el OHIo DEPARTMENT %
\B= erfutic3et TRAFFIC CRASH REPORT  #0enores manbAToRY FIELD FOR SUPPLEMENT REPORT LOCALRERORTINUMBES
LOCA MATION
R u 2,0,2,1,-,0,002,1,1,9,1,
0 oH-1p [] OTHER [REPORTING AGENCY NAME® NCICk HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ private property| City of Kent Police 016703 2 onsorven| (0,2 0,1, 55 unicvomn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-vitLase | Kent LFATAL
£6.1 75| 15 townsHip L2302 02 AL T304 3 )5 seprous inguRy
| ROUTE TYPE | ROUTE NUMBER [PREFIX N- NORTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
3 E:Z‘,{‘;T“ 3- MINOR INJURY
8.5, R|261, , o vest | 261 Lo o it 113,5.0,1,0, SUSPECTED
BY ROUTE TYPE| ROUTE NUMBER [PREFIX g ;lglmi REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat ecrees 4- INJURY POSSIBLE
8 E-EAST - 5. PROPERTY DAMAGE
S | A A W-WEST MOGADORE |R|D| 18111 3:7,3,5/6,7; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| T fEFEREACE IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW- HIGHWAY  RD -ROAD
N - NORTH [X] wrTHIN INTERSECTION 0R ON APPROACH
1 2-MILE POST S-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 3. t E-
it 5«5\'?351 SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [X] WITHIN INTERCHANGE AREA  NUMBER GF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROMREFERENCE | UNITOF MEASURE | O NUMBERED COUNTY ROUTE) o coupr k- pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g 2 :
2-FEET ROUTE 3RS s WAS WA, [C] roapway prvipen
L L i 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR ., 1- DIVIDED FLUSH MEDIAN
(1 3-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS e s 5-BACKING S-SOUTH (<4 FEET)
il 5y mepian 11-RAILWAY GRADE CROSSING |L-2J  yrureiecy  6-ANGLE ) tast  |=—2-DIviDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME OIRECTION W -WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
] Work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 5.
O 0 OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5-TERMINATION AREA SZCURVE LEVELS |32 SNOW ASPHALT
4-CURVE GRADE | 4-ICE SRR KE 0L
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5- SAND, MUD, DIRT, |4 ) G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _p/er
L= 3.DARK- LIGHTED ROADWAY =4 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ ZHERUNIHOWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN OB TRERUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 2 WAS TRAVELING SB ON MOGADORE RD compass diagram,
CROSSING OVER THE INTERSECTION. UNIT 1
WAS TRAVELING NB ON MOGADORE RD
1
CROSSING OVER THE INTERSECTION AND I +
I L]
ATTEMPTING TO MAKE A LEFT HAND TURN s.r. 281 |
________ / JER
ONTO SR 261 TO GO WB. UNIT 1 FAILED TO i =
E2 i~ k¢
YIELD TO UNIT 2 AND STRUCK UNIT2AT = | — v - - _— _ _ .
AN ANGLE. THE DRIVER OF UNIT 1 WAS P
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 / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poice acency
J4i2,31,2,0,201,/,1,7,3,04)1,2,3,1,2,042,1,/,8,7,3,2,)1,2,3,1,2,0,2,1,/,1,7,3,21,2,3,1,2,0,2,1,/,1,8,4,6, [ motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Moore, Matthew J Gaydosh, Ryan SUPPLEMENT
(CORRECTIGN cr ADDITION
OFFICER'S BADGE NUMBER™ Crecken av OFFICER'S BADGE NUMBER™ 10 48 £XSIN REPCR SENT 10 3PS}
I0I7|6IIL012101l0I9|4|l_215: .2]__ 1 1 _JL..AJ_II 3] 1
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W Saemer U NIT LOCAL REPORT NUMBER
I210I211I-10I0101211I1I9lll J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE i [X] saME A5 DRIVER) | OWNER BHMANE. o 0z acce rone (R came se nonican
L0 1 || BROWN, ANNETTE, A | DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP ([X]sAWE AS 0RIVER! 4 1-tone 3- FUNCTIONAL DAMAGE
1323 BRANDON AVE ,Akron ,OH 44305 L | 2-MINODRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Cannter PHONE: incLuoe AREA cone 9 - UNKNOWN
Y Y T Y | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ARG Y
L0, Hj| FYF6907 4G 4,2G65,E1,3,BF3,2,3,3,3,5/2,0,11;| Chevrolet 2
INSURARGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o 4 1
VERIFIED | ALLSTATE 992-250-526 MAR IMPALA 0 10 2
TYPE oF USE e e US 00T # TOWED BY: COMPANY NAME
[Clcowmercia [Joovernment [C][MEMERGENCY) | Ciy Ser;:\;:anuus Y s 3 s 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLgS MATERIAL cLASS# PLACARDID # A A
Dgs\lﬁgs“ [CJurrskie unme 3 - 10 00T b6k Las RELEASED s :
U
a 002 | L___13.52Kias Cdeiacaro | v T ;
1. PASSENGER CAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER a |
0 1, 1 PASSENGERVANIMINNAN) §-MOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS (L6+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 717 \e
=Lt 3 SPORTUTILITYVERICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NOR-MOTORIST |2
UNITTYPE 4 . picy gp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAYY EQUIPMENT 26-BICYCLE B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN 10
6 - VAN (915 SEATS) u ﬁyfm‘" VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE  qg. ukinowN OR KIT/SKiP gfs 4
L]
00, #orrRArLING UNITS :
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH GCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION g
L& | 1-YES 2-NO 9-OTHER/UNKNOWN ATONONGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21-NAIL CARRIER
0,1, 2-T 7-BUS - INTERCITY 12-MILITARY 17- MOWING 9-074ER ] UNKNOWN :
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NOCARGOBOOYTYPE 3. VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O 1,  INOTAPPLICABLE NOTORVERICLE CHASSIS 9. CARCOTANK 13- AUTO TRARSPORTER
AR
CBODGYU 2-80 4 - LOGGING & - CARGOVANENCLOSED BOX 13y aT D 14-CARBAGEREFUSE ,
TYPE 7 GRAINCHIPSIGRAVEL 1) pywp 99-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  12-DISABLED FAOM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

KOR-MOTORIST 2. NTERSECTION -~ UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omves Lecamay

6 - BICYCLE LANE
- SHOULDER/ ROADSIDE
- SIDEWALK

@~

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NO DAMAGE [ 01

O-7op £131

[ - UNDERCARRIAGE [141]

[J-ALL AREAS [151

[ - UNIT NOT AT SCENE [ 161

L3
ACTION

1- NON-CONTACT
2-NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
L STRUCK

9- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L0161 3. cancing Langs

PRE-CRASH 4 . OVERTAKINGIPASSING
CTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAXING U-TURN

- ENTERING TRAFFIC LARE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

93-O0THER/ UNKNOWN

0,2

CONTRIBUTIHG
CRCUNSTANCES 2 - UNSAFE SPEED

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN

6- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF RDAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID
16- WRONG WAY

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1412 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,2
UL 99 - UNKNOWN
13-TOP

T TR

1.12,0

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIREJEXP_0SION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

W W A

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

Ll_J FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN

15- PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — “ARM
10-ANIMAL — JEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGKT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

Iil MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
43-FIRS HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SRIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
93-OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - 709 SIGN
2 2-THOWAY 2 s 5 - YIELD SIGN
— L—="1 3 FLASHER  b-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
L=

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
oML 2 | 1o 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ ESTIMATED SPEED
02,5,

! 2-CALCULATED/EDR

POSTED SPEED

3§

3 - UNDETERMINED

HSY8304 OH1U 118 [760-0820]
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"""'Uomo

e T U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,2,1,1,9,1, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] saMe a5 DRIVER) OWNER PHONE: 1xc:u2¢ ARea co0t « 191 SaME &S ORIVER)
L0 [ 2 )| SATTERFIELD, MELISSA, SUE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME As DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
492 LAKE ST ,Kent ,OH 44240 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Cammerciat Canrier PHONE: ncLuoe Area cooe 9 - UNKNOWN
I DY T T Y N T B DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE M QICRTEALL TRAPARELY
L0 H)| JLC1908 MLHFIMG U9, GX8,F UA0,5,7,5:8/,2,0,1,5,{ Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM 778-6550-F04-35B ORG ESCAPE
TYPE oF USE usDoT# TOWED BY: COMPANY NAME
[CJeommerciae [ Joovernment [ MEMERGENCYy Bukers T:;‘zvnl:fuus e
INTERLacK #0CCUPANTS VE"’CLEI‘"F':;';EY‘;‘S“’“W" [ MATERAL ciass# pLacaRDID #
[Jeevic [CJurrsskie untr 2 - 10,001 - 26K L8s Ay
G WO 1y | 13- 52Kuss O PLACARD R B R

1 - PASSENGER CAR

1_0_|L| 3 - SPORT UTILITY VERICLE

00, #orrratLinG unITs

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SROWMOBILE

9- AUTOCYCLE 14-SINGLE UNIT TRUCK
UNITTYPE 4 picyyp 10-MOPEDORMOTORIZED 15~ SEMLTRACTOR
5 - CARGOVAN BiCYCLE 16-FARM EQUIPMENT
6 - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 oToRHOME
(TVIUTY

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - KIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/ICOMMUTER

9 - BUS-OTHER
10-AMBULANCE

7
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE
L= _j 1-YES 2-NO 9-OTHER/UNKNOWN Aur_jonnmnus 2 - PARTIAL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE
0,1, 2-TA 7 - BUS-INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMERT

16-FARM 21 -MAIL CARRIER

17 - MOWING 99-0THER | UNKNOWN
18- SNOW REMOVAL

19-TOWING

23-SAFETY SERVICE PATROL

DEFECTS 3.TAILLAMPS

VEHICLE

6 - TIRE BLOWOUT

DEFECTIVE

1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO g
ARGD 2.5 4+ LOGEING & - CARGOVANIENCLOSED BOX 1. ¢, 7 gD 18- CARGAGEIREFUSE
TYPE 7-GRAINKCHIPSIGRAVEL 1. pywp 9-OTHER | UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-NOoDAMAGE [ 01

- UNDERCARRIAGE [141]

1. INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cROSSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omea Lecanay

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-OTHER/ UNKNOWN

O-1op 1131 [ -ALLAREAS [151

[ - UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2- NON-COLLISION
3-STRIKING

4 - STRUCK

5- BOTH STRIKING
L STRUCK

9-OTHER/ UNKKOWN

L4,
ACTION
TIONS

1 - STRAIGHT AHEAD

2 - BACKING

L0 1y 3. cranGING LANES
PRE-CRASH 4 . QVERTAKING/PASSING
5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING ORLEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

93-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NOKNE
2-FAILURETOYIELD

0,1, 3-PANREDLIGHT
L=t pan stop sich
CONTRIBUTING

7-LEFT OF CENTER

13-1MPROPER START FROM A

8-FOLLOWING T00 CLOSE /ACOA  PARKED POSITION
9. IMPROPER LANE CHANGE l‘fLTEPG”fLDLSR PARKED
10-IMPROPERPASSING 15 cuemuing o vl
11-DROVE 0F ROAD RN Y

12-IMPROPER BACKING

17 VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN RDADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-PENING DOORINTO
19-L0AD SHIFTINGFALLING/  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-INPROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE
1.1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(g by
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWoway 2-SIGNAL 5-YIELD SIGN
L=

=) 3 FLASHER  6-NOCONTROL

# oF THROUGH LANES
oN RDAD

RAIL GRADE CRDSSING

[V R VR

CIRCUNSTAHCES 3 - UNSAFE SPEED
6 - IMPROPER TURN
SEQUENCE of EVENTS
12,0 1 OVERTURNROLLOVER
L= esexe_osion
- INMERSION
21| 4. JACKKNIFE
- CARGO/ EQUIPMEN™
LOSS O SHIFT
51
25-IMPACT ATTERUATOR
AL} JCRASHCUSHION
2-BRIDGE OVERHEAD
STRUCTURE
SL—L—) 77.BRIDGE PIER ORABUTMENT
28~ BRIDGE PARAPET
8l 29-BRIDGE RAIL
30-GUARDRAIL FACE

L.l_l FIRST HARMFUL EVENT

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

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

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17-ANIMAL — “ARM EQUIPMENT

18-ANIMAL - JEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

2)-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 - PARKED MOTOR VEHICLE

24-QTHER MOVABLE CBJECT

COLLISION wITH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGKT / LUMIKARIES
SUPPORT

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

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44.0mch EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOY 53-TUNNEL

48-TREE 54-QTHER FIXED OBJECT

49-FIRZ HYDRANT 99-OTHER | UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH - NORTHEAST
2-S0UTH 6 - NORTHWEST
from Ll | o2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
1 0,3,5, 1

) 2. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 . 5

HSY8304 OH1U 1/19 {760-0820)

PAGE 3



e % LOCAL REPORT NUMBER
w=esEmE MoTtorisT / NoN-MoToRIST
I 2,0,2,1,-,0,0,0,2,1,1,9,1, ,
UNIT# | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
0.1 |BROWN, ANNETTE, A 05(27/1967|5 A4 F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1323 BRANDON AVE ,Akron ,OH 44305
= 9 bl L
= —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H_4 " 1,| Kent Fi MRS 0 1 2 1) 1
z en e ] h 1 1|t ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
S O H 4511.42 Right of Way (turnin 21519
Q
P4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED E NI D R STATUS RESULT stLectuptoa
BY
|L|I_l|_1 [TV RSN T TR B B N 1 ] DOTHERDRUG 6 |t 2 [ T B |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | SATTERFIELD, MELISSA, SUE 11 (30/1983|3 8| F
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - 1nCLUDE AREA CODE
o
g 492 LAKE ST ,Kent ,OH 44240 % |
i INJURIES .lrm{g'?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
LBY I__9__I AGMC iil MC HELMET 0 1 1 1L 2 |pl 1L 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
8 O H
b=y —L
H oL CLASS | ENDoRsSEMENT RESTRICTION scLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SRChegs oy PACTED [ acconol [ maruuana
BY
4 | | , 1 | O ovHer pRUG : 1_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t L | 1 1 [ / | | | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=
5 L ] ] i I ] ] ] 1 { }
B3 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nisnac SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e UsED MC HELMET
z
27 | — [ —  E 1 1L 1L 1)L )
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= —_
B 0L CLASS | ENDORSEMENT RESTRICTION scLecTuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D — D T STATUS | TYPE RESULT seteeiur 4
BY
T | ] oTHeR DRUG

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- N0 APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
ITREATED AT SCENE ¢ 7-THIRD- LEFT SIDE
(OTORCYCLE SIDE CAR)
2-EMS
3-FOLIGE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

U TRk
® 11- PASSENGER [N OTHER
LNOME DSED, ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER [N UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER{ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

0L CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0HI0 =)

5 - M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - RAZMAT

M - MOTORCYCLE

P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

] GENDER

F - FEMALE
M- MALE
U-OTHER / UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT CLASS A BUS

6- EXCEPT.CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRRGR
17- PROSTHETIC AID
18- 0THER

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

7-0THER DISTRACTION
INSIDE THE VEKICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9 -0THER /UNKNOWN

CONBITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G . DEPRESSED,
ANCRY,DIST JRBED}

4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS ! DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE
6-0PIATES/GPI010S
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [7€0-15C0]
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B= 8w QccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|1|'|0|0|0|2|111|9|1| )

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01 | BENTLEY, BRUCE, ALLEN 06 {27 /1969(5 2| M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
2595 JEFFERSON PL B ,Stow ,OH 44224
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Facitity (kame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLIANT
I__S._IBYI_! M MCHELMET10|3I|2 2Illlll|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L L { / i | / | 1 | | e
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - incLuDE AREA CODE
S
= 1 ] { 1 1 1 | 1 1 | }
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET
 E— - | 1L [ [— ] )

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 ] | 1 ( 1 | / 1 | | I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA cODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN 70: MeoicaL FaciLity {mame, arty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuant
BY MC HELMET
| I— i [ 1l 3L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ! | { 1 | / 1 | { | J
P ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - incLUDE AREA CoDE
5
o
=3
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorcat Faciutyy {name, ciry) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuanTt
MC HELMET . o )

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

F -FEMALE

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

1- FRONT - LEFT SIDE

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

11- LIGHTING — PEDESTRIAN

(NON-TRAILING UNIT)
15 - NON-MOTORIST

SEATING POSITION

3 - FRONT - RIGHT SIDE

12 - PASSENGER IN UNENCLOSED

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5_ NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5-/NOT APPLICABLE

3- FREED BY NON-MECHANICAL

SAGE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING SMOTORCYCLESIDECAR)
2_ EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
A 9- THIRD — RIGHT SIDE
35 ROLICE g 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TR;\[LING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

TRAPPED

'I‘J"‘ MALE AL {BICYCLE ONLY = (’:giﬁzﬁ:mn 1- NOT TRAPPED
-OTHER/UNK :
99- OTHER / UNKNOWN TR e S A 2= 'I-\ZAXETAE:\IIgATED BY MECHANICAL

99 - OTHER / UNKNOWN DAERRS

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

L i { | ] / | | 1 [ | T T | | I—|
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | ] 1 { | | 1 1 { J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ( i | / 1 1 ] (] | —— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 ] | I i 1 1 | { 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | 1 { ! t | | S S | | }

WITNESS | WITNESS | WITNESS

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L 1 | ! 1 | |

HSY 8355 OH1P 3/19 [760-1500)



®=ezzz Narrative Continuation e

I_2-01211I-I0I0_10121111|9|1g

MACHINE. UNIT 1 WAS CHARGED WITH OVI
AND CITED FOR FTY - LEFT TURN AT INERSECTION.

HSY8306 OH1M 1/19 [760-1500] PAGE OF



