
OHIO DZPflRrMENT

RAFFIC RASH EPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Q 011-2 [] OH-3
PHOTOS TAI<EN

OH-IP OTHER

Q SECONDARY CRASH
El PRIVATE PROPERTY

LOCAL INFORMATION

LOCAL REPORT NUMBER

20, 2111- 10101012111 119111
H.PUR IINU AGENCY NAMEW NCIC* Hit/SKIP I NUMBER Or UNITS I UNIT IN ERROR

1-SOLVED 98 -ANIMALCity of Kent Police (0(6703 2-UNsoLvEDI 0 I 2 0 1 99-UNKNOWN

ROADWAY

COUNTY* LOCALJTY* LOCATION: CITY VILLAGE TOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY1-CITY
1 FATAL

6 7 1 2-VILLAGE Kent , 4 -LLJ L__,-TOWNSHIP 1)213111_I 1211/111713101
—12-SERIOUSINJURY

800TETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OCCIMAL DEDREES SUSPECTED
S-SOUTH

3-MINORINJURY
S R 12611 I I L____J W-WEST 261 I I jj. I i 3 5 i 0 i I i 0 i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE *) ROAD TYPE LONGITUDE JECIUO DEDREED 4- INJURY POSSIBLE
S - SOUTH
E-EAST T.4CNC ATNrNDr — 5-PROPERTYDAMAGE

1 I I I I I I I I W-WEST R I ijL. 3 I I 5 6 i 7 ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION IR - INTERSTATE ROUTEITP) AL - ALLEY 11W- HIGHWAY RD - ROAD iJ WITHIN INTERSECTION DR ON APPROACH

1
2- MILE POST S - SOUTH u - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE

4L____J3-HOUSE# L—_J U-EAST
W -WEST SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET jJ WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT -COURT PK -PARKWAY TL -TRAIL
1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA-WAY
2-FEET ROUTE ROADWAYDIVIDED

I I I L] 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

N - NORTH 3 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING

S - SOUTH I c4 FEET)
LLJ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING L1 VEHICLES IN 6 -ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION

w -WEST
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITEDIRECTION 3- DIVIDED, DEPRESSED MEDIAN

6 - OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER! UNI<NOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH IANY TYPE)

B- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

j WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANECLOSURE 1-BEFORETHE 1STWORKZONE 1
1J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL S-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L...] DR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVIIG WORK 4- ACTIVITY AREA BITUMINOUS
j 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- SAND, MUD, DIRT, 4- SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRA)EL STONE

3 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATER/STANDING, 5 DIRT
3- DARK— LIGHTED ROADWAY LJI 3- FOG, SMOG SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS TRAVELING SB ON MOGADORE RD mas°s°ram.

CROSSING OVER THE INTERSECTION. UNIT 1

WAS TRAVELING NB ON MOGADORE RD

CROSSING OVER THE INTERSECTION AND

ATTEMPTING TO MAKE A LEFT HAND TURN
- C______________

ONTOSR261TOGOWB UMT1FAILEDTO

YIELD TO UNIT 2 AND STRUCK UNIT 2 AT -

AN ANGLE. THE DRIVER Of UNIT 1 WAS 1
THEN FOUND TO BE UNDER THE INFLUENCE

Of ALCOHOL. THE DRIVER TESTED POORLY

ON SFST’S. DRIVER THEN REFUSED THE BAC
CRASH REPORTED DATE /TIME DISPATCH DATE ITIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY

POLICE AGENCY
[i_i 2131112101 2 11/111713101112(3112 1012111/ 1 17131211 U (2(3 I 2 012111/11 (7(3( 1123112 1012111 / 118(4(61

MOTORISTTOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED BY OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Moore, Matthew J Gaydosh, Ryan SUPPLEMENT

(CORRECTION :n ADDITION
OFFICER’S BADGE NUMBER* CHECKED MY OFFICER’S BADGE NUMBER* r DEs-IrE SErIES 55155,515,1

IO(7161I0I210IIO(914[t_1_I 5 I 2 I I 2 I 1 I 3 I I

HSY700I OH1 1/19 [760-0020] PAGE 1



iMr U NIT

LPSTATE LICENSE PLATE#

p 0 p II FYF6907

23 -IMPACT ATTENUATOR
—.I—— (CRUSH CUSHION

26-BRIDGE IAERHEAO
STRUCTURE

SI P i
27-MRIIGE PIER ORABATMENT
28-BRIDGE PARAPET

p p 29-BRIDGE RAIL

38-GUARDRAIL FACE

COnERCIAL CARRIER PHO NE: 1DELEDV AREA XRE

p p p p p p p p p
VEHICLE IDENTIFICATION 41

plCp Ip Z1 C1 5p E 1131 B F 31213 33 2 p 0 p 1; i ChevroleE

US DOT N TOWED BY: COMPANY NAME
City Service

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37 -TRAFFIC SIGN POST 45-EARl
32-PDRTAMLE BARRIER 3R-OAERHEADSISR POST 44-DITCH
33-MEDIAN CAILE BARRIER 3R-LIGHTI LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARRIER 40-UTILITY POLE 47 -NAILMOR
35-MEDIAN CONCRETE 41-ORHER POST, POLE 48-TREE

BARMIER ORSAPPONT
4R-FIREHYDRANT

36-MEDIAN OTHER BARRIER 42-CALAERT

LOCAL REPORT NUMBER

I2IOP2I11-IOIOIOI2P1I1P9I1I I

•v±IAr:rJ

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

I 1 2- MINOR DAMAGE 4-DISABLING DAMAGE

9- ANKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 52 12

5c’5 5H13
C-NO DAMAGE ID] C-UNDERCARRIAGE E043

C-Top 633] C-ALLAREAS [353

C-UNIT NOTAT SCENE [163

INITIAL POINTIF CONTACT

0- NO DAMAGE 14- UNDERCARRIAGE

I P 2 I
3-72- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

5- NJRHEAST

6- NJHHWES

7-SOUTHEAST

S - SOATA6REr

- OTHER (UNKNOWN

DETECTED SPEED

- STATED I ESTIMATED SPEED

UNIT H OWNER NAME: LAST FIRST MIDDLE ISRMEAS DRIVER:

pj BROWN, ANNETTE, A
OWNER AOORESS: STREr CrK STSTE,Z1D (IAI AS

1323 BIL4NDON AVE .Akron .OH 44305
— COMMERCIAL CARRIER: \AMEAIDREAS, CITY ATA’E,z;’

INSIRANCE INSURANCE COMPANY

VERIFIED ALLSTATE
INSURANCE POLICY 41

992-250-526

I I

COLOR VEHICLE MODEL

MAR IMPALA

VEHICLE WEIGHT GVWB!GCWR

IA

TYPEIFUSE I

D IN EMERGENCY IQ CD6IMERCIAL Q GOAERNMENT SESPONSK I____________________________
HAZARDOUS MATERIAL

INTERLOCK #ICCUPANTS
1 - AEAK LBS I D MATERIAL CLASS U PLACABD ID U

D DEVICE cIHITISKIP UNIT I I RELEASED
2 - 30,001- 26K LASEQUIPPED

10121 3->26KLIs.
QPLACARD I I

1- PASSENGERCAN 7 - MITIRCYCLE2-WHEELED 12-GOLF CART 18-LIMO ILIYERYYEHICLEI 03-PEDESTRIAN/SKATER
2- PASSENGERAAN IMININAMP 8- MTTORCYCLE3-URHEELEI 13-SNOWMESILE 19-BUS 116+ PASSENGERSI 04-WHEELCHAIRIANTTYPEI

L!_LI_J 0 - SPORT LTILITYAEHICLE N - AUTOCYCLE 14-SINGLE UAITTRUCIA 20-OTHERAEHICLE 2S-OTHER NON-MOTORIST
UNITTYPE 4- PICK UP 10-MOPED OR MOTORI2ED 15-SEAl-TRACTOR 2l-HEAAYEOUIPMENT 2A-BICYCLE

5 - CARGOAAN BICYCLE 16-FARM EQUIPMENT 02-ANIMAL WITH RIDENER 27 -TRAIN

6- AAN 1315 SEATSI 11 -ALLTERRAIN AEHICLE 1T-MOTORHEME ANIMAL-DRAWNAEHICLE 99-UNKNOWN OR FIT/SKIP
IATAI UTAI

L_!1QJ U IFTRAILING UNITS

WASAEHICLEOPERATIMGPNASTINIMIUS 0 - MIAUTOMATION 3 -CONOITIOSALAUTOMATION N - UNKNOWN
MIlE WHEN CRASH OCCURRED?

2
1- DRIYEAASSISTANCE 4- HIGH AUTOMATION

LJ 1 -YES 2-MD N-OTHER / UNKNOWN AITANIMODI 2- PARTIAL AUTOMATION S - FULL AUTOMATION
MIlE LEVEL

1- NONE 6- BAS—CHARTEETOUR Il-FIRE 16-FARM Ol-MAILCARRIER

2- TASI 7- BAS—INTERCEY U2-MILITARY 17-MCRO5G N9-OT-ERiLNKNOWN

3- T:TTTRO6:C R:DE5YARI6G B - BUS—SHUTTLE 03-POLICE OH-SN[W RE1IOAALSPECIAL
FUNCTION 4- SDOCLTRATSPERT 9- BUS—ITHER 14-PALE LTIL1TY OR-TCW1NG

5 - LS—TRANSIT,CCTTUTER UA-AMBALANE 13-CCNSTRLCTION EQUIPMENT o3-SAFETYSERA:CE PAThI.

1 - NOCARGO ICDYTYPE 3- AEHICLETOWiNGAMCTHER S - INTER0070LCONTA:NER I - FILE :0-COP,CREYE MITER
LILJJ INETAPPLICASLE MOTORAEHICLE CHASSIS N -CARGOTUNA A]-AUTOTRANSPORTER
CARGO 2- BUS C

- LAGGING 6- CARGO AANRNCLTSED SIA
BOO? 12-FLATBED 14-GA45AGUREFUSE

TYPE 0- GRAIMPCHIPS1CRAATL UA.DUMD %-TT-ERI URKNOWN

1- TURN SIGNALS K - BWKES 7- WEAN CASLICKTIREA N - MDAIRTMOKILE RO-OTERiANKN0WNI!I

VEHICLE 2- EUD LAMPS 5- STEOMING S - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS 3 - TULLAMPS 6 -TIRE ILEWILT DEFECT/Al ACCIDENT

1 -INTERSECTION—MARKED 3 6- BICHCLE LANE N - MEOIANICTOSSIMG ISLAND l0-TIRST RESPONDER
p___j CRTSSWALK 4 -MIDBLOCK—MARAEI 0 -SHOULOERIROADSIDO 1O-ORIAEWAYUCCEGS AT INCIDENT SCENE

MDN.MDTDRIST 2- INTERSECTION— UNMARKED CROSSWALK I - SIDEWALK 11 -SHARED USE PATHS OR NY-OTHERI UNKNOWN
LOCATION CRCSSWALK N -TRAAEL LANE—Orp:: L::ep:D TRAILSAT IMPAET

I -SEN—CONTACT 1- STRAIGHTAHEAD 7- MAKING U-TERM D3-NEGOTIATIMGACARAE 18-APPROACHING

2-MON—COLLISION 2- lACKING I - ENTERINGTRAFFIC LANE 14-ENTERING ORCRISSIAG OR LEAAIMGAEHICLE

LI_J 3-STRIKING L_P_LP_J 3 -CHANGIMG LURES 9 - LEAAINGTRAFFIC LAME SPECIFIED LECATIAN 19-STANDING

ACTION 4 STRUCK PIE-CRASH 4 EAERTAAIRGIPASSIMG DO-PARKED 15WALKING:RUANING: 2O-ITHERAON-MOTIRIST
ACTIINS UOGGINA, PLAYING 21-STANDING OUTSIDE5- BATH STRIKING S - MAKING RIGHTTARR Dl -SLOWING ER STOPPED

&STRUEK 6 -MAAIMGLEFTTURM IMTRAFFIC 16-WORKING DISABLED AEHIELE

R-ETHER/ UNKNOWN 10-DRiNERLESS 17 -PUSHING AEHICLE R9-ITHERI UNKNOWN

1 - NONE 7- LEFT CF CENTER 13-IMPROPER START FROM A 17 -YISION CESTRUETIEN 00-LYING PM ROADWAY

2-FAILURETOYPELI 8-FELLOAINGTOaCLOSEIACIA PARKED POSITION 18-OPEWTIAG DEFEETIAE 00-NET DISCERNIBLE
14-STOPPEOER PARKED EQUIPMENT 03-OPENING EOOR INTE2 3- RAN RED LIGHT N -IMPROPER LANE CHANGE

ILLEGALLY
E

- SAN STAP SIGN 31 -IMPNO2ER PASSING 19- LEAD SHPFTINWFALLING/ ROAIW6Y
CSHTRII6TING lS-SWERUiNGTCAA7ID SPLLIAG %-ITHERIMPROPERA:TI0N5- UNSAFE SPEED D1-IROYEEF ROADCIRCIMITHNEES 16-UNRENG WAY 2:- IYPROPEN CROSSING

6-IMPRIPERTLAN 12-IEPMG’ER BAlKING

SEQUENCE HF EVENTS

13-TAP

TRAFFiC

TRAFFIC WAY FLOW

3 -ENE-WAY

2 0-TWO-WAY
I:

TRAFFIC CONTROL

- ROUNDAIOUT 4-STOP SIGN

2 2-SIGNAL S - YIELD SIGN

3- RASHER 6-NI CONTROL

NON-COLLISION
- I - OAERTUTNIRDLLEAER 6- EQUIPMENT FAILURE D1-CRCASEENTERJNE — D6-RAILWAYAEHIC.E 22-W:RKOEMEMAIMTEMAACE

DL_ LJ
2- TIRUTOP_ISIOM T - SED5RATIEN CF UNITS OPPOSITE DIRECTION GF 1T -ANIMAL —

DARM EOU:PMEMT

3- :AMERSION I - RAM OFF TOAD R:GHT
TRUAEL

lB-ANIMAL — OEER 23STLCKAF 4ALLING,
12-DOWNHILL RLA.AAAY -- SFITTIMG EARGE CR

2 I 1 4 I <KNIFE N AN CF+ ROAD L FT 13 OTHER N N-C III lEN
19 ANIMAL — 0TH

ANYTHIN VET IN DT EN
S - CARGO: ELIPMENT :O-ERGSSMEIIXN 14-PEDESTRIAN

0-MCkVjICL_PN 5YAMOTCMYEHiCLE
LESSOD SHIFT - - 24-OTAFR M3AAILE CSIECI

31 I P ES -P:D3LEY•__E 21- PARKEC N0TTRAEHIC_E

#DFTHROUGH LANES
IN RDAO

121

RAIL GRADE CROSSING

i-NET INYOLMED

2- INAILYE3ACTIYE CROSSING

3- INAILAED-PASSIYE CRCSSIMG

UNITINON-MOTOREST DIRECTION

FROM L_I_J TO

O - MERTA

2- SE6TH

3 - EAST

4-WEST

I I FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

EQUIPMENT
51-WALL
S2-EUILDING

53-TUNNEL

54-OTHER FIXED CSUECT
RN-OTHER I UNKNOWN

UNIT SPEED

025
2-CALEULATED/EDR

3- UNUETERMINEDPOSTED SPEEO

S

HGYHOO4 OHTU R/TA )7AA-082C] PAGE 2



1W UNIT LOCAL REPORT NUMBER

2021- 10101012 11119111

DAMAGE

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

UNIT S I OWNER NAME: LASIL FIRST,MIDALE (SAMEA5ORVER) I OWNER PHONE: IOCLTLAREAOI IVISAMEASDR:VER)

0 p 2 I SATTERFIELD, MELISSA, SUE
OWNER ADDRESS: STREET, CITY, STATE, ZIP I:AMEAs DR1VER

492 LAKE ST ,Kent ,OH 44240
CMMERCIAL CARRIER: NAMI, AD3RESA, CITY, ATATI, ZIP CnMMERC:AL CORRIER PHONE: INCLUDEAREA :011

I I I I I I I I P

LP STATE I LICENSE PLATE # I VEHICLE IDENTIFICATION it VEHICLE YEAR I VEHICLE MAKE

I 01 H I JLCI9O8 II F1 MC1 9 Q X1 SI F1 U1 A1 01517151 2 I 0 I I S I Ford

INSARANEE I INSURANCE COMPANY INSURANCE POLICY it COLOR

IRERIFIEO STATEFARM 778-6550-F04-358 ORG
TYPE IF USE US DOTS I TOWED BY: COMPANY NAVE

Q COMMERCIAL Q GOVERNMENT Q IN EMERGENCY I I BakerN Towing

VEHICLE WEIGHT GVWRIGCWR HA2ARDOUS MATERIAL
INTERLOCK itICCUPANTS MATERIAL CLASS it PLACARD 10 it

RESPONSE 1 I I I I
II

D OECE Q HWSKIP UNIT
2 - 10,001 - 26K LO

1 - UOKLAA. RELEASED
EQUIPPED

011 I 3->26KLRI II

I - PASSINOIRCAR 7- MOTCRC’tLE2-WHEELED 12-GOFCART SI-LIMO (LIVERY YEHiCLEI 23-PIZOSTRIANIIKATER

2- PASSENGIRTAN INISIVANI I - MOTCRCYCLE3-WHEELER R3-SNCWMOSILE 19-11506+ ‘ASSENGERSI 24-WHEE_CHAIR/ANYTYPEI
I_9_!_ 3- SPORT LTILITYAEHIC_E N- AUTZCVLE 14-SINGLE LNr’KLCK 20-OTHER VEHICLE 25-CT-ER NON-R000RIST

UNITTYPE 4- PICK UP 15-MOP010R MOTCRI2ED 13-SEPi-TRHCTOR 21 -HEAVY EGAIPMINT 25-SICYCLE

S - CARGOYAN IICYCLI 16-FARM EQUIPMENT 22-ANIMAL WITH RIOERZH 27-TRAIN

A - VAN (N-IS SEATSI 11 -ALLTERRAIN VEHICLE IT-ROT2RHOME ANIMAL-DRAWN AIHICLI 99-UNKNOWN OR HIT/SKIP
IATYIATAI

L_QQJ it RFTRAILING UNITS

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

WASYOHICLI OPERATING IN AUTINIMIUS 2- YJASTOMIRiON 3 CZNIiTIONAL1ATOMATICN
MODE WHEN CRASH 2GCSRRECi 0 1 - OR:YERASSISYANCI 4- H:OHAJTIRATION

i_S_I 1-YES 2-NI N-OTHER/UNKNOWN AUTONOMSUI 2- AARTALAUTCTATIZY 5- FULLAUTOMATION
MIBE LEVEL

1 - NONE 6 - SAS—CHARTENTOUR 11-FINE 16-FARM 21-MAIL CARR/ER

LILt
2- TAAI 7- EUS_INTERCITY 12.EILITARY 17-NCWiYG %-OTHERI UNKNOWN

SPECIAL 0 - ELECTRONIC RICE SHARING I-lAS—WATTLE 13-POLICE UA-INCW RENIONAL

FUNCTION - SCHOCLTRANSPCRT N - 125_ETHER 1ZPAALIC UTiLiTV AN-CWING

S AUS_RAUSY/CCERUTRR UC-AMAULARCE 15CJ6STNUCTICY ECAITYT’T TO-SATERYSCRNCE WRCL

1 - ND CARGO 102HTHPE 3- VEHICLETOWING ANOTHER S - INTERM2OAL CZNRAINER I - PILE 12-CONCRETE MISER
I_QJ_jJ I NOR APPLICARLE R000RREHICLY CHASSIS N -CARGOTANK 13-ASTOTRANSPORTER
CARGO 2- IUS 4- LOGGING 6- CARGOAANIONCLOIEO IZA
BODY UO-FLATAEI 14-GARIAGUREFUSE

TYPE T - GRAIN/CHIPS/GRAVEL IO-IERP NN-OTHERI L’NAAIWN

1- RARY SIGNALS 4- IRAIKES 0 - WORN ORSLICKTIRES N - MOTORIROUDLE NN-ORAER/UNKNOWY
II:

VEHICLE 2- HEAD LAMPS S - STEERING I - ORAILER EQUIPMENT DT-DISAILEO FROM PRIOR
DEFECTS 3 - RAIL LAMPS 6- TIRE ILOWRLT DEFECRIVE ACCIIENR

1- INTERSECTION —MARKED 3 INTERSECTIZN —RTHER 6- IICPCLE LANE N - MEDIAN/CROSSING ISLANO 12-FIRST RESPONOER
c_i_n CROSSWALK 4- MIOSLOCK— MARKED 7- SHOULDER I ROADGIDE IO-ORIAEWAYACCESS AT INCIDENT SCENE

NON-MIRORIIR 2- INTERSECTION —ENMARKEO CROSSWALK I - SIDEWALK 11 -SHARED USE PATAS OR NN-OOHER / UNKNOWN
LOCATION CROSSWALK 5 -TRAVEL LASE—D’REI L:ceoo TRAILSIT IMPACT

1- SEN—CONTACT A - STRAIGHTAHEAD 2- MAKING U-TERN 13 -NEGOTIATING A CARVE TI-APPROACHING

2 -NGN—COLUSIEN 2- IACIEING I - ENTERINGTRIFFIC LANE DR -ENRERING OR CROSSING OR LEAVING VEHICLE

L_4J 3-STRIKING L!LLLJ 3 -CHANGING LANES N - LEAVIAGTRAFFIC LANE SPECIFIED LECATIAN TN-SRANOING

ACTION 4- SRRUCK P11-CRASH 4 -OVEMTAAINGIPASSING 10-PARKED OS-WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIINS JOGGING, PLAYING 20 -STANDING OUTSIDE5- EURH SRMKING 5- MAKING RIGHTRLRN U -SLIUVING ER STOPPEI

&STRUCK A - MAKING LEFOTERN ISTRAFFIC 16-WORKING DISAILEA VEHICLE

N -ETHERI UNKNOWN 12-ORIEERLOSS 17- PUSHING VEHICLE SN-OTRER I UNKNOWN

12 12 12

9?Y%93 9’A RII3

A

A A

dhti

D-NOOAMAGELI] D-UNDERCARRIAGE E143

Q-T0P [133 Q-ALLAREAS E15]

D-UNIT NOTAT SCENE [261

INITIAL POINTUF CONTACT

A - ND DAMAGE 14- UNDERCARRIAGE

I I I
1-02 - REFER TO UNIT ES -VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

1 - NONE 7-LEFT OF CENTER 03-IMPROPER START FROM A 17 -VISION DISTRACTION 21-LYING IN ROADWAY
2-FAILURETOYIELO R-FOLLDWINGTODCLOSEIACOA PARKED POSITION OS-OPERATING DEFECTIVE 22-NOR DISCERNIELE

04-SOEPPEE OR PURAEO EQUIPMENT 23-OPENING 010RINTE01 3- RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

4-RANSTOPSIGS OA-IMPRDPERPASSING AN-LEADSHIFTING/FALLINGI ROADWAY
CINORII101NG 1S-SWERAISGTOAVOID SPILLING NN-OOHER IMPROPERACTION5-ANSAFESPEID 1T-DROAEOFFRDADOIRDABIOINDEI IA-WRONG WAY 23-IMPROPER CROSSING

A-IMPROPERTERN 02-IMPROPER SACKING

SEOUENCEsr EVENTS

TRAFrIC

TRAFFICWAY FLOW

1-ONE-WAY

2 - TWO-WAY

TRAFFIC CONTROL

1- ROANIAROAT 4-STEP SIGN

2 2-SIGNAL S - YIELO SIGN
LJ 3-FLASHER A-NZCORTROL

itoFTHROUGH LANES
RN ROAO

RAIL GRAOE CROSSING

0-NOT INYOLNEA

1 2 - INVOLVED-ACTIVE CROSSING
IJ

3-INVOLVED-PASSIVE CROSSING
NON-COLLISION

0 - OAERTURS/ROLLOAER A - EGAIPMENO FAILURE UU -CROSS CENTERLINE — 06- RAILWAYAEHICLE 22 -WCRE2ONE MAINTENANCE
1 — I I

2- FIRE/ETPONION 7- SEPARATION OF ENIOS OPPOSITE DIRECTION OF 17-ANIMAL — PARR EQUIPMENT

3 - IMMERSION I - TAN OFF ROAD RIGHT
TRAVEL

OI-AYIMAL — SEER 21-STRUCK SY FALLING,
12-DOWNHILL RUNAWAY NKIFTING CARGO OR

21 I I 4- JACKKNIFE N - RAN OFF RONS LEFT 13-OTHER NON-COLLISION
09-ANIMAL —OTHER

ANYTHING SETIR MOTION
5- CARGSI EO_PYMENT -1-CRGSS MEDIAN ‘G-PEESTWNN

22i O’RNEICL_IN SYAMOTORYEHICLE
- ,

‘ oANoPIRT 24- OTHER MOANSLE CL’ECT
31 I I IS-PEJALCYCLE 21-PARKEDMOTORAEHiCL1

COLLISION WITH FIXED OBJECT — STRUCK
2S-iN’ACTATTENUATAR 31-GUARDRAIL [NO 37-TAUFTIC MAN 0OGT 43-CURS S0-ACRSZENE HAINENANCE

41 I
‘ ICRESHCUIHIEM 32-PCRTASLE IARRIER 3R-DAERHEAOSiGA P2ST 44-DITCH E-D-J:PYENT

25-IRITGEDYERHEAD 33-MEDIAN CABLE SARRIER 39-LIGHT/LUMINARIES 4S-EHIANKMANT 51-WALL

NI I
S AUCIURI

34-MEDIANGAARORAIL SUPPORT 4A-FONCO S2-AUILCING
27-IRISGE PIERORASUTMEN BARRIER ‘S-UTILITY POLE 40-M2ILI2A SO-TUNNEL
21SRISGEPARA’ET 35-MEDIANCONCRETE O-OTHEA’2ST,POLE 41-TREE 54-OTA1R1IVEUCAsOTT

El I 2N-URIEGE RAIL BARMIER ORSJPPCRT
49-FIROHYORANT NY-OOYERIANKNOWN

35-GAARSNAILTACE 3A-MESINNOTPERAARRIEN ‘2-CU_RERT

I I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT I NON-MOTORIST DIRECTION

1- NORTH S - NORTHEAST

2 - SOUTH - NONH’AEU

FROM _j_J TO 3 EAST 2- SOUTHEUST

4-WEST I - QOUTHWEr

R-OYHER/LN KNOWN

UNIT SPEEO

1013151

POSTEO SPEED

DETECTED SPEED

- STATED I ESTIMATE) SPEED

2-CALCALATEOIEIM

3- ANIETETM/NID

HSYM3E4 OHTU 1110 ITAA-OA2OI PAGE 3



LOCAL REPORT NUMBER

MOTORIST I N ON - MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8SC6 OHTM 1/19 [760-1500]

OL CLASS

EJECTION OL ENDORSEMENT

GENDER

2012111-)0/0I02:1l19l I

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S]

PACE 4 -

UNIT# I NAME: LAST,EIRST,MIODLE DATE OF BIRTH I AGE I GENDER

loll JBROWN,ANNETTE,A 0 $ / 2 7/ 1 9 0 7[ 5, 4j F
ADDRESS: UTREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1323 BRANDON AVE ,Akron ,OH 44305
INJURIES INJURED I EMS AGENCY (NAME) )NJUREETAKENTO: MEDICAL FACILIIY::J.TDc:n: SAFETYEUUIPNENT ISEUTINSPISITION AIR BAG USAGE EJECTION I TRAPPED

TAKEN I ‘—‘ OOT-Copuua I I

4 IT KcntFire
USED04

L_I0 1,, 2 )1L__1_Jj1 1u-

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I 01 H 4511.42 Right of Way (turnin 21519
IRBIDII*11G,1OL CLASS ENDOITREMENT I RESTRICTION RELDCTDPTD3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

TTYPE RESULT DL:DDD:T24

IT
u’D: I I DTSTRACTEO

ALCOHOL MARIJUANA STATUS1 TYPE VALUE S

4 I ii I II I 1 : IDOTHERORUG 6
iWei I I

UNIT H NAME: LAST, EIRNLM)SO/E DATE BE BIRTH I AGE I GENDER

1012, SATTERFIELD,MELISSA, SUE ii 1 1 3) 0/ 1 9 $ 3)[ $ F
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

492 LAKE ST ,Kent ,OH 44240 L
INJURIES INJURED I EMS AGENCY (NAME) IINJURES OAKEN TO: MEDICAL FACILITY :::ooc cm: SAFETY EUOIPMENT SEATING POSITION AIR RAG USAGE I EJECTION I TRAPPED

TAKEN I I r._IDOTCOMPLIANTI I

4 IT 9 AGMC DSEI04UM
01)) 2

IL_’JII
1

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

OH,
habit

SAcEC’DC) I DISTRACTED I STATUS1 TYPE I VALUE I STATUS I

III I ci ALCOHOL MARIJUANA I I I
OL CLASS ENOORSEMENT I RESTRICTION SDLECTLPTA3 I DRIVER I ALCOHOL! DRUG SUSPECTED CDNDITIDN I.a’IIWtd*l

TYPE RESULT AELE:rAprj1

I II ILJI I II I 1 1 JQOTHERDRUG 1 ILLJLiJ.I ) I IIL_!_JL_LJLJLJLJLJ
UNIT 4 NAME: LASO, FlOAT, MIOOLE DATE OF BIRTH I AGE GENDER

I I I I / I I/I I I Ii I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCEADE ADEA CASE

‘I) I I I I

TAKEN I USED ‘DDT-COMPUANTI I
IT I LJMC HELMET I I

I P III I I II J)

INJURIES INJURED I EMS AGENCY (NAME) INJURESIAKENIT: MEDICAL FAEILITYD:Tr,:L :::y: SAFETY ERUIPMENT ‘SEATINGPDSITIDN AIR lAG USAGE I EJECTION TRAPPED

CODE
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

I I C
h1aIIJI*lIfl

IULLL:up:u2 DISTRACTED I STATUS1 TYPE VALAL I 5:0)05
CL CLASS ENDORSEMENT RESTRICTION SDLECTDPIO3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

]TYTE jRESULTSELECI THUR

1C!I 11* LlS±lIIDIMbII(lIC !II:l:ID1I iISHalIl( UIJilflL_IIMfll.IIIfliIEIlC_

RT i ALCOHOL MARIJUANA

Q OTHER DRUG ) II II I I I I II II I I I) I II I I I I

1- FATAL B- FRONT—LEFT SIRE 0- NOT DEPLOYED 1 -CLASSA 1 -ALCOHOL INTERLOCOREVICE 1 -NOTEISTRACTED S -NONEGIVEN
(MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS INJURY 2- DEPLOYED PRCNT -; 2 -CLASS I 2 -CDL INTRUSTATEOSLY 2 -MUNOALLYOPERATINGAN -j 2 -TEST REFESED

2-FRONT—MIDDLE3- SUSPECTED MINOR INJURY I - DEPLOYED SIDE 3- CLASS C 3 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION - U -TEST GIVEN, CONTAMINATED
3- FOUNT- RICYT SIDE DEVICE )TEOTINC,EOPING, 1 SAMPLE) UNUSABLE4- POSSIBLE INJURY 4- DEPLOYED 10TH FRONT! SIDE 4- REGULAR CLASS 4- FURM WAIVER DIALING)

S - NO APPARENT INJURY - — LEFT SIRE IOHIO = DIS - NRTAPPLIEHILE S - EOCEPT CLASS A lOS 3 -TALKING ON HUNDS-FREE
4 -TEST GIVEN, RESULTS UNUWN

)MITOECYCLE PASSENGER) 5- MW MOPED ONLV
S - SECUNO — MIDRLE --. RNKNOWN

9- DEPLOYMENT UNKN000N U - EUCEPT CLASS U COMMUNICATION DEVICE 0 -TEST GIVEN, RESULTS

. -:j N - NI VALID DL N CLASS I DOS 4 -TALKING UN HAND-HELD
D - NOTTRANSPURTED N- SECOND —RIGHT SIDE 7-EUCEPTTRUCTIR-TRAILER COMMUNICATION DESICE

)TREATED AT SCENE 7 -THIRD— LEFT SIRE R - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN
U -NONEU H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE2-EMS (MOTORCYCLE SIDE CUR) D- NOT EJECTED

M - MOTORCYCLE 9- LEARNEES PERMIT N-PASSENGER 2 -BLOODB-THIRD— MIDDLE3- POLICE 2- PARTIALLY EJECTED
N-THIRD— TIGHT SIDEY-OTHER)ONCNDWN 3-TOTALLY RJECTEO P- PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION S -URINE

ED- SLEEPER SECTION 4- NOTAPPLICUBLE N -TANKER DO- LIMITEDTU DAYLIGHTONLY INSIDETHE VEHICLE 4 -BREATH
NT TRUCK CAR DD - LIMITEDTD EMPLOYMENT B -OTHER DISTRACTION DUTSIDE S -OTHER

U-MOTOR SCOUTER THE VEHICLE
D-NONEUSED DD-PASSENGERINATHER RD-LIMITED—OTHER

ENCLOSED CARGCAREA R-THREE-’AHEEL MOTORCYCLE Y-OTARR)ONKNUAN
2- SHOULDER BELT ONLY USER )NHN-TRAILING UNIT, BUS, - SOTTRAPPER

- S - SCHOOL DOS DI- MECHANICAL SEVICES

3- LAP IELTONLY USED PICK-UP WITH CUP) 2- EOTRICATED BY —:1 SSPECIAL BRAKES, HAND
- 7- ROUILE STRIPLETRAILERS CONTRILS1URUTHER 2 -ILOUR

4- SHOULDER & LAP BELT USED 02- PASSENGER IN UNENCLOSED MECHANICAL MEANS

5- CHILD RESTRAINT SYSTEM-ill
CARGO ARES 3- FREER IT

U-TANEERI HVOMAT ADAPTIVE 000ICESI U -APPARENTLY NORMAL f:UURINE
Di - MILITARY ‘!EHICLES UNLY 2- PHYSICAL IMPAIRMENT

- 4 -OTHERFDRAURD FACING 53-TRAILING U-NIT NON-MECHANICAL MEANS
15- MUTER VEHICLES WITHOUT 3- EMOTIDNAL 1)1 DEPRESSES,N-CHILD RESTRAINT SYSTEM— 04- RIEINCON TEHIJLE EAYERIOR

F-FEMALE ,jT- AIR BRAKES
REAR FACING NON-TRAILING UNIT)

M - MULE ‘- lA-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETSMISES
7 -SSASTER SLIT 55 - NUNWIOTORIST

D7-PRDSTHETICAD N- FELL ASLEE FAINTED, 2 RARIITURATESU -OTHER/UNKNOWN

9- PROTECTIVE PADS USER R-INDERTHEINFLUENCE1
I -HELMET USES 99-STHER) UNKNOWN ;-W3

15-ETHER FATIGUES, ETC I -IENTURIAZEPINES

)ELDOW, KNEES ETC-I -‘‘
- -U:-:. OF MEDICATIONS/DRUGS

I -EANNARINOIDS

RU-REFLECTIVE ELVTHING U IALCOHUL --— -J 5 -COCAINE

RE- LIGHTING-PESESTUIAN R- OTHER UNKNOWN -4 N-DPIATES)RPKIDS
)DIEVELECNLY 7-OTHER

99-OTHER/UNKNOWN U-NEGATIVE RESOLTS

TRAPPED



LOCAL REPORT NUMBER

2100102t1,9
OCCUPANT I WITNESS ADDENDUM

2 0 1
UNIT P I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE I GENDER

01 BENTLEY, BRUCE, ALLEN 0 6 ( Z 71 I i 9 5 2 [IM:
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

2595 JEFFERSON PL B ,Stow ,OH 44224
INJURIES INJURED I EMS AGENCY INAMEI I INJUDEDTAKEN TO: MEoICt FACILITY (NONE, CITE) I SAFETY EQUIPMENt SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

TAKEN I I USED QDOT.CDMPUANTI I I

I s I 0 4 MC HELMET I 0 I 2 2 ‘1_j_j 1I I III II
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I : I I/I I I 1 I 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

I I I I I I I I

INJURIES INJURED EMS AGENCY INAME) I INJURES IS/KEN 10: MEDICAL FACILITY (NAME, CITY) I SAFETY EQUIPMENT ‘SEATING POSITION AIR RAG USAGE EJECTION TRAPPED
TAKEN I I USED DOT-CUMPLIANTI
BY , I MC HELMET

I L...........J t I I I I I L_J

UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH t AGE GENDER

I I I I :11 I I I[ II

ADDRESS: STREET, CITT STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

INJURIES INJURED 1 EMS AGENCY INAME) INJUREDTAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT (SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPED
TAKEN USED OOT.CTMPLIANTI I
BY MC HELMET I

I_I III I I I I__I]J I

UNIT # NAME: LAST, FIRST, MIDALE DATE OF BIRTH I AGE GENDER

I I I I’) I I Il 1

ADDRESS: ST REET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE

TAKEN I USED DOT-COMPLIANT
INJURIES INJURED 1 EMS AGENCY INAME) IN,))II:FDTAKENTD: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING POSITi1AIR BAG USAGE] EJECTIIN TRAPPED

BY I MC HELMET
I L.....__________I (__________L_________( I I I I I L____________________( I

lI* -1Ii1i IolIIIoj/I1IjI11 j(iJ

1-FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2-SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED
4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5- NOTAPPLICABLE

FORWARD FACING 6- SECOND—RIGHT SIDE 9- DEPLOYMENT UNKNOWN

I-

NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM— 7- THIRD—LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)

2- EMS 7- BOOSTER SEAT 8 THIRD—MIDDLE
1- NOT EJECTED

3- POLICE 8- HELMET USED
9- THIRD.- RIGHT SIDE

2- PARTIALLY EJECTED10- SLEEPER SECTION OF TRUCK CAB
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
M-MALE CARGOAREA/BICYCLE ONLY 1- NOTTRAPPED
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL
14- RIDING ON VEHICLE EXTERIOR M EANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER/UNKNOWN

NAMETLASFFIRST,MIDDLE DAIEOFBIRTH AGE I GENDER

I I I’) I I

ADDRESS: STREET, CITY, SEATE,ZIP CONTACT PHONE - INCLUDE ARUA CODE

I I I I I I I I

NAME: I SOT, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I Jl I I I I
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INTL/IDE ARES CEDE

I I I I I I I I

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

I I I I I I I I I : 1

FORESS:

STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUNA AREA CORE

I I I I I I I I I

INJURED TAKEN BY

GENDER

EJECTION

TRAPPED

HSY 8365 OH1P 3/19 [760-15001 PAGE 5



LU CAL PEP ORT N UM PERuNarrativeContinuation
[21ooo21191,

MACHINE. UNIT I WAS CHARGED WITH OVI

AND CITED FOR FlY - LEFT TURN AT INERSECTION.

HSY8306 OH1M 1/19 760-15001 PAGE OF


