sl OHIO DEPARTMENT =
(W= orbumic sirery Trarric CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCAEREEHETNUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH‘3 |2|012|1|'10101011|318|4|5| |
D D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[J private prorerty| City of Kent Police 0.6,7.0.3 2 mnsowveol (0,2 0,1, 5o unknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE Kent 1-FATAL
LS 7L )3 rownsHie 08,2620 20/ 080 1D 1, rpious insury
23 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE occiuaL Decrees SUSPECTED
= 2-S0
= 3-EAST 3 - MINOR INJURY
S { I 2 2-WEST WATER |S |T| 4l g1 43,:4,6,2,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-N0RT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua ecrees 4 - INJURY POSSIBLE
2-S0UT
3-EAST = 5- PROPERTY DAMAGE
Lt fet 4|1 a-wesT DEVON P L |N81,3,53,1,0,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SOUTH p AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—— 3- HOUSE # — 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [X] T
4.WEST | SR-STATE ROUTE e L2 WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - -OVAL - TERRA!
DISTANCE DISTANCE s
FROMREFERENCE | UMIToFMEAsuRe | @ NUMBEREDCOUNTYROUTE| o oover bk paRKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . - A
2-FEET ROUTE o F AGHRY [[] roabway pivioen
L1 1 L } 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&%EDET%R 5- BACKING 2-SOUTH (<4 FEET)
2 301N MEDIAN 11-RAILWAY GRADE CROSSING [L— 1 (FOATIR ¢ ancLe ) L East  |—— 2-DIvioeD FLUSH meDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER [ UNKNOWN 9- QTHER/UNKNOWN
[T] woRrk zoNE ReLATED WORK 20NE 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 — — e
_WORK ON DER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
[C] Law ENFORCEMENT PRESENT |11 3-WORICON SHouL L
ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT DR MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[] acTive scrooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- 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, GRAVEL STONE
2- DAWN/DUSK 0,1 2-couvoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piox
—=—1 3_DARK - LIGHTED ROADWAY == 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Gl
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N'" on the
UNIT #1 WAS STOPPED IN THE TURN LANE compass diagram.
FACING SOUTH ON SOUTH WATER STREET AT
DEVON PLACE. UNIT #2 TRAVELED NORTH ON
SOUTH WATER IN THE CURB LANE. UNIT #1 "
= : g
FAILED TO YIELD AND TURNED IN FRONT OF g
UNIT #2 CAUSING THE COLLISION. )
SOUTH WATER STREET
I ——— = R ——
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acENCY
|£I;812I6I2I0I2|lI/llIlISIOIL018I216|21012IlIlllIlIslollolslzl6I2I0I2Ill/IlIlI509|I0I8l216lzlolzlll/ll |212I7I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEckep 8y OFFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATIONTIME| - miNuTES | Kunka, Leonard B Short, Jason M [ surrLEMENT
{CORRECTION sn ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ TC 40 EXISTING REPLAT SEAT T0 075
|0|0|0U0|115“0|5|2”2|5|0| | | Il2I218I 1 | ]

HSY7001 OH1 1/19 {760-0820] page 1 oF 4



o oF Funtte Sareny U NIT LOCAL REPORT NUMBER
12I0I211|-|010l011I31814I5I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ SAME AS ORIVER) OWNER PHONF . rur nr snes meee @Rceee o
L0 ; 1 | SPECK, RICKY, BOYD L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] saNz a3 oivem 3 1- NONE 3- FUNCTIONAL DAMAGE
350 SUMMIT ST B ,Kent ,OH 44240 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJESS, CITY, STATE, ZIP CoumenciaL Cannien PHONE: incLuoe area cooe 9 - UNKNOWN
L | | { 1 | 1 | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H)| EJY9917 BIGNAXKEXS8,J,L3,82,4,84[;2,0,1,8, Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GIMBLE APV6218335 RED EQUINOX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Jeovenwment [7] pEERERc: N ST SO T N N T TIT
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK #occupanTs 1 - <10K LaS [[] MATERIAL cLAss# PrACARDID #
[Joevice HIT/SKIP UNIT 2 - 10.00s - 36K Les RELEASED
EQUIPPED 0.1 e/ [ pracaro
3 - >26K LBS [ B |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN J SKATER
0,1, 2-PASSENGERVAN(MINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-8US (16 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L= 3. SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-HOPEDOR MOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (815 SEATS) 1- (‘ALTLVTIEL*:TRVA)"‘ VEHICLE  17. oToRomE ANIMAL-DRAWNVEHICLE g9 nkNOWN OR HITISKIP
00, ¢« OF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2-NO 9-OTHER/UNKNOWN aToNoRoDs 2-PARTIAUAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7- BUS- INTERCITY 12- MILITARY 17-MOWING 9-0T4ER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER & - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 IHOT APPLICABLE MOTGRVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pyg 4 - LOGEING 6 - CARGOVANENCLOSED BOX 13y T BED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSGRAVEL 1) _qywp 99-0THER! UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN P Ll
VENICLE 2- HEADLAMPS 5 - STEZRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
[OJ-nopamAGE( 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4.- NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDERT SCENE O-7op L13) O-ALL AREAS [15]
HLllg-cMAﬂ;gFg;T 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMpacT  ChesSWALC § - TRAVEL LANE - Omves Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE m‘s:mmé"vimac INFIAL[EOINT oF CONTRET
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING OR CROSSING 0- NO DAMAGE 14.- UNDERCARRIALE
L4, -srrne L0061 3 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) i N
ACTION 4.5TRUcK  PRE-CRASH 4. OVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,4, 112- ’;f:gglm UNIT 15-VEHICLE NOT AT SCENE
5 gorsTRIKNG ACTIONS s waiomiGkTTURN  11-SLOWING ORSTOPPED 0GEHE: FLAYING 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2 3-RAN RED LIGKT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
=s ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 2
4- RAN STOP SIGN 10-IMPROPER PASSING : e L1 5 ruaskeR - N CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. GTHER IMPROPER ACT!
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OF ROAD 16 WRGNGYAY -0 OPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1S HOTHNOLVED
Vet 3 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0, |-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11-CROSSCENTERLINE— 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=) hireexposion 7 - SEPARATION OF UNITS g::eariomscnou OF 17-AMIMAL - =AM EQUIPMENT UNIT / HORIAGTORIET DIRECTION
. R T 18-ANIMAL — DEER 23-STRUCK BY FALLING -
- R INHE S SMCTRRORET om0 T SHIFTING CARGOOR' L-NORTH 5 - NOR™HEAST
UL 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NOR-HWEST
20-MOTORVEHICLE IN SoU
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN TRSPORT BY A MOTORVEHICLE 1 3 !
LOSS OR SHIFT 15-PEALCYCLE 24-OTHER MOVABLE CBJECT FROM L = | ToL 2 ) 3-EAST  7-SOUTHEAST
3Lt - 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e X L %:‘3:: g‘l’!ES:}liUEf:D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44.DITCH 0 sztii:MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 - EMBANKMENT : .
1- STIMATED SPEED
s STRUCTURE 34- MEDIAN CUARDRAIL SUPRORT th-FENCE 52-BUILDING 0.1 0 STATED/E §
27-BRIDGE PIERORABUTMENT ~ gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 2. cALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L 23-BRIDGERAL BARRIER OR SUPPORT - %5-OTHER / INKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT - 3 5
I T
L1 rirsT HaRmFUL EvENT L1 | most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 2 (F 4




\W ot Saren U NIT LOCAL REPORT NUMBER
Izlolzlll-I0I0l0l1l3I8I4I5! J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE |[X) same as oriveR) OWNER PHONF - 1 nc sery =one (Il caue ac noive D A A
L0 ) 2 || RIDENOUR, DEVON, JAMES L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME s DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
2637 ZESIGER AVE ,Akron ,OH 44312 lL_— ) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuoE ARea cone 9 - UNKNOWN
[T VO N SR WA WO SN MO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, Hy| JIG6082 JHGFA1,652,8L,1,0,9,4,1,2,/,2,0,0,8, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | GEICO 45040112338 BLU CIVIC 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJ commerciac [ covernment gi"sgyogri%GEEch [T NI S N N B ?
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - £10K LS D MATER[AL cLass# PLACARDID# | |
Dg“lﬂgf,m [ nrvsstcae unes 2 - 10,001 - 26K L8s
,
: WOy L )3-52Kues O PLACARD [ | N
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1, 1 PASSEVGERVAN(MINIVAN) 8. MOTORCYCLE SWHEELED  13.SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L> ) 3.SPORTLTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE , _piey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (915 SEATS) I1-ALLTERRAINVEHICLE  17_moToRHoME ANIMAL-DRAWNVEHICLE  gg. yNKNOWN OR HIT/SKIP
TV UTV)
00, # orrrarLING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - ROAUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN w
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- KONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0TAER/ UNKNOWN 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Csﬂoﬂnﬁ'ﬂ 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 13 py a7 5D 14-GARBAGE/REFUSE . A A .
i 7-CRAINCHIPSERAVEL 1) punp 99-QTHER UKNOWN o I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (|
VERICLE 2- HEADLAMPS 5. STEZRING 8 - TRAILER EQUIPMENT 19-DISABLED FROM PRIOR 6 p
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopAMAGEL01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESONDER
__t )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [ -ALL AREAS [151
Nl?: éﬂAﬂgfg:‘T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR  93-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE ~Ormes Lecsriow TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ b os.otemime L0t g3 cuaneing Lanes 9 - LEAVING TRAFFIC LANE :
ACTION 4.stRuck  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 13- WALKING, RUNNIHE, 20-OTHER NON-MOTORIST 2y e gf:é,?;ﬁ SNET35 LR HICLE NOTATECERE
5- 80T sTRIKING ACTIONS s wauGRicHTTURN  11-SLOWING OR STOPPED AEGINGFLASING Z1-STANDING QUTSIDE 139108 99- UNKNOWN
& STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
: 17 - PUSHING VEHICLE -OTHER/ UNKNOWN
L R i
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-INPROPERLANE Cimpce 1431 TFPED ORPARKED EQUIPMENT 23-GPENING 00OR INTO 2 2-THOwAY 2 z-sowL 5 - VIELD SIGN
=L pansTop sigh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L& L=, A
15- SWERVING T0 AVOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING - SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OF< ROAD 16 WRONGWAY
6-IMPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS §SHITIEIVED
3 1 2-INVOLVED-ACTIVE CROSSING
EVENTS
1 2,0, |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1-RAILWAYVEHKCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L erRere osion 7 - SEPARATION OF UNITS g::egllrsomscnouor 17- AHIMAL — SARM EQU'PMENT
3. IMMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 12-DOWNHILL RUNAWAY 10 AR SHIFTING CARGO OR 1-NORTH 5 - VOR™HEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE I ANYTHING SET IN MOTION 2-S0UTH & - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN SANSPORT 8Y AMOTORVEHICLE 2 1 !
LOSS OR SHIFT 15-PEALCYCLE 24-OTHER MOVABLE CBIECT FROM L% | 70| 2 | 3-EAST  7-SOUTHEAST
] S — N 21 -PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
. X L %7;:2 E;JES::{DE':D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH o mUL-LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKNENT .
' 1 il PEED
: STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 4o FENCE 52-BUILDING 0 3. s STATED/ESTIMATED §
'—L— 77-BRIDGE PIERORABUTNENT ~ gRmue 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 5. catcutaTen/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' - 3 - UNDETERMINED
6 9-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 9G-OTHER ! UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
2 9
;1_1 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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RaNL Owia DepaRTHENT LOCAL REPORT NUMBER
®= 22w MotorisT / Non-MoToRisT
2|0|2|1|-|0|0|011|3|8|4I51 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |SPECK, RICKY, BOYD 0.1 /(23/1949|7 2(M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE ARA cOpE
E 350 E SUMMIT ST B ,Kent ,OH 44240 ¢ 4l
o
b=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
l 5 BY WEHELHMET |;01 1Il 1 IL 1 J|L 1 i
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H 337.17 Foxuc and Aim of hea 14821
£ OL CLASS | ENDORSEMENT RESTRICTION screctupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT DISTRACTED
By [ aconor [ maruuana
|LH_J;|L1 [ [ B S |J ] DUTHERDRUG ;1_,
UNIT # | NAME: | AST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | RIDENOUR, DEVON, JAMES 08 /709/2002}1 9| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
= 2637 ZESIGER AVE ,Akron ,OH 44312 L L )
5 _
L] INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY (reanit SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
‘Ljav &li_l MCHELMETI;OIIII 1 o1 1,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT ESTRICTION DRIVER ND ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSER . TR D | -COHOL/ DRUG SUSPECTED CONDITION  KTATUS T TYPE VALUE | STATUS | TYPE | RESULT seitcrurros
BY [ atcaror [ maruuana
¢Jl_!l_!l T RTRY . | | 7 orher orug ;1_|L1_1|l1.1_|_4_1|_1_| 11! LI
—
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ SO —) L1 / | { / | 1 | ] | |
Y ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - (NCLUDE AREA CODE
z
g L | 1 | ] 1 | 1 | i |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z B MC HELMET . A 1 | |
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5 [
=] OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

ELELTLH 7w

| —

DISTRACTED
8y [ acconor [ maruuana

[ otHer oRuUG

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1. FATAL

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

5- NO APPARENT tNJURY

HELFLILE
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD- MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
CALEE]
11- PASSENGER IN OTHER
UALATR) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY; USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - Gah0

AREA

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, £TC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

12 PASSENGER IN UNENCLOSED

FORWARD FACING 13-TRAILING UNIT
6-CHILD RESTRAINT.SYSTEM-  14-RIDINGONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOTAPPLICABLE (OHi0 =D

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED 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 5. SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ; :x:t;fursxmums
3-FREEDBY LANKE
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

0L CLASS

i )

STATUS | TYPE

Jlel__1 1L

STATUS | TYPE

| | E—| i}

RESULT st 1

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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 VEHICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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 VEHICLE

8-O0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
ANGRY; DISTURBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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 /0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]

PAGE 4 OF 4



