= FEHEBE TraFFIc CRASH REPORT

*
#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
I:lPHOTOSTA](EN DOH“Z DOH‘3 k |2|0|212|'|0»0|01119|015|2|
0 OH1P [] OTHER [ REPORTING AGENGY NAME™ NGIC* HIT/SKIP NUMBER oF UNITS UNIT IV ERROR
SECONDARY GRASH : : 1-80LVED 98- ANIMAL
[] pruvare eroperry| City of Kent Police 06703 a-unsowven| 1012 0, 1 55 ynicnown
COUNTY*® LocALITiI*CITY LOCATION:GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0.7 12 ks, | Kent - 1,1,1,02022 /1,640, S 4, ccoous mury
=4 ROUTE TYPE | ROUTE NUMBER |[PREFIX N - NoljiTT: LOCATION ROAD NAME ROAD TYPE LATITUDE bectuaL oakats SUSPECTED
E: ) 3« MINOR INJURY
2 £ - EAST
3 |S|R||2|6|1| L | L] W-WEST 261 [ AIL.L1|3|4I61213I SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX N - é\loolm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE bzt vecnees 4-INJURY POSSIBLE
E - EAST i - 5- PROPERTY DAMAGE
S R3S | WATER S, T[81,3,581,.24 oLy
REFERENGE POINT m&g{%w ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROAGH
1 2-MILEPOST $-SO0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3. -
3- HOUSE # ST | sk -stare Route BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER o7 AFPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
ISTANGE DISTANGE . ; RO
FROM REFERENCE uniroF measure | 0% - NUMBERED COUNTYROUTE | oo conpr  pic-pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIP . . ]
1.0 9 2-FEET ROUTE DR-DRIVE ~ PL-PIKE — WA-waY [X] RoADWAY DIVIDED
LAY 5 |2 3-varps HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-OT COLLISION 4- REAR-TO-REAR N - NORTH 1-DIVIDED FLUSH MEDIAN
()1 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | BETWEEN o 5-BACKING 3 s-s0uTH (<4 FEET)
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppjeiesty  6-ANGLE L E - EAST 2 DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSINE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9 OTHER / UNKNOWN 4~ DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ woric zonE ReLATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
] woRrKeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ (I L&
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I
0 oo IO, a2
. o] . BITUMINOUS,
[ active schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3+ BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/NKNOWN | 5- SAND, MUD, DIRT, | 4 1 s cpaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-cLoupy 7 - SEVERE CROSSWINDS b~ WATER (STANDING, | & _prpr
L= 3. BARK- LIGHTED ROADWAY L2 30 k06, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNO
5 DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Tndlcate the north
direction with
. . . . an“N" on the
Unit 1 was stopped behind Unit 2 in the right

eastbound lane of STHY 261 at the intersection of S.

Water Street. As Unit 2 began to make a right turn

onto S. Water Street, Unit 1 attempted to pass Unit

2 on the right, Unit 1 struck Unit 2.

@7
8.R, 281

RAR S

compass diagram.

RN

T

1»( S.R. 201

CRASH REPORTED DATE / TIME

I1I1I1I012I0I2I2I/I1I6I4I0I

DISPATGH DATE /TIME

4,1,1,02,0.2,2,/,1,6,41,

ARRIVAL DATE /TIME

I1I1I1I0I2I0I2I2]/11I6I5I4I

SCENE GLEARED DATE /TIME

1,11,02022,/,1,726,

REPORT TAKEN BY
[X] poLice acency

MOTORIST

TOTALTIME OTHER TOTAL OFFICER'S NAME® CHecken aY OFFICER'S NAME® D

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SChmltt, Ben]amin Bowen, Jared (scg'sﬂz%%OMNERNIDDmON
OFFIGER'S BADGE NUMBER™ Checken pY OFFICER'S BADGE NUMBER™ T0 AR EXISTIAG REPORT SENT 10 00PS)

10|0I0110|3‘|01I0I7I5II2I3I3I | { I1211|4| | 1 |

HS8Y7001 OH1 1/19 [760-0820]
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\ ey U NIT LOCAL REPORT NUMBER
’ . I2I0I2l2I'I0I0l0I1I910l5I2I |
; UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[X]SAME AS ORIVER) MWNFER PHONE: INLUOE AREA CODE (1T SAME AS DRIVER)
» M. 0,1 ,SISSON, PAULA JEAN | | DAMAGE SCALE
: "J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS ORIVER! ' 4 1-NONE 3« FUNCTIONAL DAMAGE
; 4 137 25TH ST NW B22 ,Barberton ,OH 44203 L= 1 2-MINORDAMAGE 4 DISABLING DAMAGE
t B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommercrAL CARRIER PHONE:: thoLUDE AREA CODE 9 - UNKNOWN
O S S N Y O A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
LO H|HRU6643 LIFIAG])IP4IEIJI4IFIWI1|9\5I7I6I12I0I1I5| Ford . 12
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL e
verFieD (LTBERTY MUTUAL AOV28182989040 BLK FIESTA 1 2 0 /N \e
TYPE OF USE N EMERGENCY US DOT # TOWED BY: COMPANY NAME r.".; %2 |
7 3 — j’ p—
[leowmencia [“Jeoverwmenr [ MEMERGENCY) Bakels:(;‘zv;::fous e o 3 ’ Dig'H 3
VEHICLE WEIGHT GV R NP4
DINTERLUGK CJrmsion un #occupants | - VEWICLE JEITH QUNRIGCH [] MATERIAL  cLass # pLacarorod | . AL InNY
2 - 10,001 - 261 LBs, s
EQuIPPE LU S Y %S O] pacaro |y g g .
1 - PASSENGER GAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LINO {LIVERY VEHIGLE) 23 PEDESTRIAN / SKATER
(0, 1, 2-PASSENGERVAN(HINNAN) 8- MOTORCYCLEBWHEELED | 13-SHOWMOBILE 19-BUS {6+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0/ NG 2
L=L=1 5. SpORTUTILITVVEHIGLE 9~ AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST )
UNITTYPE 4 pigicyp 10-MOPEDOR HOTORIZED 15+ SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE g B 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALITH RIDERGR 27 -TRAIN O
,, u b - VAN (9:15 SEATS) 11-?bLVT/E§§\f)1NVEHICLE 17- MOTORHOME ANIHAL-ORKW VEHICLE 0. ukhowi OR HITISKIP 8 4 4
& 00, #orrrarLinG unrrs O Y
; 8 12
A WAS VEHICLE OPERATING IN AUTONOMOUS 0« NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /S \
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION i
i L__2__l 1-YES 2-80 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION 0
: MODE LEVEL 8 2] ¢
1-HONE 6-BUS-CHARTERTOUR  1L.FIRE 16-FARM 2L-MAIL CARRIER L)
01, 2-ma 7~ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN o ! 4
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- poLICE 13- SNOW RENOVAL e
FUNGTION 4 - SCHOOLTRANSPORT  * 9- BUS-~OTHER 14-PUBLICUTILITY 19-TOWING 6
} 5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE  3- VEHICLETOWING ANOTHER 5 - INTERODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
5’ cBAORDGYO 2-BU8 4-LOGGING 6~ CARGOVAN/ENCLOSED BOX 1. pyaT pen 14 CARBAGEIREFUSE , .
E TYPE 7 GRAINCHIPS/GRAVEL 11, pypp 99-OTHER / UNKNOWN Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - WOTORTROUBLE 99-OTHER / UNKNOW L
VERIGLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nopAmAGEL01  []-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 + BICYCLELANE 9~ MEDIAN/GROSSING ISLAND 12~ FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [13] [J-ALL AREAS [15]
g 2-INTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99. OTHER J UNKNOWN
LOCATION  crossaLK 5 “TRAVEL LANE - OrienLacuien TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT 0F GONTACT
ZMNCILLSION (4 2-BACKING §- ENTERINGTRAFFICLANE  T4-ENTERINGORCROSsING  ORLEAVINGVEHICLE 0 - NO DAMAGE 14- UNDERGARRIAGE
| L3 3- STRIKING 0.4, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1.1, 112-REFERTO UNI VEHICLE NOT A
f ACTION 4.STRUK  PRE-CRASH 4.OVERTAKINGPASSING 10+ PARKED o JULAG RUANING,  20-OTHERNOKNOTORIST 1 21 24 B 7N Eﬂ AT SCENE
5- ot sTkinG ATTIONS s yuncmaHTrune 11-SLowng oRstoppE OGING, PAVING - riion oursioe 13.70p 99- UNKNOW
&STRUCK § - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
3 THER UK 12 DRNER£55 O Y YT S
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYENG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
14-STUPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9+IMPROPER LANE CHANGE LLECALLY 23-OPENING DOORINTO 1 2-TWowWAY 2. SIGNAL 5 - YIELD SIGN
? =Lt e rop st 10-IMPROPER PASSING 10-LOADSHIFTINGIFALLING!  ROADWAY L= L2 1o iAsER 580 cONTROL
g CONTRIBUTING 15- SWERVING TO AVOID SPILLING OTHER THPROPER ACTION
: CiRGUNSANEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WAONGWAY - PROPERAC
&~ IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISTON L2 1 2 INVOLVED-ACTIVE CROSSING
112, () 1-OVERTURNROLLOVER  6-EQUIPMENTFALLURE  10-CROSSCENTERLINE— 1. RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 8- INVOLVED-PASSIVE GROSSING
L&) - FIRE/EXPLOSIO 7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT N
2 OSIoN $ N OF UNITS TRAVEL 18- . 23-§TRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION § - RAN OFF ROAD RIGHT \ 8-ANIMAL ~ DEER
12-DOWNHILLRUNAWAY (o my ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 1. OTHER NON-COLLISION b - ANYTHING SET IN MOTION 2.50UTH - NORTHWEST
5+ CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN - WOTIRVEHCLE N BY A MOTORVERICLE 4 3
L0SS OR SHIFT 15-PEDALCYELE 24-OTHER MOVABLE 08J8¢T FROML_* | TOL_ & | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTOR VERIGLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACT ATTENUATOR 31 GUARDRALL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
AL U%‘f@éﬂgﬁgﬂ?‘w 2-PORTABLEBARMIER  3-OVERHEADSIGHPOST 44-DITCH \EMOUIPMENT UNIT SPEED DETECTED SPEED
%-8 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
s STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 1o-FENGE 52-BUILDING 0,0,5, 1 1- STATED/ ESTIMATED SPEED
L1 27.BRIDGE PIER GRABUTMENT ~ pappieR 40-UTILITY POLE 47-MAILBOY 53-TUNNEL Lol = L—=—1 5. cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
- 3+ UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9. OTHER UNKNGWN POSTED SPEED
30- GUARDRALL FACE %-MEDIAN OTHER BARRIER 42~ CULVERT 5 0
2 Y,
L L prrstuarmruLevent L1 most warMFUL EVENT
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PAGE 2



O aens UNIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,1,9,0,52, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER BHAME. timane st aane 4B asue 1 nowiesy D ATVEA
10,2 |GANT, MICHAEL, A 0 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] $AME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
249 HARRIS ST ,Kent ,OH 44240 LLI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 21P CommerciAL Caraizr PHONE ! NcLUbE AREA cobE 9 - UNKNOWN
L ] | | | | | | { 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H\|JIF2909 1,G1L,Z2G5,7,B3,8F223917[2,00, 8, Chevrolet
i INSURANGE | INSURANGE GOMPANY INSURANCE POLICY § COLOR VEHIGLE MODEL ! g
! veries [FOUNDERS ITOH229126 BLU |MALIBU |« 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeommenciar [“Joovernment [T BLEMERGENCYY — i : s o
INTERLOCK #occupants |  VEMICLEEIGHT SYWRIGEUR [[] WATERIAL * cLass# PLACARD ID # s
Dga\lﬁggm HIT/SKIP UNIT 0.4 3 s Sek Las, RELEASED 8 8
LI ) [ 13- 526K LBs. Clpeacaro | 4 N
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF GART 18-LINO (LIVERY VERICLE) _ 23- PEDESTRIANJSKATER
(1 2-PASSERGERVAR(INIVAI) 8- NOTORCYCLE SHEELED 13- SNOWHOBILE 19-BUS (16 PASSENGERS) 20~ WHEELCHAIR (ANY TYPE) 10
ALY

3 - SPORT UTILITYVEHICLE
UNITTYPE 4 _ pegyp

9~ AUTOCYCLE 14. SINGLE UNITTRUCK

20~0THER VEHICLE 25-OTHER NON-MOTORIST

~[=l=lsl=]
lsialnl=]

10-MOPEDORMOTORIZED 15~ SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BIGVOLE 9
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANMALWITH RIDERGR 27 -TRAIN
b - VAN (915 SEATS) 11-;\ALTLVTIE§TR\;\)INVEHWLE 17 - HOTORHOME ANIMAL-DRAWNVEHICLE 9. UNKNOWN OR HLTISIIP 8
00, # orTRAILING UNITS v, 7 - s 12
1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH 0 - 0 /S
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION . A
1-YES 2-N0 9-OTHER! UNKNOWN AUL——’TDNOM,,US 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION 2 i
MODE LEVEL J 2] s o 2]
1- NONE b-8US-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4 Al
0,1, 2-mu 7 - BUS-INTERCITY 12+ MILITARY 17- MOWING §9-OTRER  UNKNOWN 8 Al 4 8 !
SL——L—_JPEGIAL 3 - ELECTRONIG RIDE SHARING § - BUS ~SHUTTLE 13- POLICE 18- SNOW REMOVAL 3 7 3
FUNGTION 4 - SCHOOL TRANSPORT 9+ BUS ~OTHER 14-PUBLIGUTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15 - CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL.
"o 1-NOCARGOBODYTYPE 3. VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12+ CONCRETE MIXER
0,1, " juorareiicante MOTORVENICLE CHASSIS 9 CARGOTANK 13- ATTOTRANSPORTER
: csAuRnGvo 24808 4 - LOGGING 6 - CARGOVAV/ENCLOSED 80X 19 FLAT BED 14 GARBACEIREFUSE
| TYPE 7 GRAINICHIPSIGRAVEL 1. pywp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7- VIORN ORSLICKTIRES 9 - IGTORTROUBLE 99- OTRER) UNKNOWN
, VETITELE 2- HEADLANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR
; DEFECTS 3. TAILLAMPS 4 - TIRE BLOWOUT DEFECTIVE AGCIDENT
| [1-NoDAMAGEL01  [T]-UNDERGARRIAGE [ 141
‘ 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONOER
e CROSSWALK 4-WIOBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY AGCESS ATINCIDENT SCENE J-Top [131 []- ALL AREAS [151
o 2« INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99. OTHER/ UNKNOWN
LOCGATION  chossiL 5 ~TRAVEL LANE ~Onice ocaron TRAILS [ - UNIT NOT AT SCENE [ 161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
" INITIAL POINT oF cT
ZNVLOLLSIN ) g 2-BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0 NO DAMAGE lg?m\)ERCARRIAGE
1__4_1 3-STRIKNG L1913 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION  19-STANDING 03 112 RT
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING 10~ PARKED 15-WAL§|NGG,PRLUNNING, 20-OTHER NON-MOTORIST A2 R ER T UNIT 15 -VEHICLE NOT AT SCENE
- somhstaake ACTIONS s nnemonrrone 11-suowmcorsrorpen  “OSSINGPLAYG . sranoung oursi 13-T0p 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VERICLE
9-OTHER UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
‘v 1-HONE 7+LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2 2-FAILURETO VIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ) )
4-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3 PANREDLIGHT 9-IMPROPERLANE CANGE 4~ EQUIPNENT 23-PENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5. IELD SIGN
ILLEGALLY 2
L) 4-RAN $TOP STON 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY LASHE
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ] 3-FLASHER 6 NOCONTROL
CIRCUISTANGEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD - 99 OTHER IMPROPER ACTION
6 IMPROPER TUR 12-IMPROPER BACKING 20-IHPROPER CROSSING Hor THROUGH LANES RAIL GRADE CROSSING
‘ 1- K0T INVOLVED
: VENTS ,
i SEQUENGEQF E NON-COLLISION L2, 1| 2 NVOLVEDACTIVE CROSSING
f‘ 12, () 1-OVERTURNROLLOVER & EQUIPMENTFALURE  11.CAUSSCENTERLINE - 16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
; L FineiexpLostoN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
| 3 - IWHERSION R 16- AINAL ~ DEER 23- STRUCKEY FALLAG, UNIT/NON-MOTORIST DIRECTION
; 12-D0WNHILLRUNAWAY (o)™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
: 211 4. JACKKNIFE 9 - RAN QFF ROAD LEFT - - AYT ET1 oN
; 13-OTHERRON-COLLISION g9 poroc vl HING SET IN MOTI 2-S0UTH 6~ NORTHWEST
| 5 CARGO/EQUIPMENT  10-CROSS MEDIAN 18- BEOESTRIAN O-ORVEHICLE N BYAMOTORVEHICLE 4 2
LOSS OR SHIFT 15-PEDALOYOLE 24 -QTHER MOVABLE OBJECT FROML_ T | TOL & | 3-EAST  7-SOUTHEAST
3 . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.- OTHER / UNKNOWN
v 25-IMPAGT ATTENUATOR 31~ GUARDRAIL END 37~ TRAFFIC SIGN POST 13-CUR8 50-WORK Z0NE MAINTENANCE
R AIGRAZHE\IIJSHL%'LD 32-PORTABLE BARRIER 3B-OVERKEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -ENBANKMENT 51-WALL
s STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENGE 52-BUILDING 0 0 5 1 STATED ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TURNEL e L } 2. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - 0THER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER QR SUPPORT 49-FIRE HVORANT 99-OTHER {UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

L__l___l FIRST HARMFUL EVENT

I_].-_._I MOST HARMFUL EVENT

5,0
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OHIODEPAM’MENT LLOCAL REPORT NUMBER
w=ezmn MotorisT / Non-MoToRIST
|2|0|2|2|" |0|0|0|1|9|0|5|2| |
UNIT # | NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |SISSON, PAULA, JEAN 0,6,2,1,1,9,7,0,/52 | F ,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[+
= 137 25TH ST NW B22 ,Barberton ,OH 44203 . ,
5 .
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CoMpLIANT
= R 0,4 MCHELMET| O 1 j 1 1 | 1 |
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.04 [X] |Overtaking & Passing 21269
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED Us| TYPE 7 RESULT seLectupo4
BY [ atconor. [[] maruuana
L 4 | 1 ] [ TN TN IO B B B I 1 | L1 otHER bRuG L 1 [ L1 | O T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | GANT, MICHAEL, A 1 0,5,1,2,1,9,7,0,(52, ( M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+
s 249 HARRIS ST Kent ,0H 44240 L )
L3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAmE, ct1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED I‘DA%Ti-IcEDITI:IILE\'}“
5“ 0.4 |0|1||1||11|1|
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION GITATION NUMBER
= CODE
3.0 H O
=1 01 CLASS | ENDORSEMENT RESTRIGTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELEGTUPT02 DISTRACTED STATUS | TYPE Vi
BY [ acconor  [7] marisuana
ILI L L JjL L JL L JL_ 1 I} 1 | |:| OTHER DRUG | 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
I O R Y I SO R MU [ Y |
. E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
(= | ! ! l ! ] ! | l l |
L=l INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-GompLIANT
= BY MC HELMET
| | I PO W | | 1L 1L IjL |
ed OL STATE | OPERATOR LICENSE NUMBER ’ OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
5 | —
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTO3 | DRIVER ALGOHOL / DRUG SUSPECTED
SELECT UPF02 DISTRACTED
BY [[] ALcotor [ maruuana

-2 MANUALLY OPERATING AN
LECTRONIC COMMUNICATION
EVicE (TEXTING,TYPING _

COMMUNICATION DEVICE -
-5 OTHERACTIVITYWITH M

2-PARTIALLYEJECIED D MCMOTORGYCLE, xSt 9 TEARNER'S PERMIT
‘9 HIR ‘RIGHTSI‘DE. : Tty ElEeiED T LT WGER - - © ' RESTRICTIONS
COFTRUCK CAB == MU Q- MOTORSCOOTER -
LU PASSENGER INOTHER [ UUUTRAPPED - [ TR - THEVEHICLE

ENCLOSED CARGOAREA : wes. - R-THREE WHEEL MOTO) S T OTHER NKNOWN

2- 0ULDERBELTONLYUSE . (NON-TRAILING UNIT, BUS,- NOTTRAPPED . : ‘ :
3LAPBELTONLYDSED | 0 1o PIOKUPWITHOAR) g pyIRIGHTEDBY . o2 i s (SPECIAL BRAKES, HAND .- . ONDITION - e
'4:SHOULDER & LAPBELTUSED .| 12-PASSENGER INUNENGLOSED - MECHANICAL MEANS = &TRIPLE TRAILERS ~_ . _CONTROLS, °R°T“ER : , ANHL | 2-8100D
6 GHILD RESTRAINT SYsTEl. + CARGOAREA- - " ygpegppy oo o Ao e A e
HRWARDFACING - TRA[LINGUNIT e : NONMECHANlCALMEANs i - 4 - MILITARY VE 2. PHYSICAL IMPAIRMENT . oruen

| TRRAR TR . e o L. WITHOUT " >3 . EMOTIONAL (e, GepRessed, R '
T.BOSTERSEAT 0+ 15-NOMMOTORIST o CoUEME O eOUTOEMRRR s o LAMPHETAMINES

CHELMETUSED - 99-OTHER/UNKNOWN - S -OTHERIONNOWN o LT PRISTHETICADD "FELLﬁSLEEHF“NT:ED' + 2<BARBITURATES
PR ST Rk D L TR e ~OTHER.* - i+ FATIGUED,ETC " 3-BENIODIAZEPINES

*§. PROTECTIVE PADSUSED : UNDERTHE INFLUENGE

(ELBOW KNEES,ETC) S ) e : ERI I S0t OF MEDICATIONS/DRUGS 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING - U T o S S i DU TAGOHOL 5 COCAINE
11:LIGHTING - PEDESTRIAN - - ' ‘ : : O

- OTHER FUNKNOWN { “6+OPIATES/ OPIOIDS
o £ 7-0THER
*: 8-NEGATIVE RESULTS

/BIGYCLE ONLY SR [N S
99-0THER UNKHOWN : : :
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\ = gr'g"DEEmﬁw LOCAL REPORT NUMBER
\ > Occupant / WITNESS ADDENDUM 022 0

ADDRESS: STREET, GITY, STATE, ZIP

249 HARRIS ST ,Kent ,OH 44240

GONTAGT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS Astncy (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENY SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED |
TAKEN USED DOT-CompLiant
L_LBYL_J l_(_).lil MGHELMET|0|3H 1 |[1|| 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | l | 1 | | L1 |
ADDRES$S: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

DOT-GompLIANT
MG HELMET

INJURIES SAFETY EQUIPMENT USED ) SEAT‘VING POSITION

|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ,| GANT, ATHAN, LEE 0,3,04,2,0,0,511,7 M
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - NcLUDE AREA cODE
249 HARRIS ST ,Kent ,0H 44240 L
INJURIES [INSURED | EMS Aqency (NAME) INJURED TAKEN T0: MenteaL Faciuity (name, crry) f SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DDOT-GDMPLIANT
I 0,4, MCHELMET| 0 , 6 | 1 | 1 (| 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 02 ,| GANT, JENA, LL 0 0,9,1,0,2,0,1,2,;1,0, | F |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
el 249 HARRIS ST ,Kent ,OH 44240 N I T
i INJURIES [INJURED | EMS Ageney (NAME) INJURED TAKEN T0: Metcat FaciLity (NAME, oity) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOT-CompLIANT
,5 BY 0.4 MGHELMETIOl4H 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIR_TH AGE GENDER
fl 02, | GANT, CARRIE, LYNN 1,1,1,5,1,9,8,0,l41 | F
z
=%
=
o
Q.
[~}
=
<X
a
=2
(L}
©
[=]

INJURIES %IR&EP?ED EMS Ageney (NAME) INJURED TAKEN T0: MenicaL FAciLITy (NAME, 6TY) ﬁ%!é‘%TY EQUIPMENT TRAPPED
BY

L ]

- SUSPECTED INORINJURY
4 POSSIBLE_‘NJURY

) lNJURED TAKEN BY 7
1 "NOTTRANSPO RTED

GNE . BUS P[CK UPW[TH CAP : ;
- PASSENGER IN UNENCLOSED

U - OTHER/UNKNOWN

f 3. FREEDBYNQN MECHANICAL :

I S EANS
N S L g OTHERJUNKNOWN i M Ay
NAME: LAST, FIRST, MIDDLE DATE 0F BIRTH AGE GENDER
n
g L1 b1t e I
] ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
=
{ 1 | 1 | I | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(%]
Q TR T T N WO NURON N TN | [N S I |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
=
1 I | | [ 1 1 i 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[72]
o T Y N IO IR N RN N | [AOR SRR | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
=
| i ! | I I ! 1 I
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