= OHIO DEPARTMENT %
W= efuicit TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[] poros TAKeN [done []ons 2,0,2,4,-,0,0,00,1,58,7, ,
0 ot1p [ ] otHER | REPORTING AGENGY NAMEF NCICH HIT/SKIP NUMBER or UNITS UNIT Iv ERROR
SECONDARY CRASH : . 1- SOLVED 98- ANIMAL
[] erivare roperry| City of Kent Police 0,6,70,3 2-unsoveo] 1012 0,2 99 uninown
COUNTY* L(chLITil*CI_I_»y LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® GRASH SEVERITY
- 1- FATAL
2 -VILLAGE
6.7, 1,2 Vehe Kent 02,032.024/ 15251 3 1, serious maury
Y ROUTETYPE | ROUTE NUMBER [PREFIX N - NORTH| LOCATION ROAD NAME ROADTYPE LATITUDE vecmas. peonees SUSPECTED
H 3-SouTH 3- MINOR INJURY
g E - EAST - !
S L L L) W-WEST LAKE |S|T| @.;11612161451 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g-ggﬁ: REFERENGE ROAD NAME (ROAD, MILEPOST, ROUSE #) ROAD TYPE LONGITUDE oectnac occhecs 4 - INJURY POSSIBLE
E - EAST - 5 - PROPERTY DAMAGE
| e | MASON A V,[81,3420979,
REFERENCE POINT pﬁ%ﬁgg}{im ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATEROUTECTR) | AL-ALLEY  HW-HIGHWAY  RD-ROAD ] WITHIN INTERSECTION 07 O APPROAGH
1  2-MILE POST 3 S-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
—=—13-HOUSE # L= E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
W-wWEST | SR- STATE ROUTE - [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES

CR-CIRCLE OV -OVAL TE - TERRACE
U | gy | v T A ——
FROM REFERENCE untr oF Measore | O - NUMBERED COUNTY ROUTE | (o ooy P - PARKWAY  TL. - TRAIL ROADWAY

1-MILES | TR- NUMBERED TOWNSHIP ) . ]
20 9 2-FEET ROUTE DR-DRIVE Pl - PIKE WA- WY [] roabway pivioen
2.0, | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH GOLLISIONJIMPACT DIRECTION DF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- rgcé%%%\}smw 4 - REARTO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
(1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ¢ BT 5-BACKING S-SoUTH (<4 FEET)
L= L= 31N MEDIAN 11-RAILWAY GRADE CROSSING {L—|  yEhicLesy 6 -ANGLE — E-EAST b 5 DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSRORT 7 - SIDESWIPE, SAME DIRECTION W - WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END g - SIDESWIPE, 0PPOSITE DIREGTION 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- 0FF RAMP 99-0THER / UNKNOWN 9 OTHER/UNKNOWN
[C] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
] workeRs PRESENT 2. LANE SHIFT/GROSSOVER WARNING SIGN [ S (T L&)
. 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L I
O 4 f ; MEKA[AI:‘ENT MOVING WORI 2 ;I;/T\;\IVS;ITTYHX\;QEEA 2- STRAIGHT GRADE | 2-WET BTG
- INTERMITTENT 0R G WORK . BITUMINOUS,
[] AcTive scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Show ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 g\ ae cravEL,
L-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, ?-cLovoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5oy
3- DARK - LIGHTED ROADWAY =L 5 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUNK
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 - OTHERIUNKNOWN
9-DTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 WAS TRAVELING WESTBOUND ON LAKE compass diagram,

ST. UNIT 2 WAS TRAVELING EASTBOUND ON
LAKE ST TURING NORTHBOUND INTO 1013
LAKE ST. UNIT 2 FAILED TO YIELD TO

Not To Scale |
T

ONCOMING TRAFFIC CAUSING UNIT 1 TO

AoraLAREANE

MASONAVE

STRIKE UNIT 2.
CRASH REPORTED DATE. /TIME DISPATCH BATE / TIME ARRIVAL DATE /TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0.2,0.3,2,024,/,1,52,5),0,2,0,32,0,2,4,/,1,5270,2:0,3,2,0,2:4,/,1,5,3,6,0,2.03,2,02,4,/,1,5,59, %
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHeckep pY OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Strebel Tyler Austin GﬂydOSh Ryan SUPPLEMENT
4 k4 {GORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Gueckeo oy OFFICER’S BADGE NUMBER® To AN EXISTING REPLRT SEAT To 20Fs)
I0I0I0I10I1I01I0l4lzl|213I5I [ | II2I1I3I [ | |
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OHIO DEPARTMENT

OF PUBLIG BAFETY
SrsTe - aCnvicE - praresvien

> Unir

2,0,2,4,-

LOCAL REPORT NUMBER

I0I0I0I011I5I817I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (["] SAME AS oRIVER) OWNER PHONE: tvcLue ARea code ([T same as briver: [N . DA'MAGEA i
M 0,1, MIMA, CAROL, LYNNETTE Redacted per ORC 149.43 (A)(A)y(mny)) DAMAGE SCALE
u.| ODWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRIVER) ) 1~ NONE 3 - FUNCTIONAL DAMAGE
; 3856 NORTHVIEW DR StOW OH 44224 L= ! 2.MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERGIAL GARRIER: NAME, ADDRESS, CITY, STATE, 24P CommerciaL CaRRIER PHONE: mcLuoe area cobe 9 - UNKNOWN
[ T T T HN SO N SO B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFIGATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|FGD4629 13X P1,0,v19,X0,0,1,6,5,801,9.99, Toyota 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHIGLE MODEL ! " !
VERIFIED [American AOV-281-677320 WHI RAYV 4 10 2 1 2
TYPE oF USE CHERGERCY UsSDoT # TOWED BY: COMPANY NAME
IN EMERGE
[ oomwencin [Joovennent CREGES | o |, 4 4 ° : ’ ’
VEHECLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLUC H#OCCUPANTS 1 . <10KLgS [T MATERIAL = cLASS# PLACARDID# | . 4 s 4
| [Joevic D“"’s""’ UNIT 2 - 10,001 - 26K L8s. RELEASED
i 0,2 3 - 526K L8s. L] pracaro ( . R
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (IVERYVERICLE) 23 PEDESTRIAN/ SKATER
() 1, 2-PASSENGERVAN (MINIVAN) 6 - NOTORCYCLE S-WHEELED 13- SHOWHOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} 10 T\
L=L =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25-OTHER HON-MOTORIST o 3| 2]
UNITTYPE 4 pioyp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 gizie 3
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN grie
b - VAN {9-15 SEATS) I '?ALTLVT/EURTR\;\)IN VEHIGLE 17, moroRHoME ANIMAL-DRAWNVEHICLE o0 ukown oR BIT/SKIP ¢ v 8 4
00, #orTRAILING UNITS I R = s v
" 11
WASVEHICLE OPERATING [N AUTONOMOUS 0 - MO AUTOMATIOY % - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | 2 | . 0 2 )
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANGE 4 + HIGH AUTOMATION ! ! 1L
L~ | 1-YES 2-NO 9-OTHER/UNKNOWN AUL—ITONDMOUS 2 - PARTIAL AUTOMATION 5 < FOLL AUTOMATION 2] 12
MODE LEVEL ? 2] 2 ¢ 12 3
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 -MAIL CARRIER 4] 1)
0.1, 2-m 7 - BUS=INTERCITY 12-MILITARY 17-MOWING 99- QTHER/ UNKNOWN 8 u 4 8 i 4
Sl_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SRUTTLE 13-POLICE 18-SNOW REMOVAL 3 o 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9- 8US-OTHER 14-PUBLICUTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER 10 AMBULARCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBARG YU 2-808 4 - LOGING & - CARGOVAN/ENCLOSED BOX 10 AT 8D 14 CARBAGEREFUSE
oo 7 - GRAINICHIPS/GRAVEL 9 |t 2 3
TYPE - 11-bUMP - OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER/ UNKNOWN L
V\_I—‘EHIGLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e o
DEFECTS 3. TAILLAMPS % - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGET01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST BESPONDER
|_|U_| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIOENT SCENE -1op 1131 [J-ALL AREAS [151
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 OTHER/ UNKNOWN
LOCATION  CROSSHALK 5 -TRAVEL LANE - Oriee Locricn TRAILS ] - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTEATING A CURVE 18-3;PmeIGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0,1 SPECIFIEDLOCATION 19+ STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L) 1 3.STRIKNG LD 111 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1.2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.§TAUcKk  PRECRASH 4 .OVERTACINGRASSING 10-PARKED - WeLKIG NG, - 20-OTHERNOROIONST ) 21 & DIAGRAM U N
s- or st ACTIONS 5o ronTruwn n-sowmgoRstoppe  OSGING LAY 20-STANDING UTSIDE 13-70p 39 - UNKNow
&STRUCK 6 - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED YEHICLE
3-OHERI KA 12-ORVERLES THSHIGIERRLE o/
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FAOM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFEGTIVE 22 0T DISCERMIBLE - ONE . i
14.5TOPPED OR PARKED 1+ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE 'ISLE’E&LLY H EQUIPHENT 23-PENING DOOR INTO 9 2-TWowY 2. SIGNAL 5. YIELD SIGN
(A AR 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | LV 1 3. FLASHER 6 - 0 CONTROL
CONTRIBUTING 13- SWERVINGTOAVOLD SPILLING 99 THER IMPROPER ACTION
CIRCUSTANGES 5 - WSAFE SPEED 11-DROVE OFF ROAD - WRONG WAV
6 1PROPERTURN 12-14PROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS on ROA 1- NOT INVALVED
NON-COLLISION 2 1 2 INVOLVED-ACTIVE CROSSING
9 (), 1-OVERTURNROLLOVER  6-EQUIPNENTFALURE  11-CROSSCENTERLINE—~  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
220 ) rpeexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION O 17_ANEMAL  FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - BAN OFF ROAD RIGHT !
12-00WNHILLRUNAWRY 10 0l ™ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20~ MOTORVEHICLE IN 2«80UTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ANSp T BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-QTHER MOVABLE 0BJ£CT FROML < | 1oL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTRWEST
COLLISION witk FIXED GBJECT -~ STRUCK 9.- OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC $16N POST 43-0URS 50-WORK ZONE MAINTENANCE
A1 JGRASH CUSHION 32-PORTABLE BARRIER 38-OVERNEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 5L-WALL
STRUCTURE 1 MEDIAN GUSRORALL ) 53-BUILDING 1- STATED/ ESTIMATED SPEED
5 3 NG 4-FENCE
21-BRIDGE PIERORABUTMENT ~ paRRIER 0-UTILITY POLE 47-MAILBOX 53-TUNNEL e e L1 5. CALCULATED/EDR
23- BRINGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE AYORANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
LY 4 2
L1 rrstuarmrurevent (L 1 most narmFuL EVENT
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PAGE 2 OF §



R OHio DEPARTMENT
v~ OF PUBLIC SAFETY
\ s e Rimea- FARETY

Unit

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] sAME A3 DRIVER)

STRIMPLE, CLAIRE, MICHELLE

OWNER PHONE:! thcLuDE AREA CODE ¢ [] SAME AS DRIVER)
Redacted per ORC 149.43 (A)(A)(my

LOCAL REPORT NUMBER

,00001587||

12,0,2,4,-

DAMAGE

) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]|SANE AS ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
445 GRANT ST ,Akron ,OH 44311 L_“ |} 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL CARRIER PHONE: vcLuoe AReA conk 9 - UNKNOWN
L | | | L | | | | | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|JID6473 2, 53,J,1, RF V5 1,60,8048,5/2,02,0]|Toyota 1
INSURANCE | INSURANGE GOMPANY INSURANGE POLICY ¥ COLOR VEHICLE MOREL { "
virriEd (PROGRESSIVE 961-801-918 BLK RAV 4 1 2 0/ 2
TYPE 0F USE N EMERGENGY Us DOT # TOWED BY: COMPANY NAME 1]
[Jeonmenciar [“Joovernmenr []MEMERGENCY) e 0 8 0 o 3
VEHICLE WEIGHT GVWR/GCWR A
DINTVERLoc( [Jarmsiae unrr H#0CCUPANTS 1. <10KLS, [[] MATERIAL - cuass# piacARDID# | f o\ 7 4
2 - 10,001 - 26K LBs, ‘
EQUIPPE 0,1, | 57 52bkuss. 1 PLACARD R N I W O
1 PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
(), 1, 2 PASSENGERVAN CHINIAN) 8- MOTORCYCLE SHHEELED  13-SHOUNOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYRE) w/ NG\
L==L =1 3. SpORT UTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25.-OTHER NON-MOTORIST ol /|2 |
UNITTYPE 4. pigy up 10-HOPEDORMOTORIZED 15~ SEMITRACTOR 20-HEAVY EQUIPMENT %-BICYCLE 0 Hi=l 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN ar=an
b - VAN (9:15 SEATS) 11-?ALTL VTIEJ‘TR\f)INVEHICLE 17- MOTORHOME ANTMAL-DRAWNVEHICLE g0, UKW OR HITISKIP 8 i 8 4
8
00, #orTRAILING UNITS e s Ty
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNCWN \ © LN,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
L& | 1.YES 2-NO 9-OTHER/UNKNOWN ATONORGHs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 3 0 2 3
1- NORE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L MAIL CARRIER I
0.1, 2-mx 7-BUS~INTERCITY 12- MILITARY 17-MOWING 99- OTHER / UNKNOWN 4 8 s 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 :
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5+ BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ©
1-NOCARGOBODYTYPE 3 VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
0,1, " rmoraepucasi MOTORVERICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER A
CBAORDGYU 2-BUS 4 - LORGING b - GARGOVAWENCLOSED BOX  1_¢1 a7 BED 18- GARBAGEIEFUSE R AT , .
TYPE 7 GRANCHIPSIGRAVEL 31 pyyp 99-OTHER  UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNQWN (|
v'—l—JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISABLED FROM PRIOR h .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACGIDENT
O-NoDAMAGE[ 01  []-UNDERGARRIAGE [14 1
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING JSLAND  12-FIRST RESPONDER
! &N_ans CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top [131 - ALL AREAS [ 151
-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
LDCATION  ChOSSUALK 5 +TRAVEL LANE - Ori Logwron TRAILS [ - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRATGHT AREAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 ThOwGOLSOr o o 2-BACKNG 8 -ENTERINGTRAFFICLANE  T4-ENTERING ORGROSSING  ORLEAVINGVEHICLE 0- NO DANAGE 14 - UNDERCARRIAGE
L2 0 ssmmikng L2220 52 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 0.4 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.5TRuCK  PRE-CRASH 4 OVERTAKINGIASSING  10-PARKED 15%@%}”&&%26, 20-0THER NON-MOTORIST LU T TAGRAM 9 UNKNOWN
5. o sTrikinG AOTIONS 5 akinG RIGHTTURY  10-SLOVING OR STOPPED i 21-STANDING OUTSIDE 13-T0p 99-
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
3-OTHER, AKKOHH 12-DRVERLESS PSS -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FAOMA  17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 §70P SIGN
0,2, 3-RNREDLIGHT 9-IHPROPERLANE g 14-T0PPED ORPARKED EQUIPNENT 23-0PENING DOORINTO 2 2-THOHAY 2- SIGNAL 5- YIELD SIGN
Lo L0 RN STOP SiGN 10-IMPRODER PASSING . 19-LOADSHIFTING/FALLING/  ROADWAY L~ 3.FLASHER 6. NOCONTROL
gl CONTRIBUTING : SPILLING 99-0THER IMPROPERAGTION

2] cincunsTanges - UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

EVENT(s

B

SEQUENCE oF EVENTS

2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L.OSS OR SHIFT

2

3

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

5

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRALL FACE

[

Ll_l FIRST HARMFUL EVENT

21-BRIDGE PLER ORABUTMENT

NON-COLLISION

11-GROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

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

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

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL ~ DEER
19-ANIMAL — OTHER

20-MOTORVEHIGLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

I_l._l MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2 1
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH - NORTHWEST
3-EAST  7-S5OUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

momi 4 ) e 1

UNIT SPEED DETECTED SPEED
005 1- STATED/ ESTIMATED SPEED
B El E L= 1 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 S

HS8Y8304 OH1U 1/19 [760-0820)
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G oo Demnresy LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoTorisT
2,0,2,4,- 00,0,0,0,1,5,8,7, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 [RAMOS, FELIP, MANUEL 0,2,1,6,1,9,9,3,(30, | M,
'é ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 3865 NORTHVIEW DR ,Stow ,OH 44224 Redacted per ORC,149.43 (A)(1)(mm),
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tNave,ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . DOT-CompLiany
5. 3 " 1 | Kent Fire 4 |~mcHEtmET | @ 1 | 1 | 1 ., 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O H| Redacted per ORC 4501:1-12
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED [ROIGTCI: . - ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS TYPE | RESULT séLectuptod
BY [:I ALCOHOL |:] MARIJUANA
L__4_JL___|1' R TS S O B O I 1 | DOTHERDRUG 1 1 L 1 | SO A [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | STRIMPLE, CLAIRE, MICHELLE (0,7,3,1,1,9,7,8,[45 | F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
o ) .
2 445 GRANT ST ,Akron ,OH 44311 Redacted per ORC 149.43 (A)(D)(mm),
L] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cuame, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
g TAKEN USED D%T;-lGEMPLIANT
5“ 0,4 MLMET|0|1I|11|1||1|
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O_H,| Redacted per ORC 4501:1-12 {331.17 [X] |Right of Way when Tu 26682
-4 01 CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOLTEST
SELECTUPTO? DISTRACTED S| TYPE RESULTSELECTUPTOA
BY [ accoroL ] marwuana
. S [ TRN| FR R N R N LI [] orHeR bRUG L__l—l [ 1 T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ A Y N N I U Y | N N [
i ADDRESS: STREET, GITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA GODE
g
g L 1 1 l 1 i I 1 1 l |
LS INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (Name, ciTv | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= MC HELMET
< | — I I — L i 1L 1L L |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E | I E—
E= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [7] acconor  []-maRuuANA
Ll a1 [ otHER bRUG

EATING POSITION

ELECTRONIC COMMUNICATIO
OEVICE (TEXTING, TYPI

~CONTROLS; OROTHE
ADAPTIVE DEVICES) .

99 OTHER / UNKNOWN -

FATIGUED ETC

UNDERTHE INFLUENCE.
-OF MEDICATIONS/ DRUGS
| IALCOROL
11 LIGHTING
“I BIGYCLE ONLY
9- OTHERIUNKNOWN

HSY83060H1M1/19[760 1500) PAGE 4 OF §



weasns Occurant / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|4|‘|0|0|0|0|1|51817| J

UNIT # | NAME: LAST, FIRST, MIDDLE

| _ o1 BROWN, SIERRA, E

DATE OF BIRTH

AGE

0 0,4,0,2,1,9,9,4,/29

GENDER

LK

INJURIES

SAFETY EQUIPMENT USED

-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+ N
2462 LIBERTY RD ,Stow ,OH 44224 Redacted per QRC 149.43 (A)(1)(mm),
Iz}
I INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLity (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN . USED DOT-CompLiant
3 ,|¥ _1,|Kent Fire 0.4 meHELMET | 0 3 | 1 |1 | 1 |
{ UNIT# [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
;_ AN I Y I O U N N | | O T |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
5
8 L | | | | 1 | | ) | |
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcar. FaciLIvy (NAME, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET ’
| 1 1L 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 { { | | | | 1 | | [ ——
E ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
%
b
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MentcaL Faciity (wamie, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY
L L 1 MC HELMET | | I 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- l l I 1 | 1 I | M1 1 ]L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
e
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciurty (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
. L Ll ] MG HELMET 1 1L 1L I |

WITNESS WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 1 | | | I | Me_1 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

L 1 1 l 1 l l | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | | I | 1 | | [ [ | |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

| [ 1 | | [ 1 I { { }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | l | I 1 | [ | . | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{ ] 1 1 1 | [ | | I |
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