el Ovio DEFARTMENT *
\§= R85 TRAFFIC CRASH REPORT  oenores manoarony FieLn For SuppLEMENT REPORT LOCAL RERSHTHUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z DOH'B 12|0|2]1|'[0;010(016]1|513; 5
0 oH-1p [X] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH H G 1-SOLVED 98 - ANIMAL
[J privare property| City of Kent Police 0.6,7,03 0 3 itheotvenl 102 0.2, Bk
COUNTY* LD(:ALIT]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. |, 2-Vitace | Kent ] 1- FATAL
6.7 3 irownsHie 042,02 0,2:1,/,08.1,74) - 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1-;;15;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua. azeaess SUSPECTED
2.
-EAST 3 - MINOR INJURY
) S| z.wgs-r FAIRCHILD LA V411,598,005, SUSPECTED
RAOUTE TYPE | ROUTE NUMBER |PREFIX 1-N0§TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciua pesaces 4- INJURY POSSIBLE
2-50
3- EAST ARD i 5-PROPERTY DAMAGE
Lot dfi L 1t 3fe__1 a-wesT WOoOoD M 18i1036,3,9,5,0, ONLY
REFERENCE POINT BIRECTION 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
2- MILE POST 2 2:S0UTH V AV -AVEKUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
! 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
4 .WEST SR - STATE ROUTE = = D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE 3
FOMRSFERENCE | uiToF meAsuRe | O UMEEREDCOUNTYROUTE| o0 oner by pamcwidy  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP -DRIVE ¥ %
1.0 3 2-FEET ROUTE LLUER. AL LY [[] roaoway oivioen
| 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER gF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggm%#sww 4-REAR TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(0,1 2-ONSHOULDER 16-DRIVEWAY/ALLEY ACCESS TWO MoTor  3- BACKING 2-SOUTH (<4 FEET)
L2 1 3-[N MEDIAY 11-RAILWAY GRADE CROSSING |L—  yemieies iy 6-ANGLE = 3-EAST — 5. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET)
50N GORE TRAILS 2-REAR-END B - SIDESWIPE, 097CSITE DIRESTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUT3IDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
3 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
B OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFGRE THE 15T WORK ZONE 2 1 2
(] ‘worers pResent 2- LANE SHIiFT/CROSSOVER WARNING SIGN L= L= e
[] AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER , 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFOR L.
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA - : BITUMINOUS,
[ acmwve scrioow zone 5-OTHER 5 - TERMINATION AREA i p i LEVERRCIH 32 SHow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
D
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1 | 2-DAWNMUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pier
' 3-DARK - LIGHTED ROADWAY =) 506, SM0G, SMOKE §- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED < RAIN 9- FREEZING RAIN OR FREEZING DRIiZZLE 7-SLUSH L EUNAHIE
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
o . an“N" on the
Unit #1 was stopped at a red light on Woodard Ave and

compass diagram.

Fairchild Ave. Unit #2 was traveling W/B on
Fairchild Ave, turning South onto Woodward. Unit #2
turned to sharp and struck Unit #1. Occupants of
Unit #1 were treated at the scene and released.

Aalrchid Ave

Sgt. J. Ennemoser #2585. H rg

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AcencY
L‘ll"lzlol2 lolzll 1 / 1018i1|71 0L4;\_2_LQL*2._|_0.4..2_LL1../aL9..L§_1_-§;Lo I4|2 |01210|zlll / lolslz 12i|914 !2 ’012 |0|2 i 1 1 / |019|019' D MOTCRIST
o ¥
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckep 8y OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - MiNuTES | Ennemoser, James Ennemoser, James SUPPLEMENT
(CORREZTION :x ADDITION
OFFICER'S BADGE NUMBER* Cueckeo By OFFICER'S BADGE NUMBER™ TR AN XIS XX S8 T2 124s)

0 5.1,0,6, 0,1 11}2 5

HSY700° OH1 1/19 (760-0820]
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Lyﬂ_—:; el U NIT LOCAL REPORT NUMBER
JIOIZIII-I010I0I0I6I1I5I3I
UNIT # | GWNER NAME: LAST, FIRST, MIDOLE [ sane as orivems OWNER PHONE: \:..2€ asea 005 ([ saue as ohiveny
.8 ) 1 )] MCCALISTER, QUITA, TANYA L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] amz a5 o2 vem T 3 1- NONE 3- FUNCTIONAL DAMAGE
1010 BERTHA AVE ,Akron ,OH 44306 L_~_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZI2 Comuercra, Canriza PHONE: inc.uoz anea cooe 9 - UNKNOWN
I TR S T W N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| JFG7343 1166,D,8,57,v,9,8,0,1,4,7,1,2,1,[,2,0,0,8, Cadiltac
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | SAFE CO K3484278 BLU STS 2
TYPE oF USE = US 00T # TOWED BY: COMPANY NAVE
- IN EMERGENCY
loomercn Cloovewmenr CIRATENY ) T TR ¥
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLBS O MATERIAL CLASS # PLACARD ID ¥ /a
DEVICE [ Hru/sKip uNT o RELEA N/
EQUIPPED 0.2 - vrr i N | PLACARD 2
e L] L 13->26KL8S S i U DR I I | s “ 12
1- PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE} 23 PEDESTRIAN [ SKATER NER
Q1 2PASSEVGERVAN MIVIVAN) 8 -MOTORCYCLE SWHESLED  13-SNGWMOBILE 19-BUS Q5+ PASSENSZRS) 24~ WHEELCHAIR (ANY TYPE) 1 " 3
=L 3 SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE U™ TALCK 23-O0THEVEHICLE 25-0TAER YOH-VOTORIST 0 2
UNITTYPE ; _pioxyp 10-MOPECOR MOTORIZED  15-SEMI-TRACTOR 20 HEAVY EQUIPMENT 26-BICYCLE ® 0 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN 0 .
6 - VA (315 SEATS) 11'::;-VTIEST-"\;‘)‘“VE“WLE 17-KOTORHOME AVIMAL-DRAWNVEHICLE  oq. mevawn o HiTiski s\ " s
4
# oF TRAILING UNITS
6
WASVEHICLE OPERATING I AUTONOMOUS 0 - N0 AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN X
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 KI5 AUTOMATICN !
L2} 1-¥ES 2.0 9-OTHER/UNKNOWA AUL—'T,,NDMWS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NOKE 6 - BUS - CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- 2US-INTERCITY 12-HILITARY 17-MOWING 99-OT4ER ] UHKNON 8
S;L—jPECIAL 3 - SLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNGW REHOVAL
FUNCTION & - SCHO0L TRAUSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 13-TOWING
5 -BUS-TRANSITCCMMUTER  10-AMBULATCE 15 -CONSTRUCTICN EQUIPRIENT 20-SAFETY SEAVICE PATROL N b
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER § - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER - i
L0 1 IHOTARPLICARLE VOTORVEHICLS CHASSIS 9. CARGOTAUK 13- AUTOTRANSPOTER o
CBAURDGYO 2-808 4 - LOGEIHG 6 - CARGOVAIENCLOSEDBX |3y a7 aep 14-GARBAGEIREFUSE ; w le e g ) -
TYPE 1 - GRAINICHIPSIGRAVEL 11-DUMP 99 -OT4ER7 LHXNOWN o |
1- TURA SIGNALS 1 - BRAKES 7-WORNCRSLICKTIRES 9 - BOTOATROUBLE 9-DTHER ! UNKNOWA = (|
VENICLE 2-HEAD LAMPS 5 - STEZRING 3 - TRAILER EQUIPMENT 10-DISABLEE FROM PRI : A
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT OEFECTIVE ACCIDENT
OJ-nooaMAGE 01  []-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKSD 3 -INERSECTION-OTHER 6 - BICYCLE LANE 9 - MECIALEAQSSING ISLAND 12 -FiRST RESFONDER
L1 CROSSWAL 4 - MIDBLGCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATTICIERT SCENE O-vop 113y O-aLL AREAS [151
Nf:-::{}?g;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 03 99-OTHER [ UNNOWN
ATIMpacy  COSSHALC 5 -TRAVEL LANE -0-+¢1 Locamioy TRAILS [O- UNIT NOT AT SCENE [161
1- NON-COHTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
) INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 3
4 . 1,1 SPECIFIEOLOCATION  19-STANEING S LDAMECE ASMUSDERCAREIACE
L= gosrikine Ll os . cnanging Lanes 9 - LEAVING TRAFFIC LANE L -§ Y12 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.sTRUCK  PRECRASH 4 OVERTAGNGPASSING 10-PARKED WAL UG, 0ROt [ 1, 2, 12-REFERTO s C-CIR AT SCEN
s- sornstrinG ACTIONS s nancmighTToRy 13- suowmnG oRsopeen I3, REATING 21-STARDING OUTSIDE A 925 LRkNOW
& STRUCK 6 - MAKING LEFTTURN 1H TRAFFIC 16- WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12-DR'VERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWS
1-HONE 7-LEFT OF CENTER 13-MPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED PUSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
0 1, 3-RANREDLIGHT 9-IPIOPER LANE CHANGE ”f{f{é}f&“ PARKED EQUIPHENT 23-0PENING S00R IWTO 2 2-THoway 9 2-sew 5 VIELD SIGN
=L aan stop sicn 10-[¥PROPER PASSING ) 15-LOAD SHIFTINGIFALLING/ RCADWAY (e | 2 15 FLasher - NO CONTROL
CONTRIBUTING 3 15-SWERVIKG TOAVIID SPILLING 99-OTHER IMPROPER ACTION
CRCUMSTANCES 3+ UNSAFE SPEED 11-DROVE OF ROAD Y e : : -
6- IMPIOPERTURN 12- IMPROPER BACKING ] #or THO'}‘U::‘:'DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ELLIALIIATE)
2 1 2- INVOLVED-ACTIVE CROSSING
EVENTS =
2 0, }-OVERTURNROLCVER 6. EQUIPMENTFAILURE II-CROSSCENTERLINE- 1o RAILWAYVEHICLE 22-WCRK 20N MAINTENAYCE 3 - INVOLVED-PASSIVE CROSSING
= nReseeosion 7 - SEPARATION OF UHTS $m§{rzomscnou OF 17 AIIYAL - AR EQUPMENT =
3 . INMERSION B - RAN GFF ROAD RIGHT 18-ANIMAL — JEER 23-STRUCK Y -AI;LI.'IG, UNIT /NON-MOTORIST DIRECTION
W r T2-00WNHLLRUNANAY T SHIFTING CARG0 CR 1-NORTH 5 - VORTHEAST
21§ 4. JACKKNIFE 9 - FAN OFF ROADLEFT BOTHERNORCLSON 1 e T ANYTHING SET [N MOTION 2oSOUTH 6 - NOTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN s 3Y A MOTOR VEHICLE 2 1 " .
LOSS OR SHIFT B AANSPO 24-O0THER MOVABLE CRJECT FROM L £ | Tol 1 ) 3-EAST 7. SOUTHEAST
3L 1 i - 21 - PARKED MOTOR VEHICLE 4-WEST 8- 30UTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 2057 43-CURB 56 WORK ZONE MAINTENANCE
ALt jcRasHCUSHION 32-PCRTABLE BARRIER 3B-OVERKEADSIGH POST  44.-DITCH £QU.PVENT UNIT SPEED DETECTED SPEED
26-BIDGE OVERHEAD _MEDIAY . | ; 51-WALL
EADGEgYE 33-MEDIAY CABLE BARRIER 30 g{JG:HPLIRI_.rU\IINAR £ 45+ ENBANKIENT o T e
5 34-MEDIAY GUARDRAIL . 45-FINCE g 0,0,0
27-BRIDGE PIER ORABUTHENT * garpiR &0-UTILITY POLE 47-UAILBIX 53-TUNEL =t L—— 2.cacuvaten/eaR
28-33IDGE PARAPET 35- MEDIAY CONCRETE 41-0THER 08T, AOLE 43-Ta 54-0TAZR “IXED CBIECT
K > -TREE . 3 - UNDETERMINED
i 29-BRIDGE RAIL BARRIER . OR SLPPORT TR 53 GTHZR URKNOWN POSTED SPEED
20- GUARDSAIL FACE 36-MEDIAVOTHER 3ARRIER  42-CULVERT 5 5
L1 rirst narmruL event L1 | most narmruL EVENT L=t =
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B enns UNiT

UNIT #
0,2

OWNER NAME: LAST FIRST, MIDDLE 1 [ save a5 oatve R
KNOPICK, EMILY, E

OWNER PHONE: 1\:_.2¢ 452 200t | [ sAm as oRivemy

LOCAL REPORT NUMBER

A0|2I11-101010I0I6I115I3I

]

# OF TRAILING UNITS

DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K] sauz a3 ovver, 1 4 1- NONE 3- FUNCTIONAL DAMAGE
3165 RAUSCH AVE ,Ravenna Twp ,OH 44266 L— I 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, ZIF Comuenciat Carnier PHONE: ihcLusz apea cooe 9 - UNKNOWN
LT O T T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JIH5402 GHGKKNLLATKZL21,1;57),2,0,1,9,( GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | STATE FARM 4440225D0135B BLU ACADIA 2
TYPE 0F USE USDOT & TOWED BY: COMPANY NAVIE
[Jeowmerciae [Jooverment [ MEMERGENCY | City Ser:zinnnus e 3
INTERLOCK #uccupants v:mcl.slw “:'{;.f‘{‘;‘:’ i MATERIAL = cLASS# PLACARD ID # 7
[CJoevice HIT/SKIP UNIT 2 - 10,001 96K L35 RELEASED N
EQuipeeo O 4y | 3. s26Kuss [deuacaro |y o s
1- PASSENGER CAR 7- MOTCRCVCLE 2WHEELED  12-GOLF CART 13-LIMO(LIVERYVERICLE)  23-PEDESTRIAR ! SKATER
7 - PASSEVGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEZLED 13- SNCWMBSILE 19-BuS 16+ PASSENIZRS)  24-WHEE_CHAIR (AYYTYPE)
Oy o omimvenics 9. amacre 14-SINGLE LI TALCK 2 -0 HERVEHICLE %5 -CTHER Q- VOTORIST
UNTTTYPE ; pcqyp 10-MOPEOORMOTORIZED 13- SEVITRACTOR 22 - HEAVY EQUIPMENT 2£-BIOVCOLE
5 - CARGOVAN BICYCLE 16-FARM ZQUIPNENT 2-ANIMALWITHRIGES6R 27-TRAIN
b - VAN (5-15 SEATS) 1. &TLVTIEJT“%‘N VEAILLE 17 worskuom: ANIMAL-DRARNVEHICLE  gcuavawn oR KITSGP

1
WAS VEKICLE OPERATING 1Y AUTONOMOUS 3 - YOAUTGMATION 3 - CONDITIONAL AUTOVATION 9 - UNCHOWN .3
MODE WHEN CRASH 0CCURRED! 0 1 - DRIVEIASSISTANCE 4 - HESH ASTOMATION _{
Iil 1-YES 2-K0 9-OTHER/ UNKNOWN ATonomeus 2-ARTALAUTOVATION 5 - FULL AUTCHATION
MODE LEVEL ]3
1-N0NE £ - 2US - CHARTERTOLR 1-FIRE 15-FARY 21 -MAIL CARRIER
L0 1, 2-TARE 7-3US-IVTERCITY 1Z-MILITARY 17-M5W 53 %03 LHKNOWN VA
S._lPECI_lAL 3 - SLECTRONIC 312 SHARING 8 - BUS - SHUTTLE 12-POLICE 13-SNCW 3220VAL 7
FUNCTION ¢ - SCHOCL TRssocq 9- BUS-CT4ER 14-PUBLIC LTILITY ERY N
TOESSTRANSTIOMMUTIR L AMELAANIE I3-CONSTRCCTION S0UONET .- STV SER, SEoEg
12 12 12
1-MOCARGOBEYTYOE 3. VEHICLETOMINGANSTHER 5 - NTERWODALCONTANER 8- POLS L2-CONERTTE MIXER , 1 =y
0,1 IKCT APPL'CASE VOTCRVEAIELE CHASS!S 9. CARGITANC AT TRANEROTER : #
c:onnsvo .35 o GG § - CARSOVANIENCOSEIBCX 1 pypr e - CATIAEIREFLSE . s e
TYPE T-SRANCHPSERNVE. ) pie -0T-ER _iNOW ’ N W | R JI 2
@

., 1-TIRVSIaNALS 1 - BRAKES TOMGRNIISUCKTIRES 9. MOTIRTROUBLE %-0THER U ONOWS P (I, s
VERIGLE - HEAD LAMPS 5 - STEZRINS 3-TRAILERZQUIPMENT  13-DISABLEE FACY 25703 ! : e
DEFECTS . TALLLAMPS & - TIRE 3LIWEL™ DEFECTIVE ACCIDENT

. O1-nooAMAGE (01  [J-UNDERCARRIAGE 14 ]
T-NTERSECTION-MABCED  3-INTESSETTIOV-OTSER 6. BICVCLE LASE 9-METANIROSSINGISLAND  2-FiAST 3ESS0%DER
| LS 4 - WIBLI0K - HARKED T-SHOLLDER/AOATSIDE  19-DRIVEWAY ACCESS ATTHCIIZVT SN2 O-vop (131 [3-ALLAREAS [ 151
Nl.ﬂg-gmy:f 2-INTERSECTIEN - LNMAMED  CROSSWALK 8 - SIDZWAK 11-SHAREDUSE pATH3 9 99-OTHER/UN<NOWY
ATIMPACT UM 5 -TRAVEL LANE -0nes caaer TRALLS [ - UNIT NOT AT SCENE [ 163
1-KONCOVTAC 1 - STRAIGHT AHEAL 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2- NN-Ca.LiSEOn 2-BACENG 8- INTERINGTRATFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHICLE T I T ULDERC T
|i' sestaws L0065 3 coangg Lancs 9 - _EAVING TRASFIC LANE SPECIFIZD CCATIQN 18-5TANING i 3
ACTION . shucy  PRE-CRASH 4 .QVETACNGPASSING 10-PARKED 15 - WALXING, RUNNING, 20-0T4ER VAH-VOTERUS” b 1 gf:gg:lg UNIT 15-VEHICLE NOT AT SCENE
RaING. ot 3 . el A o
s-aomstaons ACTIONS s e mesowvereseerp | SOEE UG 2SI QUTSiDE 13%50p g ANKNOWH
& STRUCK & - MAKING LEFT LAN INTRAFFIC 12-WIRKING DISABLEDVE-ICLE
9. CTHER/ UNKNOWN 12-DRIVEALSSS 17-PUSHING VEXIC_E %5 -0THER{ UNKAOWN
1-HCAZ 7-LEFT 07 CENTER 13-1M9!aoisa STATTEROMA  17-VISIONQBSTRUCTION  21-LYING I RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYiEL 8-CLLOWING TCCCLOSE ‘ACDA  PARKEE POSITION 15-OPERATING DEFECTIVE  22-NCT DISCERYELE ENES RO _§TE0 SicN
14-STOPPZD CR PARKED EaMINT 1- CNE-WAY S -RIJNDAB).T 4 -STCP SigN
2-RAN RED LISHT 9-13PIPRLANE CAanae  4-STCPPED CRPARKE EQUIPHEN 2-0PZHING J00RINTC 2. TWo AL 5. YIELD SIg
9,6, ILLEGA_.Y rrrfie L 9 2 TWowaY 25GML 5-YIELOSIGN
£.RAN STOP S'GA 10-IMPR0PE3 PASSING R == 13- LOAD SEIFTINGIFALLING! ROADWAY 3. ASHER 6 - NO CONTROL
CONTRIBUTING . 13- SWERVING T0 AVID SALLLING g IRPREPEIACTS i A
CIRcuusTNgEs S - UNSAFE SPEED 11-DROVE 07 ROAD 16 WRGHS WAV ek - 9-QTAER IMPROPERACTION
6~ IMPROPZRTURN 12-IMPROER BACKING = 23-[VPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
o8 ROAD o )
SEQUENCE oF EVENTS 1 -NOT INVOLVED )
Evenne L3 2- INVOLVED-ACTIVE CROSSING
12,0 1-OVEFTURNAOLLCVER  6-EQUIPMENTRAILURE  IL-CROSSCENTERLME—  16.RAILWAYVERIGLE 22-WCRX ZONE MAIN"ENANCE = 3 3 - INVOLVED-PASSIVE CROSSING
=L ameneeosion 7 - SEPARATION OF UN:TS g"’“&”ﬁ JRECTIONOF 17 AnIvAL - “aRY S0JPNINT
3 - INMERSION £ - 3AN O5F ROAD RiGi AVEL 18-AYIMAL = JEER B-STRLABY FALING, UNIT / NON-MOTORIST DIRECTION
A = =l B 12-D0ANKILL ALNANAY 19-ANIMAL — TTHER SHIFT_NG CARGO CR T-NORTH 5 - NOATHEAST
2L} 2. JACKKNIFE G- SANQFF ROADLEFT 13-OTHER NON-CILLISION oA " . ANYTHING SET IN MOTION 2-SUTH 6 - NI HWES®
$oCARGD SQLPVEYT  10.CROSSMEDIAN P 30: IR VEslcl Dy 3V A MOTCRVER CLE 3 2 R
LSS 0R SHIFT =5 RANSPART 24-0T42R MOVABLE CBJZC FROM LD | TOL_ & | 3-EAST  7.SOUTHEAS
3Lt 15-PEJALCYC.E 21-PARKED MGORVERICLE 4-WEST 8- SOUTHWES™
COLLISION wiTH FIXED OBJECT - STRUCK 9- 2THER  LNKNGWN
B5-IMACTATTENUATOR  31-GUARDRAL EAE 37-TRAFFIC 5164 05T 43.CLRB 5C-WORK ZONE MAINTENANCE
O ! lB g?;;F ;3::‘1&‘:0 32-PCRTABLE BARRIER B-OVIRHEMDSIGRPOST  41-DITIh - w?a :VENT UNIT SPEED DETECTED SPEED
- B3I0GE OVER: 33-MEDIANCASLE BARRIZR 39 LIGKT/LUMINARIES 45 EVBAVKNENT WA R .
. AELlsITE 34 MEDIAN GUARDAL SUPPOE” P -3 NE 0,258 p IR 7 S b
27-BRIDGE PIER RABUTMEN" * gpzaien &-UTLITY POLE 47-MALBIX 53.TUNNEL —L=13) =1 ; catcuraten/enr
8- BRIDGE PARAET 35-MEDIAN CONCRETE 41-0THER 08T POLE 4873 54 OTHIRIXED CBUECT
, i 5 -TAEE By g Wi - LNDETERM.NED
5 B-BUCEUL BRRER OR SuP2CRT 9 R BT 5 0T428 . UNKNOWN POSTED SPEED
20 GUARDAIL “AE 3-MIDIAVOTHER 3ARRIZR  £2-CULVERT

FIRST HARMFUL EVENT I_ll MOST HARMFUL EVENT

2 ;15

HSYB83C4 OH1U 1/18 (760-0820)
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T Ovio D aTMENT LOCAL REPORT NUMBER
W= 22w MoTorisT / NoN-MoToRisT
Illolzlll'I010IOI0|6|1|5|3| ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 ,|FAIN, ANTHONY, DUANE 03 (03/1967/5 4| M,
z ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - IncLupk ARt Coot
o
5 1010 BERTHA AVE ,Akron ,OH 44306
5 L
B3l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (22, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED DOT-Compuiant
H._ 4 * 1 |KentFire 10,4 [—Mewnemer ) 0 1 | 1 |1 e L
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
5,01
b1 0L CLASS | ENDORSEMENT RESTRICTION séLccTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT
BY [J accoror [ maruuana
1_4_1 I | O | Ty T O N W #1 [ orher oruc 1;_1 L4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | KNOPICK, EMILY, E 08 (17/1984}3 6 |_F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
[
& 3165 RAUSCH AVE ,Ravenna Twp ,OH 44266 3
(=3
bal INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY iz cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
2 5 | 0.4 MCHELMETJ 1.} 1 el i
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5 O H 331.17 Right of Way when Tu 61431
B OL CLASS | ENDDRSEMENT RESTRICTION s:ecTurios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELE * PT DISTRACTED PE VALUFE £
BY [ acconor [ maruuana
4 ) [ R o1 [ orer orue %}1 ol I | LW
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
/ ] [ / 1 1 1 ) [ | |
I ADDRESS: STREET,CI1Y,STATL, ZIP CONTACT PHONE - 1nicLuok: area cobe
%
’5 1 I [l ] I ] 1 | | |
bl INJURIES [INJURED | EMS AGENCY (NaMG) INJURED TAK N10 MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D%T:;:ngm
Z [ L [ M ey | ] [ ][] [
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E: CODE
S | ———
£ OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S) = :
5 DISTRACTED 1YPE | RESULT »
By [ atconor [ maruuana
L vl o0 g1 | ] omHerbRUG Lt i ] [ S R I

INJURIES SEATING POSITION

1. FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

2-EMS

3-POLICE 8- THIRD - HMIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

9- OTHER/ UNKNOYN

SAFETY EQUIPMENT

1- NONE USED
2- SHOULDER BELT ONLY USED

3- LAP BELTONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14~ RIDINGONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNT}

15 - NON-MOTORIST
99- OTHER / UNKNOWN

T - BOOSTER SEAT
8 -HELMET YSED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNO%N

TRAPPED

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSE

3- DEPLOYED S10E 3-CLASS C

4-DEPLOYED 80TH FRONT/SIDE  4-REGULAR CLASS

5 NOT APPLICABLE (010 -0

9- DEPLOYMENT UNKNOWN 5- ML MOPED OKLY
6-HOVALID OL

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE

3-TOTALLY EJECTED P- PASSENGER

4 NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER
R THREE WHEEL MOTORCYCLE

1- NOTTRAPPED §- SCHOGL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; :o::;uﬂm;himmns
3-FREEDBY AL LA
NON-MECHANICAL MEANS
F -FEMALE
M- MALE

U OTHER /UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2 COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLISHT ONLY
11- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTEVE DEVICES)

14 - MILITARY VEHICLES 9NLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- GTHER

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-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER / UNKNO

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3-EMOTIONAL (EG DEPRESSED
M 3Y,DISTIRRED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6 UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3.TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 .TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE

2-BLOOD
3-URINE
4-BREATH
5-0THER

1 - NONE
2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES

3. BENZODIAZEPINES
4.-CANNABINOIDS
5-COCAINE
6-0PIATES/0PIOIDS
7-0THER

8- NEGATIVE RESULTS
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®= #2222 QccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

ilolzlll'I0(010I0I6I1I5|3|

|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | WYATT, AMANDA, LEE 04 (30/1987]|3 3| F
ADDRESS: STREET, CITY, STATE ZIp CONTACT PHONE - inciupe ARea cooe
1950 MCTAGGART DR ,Akron ,0H 44320 !
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meoicar Faziuiey (name, ciry) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN . USED DOT-Compuant
.S ,|* _1,|Kent Fire 0.4, MeHELmEL L0V L30T 1 il T 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 , | KNOPICK, CADE 09 (16/2011]0 9| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuE AREA cope
3165 RAUSCH AVE ,Ravenna Twp ,OH 44266 besp i Sep Sgie UG S i SERRRE
INJURIES | INJURED | EMS Acency ‘NAME) INJURED TAKEN 10 Mecicas Faziery (uame, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLsant
5 |8 0.7 MCHELMETJ'6IL1 1| 1
UNIT # | NAME: LAST, FIRST, DDLF DATE OF BIRTH AGE GENDER
. 02,| KNOPICK, BRIGGS 02 ({05/2015/06|M
ADDRESS: STRFET, CITY, STATE, ZIP CONTACT PHONE - in.Lube ARt coue
3165 RAUSCH AVE ,Ravenna Twp ,OH 44266 A Tt ,
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN TO: Mecicas FaziLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cempuiant
5 |BY 0,7 MC HELMET L()I7IL1 ) O L T
UNIT # | NAME: 1 AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | LOUGHNEY, COLIN 10/17/2014]0 6| M,
ADDRESS: STREET CITY STATE 21p CONTACT PHONE - 1:1-LubF sRea coct
218 WHETSTONE DR ,Kent ,OH 44240 et o e gLy |
INJURIES |INJURED | EMS Asescr i INSUREL TARE N T Mzzicar Fazicity nase, 471 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany
\
§ |8 0,7 MC HELMET | () _ 1 1 1 1

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/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

GENDER

F -FEMALE
M -MALE
U - OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

4-

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- PASSEMGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

- FRONT — RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED
2- PARTIALLY EJECT

4- NOTAPPLICABLE

BUS, PICK-UPWI{™H CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

1- NOTTRAPPED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

SO0 N

ED

3- TOTALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) DEANS
15 - NON-MOTORIST 3- :AREEAijDsBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: tAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
| — ( | | / 1 | 1 | i (R |
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - tncLupe ARes cote
[ 1 1 1 1 1 ) i i |
NAME: LAST, FIRST, MIDOLF DATE OF BIRTH AGE GENDER
L1 ( { | / | 1 | | | BT
ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - inci unE AREA cory
| 1 ! 1 1 1 1 | t |
NAME: (AST, FIRST, MiDJLE DATE OF BIRTH AGE GENDER
{ i | ! l 1 1 J - e 5 e
ADDRESS: STREET, CITY, STATE 21P CONTACT PHONE - 1uc1u0F AREA COOE
L) } 1 ) | 1 ] ] L ]
HSY 8355 OH1P 3/19 [760-1500} PAGE § oF §



