
1160 GEORGE WASHINGTON BLVD ,Akron ,OH 44312 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AD3RESS, CITY, STATE, Zi7 Cammencar Cannter PHONE: meLuoz anza cone 9- UNKNOWN
I S T T N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H)| HBP8072 1. Ci4BJ,WE G8,F L74,50,9,7[2,0,1,5, Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATI INSURANCE EBA0167003 BLK WRANGLER (]
TYPE oF USE us Dot # TOWED BY: COMPANY NAVIE
[ commercin [Joovermwenr [] eRcency ¢ = L T T @
INTERLOCK #DCCUPANTS vsmclew _E(:%Ksmmcwn D MATERIAL CLASS # PLACARDID #
[Coevice ™ [Jurmsiap unre 2 - 10,001 - 26K Las '
EquIPPED 0,1 30 S2bKLes O PLACARD
1 PASSENGER CAR 7- MOTORCYCLE 2WHELED  12- GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN  SKATZR
2- PASSENGER VAN (MINIVAN) B - MOTORCYCLE IWHEELED 13- SNOWMOSILE 19-BUS 16+ PASSENSERS)  24-WHEELCHAIR (ANY TYPE)
013 5 g UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-OTHERVEHICLE 25-OTHZR NOK-MOTORIST
UNITTYPE 4 precgp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MNIMALWITHRIDERGR 27 TRAIN
6 - VAN (315 SEATS) 1 (AALTLVTIEJ:\;‘)IN VEHICLE  17. oroRnome ANIMAL-DRAWNVERICLE  gc_ uninawn oR HiTiskip
1 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN
MODE WHEH CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION °
L% 1 1-YES 2-N0 9-OTHER!UNKNOWN Au'——'mm,mus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1-KONE 6 - BUS- CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UHKNOWY 8
s'_PEc'—J[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW RZMOVAL
FUNCTION * - SCHOOL T3AYSPOAT 9-BUS-0THER 12 PUBLIC UTILITY 19-7CWING
3 BLS-TRANSITCRINTIR | 10- AMBYLANGE 15-CONSTRUCTION Eaui -SAFITY SERVICE PARGL 5 . .
1- NOCARGO BODYTY2E 3-VEHICLETONING ANOTHER 5 - INTERWOAL CONTAINER - POLE 12-CONCRETE MIXER " 1 ==
1 INGT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
PACERER 4 - LOGGING 6 - CARGOVAYIENCLOSEDBOX 1. ¢ 7 aeD 14-GARBAEREFLSE A -
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP - OTHER  LHANOWN ° R GRERE I |
1- TURS SIGVALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 5 OTHER { UNANOWA P (. 8
VEHICLE 2- HEAD LAMPS 5 - STEZRING B-TRAILERZQUIPMENT  10-DISABLEC FROM PRIOA ) . p
DEFECTS 3-TAL LAMPS & - TIRE BLAWOUT DEFECTIVE ACCIDENT

1. INTERSECTICN - MARKED

3 -INTERSEZTIOV -0THER

6 - BICYCLE LANE

9 - MECIANIZROSSING ISLAND  12-FIRST RESS0NDER

[I-NooaMAGE[ 01  [J-UNDERCARRIAGE (141

CIREUNSTANGES 3 - UNSAFE SPEED
6-IMPROPERTURN

11-DROVE 0F= ROAD
12-IMPROPER BACKING

16-WRONG waY

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

Lty CRISSMAC 4 - MIDELOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDERT SCENE [J-7Top 1131 00 -ALL AREAS [15]
Nfg:m;lﬂz - INTERSECTIGN - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER7UNXNOWN
ATIMpagT  CRUSSWALK 5 -TRAVEL LANE Qv Licriey TRAILS [J- UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MACING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2. HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  19-ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,6 i ThiE SPECIFIEDLOCATION  19-STAMDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L b ososrmine L0060 53 cuangivg Lanss 9 - LEAVING TRAFFIC LAKE E -STANDIN 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,0 - -DlAGRAM ) cL
5- sorstaikins ACTIONS s punc Gy 11.5.001v 0R 0pED WEEIRG PLAING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
L STRUCK s IHTRAFFIC 16-WORKING ) DISKBLEDVEHICLE
9-OTHER/ UNKNOWN 12-DR'VERLSS 17-PUSHING VEHICLE §3-OTHER | UNKNOWN
1-NGNE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION GBSTRUCTION  20-LYING 14 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING 700 CLOSE (ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE- i .§T?
145700220 0r paden ING 1- ONE-WAY 1-ROUNDABOUT 4 - ST03 SIGN
0.2 3-RANREDLISHT 3-PROPERLANE Cpge 14 FFRED JRPARKE EQUIPMENT 23-0PENING B0ORINTO 9 2-TWewY 6 . 2-siow 5 - YIELD SIGN
o _IMPROPE L 19-LOADSHIFTINGFALLING  ROADWAY
conmore AN STOPSIGh 10-IMPROPER PASSING 15-SWERVING TO VD Pk L&) L 5 rLasher - NO CONTROL

SEQUENCE oF EVENTS

- OVERTURN/ROLLCVER
- FIRE/EXP_OSIOH

- IMMERSION

- JACKKNIFE

- CAREO/ EQUIPMENT
LOSS OR SHIFT

o W R e

25-IMPACT ATTENUATOR
1CRASH CUSHICN

26-BRIDGE OVERHEAD
STRUCTURE

2-8RIDGE PARAPET
29-BRIDGE RAIL
20-GUARDRAIL FACE

27-BRIDGE PIER 07 ABUTMENT

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

NON-COLLISION

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NCN-CILLISION
14-PEESTRIAN
15-PEJALCYCLE

16- RAILWAY VEKICLE 22-WCRK ZONE MAINTENANCE
17-AHIMAL — FARN EQUIPMENT

18- AHIMAL — DEER 23-STAUCK BY FALLING,

THe SHIFTING CARGO CR
Riiedtoliti ANYTHING SET IN MOTION
20-HOTORVERICLE IN Y R AOTIRVENLE

TRANSPORT

24-0THIR MOVABLE CBYECT
21 - PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER 3ARRIER

37-TRAFFIC SIGN 2057
38-0VZRHEAD SIGK POST

39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPGRT
£2-CULVERT

AJ FIRST HARMFUL EVENT d‘_l MOST HARMFUL EVENT

43-CURB 50-WORK Z0NE MAIN" ENANCE
#-0ITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4-FENCE 52-BUILBING

47 -HAILBYX 53-TUNNEL

43-TREE 54-0THER “IXED 0BIEC™

43-FIRZ HYDRANT G -QTHER 7 UNKNOWN

# 0F THROUGH LANES
ON ROAD

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

4 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH  §- NDRTHEAST
2-S0UTH & - NDRTHWEST
FROM 2 T0 4 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER | UNKNOWN

UNIT SPEED DETECTED SPEED

* - STATED/ESTIMATED SPEED

L0.1,0, 1 2-CALCULATED/ EDR

POSTED SPEED 3 - LNDETERMINED

2. 5

HSY8304 OH1U 1/19 [760-0820]
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Rl OHiI0 DEPARTMENT
'..., OF PUBLIC SAFETY N IT
\ o e s Tkiemn

LOCAL REPORT NUMBER
2,022-,00000135, i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ san as orvens OWNER PHONE: ixc..2¢ asea o0t «[]saue as orivers
1042 I TN Y N NS N S SN B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([]sanz as oxivems 4 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, Zip Comuzacn. Carnier PHONE: ivcLuos aRea cooe 9 - UNKNOWN
AT T S N TN NS N N B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[ | Lt L bl 1 11 11 fft_g 1+ 1 | Other-See Narlative

INsuRANCE | INSURANCE COMPANY

VERIFIED

INSURANCE POLICY #

COLOR
SIL

VEHICLE MODEL

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL
MATERIAL

TYPE oF USE i USDoT #
IN EMERGENCY
[Jeomneroime [Jooverwwens [ NEMERGENCY | L1
e doccurants | VEWICLEWEIGHT GVWRIGCWR
B s 1odacs
EQUIPPED 0.1 - 10001 -
Ll e 13- 528K,

L ReERees
[] pacaro

CLASS # PLACARDID #

1. PASSENGER CAR

l—z—L—' 3 - SPORT LTILITY VEHICLE
UNITTYPE 4 _pic¢yp

5 - CARGO VAN
& - VAN (9-15 SEATS)

# OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTXCYCLE

13- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORKOME

13- LIMO (LIVERY VEHICLE)
19-BUS Qb+ PASSEN3ZRS)
20-0THERVEHICLE

21- HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-CRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NOR-MOTORIST
26-8ICYCLE

27 -TRAIN

99-UNKNOWN OR BIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

LI 1.YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2- PARTIAL AUTCMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

1. NONE
0,1, -1
SPECIAL © ELECTRONIC RIDE SHARING

FUNCTION # - SCEOCLTAANSPCRT
3 - BJS-TRANSITICINMUTER

AUTONDMEUS 5 - FULL AUTOMATION
MODE LEVEL

6-BUS-CHARTERTOUR  13-FIRE 15-FARM

7-8US - INTERCITY 12-3LITARY 17-HOWING

8 - BUS - SHUTTLE 13-POLICE 13- SHOW AZHMOVAL

9-BUS-0FHER 14-PUBLIC UTILITY 19-76VANG

1G-AMBULATICE

15-CONSTRUCTION EGUIPMENT

2)-SAFETY STRVICE PATROL

21-MAIL CARRIER
99-0T=ERJ UNKNOWN

DEFECTS 2. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERUODAL CONTAINER 8- FOLS 12-CONCRETE MIXER
0 (1,  INOTAPPLICARLE NOTORVEHICLE CRASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
caAuRnGvD Z-8u 4 - LOGBING 6 - CARGOVANVENCLOSED BOX  13.p1 a7 prp 14-GASBACEIREFUSE
TYPE - CRANTHIPSIGRAVEL 11 gyyp 99 OTHER UHKNOWN
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUSLE 59-0THER UN (NOWA

VERICLE 2-HEAD LAMPS 5 - STEZRING 3-TRALERZQUIPMENT  10-DISASLEC FROM RIS

ACCIDENT

1-INTERSECTICN - MARKED
0 0,8 CROSSWALS
NOR-MOTORIST 7. INTERSECTION - UNMARKED
LOCATION  cppsswaty
AT IMPACT

3 -INTERSECTION - 0T4%R

4 - MIDELGCK - MARKED
CROSSWALK

5 -TRAVEL LANE -0+ Licans

6 - BICYCLE LANE
7 - SHOULDER/ ROABSIDE

8 - SIDEWALK
0

9 - MEDIAUICROSSING ISLAND
13- DRIVEWAY ACCESS

11- SHARED USE PATHS 0R
TRAILS

12-FIRST RESFOMDER
AT INCIDENT SCENE
99-OTHER/ UNXNGWN

12

12

[J-nopamage( 01 [ - UNDERCARRIAGE [14]

O-7or 1131 [X]-ALL AREAS [151

[ - UNIT NOT AT SCENE [16]

1-NON-CONTACT
2-NON-COLLISION

9-GTHER/ UNKNOWN

4 smae 2.0,
ACTION &. 5iRuck
5. BOTH STRNG ACTIONS
& STRICK

1 - STRAIGHT AHEAD
2 - BACKING
3 - CAANGING LANES

PRE-CRASH 4 - QVERTAKINGIPASSING

5 - MAKING RIGHT TURY
6 - MAKING LEFTTURN

T - MACING U-TURN

8 - ENTERING TRACFIC LANE
9 - LEAVING TRASFIC LANE
10-PARKED

11-SLOWING OR STOPPED
IHTRAFFIC

12-DRVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING
JOGGING, PLAYING

15-WORKING
17-PUSHING VERICLE

18- APPROACHING

1-HONE

7-LEFT OF CENTER 13-IMPROAER START FROM A

17 VISiON GBSTRUCTION
13. OPERATING DEFECTIVE

0,1

CONTRIBUTING
CIRCUMsTANGES ° - UNSAFE SPEED

b-IMPROPERTURN

12-IMPROPER BACKING

2-FAILURE TOVIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED PUSITION

3-RAN RED LIGHT 3-MPAGPERLAIE NG 14-STIPPED ORPARKCD

4-RAN STOP SIGH 10-MPROPER PASSNG 15 SWERVING T0 V0D
11-DROVE 0F RAD - WRONGWAY

EQUIPMENT

15-LOAD SFIFTINGFALLING/
SPILLING

20- IVPROPER CROSSING

SEQUENCE oF EVENTS

- OVERTURN/ROLLCVER
- FIREIEXP_0SION

- INMERSION

- JACKKNIFE

- CARGO/ EQJIPMENT
LOSS OR SHIFT

[V VO )

25-IMPACT ATTENUATOR
JCRASH CUSHION

26-BRIDGE OVEHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
2B-BRIDGE PARASET
29-BRIDGE RAIL
30-GUARDRAIL FACE

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGH™
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
0OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEDALCYCLE

16- RAILWAY VEKIELE

17-AHIMAL — “ARN

18- ANIMAL - JEER

19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wITH FIXED DBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CASLE BARRIZR

34 -MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MIDIAN OTAER 3ARRIZR

37 -TRAFFIC SIGN p0ST
38-OVERHEAD S1GH POST
39-LIGKT / LUMINASIES

SUPPORT
40-UTILITY POLE
41-0THER 2087, POLE

OR SUPPORT
42-CULVERT

FIRST HARMFUL EVENT I_l_l MOST HARMFUL EVENT

43-CURB
43-DITCH
45-EMBAYKMENT
45-FINCE

47 -MAILBIX
43-TREE
49-FIRZ HYJRANT

ORLEAVING VEHICLE INITIAL POINT oF CONTACT
10-STANDINE 0- NO DAMAGE 14 - UNDERCARRIAGE
20-OTHER NOH-MOTORST 0,3, l2- glE:ggArng UNIT 15-VEHICLE NOT AT SCENE
21 -STANDING QUTSIDE 99 - UNKNOWN
DISABLEDVERICLE 13-ToP
9-OTHER UNKNOWN =
2L-LYING I ROAOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NCTDISCERNIBLE 1-GNE-WAY 1-ROUNDASQUT  4-5T02 SIGN
B-ggzgmﬂm 1470 2 2-TWowAY 6 . 2-slevaL 5 - YIELD SIGN
— —— 3.riashern b-NocoNTROL
99-OTHER IMPROPERACTION
# 0F THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING
22-WCRK ZONE MAINTENANGE :

EQUPMENT
23-STAUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTiON
BY A MOTORVEHICLE
24-0THER MOVABLE CRISCT

5C-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

L-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM lil T0 ;11 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER / UNKNOWN

EQU PMENT
51-WALL
52-BUILDING
S3-TUNNEL

UNIT SPEED DETECTED SPEED
0 10 1 - STATED/ ESTIMATED SPEED
e b= 5 catcuraten/eor

24-QTHER FIXED CBJECT
- OTHZR/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2 . 5
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w=Ezzs MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,0,0,1,3,5

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 (HERNANDEZ, GABRIEL, JOHN 03/(29/200 1,2 0| M
E ADDRESS: STREET, CITY, STATE, ZI P CONTACT PHONE - incLuDE AREA copE
o
5 890 TALLMADGE RD 45 KENT ,OH 44240 . ;
5 i
=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY crasac, ity | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiant
2 5 BY 4 MEHELMET | () . 1| 1 1@1 A1
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
2 OH 4511.441 Pedestrian on Sidewa 14849
B OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS] TYI VALUE
ay [ accoro. ] marLuana
ILIL._H_J L013ILI ] IDOTHERDRUG |1%1|_1_| ol ) 1 |¢1L1 Wy
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MOORE, THOMAS, J 02 (18/1985/3 6 M
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5| 1800 RHODES RD 116E ,Kent ,OH 44240 , y
(=] —
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuanse. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruant
= .
4. 3 ¥ | 2 |Kent Fire UHPMC 1,1 MCHELMET | @ 1 | | _ ,
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
5
= ENDORSEMENT RESTRICTION scLecTuPT03 | DRIVER U CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 sLecTuRTos DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seeecrurron
BY [J acconor ] maruuana
#H_Jg_l Ll L1 1L 1 |_1_1 [ orHer oruc #@&.%@LLI;LJLJM
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i / I :/n L1 1 & i _ 4
E ADDRESS: STREET, CITY,STATE, ZiP CONTACT PHONE - incLUBE AREA  E
=3
'o" L | | | 1 1 | ! 1 | ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY 2z civr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Cowmruant
C HELME
Z [ B L1 | — MCHELMET L (- L ] [ J
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
£ CODE
5 | ——
b OL CLASS | ENDORSEMENT RESTRICTION ¢ DRIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 702 OISTRACTED STATUS TYP R SULT a
By [ acconor  [] marwuana
e e v | | [JorHerorue e S | | [ I N
INJURIES SEATING POSITION

1-FATAL

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

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAEETY EQUIPMENT

1- NONE USED

8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1-FRONT - LEFT SICE
(MOTORCYCLE DRIVER)

© 2-FRONT- MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MGTORCYCLE PASSENGER)

5- SECOND - MIDDLE
5- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDOLE
9-THIRD - RIGHT SIDE.

10- SLEEPER SECTION
OF TRUCK CAB

1 11-PASSENGER IN OTHER
ENCLOSED CARGO AREA

99- OTHER / UNKNOWN

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

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

. 1-CLASS A
1 2-CLASSE
3.CLASSC

4 - REGULAR CLASS
{OHI0 = D)

5-MT MOPED ONLY
6- NOVALID 0L

H -HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOGL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X-TARKER / HAZMAT
CARGO AREA 3-FREEDBY :

5- CHILD RESTRAINT SYSTEM -

FORSARD FACIRG 13- TRALLHG T S
6-CHILD RESTRAINT SYSTEM- | 14- RIDING ONVEHICLE EXTERKOR TRTENILE

REAR FACING (NON-TRAILING UNIT) £
7 - BOOSTER SEAT 15 - NON-MOTORIST MoMALE

U -OTHER / UNKNOWN

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

4- FARM WAIVER

5- EXCEPT CLASS A EUS

& EXCEPTCLASSA
& CLASS BBUS

7' EXCEPT TRACTOR-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- FOTOR VEHICLES WITHOUT
AIR BRAKES

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

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MARUALLY 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

&-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ &, DEPRE SSED,
AN DISTJRBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS { DRUGS
JALCOHOL

9- OTHER [ UNKNOWN

~ 4-TESTGIVEN, RESULTS KNOWN

TEST STATUS

1-NONE GIVEN

2-TEST REFUSED

| 3-TESTGIVEN CONTAMINATED
SAMPLE / UNUSABLE

5-TESTGIVEN, RESULTS
UNKNO &

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH
5 OTHER

DRUG TEST TYPE

1-NONE

2-8L00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/ OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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TR OHiO DERARTMENT
=222 OccuPANT / WITNESS ADDENDUM R IR ST
2,0,2,2,-,00,00,0,1,35,
UNIT # [ NAME: LAST, FIAST, MIDDLE DATE OF BIRTH AGE GENDER
| Ll ( 1 I/I 1 1 J 1 )

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - |

L | | |

NCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

L1

INJURED TAKEN T0: Meaicat FaciLiry {name, ciry) SASFETY EQUIPMENT
USED

DOT-Compuant
MC HELMET

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

[ | i | _
DATE OF BIRTH AGE GENDER
L1 / 1 | / | 1 1 ] [ Y T | | I

CONTACT PHONE - micLuoE AREA cooe

L_J
UNIT # NAME: LasT, FIRST, MIDDLE
| E—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)
EQKEN
| S— L]

[ I { 1 | i I ! | | |
INJURED TAKEN 10: MegicaL Faciity (name, ary) [SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
useD DOT-Compuant
MC HELMET
DATE OF BIRTH AGE GENDER
| — ( | i / ! L I ! |

CONTACT PHONE - incrupE AReA cooe

UNIT # | NAME: LAST, FIRST, MIDDLE
| —
ADODRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
EQKEN
| S | S—

INJURED TAKEN T0: Meoicaw Faziury (name, airy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED

DOT-Compuant
MC HELMET . e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( { 1 / | ! 1 | | | J

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuoe ARea cone

INJURIES [INJURED | EMS Acexcr (NAME
TAKEN

BY

| S— N

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F-FEMALE

M- MALE
U-OTHER/ UNKNOWN

INJURED TAXEN TO: MecicaL Faciumy {nanie, cirv) | 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 —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

DOT-Compuiant
MC HELMET

 ——

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

I I | |

A PO 0
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 SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

1-NOT EJECTED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE

DATE OF BIRTH AGE GENDER
KONTURAS, EDAN, TODD 04/05/2001|2 0| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuoE AREA copz
890 TALLMADGE RD 38 ,KENT, ,OH 44240 L
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l____1 ( ! ] / | | 1 ] L1 ML )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tuciuioe Area cone
| — | | 1 | | H i { i
DATE OF BIRTH AGE GENDER
| — | | | L | | | I - |

NAME: LAST FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZiP

1 { |

CONTACT PHONE - incLuDE aREA cooe

| | | 1 1 { ]

HSY 8355 OH1P 3/19 [760-1500]



