L OHIo DEPARTMENT %
B itk TRAFFIC CRASH REPORT  #oenotes maNDATORY FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[ pHoros TakeN [Jowa []ons 2,0,2,3,-,0,0,0,0,5 91,4, ,
0 oH-1p [T] oTHER | REPORTING AGENCY NAMER NCIG* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ eruvare properry| City of Kent Police 06,703, jauwsoven| 1025 10,2 09 unknown
COUNTY* L(lCALITi(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
6,7, 1, 3 -TOWNSHIP Kent 1041,62,0.23/ 14,05 ! 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX l;l é\lgﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEgRrees SUSPECTED
R 3 - MINOR INJURY
SR, |4|3| | 5\/5@5; GOUGLER LAY |4|1|.|1|5 |4|7|3\0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l;lglglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecia. osnses 4-INJURY POSSIBLE
E - EAST - 5- PROPERTY DAMAGE
Ll e | PARK (A, V[81,3,60520, i
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATEROUTECTP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST S-SOUTH | s - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE # L= | E-EAST = |
W-WEST | SR- STATE ROUTE z; 'E?F:’CLLEEVAR“ g:'?\;;EPOST ST-STREEE [C] wrTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- - TE - TERRACE
STANCE DISTANCE .
FROM REFERENCE onir oF measure | OF - VUMBEREDCOUNTY ROUTE | op coupr b parKkwAY  TL -TRAL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR-ORWE ~ PL-PHE WA-WAY [] roAbway pivibep
A0, 0 103 5 varDs HE-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
() 1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | Teoiorhg 5~ BACKING S - SOUTH (<4 FEET)
L= 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | yejicLesIN  6-ANGLE E - EAST 2 -DIVIDED 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, 0PPOSITE 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 / UNKNOWN 9- OTHER/UNKNOWN
[] worK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 )
D WORICERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= 1 | |
3.\WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
L] Law ENFoRoENENT PRESENT OR MEDIAN t——" 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
7
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ Active scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAN%, MUD,LDIRT, 4-SLAG, GRAVEL,
! 1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVE STONE
2- DAWN/DUSK 0,1, 2-crouoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5. pry
' bt 3 DARK - LIGHTED ROADWAY =L 3. £0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MoVING) o OTHERUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
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
compass diagram,

UNIT 1 AND 2 WERE TRAVELING NORTHBOUND
ON GOUGLER AVE., UNIT 2 WAS ATTEMPTING
TO MAKE A LANE CHANGE FROM THE RIGHT
LANE TO LEFT. UNIT 2 DID NOT SEE UNIT
1 WHILE MAKING THE LANE CHANGE CAUSING
UNIT 2 TO STRIKE UNIT 1.

NotTo Scale 1

GaUGLER AVEr SR
gt

E

|
I

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
IX] PoLice AcENCY
04,1,62023,/,14,05/041,62,023/14,07}04162023/1409/04162023,/1437) 5 - "
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEckep BY OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Strebel, Tyler Austln Nelson, JOSh f&g&'ﬁ%ﬁmﬂwmw
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ 70 A EXISTING REPURT SENT 10 00P5)
|0|0|01|0|110||0|410|[2l3|5| I L ||2|312| ] | }
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[’!NESP%’U'%E'.’@E}";% UNIT LOCAL REPORT NUMBER
2,0,2,3,-,0,0,0,0,5,9,1,4,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) DWNER PHONE: tNeLune 4254 ennF ¢ [ SAMF AS DRIVER)
0,1, REZABEK, HAILEY, MARIE L DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A DRIVER) ' 2 1- NONE 3 ~ FUNCTIONAL DAMAGE

775 AKRON BLVD ,Kent ,OH 44240 L% 1 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP GomMERcIAL CARRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN

RN N TN SN WO N O W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|JZR2977 J,TJHF1,001,2,02,91,473/2,0,0,2exus ,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
veriFien (SAFE, AUTO OH 179595 BLU RX 1 2 17 \e
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME 22 |
[ comenciac [ Joovermment [] degftse | L 1 1 1 1 1 TR i ? 2]
VEHICLE WEIGHT GYWRIGCWR 14
INTERLOCK #OCCUPANTS 1. 2'1'0,? LBSR 1 [[] MATERIAL cLAss# PLAGARDID# | . 4 5 4
DDEVIICE [T wrrsskre unar 5 - 10,001 56K LRS RELEASED
) :
— EQUIRPED 0030 | sk, [dewacaro | 1 4 5,
1 PASSENGERCAR 7- MOTORGYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIANJSKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 / N5
0,1 K
L1203 SPORT UTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o
UNITTYPE 4. picx up 10-MOPED ORMOTORIZED 15~ SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 0
5 - CARGO VAN BIGYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN 6]
b - VAN (9-15 SEATS) n f\kTL VT/Em)IN VEHICLE  17. MOTORHOME ANTMAL-DRAWNVERICLE g9. N kowWN OR HITISKIP 8 !
00 # 0F TRAILING UNITS 12 , 7
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ? . \
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 1 L 1
L2 | 1yES 2-80 9-OTHER/UNKNOWN Au‘—'m,,,oMuus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 0 fE 2
MODE LEVEL o 0. A 3 s
1- HOKE b - BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER 8] 4
0.1, 2-m 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! r i 4 4

SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS— SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ’

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-~OTHER 14+ PUBLIC UTILITY 19-TOWING : 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13 AUTOTRANSPORTER
cl‘:f\ORDGYU 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. FLAT BED 14- GARBAGEJREFUSE s .
TYPE 7- GRAINCHIPSIGRAVEL  17.pyyp 99~ 0THER/ UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWN
VI—I_JEHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c
DEFECTS 3. TALL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGEL 01 [ - UNDERCARRIAGE [141
1-INTERSECTION ~MARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
e GROSSWALK 4-MDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIOENT SCENE [7-7oP 1131 [1-ALL AREAS [ 151
N-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

k?%ﬁ;ﬂ# CROSSWALK 5 -TRAVEL LANE - Orven Locarion TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE

4 01 SPECIF 19-STAND 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3-STRIKING L2013 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 1ED LOCATION 9-STANDING 0.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.GTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15'WAL'§}‘"GG"‘L‘M'(‘;G' 20-OTHER NON-HOTORIST L2 T DlAGRAM ) £

s sornsraime ACTIONS s yag Ty 1-suowmeoRsTopp oo 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN

& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING YEHICLE 99-OTHER / UNKNOWN :

1- NONE 7-LEFT OF CENTER 13-iMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE - ONE: 1-ROUN ;

14.$10PPED OR PARKED 1- ONE-WAY ROUNDABOUT 4 STOP SIGN

0,1, 3-RANREDLIGHT 9-TMPROPER LANE CHANGE 'ISLTLEPGPM EQUIPMENT 23-PENING DOOR INTO 1 2-TwowRY 6 | 2-SleNAL 5- VIELD SIGN
(B -ARE3] 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER - N0 CONTROL

CONTRIBUTING 15- SWERVING TO AVOID SPILLING ERIMPROPER ACTION

CIRCUHSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRING WAY 99-0THER IMPR 0
- IMPROPERTURN 12-TMPROPER BACKING 20-IMPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE 0F EVENTS ONROAD 1-NOT INVOLVED

NON-COLLISION L2 (1| 2-INVOLVEDACTIVE CROSSING

112, 0 1-OVERTURVROLOVER 6 -EQUIPMENTFALURE  11.CRUSSCENTERLIE-  16-RALYAYVEHCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

L&Y 2 - FIRE/EXPLOSION ~ SEPARATION OF UNLT OPPOSITE DIRECTION OF  17-ANIMAL — FARM EQUIPMENT
7 - SEPARATION OF UNITS TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL — DEE
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1§ 4. JACKKNIFE 4 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 90 ovnoveuier £ 4 ANYTHING SET IN HOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 14-PEDESTRIAN o 8Y A MOTORVEHICLE 2 1
LOSS RSHIFT TRANSPORT 24-OTHER MOVABLE QBJECT FROM L_=_| to L L | 3-EAST  7-SOUTHEAST
31 1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
' COLLISION wiTH FIXED OBJECT ~ STRUCK - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
a1 " lg%':g:ggbfgﬁn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH 0 E&ULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIGR  39- LIGHT /LUMINARIES 45 ENBANKMENT .

5 STRUGTURE 34-MEDLAN GﬁARDRML SUPPORY 4-FENGE 52-BUILOING 0.2 5 1 STHTED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL e L 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER ORSUPPORT 9. FIRE HYORANT 9. OTHER ! UNKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FAGE %-MEDIAN OTHER BARRIER  42-CULVERT 3 5

Loy 9
L1 emsTharwruLevent L1 1 most narmFuL EVENT
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L OHlo DEPARTMENT
\ S AL

Unit

LOCAL REPORT NUMBER

UNIT #

|0 2|

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER)

HARRAH, PATRICIA, RUTH

QWNER PHONFE » 1untune anes aanr
L

|

“1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER)

I2I0I2l31'I0I0I0I0I5l9I1|4I )

DAMAGE SCALE

2 1- NONE 3 - FUNCTIONAL DAMAGE
; 821 WEBER AVE Akron ()H 44303 L% 1 2-MINORDAMAGE  4-DISABLING DAMAGE
i COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommzreiaL CARRIER PHONE; INcLUDE AREA CODE 9 - UNKNOWN
AT T N AN Y WO TR SO N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O H|HAS821 4, S4BSAHC6H3,234,155/2,0,1,7|Subaru r_
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL )
Xlvewries |{CINCINNATI AUTO | 0244-28665 GLD OUTBACK 10 A \e
TYPE oF USE N EHERGENCY US DOT # TOWED BY: COMPANY NAME L2 |
¢ s
[Clcommenciac [ Joovernment [ RgMEReENCY( T 0 B 3
VEHICLE WEIGHT GYWR/GCWR Il
INTERLOCK H#OCCUPANTS 1. <l0KLas |:| MATERIAL CLASS# PLACARDID # A 5 4
[peveee © [ ]wrvisicte une 02 2 - 10,001 - 26K Las. 5
3 « >26K LBS. ] PLACARD [N | B . T 5
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
(), 1, 2-PASSENGERVANINIVAN) 8 - NOTORCYOLE SWHEELED 13- SHOWMOBLLE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) T\
L=L =1 3.SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -QTHER NON-HOTORIST B
UNITTYPE 4. picg yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE B 3
5 « CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDER R 27-TRAIN K
b - VAN (9-15 SEATS) 1 ?ALTL vT/Em)]N VEHICLE 17 poToRHOME ANIAL-DRAWNVERICLE g9 UNkNOWN OR HITISKIP 5 4
00 # OF TRAILING UNITS 5 12 ,
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION % - CONDITIGNAL AUTOMATION 9 - UNKNOWN 0 /S b N
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION Al il
L2y Lves 2-M0 9. OTHERUNKHOWN oTonomabs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION k=1
MODE LEVEL o M 15 3
1- NONE §-BUS-CHARTERMOUR  11-FIRE 16-FARM 2L-MAIL CARRIER K= A1
01 2mx 7 BUS - INTERCITY 12+ MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 Tk 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 .
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL u
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5.gy5 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  1q.F T BED 14-GARBAGEREFUSE
BODY 9 I | 3 q 3
TYPE 7- GRAINICHIPSIGRAVEL  11..puywp 99 OTHER 7 UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN L
vL—J'_'EHIcLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEL01  []-UNDERGARRIAGE [143
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLELANE 4 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROMDSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £13) [ -ALL AREAS [151]
Nfggﬁml:]lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 OTHERUNKNOWN
ATSMEGy  CROSSWALK 5 - TRAVEL LANE ~Grien Loty TRAILS [] - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
g pHOMOLSOR o 3 2-BAKIG 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LY § 3-sTRIKING LY 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STANDING 0.9 112-REFERTOUNIT 15-VEHICLE NO
ACTION 4-STRUCK  PRE-CRASH 4 .QVERTAKINGASSING  10-PARKED - WALCHS, ROMRer 20-DTHER HORMDTORIST L2 T DTAGRAM i TAT SCENE
s- aorhsraikme ACTIONS s yunerohTiiRn 11-SLowmconsroppen | OSIVG LAY 2L STANDING UTSIDE 13.70p 99- UNKNOWN
& STRUCK & - WAKING LEFT TURN I TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13.JUPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED EQUIPMENT
(0,9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOORINTO 1, 2-TwowAY 2. SIGNAL 5. YIELD SIGN
Ll RN sToP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY 2 LD 1 rasHER 6N CONTROL
CONTRIBUTING 15- SWERVING TO AVOLD SPILLING 9-GTHER IMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WROHG WAY - 0
-~ IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1+ NOTINVOLVED
NON-COLLISION L2 T 2-INVOLVED-ACTIVE CROSSING
112, 0 L-OERTURVAOLOVER 6~ EIVIPWENTFALIRE  11-CROSSCENTERLNE —  1b-RAILWAYVENIOLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 prReexeLosio 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-D0WNHILLRUNAWAY 1o j omee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION , . - ANYTHING SET I MOTION 2 SUTH &~ NORTHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 18- PEOESTRIAN D-ITORVEHGLE N Y A MOTORVENICLE 2 1
L0SS ORSHIFT 5~ PEDALCYCLE 24 -GTHER MOVABLE DBJECT FROML_ 4~ | TO L2 _J 3-EAST  7-SOUTHEAST
L1 - 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITi FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAIL END 37 - TRAFFIC SIGN P0ST 43-CURB 50-WORK ZONE MAINTENANCE
AL . IBGRTSEE g\l/JS:?ENAn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) ;?AULILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/ LUMINARIES 45 - ENBANKMENT -
5 STRUCTURE 34-HEDIAN CUARDRALL SUPPORT d5.-FENCE 52-BUILDING 0,2,5, | 1- STATED/ ESTIHATED SPEED
27-BRIDGE PIERORABUTMENT — pARRIER 40-UTILKTY POLE 47-MAILBOX 53-TUNNEL |2 - CALCULATED [ EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6L L | 29-BRIDGE RALL BARRIER OR SUPPORT 49108 HYDRANT 99-QTHER UNKNOHN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FAGE 36 -MEDIAN OTHERBARRIER  42-CULVERT

l_l__l FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

3 5
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o LOCAL REPORT NUMBER
weezns MoTorisT / Non-MoToRisT
2,0,2,3,-,0,0,0,0,5,9,1,4, |
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0 1 |REZABEK, HAILEY, MARIE 0,5,1,2,2,0,0,1,/21 F
E ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
o
g 775 AKRON BLVD ,Kent ,OH 44240 . J
[=] B
E=d INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN DOT-CoMpLIANT
2 5 BY 04 MCHELMET|0|1H 1 Illll 1 ]
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
k=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOZ | DRIVER ALCOHOL / DRUG SUSPECTED GONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED
BY [ accoor  [] maruuanA
L_‘!'__.l AN N U T U oy N o ) I 1 i D OTHER DRUG Ll—l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | HARRAH, PATRICIA, RUTH (0,4,1,7,1,9,4, 7,175 |LF |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NcLUDE AREA CODE
o .
= 821 WEBER AVE ,Akron ,OH 44303 L
(=] [
] INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ctTv) § SAFETY EQUIPMENT SEATING POSIVION | AR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT;{COMPLIANT
Q
z 5 BY 0.4 MCELMET|0|1|| 1 ||1||1|
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
; g OH 4511.33 D Rules For Marked Lan 25606
i k=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE
BY [ atcoroL  [[] marwuana
4 Lo g o) b | [ otherorue L 1
UNIT # | NAME: LAST,FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
—_ Ll g ]
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
[ | 1 1 I i L ! ] l | ]
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-GompLIANT
2 BY MG HELMET
Z [ L [ L ! 1|1 i il |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
&
] 1 | -
! B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTO2 DISTRACTED
BY [ atcoror [ maruuana
[ otHER DRUG

2 SUSPECTED SERIO
3: SUSPECTED HINOR INJUR

N TRAPPED ED: :
1-NOT TRAPPE| 3 s "L 13- MECHANICAL DEVICES
PR et * (SPECIAL BRAKES, HAND -
e : o CONTROLS, OR OTHER -+
CRCOAREA K T4 ADAPTIVE DEVICES)
Mk:?rigln’{%?m&cur{ny' B R -FEMALE " : CARBRARES - % b X | DRUG TEST RESULT(S).
(15 NON-MOTORIST .~ Sl e e e o LOOUTSIDEMIRROR ST - AMPHETAMINES
CHERFURKNOWN 7 b0 oo v s U SOTHERTUNKNOWN - 17- PROSTHETICAID- =1 - 2 5 7% £ 2 BARBITURATES
el U T el e 18- OTHER s s 40 3 RENZODIAZEPINES
T R oiDs
S S e S R B LT T8 COCAINE
GHTING <PEDESTRIAN - © w0 DR et e e o '6-OPIATES/ 0PIOIDS -
JBOYCLEONLY = 1 R SRR G e R .
99- OTHER/UNKNOWN '
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(RSl OHIO DEPARTMENT LOCAL REPORT NUMBER
e OccuPANT / WITNESS ADDENDUM
2,0,2,3,-,000,0,59,14, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§l 01| REZABEK, JAYCE 0,1,2,0,2,0,2,1,[02 |, M,
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o.
= 775 AKRON BLVD ,Kent ,OH 44240 L
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLiry (Name, cr7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
lLIBYL__.J &é‘ Ml’:HELMET|0I6‘l 1 ||1||1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
§ _01,| FRYE, ZACHARY . 0,5,2,1,2,0,2,2,/00, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
o
= 775 AKRON BLVD ,Kent ,OH 44240 o
il INJURIES JINJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FAcILITY (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
ILIBYL__' M MGHELMETIOI4” 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| HARRAH, FRANKLIN, CLAIR 1,0,1,7,1,9,4,7175, (M,
[
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o
3 821 WEBER AVE ,Akron ,OH 44303
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicay FaciLiTy (NAME, crvy) | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLIaNT
5 BY M MGHELMET|0|3|| 1 Illll 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | 1 | { { | Tj_L_ 1] |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
a ) .
e
INJURIES |INJURED | EMS AcencY (NAME) INJURED TAKEN TO: Mepicaw. FaciLiry {vamE, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-GompLIANT
MG HELMET | |

INJURIES SAFETY EQUIPMENT USED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

GENDER
&
Iél | I 1 I | | L | | | I |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
( 1 1 1 1 I 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
ﬁ I R N MO N N NN N | IR | |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | I | { | | | 1 i ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
] RO TR T R S NN NN TR | [N NN T |
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
L | | 1 I | | | 1 |
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