il Ovio DEPARTMENT -
\B= et TRAFFIC CRASH REPORT  +oenores wanoarony FieLo For suppLeMENT REPORT LTI
LOCAL INFORMATION
PHOTOS TAKEN DOH'2 DOH'3 |2|0|2|0|"'l0|0|01115|7|8|1| J
oH-1P [] otHER [ REPURTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIY (N ERROR
SECONDARY CRASH . . 1- S0LVED 98 - ANIMAL
[ erivate rrorerty| City of Kent Police 06703 2omsoven| (002 [10,2 00 thkvown
COUNTY#* annerlv*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
L_6_Lll I__l__J 3-TOWNSHIP Kent 09282020/1646 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglml LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. ozerees SUSPECTED
2_
el 3- MINOR [NJURY
S RI43 1 38T IMANTUA S, T,|41,16460606, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-231?;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciust oesaees 4-INJURY POSSIBLE
2.
3-EAST s - 5-PROPERTY DAMAGE
Lo alocia o Taee | PLEASANT LA, V[81,35658S8,
REFERENGCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [ WITHIN INTERSECTION 0r ON APPROACH
] Z-MiLE PO;T 2  2-SOUTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L2 i3 E L2 ) 3.gAST L__|
3-HOUS i-WEST $R- STATE ROUTE z’l; -:?':JCLLEEVARD Lw:-:‘::EPOST :: -:::Ei‘;e D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 3 > 3 =
FAOMREFERENGE | uniTor Measne | OF NUMBEREDCOUNTYROUTE| o o’ b oamkwAY L TRALL
1-MILES | TR- NUMBERED TOWNSHIP ] i 3
100 5 2-FEET ROUTE LRy Lt L LA [ roaoway pvinen
L1939 | ) 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 COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
01 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | o BETWEEN 5. sackin 2-SOUTH (<4 FEET)
L2121 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |l VEHICLES IN  &-ANGLE — 3-EAST —— 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SALE DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION ) 3-DIVIDED, DEPRESSED MEDIAV
6 - DUTSIDE 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 2ONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[ workers PReSENT 2- LANE SHIFT/CROSSGVER WARNING SIGN L= L.
o 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRE E
RCEMENT PRESENT | L _ L
[3 Law enroRcemenT pRes - SAMED TN ARSI AREA 2 STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA - i BITUMINOUS,
1 acmive sciooL zone 5-OTHER 5-TERMINATION AREA BeCRRFEILEVEL Pl SESRa% ASPHALT
A4-CURVE GRADE | 4-ICE S JBRICKI T
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN| 5- SAND, MU DIRT 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL SToNE
2- DAWN/DUSK 0 2 2-couny 7 - SEVERE CROSSWINDS 6-WATER STANDING, |5 _prpr
—=—" 3. DARK - LIGHTED ROADWAY +=' 3.F0G, SM0G SMOKE - 3LOWING SAND, SOIL DR, SNOW MOVING i
4 - DARK ~ ROADWAY NOT LIGHTED 4 - RAIN 9 FREEZING RAIN OR FREEZING DRiZZLE 7 SLUSH fl 4 5
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
UNIT ONE WAS TRAVELING NORTHBOUND ON SR compass diagram,
43 IN THE CURB LANE. UNIT TWO WAS | |
TRAVELING NORTHBOUND ON SR 43 IN THE & L PLEASANT AVE
<C
RIGHT-CENTER LANE. UNIT TWO IMPROPERLY % | |
— ]
-
CHANGED LANES WITHOUT ASSURING THERE = | |
WAS NO TRAFFIC IN CURB LANE AND STRUCK | | ("
N
UNIT ONE JUST SOUTH OF PLEASANT AVE..
| | MN2T T Seear e
PROPERTY DAMAGE ONLY.
I % ir—-éa.-.--}- T
oD =
I )
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLicE AgeEncY
L0L912;842_1012.10;/ llL6l4L6l 019;2L8,k2..LQ,L240L/ J.1L614J.8J &92 812,—0;2401/ 165 Il_]!.0_1912J§L24.‘0_1_2J_0.1_/ ll_L7,L_2L1J [] voorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME|  MiNuTES | McNulty, Samantha S Short, Jason M SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Checxen ay OFFICER'S BADGE NUMBER™ TH N BT AL ST T 203}
0,3 5)0,3 0/063},2 3 6, , , |2 2 8, 6 |
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[Nk Orio DEPARTMENT
L.'ds OF PUBLIC SAFETY NI
Sen R estrenon I

LOCAL REPORT NUMBER

0,001578,1

2,0,2,0,-, ; ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaue as orivers OWNER PHONE:: A DAM A
8.0, 1,BUSH, BENJAMIN, DAVID ) DAMAGE SCALE
[l OWNER ADDRESS: STREET, CITY, STATE, 2 ([ Jowne s ouvem g 1-NowE 3- FUNCTIONAL DAMAGE
8 1534 TIMBER RD ,MANSFIELD ,OH 44905 L2 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Counmenctar Cannier PHONE: incuuse asea cone 9 - UNKNOWN
Ll Il | ! | | | I i i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H GSQ4068 2T IIKR312|E3I7IC6|215l 1,76)2,0,0,7, Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL
verries PROGRESSIVE 00735923-2 BLU MATRIX
TYPE oF USE UsDoT # TOWED BY: COMPANY NAVE
[Jeommercin [Jeoverwwen [ MEMERENCYy | .
INTERLOCK #occupants | VEHICLENEIEHT SVWRIGCWR [[] VATERIAL cuass# puAcARoIn #
Dg&mgsm HIT/SKIP UNIT 2 M0 oIS st Tas RELEASED
M L) 3-52KLes [ peacaro L L1t 1 |

1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART

(), ] 2" PASSENGERVAN IMINIVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWNOBILE
L=L =1 3_cpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 pioy yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (%15 SEATS) 1-ALLTERRAINVEHICLE  17. oroRuome
ATV UV}

# oF TRAILING UNITS

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

21 - HEAVY EQUIPMENT

22- AHIMAL WITH RIDER 0
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L% | 1-YES 2-NO 9-OTHER/UNXNOWN

0 - NOAUTONATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTORATION

0

| -
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
01 2-mu
Ay
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION - SCHOOL TRANSPORT
5 - BisS ~TRANSITICGMMUTER

6 - BUS - CHARTER/TOUR
7-BUS - INTERCITY

8 - BUS-SHUTTLE

9- BUS-CTHER

10- AMBULANCE

11-FIRE

12- MILITARY

13- POLICE

14-PYBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16 -FARM

17 -MOWING

18- SNOW REMOVAL
19-TOWING

2)-SAFZTY SERVICE PATROL

21-MAIL CARRIER
99-0T<ER/ LHKNOWN

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " noraspuicasce MOTORVEHICLE CHASSIS 9 CARGOTAW 13- AUTO TRANSPORTER
CARGD ;g5 4 - LOGGING & - CARGOVAENCLOSED BOX 1.1, a7 g 14 GARSAGEIREFUSE
BODY i
TYPE T- GRAINCHIPSGRAVEL ) _pyyp 99-0T4ER/ LHKNOWN
1 - TURA SIGNALS 4 BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER UNXKNOWA
VEHICLE 2- EAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

- [)-NopAMAGET01  [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIA®ICROSSING ISLAND 2. FIRST RESPONDER
L1 ) CRCS3#ALC 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 1. DRIVEWAY ACCESS AT ICIDENT SCENE O-top 1131 O-aLLareas 15
ng:g;fﬂ 2-INTERSECTION - LNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIMpACT  CTUSSHALK 5 - TRAVEL LANE ~0-: Lecsmon TRAILS 3 - uNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONT,
2-NON-COLLISTON 2 BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VENICLE | e L 40 UN‘:)(:ETRC RREECE
1_4_' 3-STRIKING &Jil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIN 13- STARDING i )
ACTION 4.STRUCK  PRECRASH 4 .VERTACINGPASSING  10-PARKED 15- WALKING, RUNNIKG, 26-OTHER NOI-VOTORIST 0,9, 12 gf:gg;lg UNIT 15-VEHICLE NOT AT SCENE
s-sorsirikng ACTIONS 5 yovmcmrium 11-5LOWiNG oR 5TOPOED LI BGTIE S 21-STANDING 0UTSIDE o 99 - UNKNOWN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE o
9. QTHER/ UNKNOWIN 12-DR VERLZSS 17 - PUSHING VEHICLE 92-0THER | UNXNOWA
1-HONE 7-LEFT OF CENTER 13-IM4PROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERYIBLE 1~ ONE-WAY 1-ROUNDABOLT 4 . ST0P SiGN
14-STOPPED OR PARKED EQUIPMENT
(0, 1, 3-MNREDLIGHT 9. /MPROPER LANE CHANGE 23-QPENING DOOR INTO 2 TWO WAY 2-SIGNAL 5 YIELD SIGN
(e LLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 6 '
4-RAN STOP SIGH 10- IMPROPER PASSING e -LOAD SH Lol ] L= 5 pask - NO CONT
CONTRIBUTING 15 SWERVING "D AVOID SPILLING . ASHER b - NO CONTROL
CIRCUHSTANCES > - UNSAFE SPEED 11 DROVE 0F < A0AD 16-WRONG WY SiSUHER MM AT
& - IMPROPZR TURN 12-IMPROPER BACKING AR #or TH&O:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOT INVOLVED
EVENTS 4 J 1 | 2-INVOLVED-ACTIVE CROSSING
12, (0, ! OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 15~ RAILWAY VEWICLE 22-WCRK Z0NE MAINTENANGE ] 3 - INVOLVED-PASSIVE CROSSING
= eReEe.osion 7 - SEPARATION OF UNITS 0”35"5 DIRECTIONOF 17 apjwaL — “ARN' £QU PMENT
3 - INMERSION B - RAN OFF ROAD RIGHT ThaL 18- AHIMAL — JEER B-STRUCK BY FALLIAE, UNIT / KON-MOTORIST DIRECTION
L - 12- DOWNHILL RUNAWAY 19-ANIMAL — TTHER SHIFTING CARGO QR 1-NORTH 5 - VORTHEAST
2L L___| 4. JACKKNIFE G - RAN GFF ROAD LEFT 13-0THER NON-COLLISION el L ANYTHING SET (N MOTION 2-50UTH & VOR"HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTCRVEHICLE IN 8Y AMOTORVEH:CLE

14-PEIESTRIAN

5 R SHI
LSS 15-PEJALCYCLE

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

/CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST
?6'2;‘;%553;’?‘““9 33-MEDIAN CABLE BARRIER 39-ucnpr0/wwmmzs
MEDIA SURPORT
Sl 7. GRIDGE PIERRABUTHENT ey AORALL A0-UTILITY POLE
2B-8RIDGE PARASET 35-MEDIAN CONCRETE 41-QTHER POST, POLE
i 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER 3ARRIER  42-CULVERT

FIRST HARMFUL EVENT LLI MOST HARMFUL EVENT

-

TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

24-0THER MOVABLE CBJECT

50-WWORK ZONE MAINTENANCE

FROM ILI T0 @ 3-EAST

4 - WEST

7- SOUTHEAST
8 - SOUTHWEST

9 - OTHER/ UNKNOWN

EQU_PMENT
S1-WALL
52-8UILOING
53-TUNNEL

UNIT SPEED

0,40

54 OTHER SIXED OBJECT
% -OTHER | UNKNOWN

POSTED SPEED

3 5

DETECTED SPEED

_ - STATED/ ESTIMATED SPEED

L—=—J 2. caLcuLaTeD) EOR

3 - UNDETERMINED

HSY8304 OH1U 119 (760-0820]
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Rl Ovig DEPARTMENT
vﬂ' OF PUBLIC SAFETY NI
\ o e et seeteiron I

LOCAL REPORT NUMBER

Illolzlol'lololol1l5|7l8!1| J

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] sa%e as sarvcn:

WOLF, ALTA, E

o —

L

OWNER ADBRESS: STREET, CITY, STATE, ZIP ([K]sAME A5 33IVERI

1320 APACHE PASS ,Streetsbhoro

,OH 44241

2

1-NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

# oF TRAILING UNITS

WAS VEHICLE OPERATING IV AUTONOMOUS

0 - NOAUTGMATION

3 - CONDITIONAL AUTO'ATION

9 - LN4NCWH

MODE WHEH CIASH CCCURRED? 0 1. IRVERASSISTANCE 4 - H3- AUTOMATION
L2 1yEs 2-50 5-GTHER UNKOWR ATonoRous 1 MRTALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1-No¥E §-3US-CHARTERTOLE  1:-FIRE 1h-FARN 21 -NAIL CARRIER
0,1, 2.t 7. 8US-INTERCIY 1z-HILITARY 17-HW NG %-0T-ER  LHKAOWA
SPECIAL - ILECTRONC SI3E SHARING B - BUS-SHUTTLE 13-POLICE 13- SHCW AEMOVAL
FUNCTION ¢ - SCHOOLTALSATRT § - 83 - QTHER 1£-PUBLIC LTILTY 187CwNG
5o BuS-TRNSITCIMMNGTIR 10 AMBLLANCE 13-JINSTRUCTON EQUBHE T 22 SA7ETY SERVCE PATRO.
1-KOCARGOBLSYTYPE  3-VEHICLETOWING ANCTHER 5 - TESMODALCONTANER 8- POLE “2-CONCRETE MIXER
O 1, herameucas € VOTORVEHICLE THASSIS o T AT AR
C:ORDGYU Z-808 4+ 036ING 6 - CARGOVANENC_OSEDBCX  1.r. a7 360 A-GATIAGEIREFLSE
TYPE T SRANCHIPSRRIVEL ) oump 9 -0T-ER _IHANOWN
L L MeTeRSEWMS 1 - BRAKES T MORUICRSLCKTIRES 9 - MOTORTAGUBLE %-0T4ER | UNANCWA
VEHICLE - HEADLANPS 5 - STEZRING 3-TRALERZQUIPMENT  17-DISABLEE FROU PF 03
DEFECTS 2. TAL LAMPS 6 - TIRE SLIW0L JEFECTIVE ACCIDENT

1-INTERSECTICN - MARKFD
i CRISSWAL
NON-MOTORIST ;. INTERSECTI7N - LAMARKED

3 - INTERSECTICY - CT+ER
4 - VIDELOCK - MARKED
CROSSWALK

£ -BICYSLE LANE
7 - SHOLLDER ) ROAZSIDE
B - SIDEWA.K

9 - MECIA%/ZRQSSING 131 AND

13- JRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRALS

-2-Fi8T 3ES20N
ATINCRDERT
C-CTHER . UNSMIWY

[J-no DAMAGE ' 0

O-vop 1131

L “© | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY STATE, ZI7 Counencra. CARRIER PHONE: inc.usz arza cone 9 - UNKNOWN
(IS T e O A LY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE B L TRATR LY
(O H GYX1773 II_(L7ICJ|LSIBXLB01014I6l2I3I 2,0,2,0 Chevrolet ] 12
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) !
verrFieo (ALLSTATE 026088598 WHI TRAX 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAYE
Cleowmenciar [[Jooverwuenr [ WEMERGENCY) 8 3 0 3
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1- <10KL8S MATERIAL CLASS# PLACARDID # A 5
[Coevice HIT/SKIP UNIT 2% 10,001 36K L35 RELEASED L 8
e g 0,2, | 57 %kuws [Jeracare |\ et % i
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMOLIVERYVERICLE)  22-PEDESTRIAN | SKATER 2
(] 3 PASSEVGERVARMINIVAN) 8. MOTCRCYCLE SWHECLED  13-SNOWMOIILE 19-BUS (16 PASSINGERS]  24-WHEECHAIR ANYTYPE) o/ NG \e
L—to 1 3 gaRT LTIUTYVENICLE 9 - AUTACYCLE H4-SINGLE LNI™ TRLEK 25-0THES VEHICLE 2-GT4ZR VO VOTORIST ol [l
UNITTYPE 4 3 ip 10-MOPED OR MOTCRIZED 13- SENLTRACTOR 23 HEAVY ZQUIPMENT %-210vCLE o Bz 3
5 - CARGO VAN BICYCLE 16-FARH ZQJiPVENT 2-AHIMALWITH REER QR 27-TRAIN o[ AR 1]
& - VAN (9.15 SEATS) - ::TLVT'EJ?\?)IN VEHICLE 17 woraRuomE AVIMALCRANNVERICLE  ge_yyeyawy R HiTrsKip s Tl e 4

O - unpere,

O aLLARE

[3J- UNIT NOT AT SCENE [ 16}

6

ARRIAGE | 14 |

AS [15]

LOCATION  cpesswa.< 3 : =
AT IMPACT 5 -TRAVEL LANE -0+ ]
1-HON-CONTAS™ 1 - STRAIG~T AHEAD
3 2- NON-COLLISION 03 2 - BACKING
L~ | 3-sTRANG L F 7 1 5. C-ANGING LANES
ACTION . s7RUCK PRE-CRASH 4 . OVEXACNGPASSING

- gorhsTauking ACTIONS 5 _uaing a:cir Tury

7 - MACNG U-TURN

8 - ENTERING TRAFFIC LANE

9 - LEAVING TRASFIC LANE

10-PARKED

11-5L0WING (R §TOPED
[N TRAFFIC

-DR'VERLZSS

13-NEGOTIATING A CURVE

13- 24TERING OR CR0S8ING
SOECIF £ LOCATIEN

13- WALUING RUNNING
661G, PLAYING

15-WORKING

17-P.SHING VE<ICLE

LB-APPROACHING
OR LEAVING VEHICLE
18-5TANIING
20-CTHER NON-VOTORIST
21 -STANDING QUTSIDE
DISABLEDVEHICLE
95-0TAER . UNKNOW"

& STRUCK & - MAXING LEFT TURN
9-GTHER | INKNOWN
1-NENE 7. LEFTOF CENTER
2-FAILLRETOYIELD 8-0L_OWING "00 CLOSE / ACDA
2 RAN RED Li3KT 9. [HPAGPER LANE CAANSE

CUHIB;BUTINE IS
tlRcyksTAKGES ©- LSAFE SEED
- INPROPERTLRY

13- IMPROPER SASSING
11 -DROVE OF< 304D
12 [MPRGAZR BACKING

-IM3ROPER START SR0M A
PARKED POSITION
14.5T0PPZD CR PARKED
ILLEGA.LY
15-SWERVING 0 AVOID
16 - WRONG Way

17.VISION CBSTRLCTION

13 OPERATING CEFECTIVE
EQLIPMEYT

7+ LCAD SrIFTINGIFALLING
SPLLLING

- 1N PROPER CRISSING

e

21-LYING 1% ROADWAY
22-NCT DISCERNIBLE

23-CPENING COORINTC
RCADWAY

99-0T4ER IMPROPER AZTION

INITIAL POINT oF CONTACT
0- N0 DAMAGE 14 - UNDERCARRIAGE
0, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
BIRY
DIAGRAM 99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1- CNE-WAY L -RIUNDABOST 4 - STOP TG
2 2 Teowy 2 SovAL 5. YIELD SIN
= I-FASHER  5-NOCONTROL

SEQUENCE oF EVENTS

7 2 0 1. QVERTURNIROLLIVER & - EQUIPMENT FAILURE
7 - FIRE/ZXP.0SION 7 - SEPARATION OF UN'TS
3. [MMERSION B - SAN OFF ROAD RIGH™
2L L4 JACKKNIFE G - RANGFF ROAD LEFT
5 - CARGC EQLIPMENT 0-CROSS MEDIAN
0S5 Q3 SHIFT
| S E—

EVENTS
11-CROSS CENTERLINE -
OP2GSITE JIRECTION OF
TRAVEL

12 DOWHHILL RUNANAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYC.E

15-3AILWAY VERITLE

17-ANIVAL - “ARY

13-AYIMAL - JEEA

19-A"IMAL - 3THER

20 -MOTCRVESICLE N
TRANSPORT

21 - PARKED MOTOR VERIC_E

COLLISION wiTH FIXED OBJECT -~ STRUCK

22- WCRK ZONE MAINTENANCE
£0J PMENT

23-STRCK Y FALLING
SHIFTING CARGO CR
ANYTHING SET IN MOT 0N
SYANOTCRVERCLE

24-QTHER MOVABLE £BJSCT

ON RDAD

|4|

# oF THROUGH LANES

1 NOTINVO

1

RAIL GRADE CROSSING

2 - INVOLVED-ACTIVE ROSSING
3 - INVOLVED-PASSIVE CROSSING

LVED

FROM 2 T0 l_._ll

UNIT / NON-MOTORIST DIRECTION

1 - NORTH
2- SQUTH
3-EAST
4 - WEST

S - VORTHEAST
& - VORTHWEST
7- SOUTHEAST
& - SOUTHWES™
G- OTHER [ UNKNOWY

5-INACTATTENUATOR  31-GUARDRAIL EAD 37-TRAFFIC SIGN 205T 43.CUR8 5C- NORK Z0NE MAIN"ENANCE

1= " ;g'};é:gs::lﬁ‘:g 32-PGRTABLE BARRIER 3B-OVERREAD SIS POST  M4-DITCH : ;'ﬂ‘UL:vENT UNIT SPEED AR
#-BUDGE OVERHE 33-MEDIAVCALE BARRIZR  39-LIGKT/ LUMINARIES 45 - EMBANKHENT i )

L Spienme =  34-HEDIAY GUARDRAL. SUPOR” #F0NCE 52-ILTNG 0 3.5 17 i STALED (ESYIMATED SPEED
27-3UDGE PIERCIABUTMENT  gazsieR 40-UT.LITY POLE 47-MALEK 53-TUNVEL e . L= 1 ;. ~ALCULATED/ EDR
3-3RUDGE PARAVET 35 MEDIAN CONCRETE £1-QTHER 08T POLE 57388 34 JT4ER 7INED TBUECT 1My

6 29-BUDGE AAiL SARRIER CRSLPOCAT o % 91423 UNKAOWH POSTED SPEED HSENOETERMINER
30- GUARDRAIL FACE 3-MEDIAVOTSER 3ARRIZX  £2-CULVERT

1 1 3 5,
L1 FIRST HARMFULEVENT (1 ; MOST HARMFUL EVENT
HSY83C4 OH1U 119 {760-0820) PAGE 3 OF §



®=z%E MoTorisT / NoN-MOTORIST

LOCAL REPORT NUMBER

@0.2.0.-.0.0.0;1.5|7l8.1| )

iNJURIES
1. FATAL

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

5- NO APPARENT. INJURY

INSURED TAKEN BY

1- NOTTRANSPORTED.
JTREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
6. SECOND - RIGHT: SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNiT BUS,
PICK-UP WITH CAP).

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERKOR

(NON-TRAILING UNITY
15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOT OEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKKOWN

1- MTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

Ol CLASS

1 CLASSA
2 -CLASSB
3-CLASSC

4 - REGULAR CLASS
{OHID =M

5 - MTMOPED ONLY
6 NOVALIDOL

OL ENDORSEMENT

H - HAZMAT

M" MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOGL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE.
M- MALE
U -GTHER /UNKNOWN

" 1-ALGOHOL INTERLOCK DEVICE

OL RESTRICTION(S)

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS BBUS

T-EXCEPTTRACTOR-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, 0R OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PRGSTHETIC AID
18- 0THER

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 ,|MAZZOLA, NICHOLAS, SAMUEL 0 1,0,0,9,2,0,0,0,/19 M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupt aReA CODE
=4
g 1538 VINE ST ,Kent ,OH 44240 ' e
= . A
E=3 INJURIES |INJURED EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY ¢+ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY 0,4 MC HELMET 01111 1 i 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
H.0.H
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT LP 702 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT st s
By [ accoror [ maruuana
4 (L s ] [ N | |;l ] DOTHERDRUG 1 it 1 ) lal_t ¢ Ll ILl o g
UNIT # | NAME: (AST,FIRST,MIDDI F DATE OF BIRTH AGE GENDER
0.2 | WOLF, ALTA,E 1,2,2,0,1,9,3,4,85, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLub AREA copE
o
5 1320 APACHE PASS ,Streetsboro ,OH 44241 8
Q
b1 INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN 70- MEDICAL FACILITY (naw SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o
f 5 1 |4 MC HELMET OIIIL 1 ILl II;1 J
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[
E H 331.08 Driving in Marked La 60888
= LASS | ENDORSEMENT RESTRICTION =i 5.7 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE
By [ acconor  [] maruuana
L, 2 T | (R PRSI T 1 | [T otHer oruc ) | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L (LI T S W ] s ]
Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLubt AREA CODE
3
'5 L | | 1 1 1 ] ] 1 | )
k1 INJURIES [INJURED | EMS AGENCY (NAMLE) INSURED TAKEN T0: MEDICAL FACILITY (o SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuany
E
L_Ja Ny L i) MC HELMET | HhLe il R L
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
1 [
E2] OL CLASS | ENDORSEMENT RESTRICTION ALCOHOL / DRUG SUSPECTED CONDITION
Lh
[ accoror [ maruuana
[ orwer pruc ;

DRIVER DISTRACTION
1-NOT DISTRACTED
2 MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE {TEXTING, TYPING,
DIALING)

3 TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-RELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVERICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL ¢
MY }

9. ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS ' DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 TESTGIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

SSorucrestrive |

1-NONE
2-BL00D
3-URINE
4 -QTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

5-COCAINE

6-OPIATES / OPi0IDS

7 QTHER

8 NEGATIVE RESULTS

HSY8306 QH1M 1/19 [760-1500]
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(W 2o DErasmuny LOCAL REPORT NUMBER
=85 QccuPANT / WITNESS ADDENDUM
|2 0|2|01'10|0|0|1|5|74811| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RUDES, ANGELEA, DEJESUS 0,53.1,2,00,2/18 F
a |_0_1| ] 9 A 1 1 1 1 1 1 29 )
5] ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - ixLuE AREA CoOE
a
& 808 S MAIN ST ,Akron ,OH 44311 !
Bl INJURIES [INJURED | EMS RGENCY (NAML ) INJURED TAKEN T0: Meoicat FaziLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
5 0,4 .0 3 1 |1 Ts
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L 02, | WOLF, KIMBERLY, S 1,0,1.9!1|9,6,7,52‘ . F
ADDRESS: STREET, CITY, STATF, 71p CONTACT PHONE - IncLuDF ARFA cobE
1320 APACHE PASS ,Streetsboro ,OH 44241
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicas Faziuimy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET
0.4 0.3 | 1 1 1
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
[ ] | | i i 1 i ] 1Y T
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - incLupt area cout
! 1 1 | 1 | i 1 | 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Faciiry (nam, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET . Ao il Il !
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| S— I 1 { ! 1 | L.t 1 ||
ADDRESS: STREET CITV. STATE /1P CONTACT PHONE - inciune area cone
| L L 1 1 1 1 ] ! ]
INJURIES |INJURED | EMS Acencr ‘Nami INSURED TAKER 77 Mecical Faziuey (nare, 1ry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comruiant
8y MC HELMET b . ! !
D A 0 p D A PD D AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

DTA B FORWARD FACING
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2 EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

DER
F - FEMALE

M- MALE

U-0THER/ UNKNOWN

- FRONT - MIDDLE
- 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 UNIT
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

w

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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 MIDDLE DATE OF BIRTH AGE GENDER
[ L0 ] ] L1 | S
ADDRESS: STRELT,CITY, STATE ZIP CONTACT PHONE - ncLuot area coce
L. | | | | i I} 1 | | J
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — i I I i l H | —
ADDRESS: STREET,CITY, STATE 71p CONTACT PHONE - tnict ung AREa cone
| I 1 f t | | | 1 ! |
NAME: LAST, FIRST, MISDLE DATE OF BIRTH AGE GENDER
| — | t | { 1 | | I
ADDRESS: STREET, CITY, STATE Zip CONTACT PHONE - inciun¢ AReA coor
| — { { 1 | 1 | 1
HSY 8355 OH1P 3119 {760-1500] PAGE 5§ OF 5




