t

r
TRl OHID LIERPARTMENT %
\B= i TRAFFIC CRASH REPORT  woenores manoatory FiELD FoR sUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
|X|PHOT0$TAKEN DOH"? [XIOH'3 |2|O|2|2|'|0|0|0|1l9|8|7|2| |
O oH-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . . 1- SOLVED 98- ANIMAL
[ erivate properry| City of Kent Police 06703 5. unsowven! (0,2 0,1, 59 unknown
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME® CRASH SEVERITY
- 1- FATAL
2-VILLAGE
6.7, ] 13 Ywashe| Kent d1272022/ 1248 L3 1, o0 mary
ROUTETYPE | ROUTE NUMBER | PREFIX gl NO{?T: LOCATION ROAD NAME ROAD TYPE LATITUDE becivAL DEGREES SUSPECTED
- $0UT
E - EAST 3 - MINOR INJURY
Lo afee e oo o wowest | HUDSON R, D, 41,16,69,39, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX ngNglmi REFERENCE RUAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectat becrees 4-INJURY POSSIBLE
E.EAST T - 5- PROPERTY DAMAGE
L 1 Lt 11 g W-WEST ALLEN IDIRI LS_I_l_lolsl6l4I1I110I ONLY
REFERENCE POINT %%ﬁ;ﬁf&%ﬂgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION 0% ON APPROAGH
1 ?-MILE POST Q. S-SOUTH | ys5.FEDERAL US ROUTE AV -AVENUE . LA -LANE SQ - SQUARE
. <1 E-EAST
>HousE® WoWEST | sR-sTATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE .
FROM REFERENCE unir o measure | O NUMBERED COUNTY ROUTE | oo ooy PK - PARKWAY  TL - TRALL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP ) N .
2 0 9 2-FEET ROUTE DR -DRIVE PL - PIKE WA- WAY [C] woabway pivioen
2,09, |2 3 varos 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 COLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | 4 ?&ITOW“%TNOR 5~ BACKING S - SOUTH (<4 FEET)
L2133 1n MEDIAN 11-RAILWAY GRADE GROSSING | L2 yPidieel 6-ANGLE — tast  |" 2-DWiIDED 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNQWN 9- OTHER/UNKNOWN
] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 18T WORK ZONE 1 2 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSQVER WARNING SIGN L= L =
i 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-GONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L____1 L g
O i MEE‘;’AN i L’;‘T‘i\‘\z?ﬂ\;éi“ 2- STRAIGHT GRADE | 2-WET 2-BLAGKTOP,
- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[] acvive scoow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g1 6. GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-cLovoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5 _pqpy
=1 3_DARK - LIGHTED ROADWAY = 3.k 06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNINOWN
4 -DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 :
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 NB ON HUDSON RD. APPROACHING compass diagram,
ALLEN DR. UNIT 2 WAS STOPPED WAITING
7
N
TO TURN LEFT ONTO ALLEN DR. DUE TO SB N - 7@,,,,
AuNoR. [ NeotTe Seale |
TRAFFIC ON HUDSON RD. THE DRIVER OF g
8
UNIT 1 ATTEMPTED TO STOP BUT FAILED TO @
CONTROL HIS VEHICLE, EXITING THE W
ROADWAY TO THE RIGHT AND STRIKING A
TELEPHONE POLE.
Unt 1
CRASH REPORTED DATE / TIME DISPATGH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] PoLIce AgENCY
|ll 1I2I7I2[0|2|2|/ I1l2'I418I 11|1|2l7I2|012|2| / |1|2|4|9|I1I1|217I2I0I2|2I /!1|2|5l3I I1I1l2I7I2I0I2I2I /I1|4|0I3| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Checien 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINVTES | Burton, Samantha L Ennemoser, James SUPPLEMENT
OFFICER'S BADGE NUMBER™* ChEckep B OFFICER'S BADGE NUMBER™ 0 ML ENSTING EPURT SET 10 )
I1I2I0I|0I4I0I|1I1|4|12Islll | { Il2I5|5I 1 | |
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L OHlo
[!;U OF PUBLIC SAFETY

DEPARTMENT

UNIT

T8ERVICE *FRBTECTION

LOCAL REPORT NUMBER

2,0,2,2,-,0,0,0,1,9,8,7,2,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INtLUDE AREA CODE ¢ TXT SAME AS DRIVER)
10,1 ,|CARNEY, WILLIAM, MICHAEL | DAMAGE SCALE
OWNER ADDRESS! STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
744 EVANS AVE ,Akron ,O0H 44310 L " | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHONE: IncLUDE AREA CODE 9- UNKNOWN
R N N T T T TR T A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
|O| Hl JLT3442 |1|J|4|F|F|4|8|S|1|Y|L2|1|4|8|2|8||2|0|0|0| Jeep 12
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL ! g !
verres |[THE GENERAL 1H-OH-9826273 WHI CHEROKEE:s 2 10 2
TYPE 0F USE N ENERGENGY US DOT # TOWED BY; COMPANY NAME
[ commencia [“Joovernmenr [T MEMERGENCY { Bakers 1::\?::50”5 e 0 3 s 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1. 210K Las [] MATERIAL crLass# pLAGARDID# | 4 o 4
] oEvice HIT/SKIP UNIT 5 - 10001 36K Lo RELEASED
EQUIPFED 0,2 e " | [ pLacarD
. 3 - »26ICLBS. [N O R N N S s
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN/ SKATER
(), 3, 2-PASSENGERVAN (HINIVAN) 8 - HOTORCYCLE S-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 W)\
L2211 3. soORTUTILITYVEHICLE 9 - AUTOGYCLE 14- SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER HON-MOTORIST o/ 1|2
UNITTYPE 4. piexup 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 it | 2] 3
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 8 [ 4)
b - VAN (9:15 SEATS) u '?kTLvTIE\TTR\;\)IN VERICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 ugnows 0R KITISKIP 8 ? 8 4
# oF TRAILING UNITS 12 7 5 12
1 1 6 kil 1
VASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | 2 | \ © \
) MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION 1,
L& | 1.YES 2-NO 9-GTHER/UNKNOWN aroromTDs 2~ PARTIALATOMATON 5 - FULL AUTONATION o
MODE LEVEL 0 9 3 8 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER s
01, 22w 7-BUS -~ INTERCITY 12-MILITARY 17-NMOWING 99-OTHER / UNKNOWN 8 u 4 8 4
Su_‘PEGIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 ' 3 {
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIG UTILITY 19-TOWING 6 6
5 - BUS -TRANSITICOMMUTER  10-AMBULANGE 15 GONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBOOYTYPE 3 VEHICLETOWINGANOTRER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c([{m;l(] INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSRORTER
OO 2.8 4- LOGGING & - CARGOVAWENCLOSED BOX 19y a7 80 - GARRAGEREFUSE N AT \
TYPE 7- GRAINCHIPS/GRAVEL 7. pymp 99-OTHER / UNKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OFHER / UNKNOWN [
&Eﬁi%&[é 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISAGLED FROM PRIOR 4 ¢
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [1- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12--FIRST RESPONDER
\ WST GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 1131 [1-ALL AREAS [ 151
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
k-? ?mﬂ’-‘r CROSSWALK 5 -TRAVEL LANE - Orier Locamon TRAILS [Z]- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14~ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19- STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
LY | 3.6RIKING L0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QERTAKING/PASSING 10~ PARKED 15-WALKIINNG,RLUP\I{?I'5NG, 20-OTHER NOK-MOTORIST Lou &y e TheRAM .
s- sorsrukins ACTIONS s pknomiotTToRy 1L-sLowmgorstorpep Moo PLAMG a1 sTanoinG ouTsioe 13-ToP 93- UNKNOWN
STRUCK INTRARFIC 16-WORKING DISABLED VEHICLE
& - MAKING LEFT TURN
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VERICLE 99-OTHER /7 UNKNOWN
1-HONE 7-LEFT OF CENTER 13- INPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING il ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-MNREDLIGHT 9-INPROPERLANE CHavge 14+ STIRPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO 9 2-TWowy 2-SIGNAL  5-YIELDSIGN
L=L 20 RaN sToP Sio 10-IPROPER PASSING 19-LOAD SHIFTING/FALLING!  ROADWAY L& ] L0 1o rasER b0 conTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUSTAGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WhOKG A
5-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD 1-NOT INVOLVED
NON-COLLISION L2, L 1| 2-INVOLVEDACTIVE CROSSING
1 0, 8, 1-OVERTURNROLLOVER  6-EQUPNENTFALURE  1L-CROSSCENTERLIE - 1o- RALWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS HRerepLOsION 7 - SEPARATION OF UNIT: OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION 0 RAN OFF I:JOAg R[GHTS TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.0 12-DOUNHILLRUNAYY  Jo s oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20~MOTORVENICLE IN 2.50UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN . BY AMOTORVEHICLE 2 1
L035 OR SHIFT TRANSPORT 24-QTHER MOVABLE OBJECT FROM L~ | ToL_d | 3-EAST  7-SOUTHEAST
3L 1| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - 0THER/ UNKNOWN
25-IMPACT ATTENUATOR ~ 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAYNTENANCE
“¥¢46MTMTN 72-PORTABLEBARRIER  78-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED $PEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT SL-WALL
1-STATED/ ESTIMATED SPEED
5 STRUCTURE 34-NEDIAN GUARDRALL SUPPORT 46.-FENCE 52-BUILDING 0. 2.5 STATED/ ESTIMATED SPEE
21-BRIDGE PIERORABUTHENT ~ pARRIER 40-UTILLTY POLE 47-MAILEOX 53-TUNNEL —t == L 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE NVORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT 5 5
e 19
U1 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT
HSY8304 OH1U /19 [760-0820]
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‘VL/ OHIO DEPARTMENT

v’
Vo SERURKIC SATELY

Unit

LOCAL REPORT NUMBER

I2|0l2’|2|'I0I0I0|1I9|8I7|2l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER! [nwnen Buans . - D AM A

10,2 |PURRINGTON, SIMON, ANDREW | DAMAGE SCALE

OWNER ADDRESS; STREET, CITY, STAVE, ZIP ([X] SAME AS ORIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE

1032 MARKET ST ,Akron ,OH 44313 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CiTY, STATE, ZIP CommeReiAL CARRIER PH ONE: toLyoe AREA coDe 9 - UNKNOWN
L | [ i | | 1 | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
O, H|HVL5824 4, ¥%1,8K52,68T72062,923(1,99,6, GEO
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERIGLE MODEL
verrien (SAFE AUTO OH01634285A5 WHI PRIZM 2
TYPE oF USE N EHERGENGY US DOT # TOWED BY: COMPANY NAME
IN EMERGE
[Jcommencisr [ Joovernment []MEMERGERCY | T 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK HOCCUPANTS 1. ngLBsR’ [[] MATERIAL * gLASS# PLACARDID # f
[Joevice ™ [C]urmskie unir 2 - 10,001 56K Las RELEASED
EQUIPPED 0.1 o7 "1 [ pLacarp
Wby L 13- >26KLes. L L1113
1 - PASSENGERCAR 7- NOTORGYCLE 2WHEELED 12 GOLF CART 18-LIMO(IVERYVERICLE)  23- PEDESTRIAN/SKATER
(0 1, 2 PASSENGERVAN IMINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L2212 3. SpORTUTILITYVENICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-QTHER NON-MOTORIST

UNITTYPE 4. pioxyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
& - VAN (9:15 SEATS) iy -?kTLVTIEl?TR\%IN VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
# 0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 4 - CONDITONAL AUTOMATION 9 - UNKNOWN ,

2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN AToROMGUs 2« PARTIALAUTOMATION - FULL AVTOMATION
MODE LEVEL §
1-HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7- BUS -~ INTERGITY 12- MILITARY 17-MOWING 99-0THER ! UNKNOWN 4
sl_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SRUTTLE 13- POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOLTRANSPORT * 9~ BUS-OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-GONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3-VENICLETOWINGANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAoRnGvo 2-08 4+ LOGGING 6 - CARGOVANIENCLOSED BOX 1. LaT BeD 14-GARBAGEREFUSE \
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-No DAMAGE[01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED  7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-Top (131 [3-ALL AREAS [151
- 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  chosswaL 5 - TRAVEL LANE - rves Locaion TRALLS L - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
Z-MONCOLLSION 5 2 BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCRogSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
o 3-STRIKING L1 3 CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 0 112-REFERTOUNIT 15-VEHICL
ACTION 4.STRUCK  PRERASH 4 .OVERTAKINGPASSING  10-PARKED WLl NG, 20-omERNOLuRST | 0 S ey ~VEHICLE NOT AT SCENE
s sorisTrionG ACTIONS s pug RGHTTURY  1L-stowGRsrompep WOGCINGPLIVING 2L-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 1.LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
1, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5. VIELD SIGN
ILLEGALLY 2 2T :
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!~ ROADWAY L= 3FLASHER b NO CONTROL

CONTRIBUTING 15 - SWERVING TO AV0ID SPILLING THER IMPROPERACTI

CIRCUMSTANGES &< INSAFE SPEED 11-DROVE OFF ROAD - WROG WY 99-OTHER IMPROPERACTION
- IMPROPERTURN 13- 1HPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS ONROAD L+ NOT INVOLVED

NON-GOLLISION L2 |1 2-IOLVEDACTIVE CROSSING
112, () 1-OVERTURROLLOVER 6 -EQUPMENTFALIRE  T1.CROSSCENTERLWE - 16-RALWAYVEHCLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
=L eimexLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3~ INMERSION 8 - RAN OFF R0AD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK 8Y FALLIAG, UNIT/NON-MOTORIST DIREGTION
12-DOWNHILLRUNARY (" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1| 4. JAGKKNIFE 4 - RAN OFF ROAD LEFT 9- ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNOM-COLUISION. e e £ 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN R BY A MOTORVEHIGLE 2 1
L0SS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM L~ | To L1 | 3-EAST  7-SOUTHEAST
3L 1 ) - 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-INPACT ATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e . lamgg g\lljes:;oalin J2-PORTABLESARRIER  38-OVERHEADSIGNPOST  44-DITGH ) mILPMENT UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENBANKMENT -

5 STRUCTURE 34- NEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0,00 1 | L SERIETMATEDSPEED
21-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE } 53-TUNNEL =1 L 9. CALGULATED /EOR
28-BRIDGE PARAPET 47 MALBOX

. 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBLECT 4 - UNDETERMINED

6L || 2-8RIDGE RALL BARRIER OR SUPPORT 19-FIRE KYORANT 49-OTHER / UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT

L | FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

2,5

HSY8304 OH1U 1/19 [760-0820]
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" LOCAL REPORT NUMBER
@ zsmnE MoTorisT / Non-MoToRrisT
|2|0|2|2|' |0|0|0|1|9|8|7|2| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CARNEY, WILLIAM, MICHAEL 0,4,3,0,1,9,8,9,133, | M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 744 EVANS AVE ,Akron ,OH 44310 1 |
= . .
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nam, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-GompLIANT
I__5_..JBYI_I lllil McHELMETI()IlH 2 ||1||1 |
7/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
E O H 331.34 <] |Failure to Control; 25163
=1 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DPRUG SUSPECTED CONDITION ALCOHOL TEST ’
SELEGTUPT02 DISTRACTED STATUS | TYPE RESULT seLecturTos
BY [ atcoror  [[] maruuana
4 L :|0|3|| Lo ot i| [ orHer prue 1 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | PURRINGTON, SIMON, ANDREW 1,2,1,9,1,9,9,5,/2,6, (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
&=
2 1032 W MARKET ST ,Akron ,OH 44313
£ . .
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
z 5 BY 04 MGHELMET|0|1|| 1 ||1||1 |
5 OL STATE { OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCGAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
3.0 H
] 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TATUS | TYPE VALUE
BY 7] aLconor  [[] maruuana
c4 LM e e e o o otHer brue L1
UNIT# | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
. | I— 1 1 1 1 1 l 1 Jjt |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 | | L 1 l 1 ! 1 L 1 ]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY tName, ciTv) f SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TYRAPPED
z TAREN—__ USED DOT-GompLiaNT
e MC HELMET
Z [——— [— 1 1 1 1L 1| L ]
ir{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
i | —
Ed oL GLASS | ENDORSEMENT RESTRICTION seLEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
. SELECTUPTO2 DISTRACTED
[ atcoror  [T] maruuana

[ other prRUG

: TESTGIVEN, CONTAMINATED -
SAMPLEIUNU BLE . :

AN R
COMMUNICATION DEVICE

ENCLOSED CARGOAREA E
NON-TRAILING UNIT, BUS,

; e . = CONTROLS, OR OTHER -
. MECHANICALMEANS X , AORPTIVE DEV[CES)
FREED BY :

NON MECHANICAL MEANS

6 NESYST : LR : : }\chvmswkm)
“REARFACING .~ NI -+ i LRI , .

7 BOOSTERSENT 5 NONNOTORST RN T CMAE e ~”TS"’EM'RR°R LN =
g -HELMETUSED - 399 OTHER / UNKNOWN - S I N L w17 ROSTHETICMD 5 FELL ASLEEP, FAINTED,

I Fgfggngll(\{ligénssrlés)ﬁo T e R e ,6.UNVD"E\RfHElNFLUENCE“

. . B T A T T L e e T e T OF MEDICATIONS / DRUGS -

10-REFLECTIVE CLOTHING b rEhe RN R L AT T TALCOROL - -

112 LIGHTING - PEDESTRIAN . B SRR I R LT T OTHER LUNKNOWN

" ABICYCLEONLY *. ~ © 1 B T RO o : TR _

99- OTHERIUNKNOWN

8- NEGATIVE RESULTS ;
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+
[ Qg perammen A LOCAL REPORT NUMBER
w=enns QccupANT / WITNESS ADDENDUM
|2|0|2|2|' |0|0|0|1|9|8|7|2| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ,| DOSTAL, CASSANDRA, LYNN 0,2,2,51,99 7,125 ||F |
.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
a. -
266 W 130 ST ,BRUNSWICK ,OH 44212
N INJURIES H{l{gﬁmn EMS Aaency (NAME) INJURED TAKEN T0; Mesicaw FaciLiry (NAME, atTy) ﬁ%E%TYEQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
“COMPLIANT
. BY .
3 1 | Kent Fire 0,4 MCHELMET | 0 3 | 2 [ 1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 { | 1 | | 1 |l ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA GODE
g
g [ ] | | 1 | 1 | | | |
e INJURIES %IR&E’I}ED EMS AgeNcy (NAME) INJURED TAKEN TO: MeoicaL FACILITY (NAME, CITY) ﬁ%E%TYEGUlPMENT DOT-CompLian SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
“CoMPLIANT
MG HELMET 1 1 il 1L 1t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- t 1 | 1 1 | | | [ { | || |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA GODE
5
3
i INJURIES %IA]{II.‘:JFI}ED EMS Agency (NAME) INJURED TAKEN T0: MenicaL Faciutry (name, crvy) | SAFETY EQUIPMENT DOT-G SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED -GOMPLIANT
BY
| | L1 L1 1 MC HELMET L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. { 1 | | | 1 | 1 ) | S ]| |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
a
INJURIES %EI%EI?ED EMS AaeNey (NAME) INJURED TAKEN T0; Meoieat FaciLTy (name, airy) ﬁl;l;%TYEQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-COMPLIANT
L1 BY I MG HELMET | L 11 1L ]

g NOTTRA.NSPORTED
ITREATED AT SCENE

,ﬁu OTHER/UNKNOWN

(NON TRAILING UN
NON-MOTORIST -~~~
99.-0THER7 UNKNOWN " -~

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
%)
H SMITH, ARTHUR, A 1,1,1,6,1,9,5,1,7,1, (M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
210 MC KINNEY BLVD ,Kent, ,OH 44240
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
'-él | | | | | | | | L1 1 ]t |
4 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 | 1 | | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
I; L { 1 l I l | | [ [ —— |
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 | | ] I | | 1 1 |
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