2L~ Ovio DEPARTMENT ™
\B= exfuicsie TRAFFIC CRASH REPORT  #penores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B [210l2I0I-I0I010I0I2I7|9I9l )
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NeIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properr| City of Kent Police 06703 2-unsoven| 0,2 0.1 99 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE ~
|_6_|l1 ¢1 3-TOWNSHIP Kent 02072020/,1943, =1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH] LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac oesrees SUSPECTED
25 S0UTH 3- MINOR INJURY
3-EAST )
1 1 ML 0 L 1 oa-wEST RELLIM 1 D ] RI L411I-I1 |4 |0 13 |7|21 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROABTYPE LONGITUDE neciual ogcaees 4- INJURY POSSIBLE
2- SOUTH
3- EAST = 5. PROPERTY DAMAGE
1 I L1 J|L__ ) 4-WEST VINE IS ITI I8I1|-|3I5I4I8-4I9| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION 07 ON APPROACH
1 2- MILE POST 3 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L—— 3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET oo
a-wesT | SR- STATE ROUTE c1 : T [T wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE | UnITOF MeasURe | @ NUMDEREDCOUNTYROUTE | oo vovor  pi-paRkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP X b Y
5 9 2-FEET ROUTE PRI Al WS War [T] roaoway pivinen
| | | J \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT coELEusmN 4-REAR-TO-REAR L. NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?&/m’uor%k 5- BACKING 2-SOUTH (<4 FEET)
2y 3 v meptan 11-RAILWAY GRADE CROSSING | L=t (POATIN 6. ANGLE — L tast |— 2-DIvioen FLusH mEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 3 2
[[] workERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L2 [l
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__ ) 1.
O 07 MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2. WET 2 BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Iy BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3 ety | - Sy ASPHALT
4-CURVE GRADE | 4-ICE AW RIC /I OCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD, DIRT, | 4 | g craveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.6, 2-crouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _per
L= 3.DARK- LIGHTED ROADWAY =121 3. FG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T
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" on the
Units #1 and #2 were both W/B on Rellim Dr. Unit #2 compass diagram,

was completely stopped at the stop sign of Rellim

I NOT 70 Scooeaam

Dr. and Vine St. Unit #1 was coming to a stop but,

slid and hit Unit #2 in the rear. J | - e
_.\ /T
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,07202,0/,1,943,02,0720.2,0/,19,44/0,20,72,0,20,/,1,9,52,0207.2020,/20,19 | B roreerczrcy
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHeckep ay OFFICER'S NAME™ 5o
ROADWAY CLOSED |INVESTIGATIONTIME)  MINUTES | Smith, Mitchell Robert Ennemoser, Jennifer SUPPLEMENT
DFFICER'S BADGE NUMBER™ Checxen by OFFICER'S BABGE NUMBER™ TC AN ELTRG “":‘“’“:m’
Jl3l6lllolzlollolslil213I11 ] | I12|219| | | |
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= e UNiT

UNIT #

lolll

OWNER NAME: LAST, FIRST, MIDDLE ([X]sanme ascanvem

LIU, WEI

QWNFR PHONE: e yor scrs rons ¢ I canr as nRIvFR)

LOCAL REPORT NUMBER

iiolzlol-I0I0l0I012I7I9I9I

| ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVERS 3 1-NONE 3 - FUNCTIONAL DAMAGE
101 3RD ST NE ,Barberton ,OH 44203 L9 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADRESS, CITY, STATE, ZIP Commercrat CarriER PHONE: incuuoe area cooe 9 - UNKNOWN
N ST T N R B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H|GRACESS ISINIIAILOIM|GG5|212I219|4I 2,0,1.6, Infiniti

INSURARCE | INSURANCE COMPANY INSURANCE POLICY § COLOR | VEHICLE MODEL

verrien (GEICO 6006520792 WHI QX6

TYPE o USE usnoT 4 TOWED BY: COMPANY NAME

[Ccommereiar [Joovennment [ MEMERCENCYY — e

INTERLOCK #accupants | VEMICLENEISHT GVWRIGCHR [] MaTERIAL ’ CLASS # PLLACARD 0¥
Dgﬁ‘lﬁgﬁm [Jurusiae unre 0.2 2 - 10,001 - 26K LgS RELFASED

LY &y [ 13- >26Kies (dpeacaro | | |

0.3,

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE -WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE}
25-0THER NOR-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

3 - CONDITIONAL AUTOMATION & - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

FUNCTION 4 - SCHOOL TRANSPORT

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 . proy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN {315 SEATS) 11-ALLTERRAINVEHICLE 17 yoToRHOME
(ATV/ UTV)
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE
Y
L= ) 1-YES 2-N0 9-OTHER/UNKNOWN aiTonoMous 2 - PARTIAL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE
0.1, 2-mu 7 - BUS- INTERCITY 12-MILITARY
SLP- EoIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE

9 - BUS-OTHER
10-AMBULANCE

14-PUBLIC UTILITY

5 - BUS - TRANSITCOMMUTER 15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0TAER UNKNOWN
18- SNOW REMOVAL

13-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBOOYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norareicanee MOTORVEHICLE CHASSIS T AN e
CARGO 5. g5 4 - LOGEING & - CAROVAVIENCLOSED BOX 1.7y a7 D 14-GARBAGEIREFUSE
80DY
TYPE 7- GRAINICHIPSIGRAVEL ) _pypp 99-OTAER) UHKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

]-N0DAMAGE (0]

jb) 12 12
——

12 -

9 3 9 S 3 g K&l 2 e .
@

3 Ll Gf

6 6 6

1. INTERSECTION - MARKED

 S——

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE

CROSSWALK 7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12 -FIRST RESPONDER
AT INCIDENT SCENE

J-v1op (131

[ - UNBERCARRIAGE [14]

[J-ALL AREAS [15]

i

29-BRIDGE RAIL
30-GUARDRAIL FACE

OR SUPPORT

36-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT I_l_.l MOST HARMFUL EVENT

43-FIRE HYDRANT 99-0THER/ UNKNOWN

POSTED SPEED

2 5§

8 - SIDEWALK 1-SHAREDUSE PATHS QR 99-OTHER/UNKNOWN
LOCATION  chosswALk 5 - TRAVEL LANE - Onves Locsm TRAILS [0 - UNIT NOT AT SCENE [ 16]
AT IMPACT
1- ROK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE et TR
@ 3-STRIKING lllll 3 - CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.2 1'12 T e 15'VEHICLE A ——
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15'3&%';5‘?‘{‘:';:‘;251 20-OTHER NOK-MOTORIST L= L2 T DlAGRAM i
s- o sTaiknG ACTIONS s yaowg RewTIURY 11-SLowiNG 0R sTopeD 3 21-STAHOING OUTSIDE YT 93- UNENOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
9. GTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-MNREDLIGHT 9-NPROPERLANE Chapce  M-STIRPED (RPARKED EQUIPMERT 23-0PENING BOORINTO 2 2-TWOWAY 4  2-SeNL 5- YIELD SIGN
L= stop sien 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY Le " 1 5 rLSHER b NOCONTROL
CONTRIBUTING ) 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WROHG WaY I i o
6- IMPROPERTURN 12-IMPROPER BACKING IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS LT IVILYED
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS
112, 0, }-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I1-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L TIRERRISiON T SERRATIS: WS $§§3§’J‘ RECTHE 17 AN AR o I UNIT / NON-MOTORIST DIRECTION
R . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
i SO O RAD RIEHT 12-DOWNHILLRUNAWRY ("™ e SHIFTING CARGO CR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLIS] " ANYTHING SET IN MOTION B e
) - - ON 20-MOTORVERICLE IN 2-50UTH 6 - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TN BY AMOTORVERICLE 3 4
L0SS OR SHIFT 15- PEDALCYCLE 24-0THER MOVAGLE OBJECT FROM L_~ | TOL = | 3-EAST  7-SOUTHEAST
1 Y L 21- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER | UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
A1 m :;;?DA;::J:\[I’ES:II(UE’:D 32- PORTABLE BARRIER 38-OVERHEADSIGN POST ~ 44-DITCH g ;OAUL-LPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45 -EMBANKMENT g .
- STRUCTURE A NEDN GO SUPPORT o 52-BUILOING 0.1.0 1 - STATED/ ESTIMATED SPEED
—L— 27-6R0GE PIERORABUTENT * gauicn 40-UTILITY POLE 47-MAILBOX 53-TUNNEL el L I"2 . caLcuLATED / EOR
28- BRIDGE PARAPET 35- MEDTAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
BARRIER

3 - UNDETERMINED
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= emns UNIT

LOCAL REPORT NUMBER
L210|2|0|-|0|010|0|2|7I9|9| ]
UNIT # OWNER NAME: LasT, FIRST, MIDDLE 1 [X] sauE as oriveR) OWNFER PHANE: v 3F akFs oot ([ SAME AS DRIVER) DAMAGE
L0,2,|ZALESKI, VALERIE, ANN { ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAKz As DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
1698 OLYMPUS DR ,Kent ,OH 44240 C 3 1 o wmnoroamace DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP Commencras CARRIER PHONE: incLuDE ARA ook 9 - UNKNOWN.
(AT NS VN S N R N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|GFM4883 2,B4FP25B6YRS574189|2,0,0,0, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR | VEHICLE MODEL L
verrien [STATEFARM 991574680135 PLE CARAVAN e
TYPE oF USE US 00T # TOWED BY: COMPANY NAME l
[Jeowmercia [CJooverwment [ meMeRceney f - TR _):
INTERLOCK #OCCUPANTS VE"'C"EI‘”_E'gi'gﬂ:’:’“w“ [] MATERIAL cLass# PLACARD D # A
pEVICE [ Hr/skip unT B S RELEASED >/
FaulPRED O[5 ks Cleacaro ) | s

1. PASSENGER CAR

0.2,

00, #orrRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK
UNFTTYPE 4 _picyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM ZQUIPMENT
b - VAN (3:15 SEATS) L-ALLTERRAINVEHICLE 17 morpRioME
TV IUTV)

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

2L - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER ¢’
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

MODE WHEN CRASH CCCURRED?
L2 _1 1-YE§ 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

I
AUTONOMOUS
MODE LEVEL

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

§ - UNKNOWN

10

[T VR

1-HONE
O & I‘Luélcmcnmc RIDE SHARING

sPECIAL 1 °F !

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

§ - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 - MAIL CARRIER
17-MOWING 99-0THER UNKNOWN
18- SNGW REMOVAL

19- TOWING

15-CONSTRUCTION EQUIPMENT 23 - SAFETY SERVICE PATROL

DEFECTS 13- TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

12 1
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, inoraseuicani MOTORVEHICLE CHASSIS B T s
C:ORDGYD 2808 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.y 47 nED 14-CARBAGEIREFUSE s, - )
TYPE 7 GRAINKHIPSKRAVEL 1) _pywp 99-OTHER] UNKNOWN & gl
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTAOUBLE 59-OTHER / UNXHOW (.,
VERIGLE 2-HEADLAMPS 5 - STEZRING 8- TRMLEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[3-nopamagei ol [J-UNDERCARRIAGE [141)

1-INTERSECTION - MARKED
CROSSWALK

NON-BOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 1131 [J-ALLAREAS [15)

11-SHARED USE PATHS OR
LOCATION  CRSSWALK § - TRAVEL LANE -0 Licaman TRAILS L] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONT
2-NOR-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE EOIRT O CONTACT
4 1.1 ' 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 s.stRmivg L=t X ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRYCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,6, 112 gf:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. porh sTRKnG ACTIONS 5 yadvG GHTTURN  11-5LOWING ORSTOPPED JOGGING, PLAYING 21-STANDING QUTSIDE e 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN M TRAFFIC 16- WORKING DISABLEDVEHICLE
QRCTE b 12-DRIVERLESS 17- PUSHING VEMICLE 99 -OTHER { UNKNOWS “
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. v sl
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
(O, 1, 3-RANREDLIGHT 9-IMPROPERLANECHANGE  14-STOPPED EQUIPMENT 23-0PENING DOOR INTC 2 TWOWAY 2- SIENAL 5 - VIELD SIGN
LLEGALLY 2 4 !
=L aansTop sie 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY
CONTRIBUTING - 15-SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OF = ROAD 16-WRONG WAY 99-0THER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS 1 -NOT INVOLVED
EVENTS 2 N 1 2-INVOLVED-ACTIVE CROSSING
12, (O, }-OVERTURNROLLOVER b - EQUIPHENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VERICLE 22-WCRK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L perexe _osion 7 - SEPARATION OF UNITS ‘T’mg{“ DIRECTIONOF 7. AHIMAL — “ARM EQUIPMENT S ——
. . 18-ANIMAL - OEER 23-STRUCK BY FALLING, 5
3 MERSN B RANOFERIADRICHT 1) powiLL RunawAY SHIFTING CARGOOR L-NORTH 5 - NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOH-COLLISION 5 1 ocon e e ANYTHING SET i MOTION WO (oS
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEIESTRIAN e 8Y A MOTORVEHICLE 3 4 A '
LOSS OR SHIFT 24-0THER MOVABLE CRIECT FROM T0 3-EAST 7 -SOUTHEAST
[ 15-PEOMLCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED DBJECT - STRUCK

25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL fcRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-:;‘:{%%3;5*‘“5*0 3)-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
g SUPPORT
5Lt 7. BRIDGE PIERORABUTNENT ° g oA A0-UTILITY POLE
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

Ll_l FIRST HARMFUL EVENT

l_l_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
#-p1TCH EQUIPMENT

45 - EMBANKNENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-OTHER FINED 0BJECT

49.-FIRZ HYDRANT 93-0THER UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.0 0 g s | ESTIMATED SPEED
——1 = L= 1 5. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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(RN~ OHIQ DEPARTMEINT LOCAL REPORT NUMBER
w= =% MoTorisT / Non-MoToRIST
2,0,2,0,-,0,0,0,0,2,7,9,9,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |LIU, WEI 1,1,0,1,1,9,8,5)34 (M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ixcLUDE AREA GODE
@
g 101 3RD ST NE ,Barberton ,OH 44203 l et ]
= . A
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (e civ: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g 5 BY 0.4 MCHELMET | (O 1 | I e
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O, H| TZ592491 333.03 Maximum Speed Limits 66167
(=]
= ENDORSEMENT RESTRICTION seLEcTuP103 | BRIVER G CONDITION ALCOHOL TEST
B 0L CLASS [ ENDORSEMEN succtoeos [ORNER T ALCOHOL / DRUG SUSPECTED e =
BY [ accoror ] marwuana
| 4 i ! ] N B R j |;1 I DUTHERDRUG 1 ] 1 al_1_1 | o
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | ZALESKI, VALERIE, ANN 0 0,8,0,3,1,9,6,3,56, | F
. ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 1698 OLYMPUS DR ,Kent ,OH 44240 N
(=] —
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY risusc, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
3 e useo MC HELET
;5_1 L [ lollll ILlllll
w0 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5] CODE
o
H 0,_H| RK705067 0
o
b oL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED S
8y [ aiconor [ maruuana
L | g 1 | O otxer dRUG 1 | oL )
R rtd e s s =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 | | 1 1 | I N | {1 J
B ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
%
5 [ ] ] 1 ! ! 1 ) |
£l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnvauc, cirv | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuant
S BY MC HELMET
| — S 1 L e 1h |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i ¢
= 0DE
= [
B4 0L CLASS [ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atconor ] maruuana
: ; | \ | [ orHer bRUG ,

INJURIES

SEATING POSITION

AIR BAG

0L CLASS

0L RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL

- FRONT - LEFT SI0€

1-NOT DEPLOYED

_ 1-CLASSA

. 1-ALCOHOL INTERLOCK DEVICE

1-NOT DISTRACTED

1-NONE GIVEN

2 SUSPECTED SERIOUS iNJURY |

3-SUSPECTED MINOR INURY  © 2-
4-POSSIBLE INJURY 3-
5- NO APPARENT INSURY 4

(MOTORCYCLE DRIVER)
FRONT- MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

2 DEPLOYED FRONT
3-DEPLOYED SIDE

. 4-DEPLOYED BOTH FRONT/SIDE

5-MT APPLK‘;ABLE

2-CLASS B
3-CLASSC

4. REGULAR CLASS
0H10 = D)

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPTCLASS A BUS

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

3-TALKING ON HANDS-FREE

¢ 2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

4-TEST GIVEN, RESULTS KNOWN

SAMPLE / UNUSABLE

INSURED TAKEN BY

1- NOTTRANSPORTED

9-OTHER/ UNKNOWN

5.- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD- LEFT SiDE
{MOTORCYCLE SIDE CAR)
2-EMS
3-POLIGE 8- THIRD- MIDDLE

9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

9- DEPLOYMENT UNKNOWN

EJECTION OLENDORSMENT

* 1-NOTEJECTED
2-PARTIALLY EJEGTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

' 1-NOTTRAPPED

5 - MIC MOPED ONLY
6-NOVALID 0L

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

§- SCHOOL BUS

UF Rk
" 11-PASSENGER IN OTHER
L NESED ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3.-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER &LAPBELTUSED « 12- 'c’ﬁ?éi’ﬂi’i IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM- X
FORWARD FACING £ 13- TRALLIKG UNIT
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERKR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15.- NONMOTORIST

2 - EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

T- DOUBLE & TRIPLE TRAILERS

~ X-TANKER/ HAZMAT

4 GENDER

F-FEMALE
M- MALE

6-EXCEPT CLASS A COMMUNIGATION DEVICE 5 -LEST GWEN RESULTS
&CLASS BBUS 4-TALKING ON HAND-HELD W
(OCERETATULL 3 (e T
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN T ;
RESTRICTIONS ELECTRONIC DEVICE ;
| 9-LEARNER'S PERMIT 6-PASSENGER 2-BL00D
RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION UTSIDE = 5 OTHER
THE VEHICLE
2 CHIED - e omegmoss TR
13- MECHANICAL DEVICES LR i
(SPECIAL BRAXES, HAND -NONE
CONTROLS, OR OTHER CONDITION 2 BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14-MILITARY VEHICLES ONLY 2 piy SICAL IMPAIRMENT s
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL ( £
bl T
16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHE TAMINES

8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE BNLY

99- 0THER/ UNKNOWN

99-OTHER UNKNOWN

U-OTHER / UNKNOWN

17.- PROSTHETIC AID

| 9-OTHER UNKNOWN

5- FELL ASLEEP, FAINTED,

2 BARBITURATES

18- 0THER FATIGUED, ETC 3. BENZODIAZEPINES
{ & UNDER THE INFLUENCE
OF MEDICATIONS /DRUGS |4 -CANNABINOIDS
/ALCOHOL | 5-COAINE

1-0THER

8- NEGATIVE RESULTS

6-OPIATES/OPI0IDS

HSY8308 OH1M 1/18 [760-1500]

PAGE 4

oF §



wgﬁ"ﬁ?‘.ﬁ LOCAL REPORT NUMBER
(\>2 OccupanT / WITNESS ADDENDUM N

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, LIU, KESI J1,1,2,4,1,95,7,16,2 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
101 3RD ST NE ,Barberton ,0H 44203 ' el Bl
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (naMe, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-CompLianT
5 ey 0.4 MCHELMET Y 0 3 [ 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—1 L1 1 v a1k |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
L i L | I | | ] ] | |
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicas FaciLiTy (ame, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S— L L L t 1L L L }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S S S N N A N SO | [ S | |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tNCLUDE AREA CoDE
[ | ! ] 1 [ | 1 | { |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meocaw Faciuty (name, aty) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
[ o - 1 _J LN [ ! L ] [I— 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 EE I O TN S NN N N | (N | [ )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
1 1 ] ] ] | | ] i | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoica Faciuty (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
— S L1 e LMET =] ][ 1. i 1
R A Q P D A PO D AIR BA A
1-FATAL 1- NONE USED- 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTEDSERIOUSINJURY ~  VEMICLEOCCUPANT ; ;n:gmncm;;n:wzm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY.USED A T T 3- DEPLOYED SIDE
3- LAP BELT ONLY-USED i
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
DTA . : FORWARD FACING 6- SECOND - RIGHT SIDE . 9- DEPLOYMENT UNKNOWN
1-NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE i ;
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8 THIRD -~ MIDDLE " 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
3- ROLICE ; 10- SLEEPER SECTION OF TRUCK CAB 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

11- PASSENGER'IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)

DER 3 CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)
& } 2 T
; F“;E:"LAE'-E A R T 12- PASSENGER IN UNENCLOSED RAPPED

/BICYCLE ONLY = gﬁi?ﬁﬁgiﬁ = 1- NOTTRAPPED
U-OTHER/ UNKNOWN =
I /ATHERLUNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 T CALE OBy MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3-FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST, MIBOLE DATE OF BIRTH AGE GENDER
L—1 | | | { | 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE
L 1 ! L | l ! | | ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | i | | I 1 L jL J
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLuDE AREA cooe
i i ! 1 I ! L | | ! i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 | i 1 - ] }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 ] ] ! Lt ]
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