. OMIo DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  +oenores manbaTory FiEL FoR suppLEMENT RepoRT LOCAL REF DRTIMUMEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-3 |2|0|2|0|'|0|0|0|013|6|7|61 ]
O oH-1p 7] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ erivate properTy| City of Kent Police 06703 T ) 002!, st
COUNTY* | LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
6 7 1 2-viiiase (Kent :
12102 3 TownsHIP 02192020/1623(.3 , 2- SERIOUS INJURY
M RouTE TYPE | ROUTE NUMBER |PREFIX 1- gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oectees SUSPECTED
= 2-
3 3-EAST 3- MINOR [NJURY
= | | UL Lt ) a.WEST CHERRY |S ‘T| |4|1|_'1|4‘1,1|6|9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOLTTT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrust ozerees 4 - INJURY POSSIBLE
2-50
3-EAST Ly 5- PROPERTY DAMAGE
L | JL L 1) f|b ) 4-WEST 214 L i | l8I1I-l3I611I3|1I5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION o ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
——!3-HOUSE # ! 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ]
3.wesT | SR-STATE rRouTE s ! : [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIR oV - OVAL - TERRA
DISTANCE DISTANCE :
FROM REFERENCE unIT OF Measure | O NVUMBERED COUNTY ROUTE | (o oy or PK - PARKWAY  TL -TRAIL RDEDMAY
1-MILES | TR- NUMBERED TOWNSHIP i : 2
2-FEET ROUTE Rl AT WAL WAY [7] roapway pivinen
L | ) | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LGCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR o 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘%&WDET%R . 5-BACKING 2- SOUTH (<4 FEET) .
2129 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L=  yEuicLes N 6-ANGLE i 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ worK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T 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 (A
(| OR MEDIAN 3-TRANSITION AREA TR T e 2. BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[] acTive scroot zone 5-OTHER 5. TERMINATION AREA S CURVE LEVELISH| |3 SSNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5-SAND, MUD, DIRT, | 4 ) o coavy.
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-Ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pier
L= 3. pARK - LIGHTED ROADWAY =1t 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 720 HER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- CTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an "N" an the
20-3676 compass tiagram.
2-19-20
" A N %=
On this date, Unit #1 was traveling W/B on Cherry =a= IR X 2 &
- o o
St. Unit #2 pulled out of the lot at 214 Cherry St, =
making a right turn. Unit #2 made the turn wide and
struck Unit #1 after going left of center. The
damage was very minor and there were no injuries
claimed on scene. The driver of Unit #2 was issued a
cite for "left of center".
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I012I 1I9I21("I2 I0l/ I1 |6|2|3| 101211|9|210|2I0|/ l1 |61313III0|2I1 [9121012I0l / Il 16I3I5|10121119I2 Iol2 |0l/ I1 I615I3 ) % MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Brooks, Matthew Ennemoser, Jennifer SUPPLEMENT
oA ADDI
OFFICER'S BADGE NUMBER™ CHEckeD By OFFICER'S BADGE NUMBER™ T 4N ERTUS KT s241 0 3005)
l010L0|L0J610|‘|0|810l2lllsl ] | ll2I219l | 1 I
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X e U NIT LOCAL REPORT NUMBER
I2I0|210|-I0I0|0l0I3|6I7I6I }
UNIT # | GWNER NAME: LAST, FIRST, MIDDLE ([7] sAME AS ORIVER) OWNER PHONE: inzLuze area cook ([T saue as oriver DAMAGE
0,1 ,|KENT CITY SCHOOL DISTRICT 3,3,0,6,7,6,7,69,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
321 DEPEYSTER ST .Kent ,OH 44240 L_* | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP Commerciar Carnien PHONE: incLube aREa cook 9- UNKNOWN
Gt T e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE T Y GEVEYAR
(O H Q03407 1,T88Y9D27G1099530(2,0,1.6, Thomas 2 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] i 3
vearries (NETHERLANDS INS | Bas321511 YEL MVPEF 10 wil 2 10 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME 0 2
Jcommencias [Xfcovernment [] INEMERSENCYY — . sl 5|1l 3 s 3
3
INTERLOCK #0CCUPANTS VE"":LEIW ﬂ:;‘;ﬂ:’:’ Eou MATERIAL cLASS# PLACARDID # : 1 s 4 4
[Jpevice HIT/SKIP UNIT 2 - 10,000 - 26K L8s RELEASED g il -
EQUIPPED 0,3 £3 - S26KLas ] pracare i | 7 : 2 7 5
6 19 1 [
1 - PASSENGER CAR 7. NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER NN
1 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1 TR 2
L2420 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-0THERVEHICLE 25-0THER NON-MOTORIST 0 2
UNITTYPE 4 . pick yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 20 HEAVY EQUIPMENT 2-BICYCLE ’ =15 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-AIMALWITHRIDERGR 27 -TRAIN BELIR)
6 - VAN (G-15 SEATS) 11-&%"7’5‘:‘{‘:)1"“"'0“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq. ynkNOWN OR HIT/SKIP s 7 'l s 4
0 | #orTRAILING UNITS

WAS VEHICLE GPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEH CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
I_= 1 1.YES 2-N0 9-OTHER/UNKNOWN autowomoms 2-PARVIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0.4, 2-mu 7. BUS- INTERCITY 12-MILTARY 17-HOWING 99-0THERI UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTAANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITACOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPHENT 23-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,2, 7 inoraicane MOTORVEHICLE CHASSIS e TR T
5::&0 2.-BUS 4 - LOGGING b - CARGOVAVENCLOSED BOX 13y aT 8D 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSGRAVEL ) _pymp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2- HEAD LANPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

5 -TRAVEL LANE - Ome Lecariay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

J-nopamage(0) []- UNDERCARRIAGE [14]

O-7op 1131 [J-ALLAREAS [15]

[J- uNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE b Am;“ °F12°':JL':)°ETRC T
|_4_| 3-STRIKING &Ill 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1.1 j )
ACTION 4.STRick  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-CTHER NON-MOTORIST y +H2- gf:gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING SMAKHGRGHTTURY  11-SLoWNGORSToppeD  “ouerte PLAYHIG 1. TANDING OUTSIDE i 75 UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VERICLE
G- OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY s §
0,1 JLLEGALLY 2 6 | U-SioNA 5 - YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 1-LOADSHIFTIHGFALLING/  ROADWAY L= — - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER 2]
CRENHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD AT 99-0THER IMPROPER ACTION
- IMPROPERTURN 12- IMPROPER BACKING 20CINPRIEEN CRISSING #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS } SOLINVOLVED
TR 2 1 . 2-INVOLVEC-ACTIVE CROSSING
102, 0 )-OVERTURNROUOVER - QUIPHENTFAILURE  11-CROSSCENTERLINE - 15-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o rinesexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION £ - RAN OFF 0AD RICHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
21 4- JACKKNIE o-mANGFEROADLERT L DOWNHILLRUNAWAY gy - gheR SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
- JACKKNI - RAND I3-OTHERNON-COLLISIN 5 pomen et e ANYTHING SET IH MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRIAN i BY AMOTORVEHICLE 3 4
LOSS GR SHIFT TR 24-THER MOVABLE GBJECT FROM L~ | ToL % | 3-EAST  7-SOUTHEAST
3L . -Fe 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-C0R8 50-WORK ZONE MAINTENANCE
AL scRast cusHIoN 32-PORTABLEBARRIER  J8-OVERWEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD v r t 51-WALL
et 33-MEDIAN CABLE BARRIER  9-LIGHT/ LUMINARIES 45- EMBANKNIENT P e T
5 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0.1.5
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL R L= 5. caLcuLaten/ E0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
] ¢ 3. UNDETERMINED
6Lt | 23-BRIDGERAL BARRIER. OR SUPPORT O ETETTT 99-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
LY 9
L1 rirstuarwrucevent L1 ) wost narmFuL EVENT

HSY8304 OH1U 118 (760-0820]
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B e UNIT

LOCAL REPORT NUMBER
L210|2I0I-I0I0|0101316I7I6I §
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ JSAME AS DRIVER) TAWNED BHAMNE. 1v- ot sccs rne [l camr ax norere
0,2 |MAENZ, ABBIE, CHRISTINE [ DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([} saME As bRIvER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
574 CREEDMORE AVE ,.BARBERTON ,0H 44230 = 1 2-MINGRDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 21P Comnerciar CanRieR PHONE: incLuoE AREA coot 9 - UNKNOWN
| ] I 1 | | i | ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT{APRLY,
(O H|K334993 J1,G6KDS4,Y¥52U3,03591/2,0,0,2|Cadillac 2
Insunance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL —
verries |[PROGRESSIVE 901027604 RED DEVILLE | « A &
TYPE of USE US DOT § TOWED BY: COMPANY NAME 0 2
[l cowmercn Coovermwent ] REQGRGE ™ [ 0« 0 0 0 TETTTIIToETTS . gl 1B
4
INTERLOCK #occupanrs | VEHICLE WELGKT GVWRIGEUR MATERIAL CLASS# PLACARDID # 1=y
CJoenice * [Jurmskre unee 2 . 10,001 - 26K L8S RECESSED . e
EQUIRPEC 0,1 13 - >26K L85 CJpracaro | 1y 4 E
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ¢
() 1 2-PASSENGERVAN (MINVAN) B NOTORCYCLESWHEELED  13-SHOWMOSILE 19-BUS (1o PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L—J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNI" TRUCK 23-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  35-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMIMALWITHRIDERGA 27 -TRAIN
& - VAN (9:15 SEATS) 1 -&TLVTIEM"‘ VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  gg. \jykNOWN OR HIT/SKIP
L_00; #orrrarwinG unITS P
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN HERR
MOBE WHEN CRASH OCCURRED? 0 1 - ORIVERASSISTANCE & - HISH AUTOMATION ~ ) ;
L% | 1-YES 2-NO 9-OTHER!UNKNOWN ,.,'—’T,,N,,M,,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION A 2|
MODE LEVEL ¢ 4 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER el 2
01, 2-ma 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OT4ER | UNKNOWN s\ | - T’_
SL""JP“[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL Ny
FUNRCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING g

5 - BUS ~TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 ! 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 .gys 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 1. F\ AT pED 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DyMp 99-OTAER/ LNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER T UNKNOWN:
VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRALLER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J-noDAMAGE (0]

i CROSSWALK

1-INTERSECTION - MARKED

NON-NOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER UNKNOWN

O-7op (131

12

[] - UNDERCARRIAGE [141]

[O-ALLAREAS [15]

LOCATION  cRosswALK 5 -TRAVEL LANE -0 Leeamey TRALLS (- UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATIHGACURVE  18-APPROACHING
INITIAL
2-NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE T AGEP'""T °F12°':JL‘;°ETR AR
|_4_| 3-STRIKING &i 3 - CHANGING LANES 9.« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . ;
ACTION 4.§TRuck  PRE-CRASH 4 .QVERTACINGRASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,0, 122 Ef{éw UNIT 15-VEHICLE NOT AT SCENE
5- gorh sTaunG ACTIONS 5 yuancmichTTun  11-SLOWING R STOPPED ACEIeLAIS 21-STARDING DUTSIDE e G UNKNOIWN
&STRUCK & - MAKING LEFT TURN N TRAFFIC 16- WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
T s i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE 1 ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANECHANGE  14-STOPPEDCRPARKED EQUIPMENT 23-0PENING DOOR INTO
0,7 ILLEGALLY 9 2-TWOwaY 6 1St 5 - YIELD SIGN
=L pan sTop st 10-IMPROPER PASSING 13-LOAD SHIFTINGIFALLING! ROADWAY L L9
CORTRIBUTING - 15- SWERVING TO AVOID SPILLING 3-FLASHER 6 - NOCONTROL
CRCUNSTAACS 5 - UNSAFE SPEED 11-DROVE OF ROAD Lo WROKGWAY 93-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS AL L NOEINVOLVED
EYERTS 2 1 2-INVOLVED-ACTIVE CROSSING
12, 0 )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE- Lo RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 7. ANIMAL — ARM EQUIPMENT
3 . INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION AL PRI T
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN et in BY A MOTORVEHICLE 2 3
LOSSOR SHIFT 15-PEIALCYCLE s v 24-OTHER MOVABLE CBJECT FROML < | ToL_~ 1 3-EAST  7-SOUTHEAST
3L . i 4.WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL rcRasHCUSHION 32-PIRTABLEBARRIER  J0-DVERHEADSIGNPOST  44-DIFCH EQUIPNENT TR TG TECED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT 51-WALL
: STRUCTURE SNESIR COMERA SUPPORT SIFEWE 52-BUILOING 0 05 1. STATED / ESTIMATED SPEED
L—L— 77.8RI0GE PIERRABUTMENT ~ paRicR 40-UTILITY POLE 47-MAILEOY 53-TUNNEL e —— L I 2. CALCULATED/EDR
2B-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
[ : 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAILL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[ A A
L1 rmstuarmruievent (1 | mosT HarMFUL EVENT

HSY8304 OH1U 1/18 {760-0820]
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PORT NUMBER
®= 22wz Motorist / Non-MoToRrIsT e
Izlolzlol‘|0|0|0|0|3|6|7|6| ]
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0,1 |PHILLIPS, JASMINE, A n0,3,2,1,1,9,8,732 T F 4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDF aRea rons
1418 CHERRY ST 302 ,Kent ,OH 44240 .
= —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname ctmvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruiany
I_S__J'L___l v, 4, McHELMET 0. 10 oL S R
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s O, H| SC439732
=l OL CLASS | ENDGRSEMENT RESTRICTION sececTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTUPTO2 OISTRACTED STATUS RESULT seLecTupTos
8y ] atconor ] maruuana
|L_H_E_llill [ Y R N B N N 1 |D°THERDRUG | 1 ||11|1| oi SF g Sy S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MAENZ, ABBIE, CHRISTINE 0 0,3,2,4,1,9,9,4,(25 | F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 574 CREEDMORE AVE ,BARBERTON ,OH 44230 ¢ |
(=]
B INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe crin | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-ComPuanT
o
@J L (] McHELMET | @ , 1 f 1 1 ) 1 |
™ OL STATE | OPERATOR LICENSE NUMBER ¢ OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0O, H| TR764257 331.01 Driving Upon Right S 61621
= ENDORSEMENT ALCO DR
OL CLASS SELECW:“OZ RESTRICTION seLeCTUPTO3 :[Rg::crsn ALCOHOL / DRUG SUSPECTED CONDITION STATUS ] THPe ANDE STATUS | pa ol
BY [ acoror ] maruuana
4 b ol o o o[ 1 O ommerorus 1 ||1| 1|.| [ 1|1||__“_"_u_n_1
T T———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g I T T 1 TS S [ O N | | I |
I ADDRESS: STREET,CITY,STATE, Z1P GONTACT PHONE - INCLUDE AREA CODE
g
5 1 ] 1 ] 1 1 1 1 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, civyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPUANT
S BY MC HELMET
< | — | — L L 1L i gl |
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= | —
t 0L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 102 DISTRACTED STATUS RESULT sttt vy iva
BY [ acoror ] marLuANA
L [ orHer orue |

INJURIES

* 1= FRONT- LEFTSIDE
(MOTORCYCLE DRIVER)

© 2-FRONT-MIDDLE
3-FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5 NO APPARENT INJURY

5- SECOND - MIDDLE
1. NOT TRANSPORTED. 6+ SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8- THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
] 11- PASSENGER IN OTHER
LA 3D ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNT, 8US,
3-LAP BELTONLY USED PICK-UPWITH CAP)
4-SHOULDER & LAPBELTUSED ~ 12-PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM - |

8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

wforuenfhuxuow"

99- DTHER/ UNKNOWN

'FORWARD FACING : 13-TRAILING UNIT

&-CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNID)

7 - BOOSTER SEAT 15- NON-MOTORIST

AIR BAG

* 1- NOT DEPLOVED 1-CLASS A
2-DEPLOYED FRONT © 2-CLASSB
3-DEPLOVED SIDE 3-GLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5-MOTAPPLICABLE (@H0 =0
9- DEPLOYMENT UNKNOWN 5 - I HOPED 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 §- SCHOOL BUS
2 EXTRICATED BY ;
MECHANICAL MEANS ; mj:g,&"r:;;ﬁmms
| 3-FREEDBY el
NONMECHANICAL MEANS
GENDER
F-FEMALE
CM-MALE

U -OTHER / UNKNOWN

01. CLASS

DL RESTRICTION(S)
1- ALCOHDL. INTERLOCK DEVICE
+ 2-CDL INTRASTATE ONLY

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

3. CORRECTIVE LENSES gg‘gg‘(’{‘ﬁg“ﬁmm" 3.TEST GIVEN, CONTAMINATED
4- FARMWAIVER DiALING) M SAMPLE / UNUSABLE
5 EXCEPT CLASS A BUS 3. TALKING ON HANOS £REE 4-TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASSA COMMUNIGATION DEVICE 5 L&(ﬂugwﬁﬂ,kﬁsum
&CLASS B BUS 4-TALKING ON HAND-HELD
U L AL AL AWML OETE
8- INTERMEDIATE LICENSE S-OTHERACTIVITYWITH AN~ 5 “op o T
RESTRICTIONS ELECTRONIC DEVICE H
9- LEARNER'S PERMIT 6-PASSENGER 2 BLOOD
RESTRICTIONS 7-OTHER DISTRACTION 3 URINE
10~ LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
12- LIMITED - OTHER THEVEHICLE
9-OTHER /UNKNOWN
13- MECHANICAL DEVICES S
(SPECIAL BRAKES, HAND 1.
CONTROLS, OR OTHER 2-BLOOD
ADARTIVE DEVICES) 1 - APPARENTLY,NORMAL 3-URINE
» 14- MILITARY VEHICLES ONLY 3 pHYSICAL IMPAIRMENT T

15 - MOTOR VEHICLES WITHOUT

AIR BRAKES ANGRY,DISTIRBED)
16 - CUTSIDE MIRROR 4. ILLNESS
17--PROSTHETICAID 5+ FELL ASLEEP, FAINTED,
18-0THER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER { UNKNOWN

DRIVER DISTRACTION

3 - EMOTIONAL (EG, DEBRESSED,

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 'BARBITURATES
3-BENZODIAZEPINES
© 4 CANNABINOIDS
: 5-COCAINE
6-O0PIATES/OPIOIDS
7-OTHER
8 NEGATIVE RESULTS
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(e OM LOCAL REPORT NUMBER
w=exE QccuPANT / WITNESS ADDENDUM
2,0,2,0,-,00,0,0,3,6,7,6, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01,| COOK, ELLEN,M 1,0,1,4,1,9 7, 4,45 | F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
425 MAPLEWOOD ST ,Ravenna ,OH 44266 Ol e
INJURIES |INJURED | EMS Asencr (NAME) INJURED TAKEN T0: Meorcaw Faciuity (name, crty) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPUANT
5 1_0_|l| AL L0I6Il 1 IIJ 1l 1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01 ,| BOLDEN, JAZZE, G . 0,8,1,9,2,0,0,8,/1,1, [ F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
418 CHERRY ST 302 ,Kent ,OH 44240 L Sl et i | S (i i e [
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mentcat FaciLiry (Ramg, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
l__l5 M AR L 0 1 4 It 1 |.|Ll L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 (eI 1 | | 1 1 | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
| ] 1 1 1 1 | | | | |
INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcaL Faciuivy (name, atvy) | SAFETY EQUIPMENT [ sEATING POSITION ] AIR BAG USAGE EJECTION | TRAPPED
TAKEN . d USED DOT-Compueant
8Y Ln s MC HELMET . ! (| il Al i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L { 1 | | 1 | | L1 1)t ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2
& ) L 1 1 1 1 1 1 I 1 1 ]
Bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciury (name, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
USED DOT-Compuiant
s P MC HELMET } i 1 i i

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - © 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INSURY AL SO SADIORCYCEEORIVER) 2- DEPLOYED FRONT
2-'SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY & T AT S 3- DEPLOYED SIDE
3- LAP BELT ONLY-USED
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) . FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
__INJURED TAKEN 5Y FORWARD FACING 6 - SECOND — RIGHT SIDE . - DEPLOYMENT UNKNOWN
1-'NOT TRANSPORTED 6 - CHILDIRESTRAINT SYSTEM - 7 - THIRD = LEFT SIDE ; it
ITREATED AT SCENE REAR FACING (HOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT 8- THIRD ~MIDDLE . 1-NOT EJECTED
g S 9.- THIRD - RIGHT SIDE
3= ROCICE 155 710- SLEEPER SECTION OF TRUCK CAB | 27 PARTIALLY EJECTED
“9-0THER /UNKNOWN 9 - PROTECTIVE PADS USED ' 11- PASSENGERIN OTHER ENCLOSED 3- TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) | CARGOAREA (NON-TRAILINGUNIT, ' 4 _NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP) : :
" 14924 P
F-FEMALE et 12 PASSENGER IN UNENCLOSED | I T A - £ O
M-MALE / BICYCLE ONLY. | e i '1- NOTTRAPPED
: NOW -
e ORAER T UNKHOM 99- OTHER/ UNKNOWN {14 - RIDING ON VEHICLE EXTERIOR ZLEXTRICATEDIBYMECHANICAL
' (NON-TRAILING UNIT) ' MEANS
15> NON-MOTORIST | J3-FREED BY NON-MECHANICAL
199- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 [ | 1 1 | Jl_1 || | E— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA cODE
L ] [ | 1 l 1 1 ! 1 f
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] | | ! 1 i It ) | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ ] 1 1 1 ] [ ] -|= 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L) | 1 | | 1 i Jh__1t [ |} ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
1 ] [ | ] 1 1 1 [l ] ]
HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6




LOCAL REPORT NUMBER

w= sz Narrative Continuation 2.0,2,0-.0000367.6,

Officer Brooks 215
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