s==il_ Owio DeEmARTMENT *
W= Feiter TRAFFIC CRASH REPORT  soenores mavDATORY FIELD FOR SUPPLEMENT REPORT LA LU
LOCAL INFORMATION
O uorsstacn 2 [l oks 2,0,2,0,-,00,0,1,0,1,9,6,
O [CJon-1p [[] otHer | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECOMDARY CRASH . : 1- SOLVED 98 - ANIMAL
(] privare properTy| City of Kent Police 06703 sireovesl 0.2 0.2 ke
coumv* LocALITY* . LOCATION: CITY, VILLASE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
’ 1-FATAL
2-VILLAGE
|i1 3 -TOWNSHIP Kent 06302020/1338, ! 2-SERIOUS INJURY
ROYTE TYPE | ROUTE NUMBER { PREFIX l-ggSTT: LOCATION ROAD NAME RCAD TYPE LATITUDE opeciuas cecnees SUSPECTED
2-§
3-EAST o 3- MINOR INJURY
N1 b b Lt 1 4-wesT FAIRCHILD LAI A% ] |4|1r.1116|3|2;9|21 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;lg‘mi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE cecwst esaess 4-INJURY POSSIBLE
2.
3-EAST 2 5. PROPERTY DAMAGE
e o Feas 11006 o 853 713161915
REFERENCE POINT ',’;559&1?& ROUTE TYPE RDAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD -ROAD (] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH -F AV -AVENUE LA -LANE 50 - SQUARE
US - FEDERAL US ROUTE
> 1 3-HOUSE # L1 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
a.west | sr-sTare rouTE B -0 [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OYAL TE - TERRACE
DISTANCE DISTANCE 3
FROH REFERENCE unTOF Measure | O - NUMSERED COUNTY ROUTE ) (o oy ior PK -PARKWAY  TL -TRAIL ROANNIY
1-MILES | TR- NUMBERED TOWNSHIP BRI 3 p
2-FEET ROUTE R aRVE EURLIKE WA SWAY ] roapway nivioeo
L) S ! ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- I‘ég&()ELL\}SlDN 4-REAR-TO-REAR SANORTH 1-DIVIDED FLUSH MZDIAN
(] 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS L oET'oR 5- BACKING 2-SOUTH (<4 FEET)
L2 =1 318 MEDIAN 11-RAILWAY GRADE CROSSING |2  yEuiciEsty  6-ANGLE — 3-EAST L 2. DIVIDED FLUSH MZDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 02FCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[] woRKeRs PRESENT 2-LANE SHIFT/CROSSGVER WARNING SIGN Le L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L
O 0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT 6RADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[] acmve schaoL zone 5-OTHER 5-TERMINATION AREA A aance s | i ASPHALT
4-CURVEGRADE | 4-ICE P BR B LOLIC
LIGHT CONDITION V/EATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 o\ nc cpavEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-ctouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipr
=i MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 -DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH palLHERANKNOVY
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
et o s bl Bt PR S direction with
= an“N" an the
Both units were travelmg west on Fairchild Ave. Unit compass diagram.

~one slowed for trafﬁc. Umt two falled to mamtam

assured clear dlstance strll\mg the rear of umt lh
front of 1006 Fairchild Ave. The operator of two

Fauchil Ave

explamed that she was reaching for a water bottle

1006 #oxarus ave

inside the vehicle [)l‘lOl‘ to the crash The act of

N

the operator reachmg for the w ater bbttle caused

FrOT T Soars

dlstractlon, and thls érash

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

0,6302020/1338/063,02020/1339/06302020/1346/06302020/14322|E rouceasence

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecxen #y OFFICER'S NAME™ D
ROADWAY CLOSED (INVESTIGATIONTIME|  miNuTES | Butcher, Matthew Wheeler, George SUPPLEMENT
(CORRECTTON ca ADDITION
OFFICER'S BADGE NUMBER* Checken ay OFFICER'S BADGE NUMBER® TS M XS RTS8 2o
10|0l01IJ1115|[0|5|84]|2l3l4l 1 1 I1214l31 1 1 |
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= sFE UNIT

LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,1,0,1,9,6, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[X] sau as ovean L o D A
1,(MCGEE, CAITLIN, RACHELLE DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, 57ATE, 2P ([ snwe 1s sovems 1-NONE 3- FUNCTIONAL DAMAGE
1822 AMBER DR ,AKRON ,0H 44313 L “_ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ1ESS, CITY, 5TATE, 7 Comuereia Caanies PHONE: teusz Avex zoce 9 - UNKNOWN
Ly o S ) S s UAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE (NDICATE ALL THAT APPLY
O, H|GHM7879 L. C4NJRBB5DD2,7,1,6,1, 112,0,1,3, Jeep

IHSURANCE | INSURANGE COMPANY INSURANCE POLICY ¥ TILOR | VEHICLE MODEL

verrien |GEICO 4369328804 WHI PAT

TYPE o USE USDOT # TOWED BY: COMPANY NAME

[Jcommerciar [“Jooversuent [ NEMERGENCY LR e

INTERLOCK faccupats | VEMICLENEIENT BVWRGCWR [] VATERIAL class# PLACARDID #
[Joevice ™ [Jurmske unm ST e v RELEASED

EQuispED 0,1 3RS Tae [] eLacarD P

1- PASSENSER CAR
&'—1 3 - SPCRT LTILITY VEAICLE
UNITTYPE 4 _acqyp

5 - CARGOVAN
6 - VAN {315 SEATS)

9 - AUTOCYCLE
BICYCLE

VIV

1&1 # aF TRAILING UNITS

19- MOPED 03 MITCRIZED

11-ALLTERMINVEHICLE
(A

1- MOTORCYCLE 2-WHEZLED  12-GOLF CART
2 - PASSENGER VAN (NINIVAN) 6 - MOTORCYCLE 3WHEZLED  13-SYCWME3ILE

14 SINGLE LNIT TRLEK
13- SEVITRACTIR
16-FARM ZQUIPNENT
17-MOTORHENE

13- LIMQ (LIVERY VEHICLE)

13-8US Qb+ PASSINGERS)

23-0THEIVEHICLE

2 -HEAYY EQUIPMENT

2-ANIMALWITH RIJER &8
ANIMAL-CRANN VERICLE

23-PEDESTRIAN | SKATER
24-WHEE_CHAIR AANYTYPE)
25 -OTHZR NOH-MCTORIST
26-8ICYCLE

27-TRAIN

39 -UNKNIWN OR KITISKiP

WAS VEHICLE CPERATING 1N AUTONOMOUS

0 - NOAUTGATION

3 - CONDITIOHAL AUTOMATION

9 - UNCNOWN

MODE WHEN CASH 0CCURRED? 0 1 - BRIVEASSISTANCE 4 - Hi54 AUTOMATION
|_2.1 1-YES 2-NO 9-GTHZR/UNKNOWN ,'u‘,;rmu's 2-PARTALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1-NOHE £-3US-CHARTERMOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0,1, z-mu 7- BUS - INTERCHTY 12-MILITARY 17-MoWING §-0TER/ LHNOWY

SpECIaL 3 - ELECTRONIC AICE SHARING 8- BUS-SHUTTLE 13-poLIcE 13-SHOW REMOVAL
FUNCTION * - SChOGLTRANSPORT § - BUS-(THER 14-PUBLIC LTILITY 19-TOHING

5 - BUS-TRANSITACMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL

1 - NOCARGO BODYTYPE

3 - VEHICLETOWING ANCTHER

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGOVA/ENCLOSED BOX
7 - GRAINCHIPSIGRAVEL

B-POLE

9 - CARGOTANY
1-FLAT BED
11-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGEMEFLSE
93-0T4ER/ BNANOWN

0,1, iverarouicante NOTORVERICLE
CARGO ;. gys 4. L0GEING
BODY
TYPE
1- TUAY SIGYALS 4 - BRAKES
VEHICLE 2-HEADLAMPS 5 - STEZRING

T - WORN R SLICKTIRES
B - TRAILER SQUIPUENT

9 - MOTORTRGUBLE
12-DISABLEE FROM PRI0A

99-0THER/ UNKNOWY

DEFECTS 13- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIBENT
[0-NoDAMAGE( 0] [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTAER 6 -BICYCLELANE § - NEDIANSROSSING ISLAND  12-FIAST RESPONDER
Lty CROSSWALK 4 - MIDALOCK - MARKED 7-SHOULDER/RDADSIDE  13-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or r131 [J-ALL AREAS [15)
I::-g:%laf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWAK 11-SHAREDUSEPATHS0R  99-OTHER/ UNKNOWY
T IMPACT L asHALL 5 - TAAVEL LANE - s Loesmay TRALLS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAING U-TU3N 13-NEGOTIATINGACURYE 16-APPAOACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE T O AL R
L4, 3- STRICING A1 3 - CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED OCATION ~ 19-STANDING 8 ' : d
ACTION 4.5Tyck  PRE-CRASH 4 .OVETTACHGRASSING 10-PAIKED 15-WALONG, RUNNING, 20-OTHER NON-MOTORIST 0,8, 1'12"[‘"5:52';: UNIT 15 -VEHICLE NOT AT SCENE
5. arnstans ACTIONS 5 puaiGRGHTTIRY  10-SuowinG CRsTORPED SRele SLirie 21-STANDING QUTSIDE Ve el LLTA
& STRUCK § - HAKIHE LEFT TURN TN TRAFFIC 15- WORKING DISABLEDVEHICLE
9. 0THER/ UNKYOWN 12-BRIVERLESS 17-PISHING JEAICLE ¥ -0THER/ URKNOWY
1-NoNE 7-LEFT OF CENTER 13-WPROPEASTATTFACM A 17-VISION CBSTRUCTION  21-LYING I¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSEACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- R T
N e RATIA 1- ONE-WAY 1-ROUNDABOUT 4. 5T0P SIGN
0,1, 2-PAVREDLISH 9-IPAOPEALANECAANSE " BEH EQUIPNENT 23-0PENING DOOR INTG 2 TWOWAY 2 SIGNAL 5 - YIELD SIGY
AL ILLEGA.LY 19-LOAD SHIFTINGFALLINGG  ROADWAY 2 ; -
4- RAN STOP SIGN 10-IMPSORER PASSING e -LeAD S i (= Wy L 05 rasHER 6. NOCONTROL
CONTRIGUTING 13- SHERVINGT0 AVOID SPILLING HEA IMPROP
CReuHsTANCES 3 - UNSAFE SPEED 11-DROVE OF= 2040 16-WROHS WAY et SO MERERACTIN
6~ IAPADPERTURY 12 IMPROPER BACKING 3 20-1HPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
EQUENCE o EVENTS
ae A erhE 2 1 2-INVOLVED-ACTIVE CROSSING
2, (0, 1-OVERTURNROLLCVER  6-EQUIPMINTFALURE  I1-CROSSCENTEAUNE-  16-RAILWAYVEHLLE 22-WCRS ZONE NAINTESANCE 3 - INVOLVED-PASSIVE CROSSING
B rineme.osio 7 - SEPARATION OF UNITS 0PR0SITE DIRECTION OF

3 - INMERSION B - RAN OFF ROAD RIGHT
2L L | 4. JACKCNIFE 9 - RAN GFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
b B —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

L_l__! FIRST HARMFUL EVENT

TRAVEL
12-DOWNHILL RUNANAY
13- OTHER NCN-COLLISION
14-PEESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN A0ST

ML jorash cushion 12-MRTABLEBARRIER 38-OVERHEAD SISH POST
% -g%cégxsamu 33-MEDIANCASLEBARRIER 39~ usmlﬂgwwmzs
3 NE . SU3P0
Sl 7 pna PERGASUTNEN T e T o uTILTY P
28-BRIDGE PARNET 35-MEDIAY CONCRETE 41-0THER POST, POLE
. 29-BRIDGE RALL BARRIER OR SLipPORT
30-GUARDRALL FACE 36-MEDIAN OTHERBARRIEY  42-CULVERT

L._l_.J MOST HARMFUL EVENT

17-ANIVAL ~ =A3M

13-AVIMAL - JEE]

19-ANIMAL - OTHER

20-MITCRVEHICLE IN
TAANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT -~ STRUCK

43-CURB
A-07CH

43 -EMBANKMENT
45-FENCE

47 -MAILBOX
43-T3EE

43 -FIRZ HYJRANT

EQUIPNENT
23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTiON
8Y A MOTORVEHICLE
24-0THER VIOVABLE CBUSCT

50 -WERK ZONE MAINTENANCE
EQUIPNENT

S1-WALL

52-BUILDING

53-TUVNEL

54-QTHZR FIXED CBJECT

% -0THER/ UNKNOWN

UNIT / NON-MOTORIST BIRECTION

FROM ;3 ] To l__!4

1 - NOATH
2-50UTH
3-EAST

4 - WEST

5 - NDRTHEAST
6 - NOUTHWEST
T- SOUTHEAST
B - S0UTHWEST
9 - OTHER / UNKNIWN

UNIT SPEED

d0ns2i85

DETECTED SPEED
* - STATED/ ESTIMATED SPEED
L =1 3. caLcutatensenn

POSTED SPEED

3.8 45

3 - UNDETERMINED
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&= 2z UNIT

OWNER NAME: LAST, FIRST, MIDDLE ([X] sa%e as oarvern

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([] saMz s sxtvems

PAGE-LITTLE, TESSA, NAO

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,0,1,9,6,

1- NONE

DAMAGE
DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

|_0Q1 # 0F TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 . CONDITIONAL AUTQMATION

9 - UNCHOWN

MODE WHEN CRASH OCCURRZD! 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-¥E5 2-§0 9-OTHZRIUNKANOWN onomons 1-PARTALAVTGMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-3US-CHARTEATOLR  11-FIRE 16-FARM 21-MAIL CARER
0.1, z-1aa 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 53-0T4ER/ UNHNOWY
SPECIAL - SLECTRONIC RIZE SHARING 8- BUS -SHUTTLE 13-POLICE 13-S4CW REMOVAL
FUNCTION 4 - SCHOCL TAAYSPORT 9 - BUS-OTHER M- PUBLIC UTILITY 13-TOWING
5. BUS-TAANSITICCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBOOYTY?E 3 -VEHICLETOWINGAYOTHER 5 - INTESMODALCONTAINER  8-POLE 12-CONCRETE MIXER
(0.1, " norawmicaae NOTORVEHIELE CHASSIS LT g ———"
CARBO 5. gy5 4 -LOGEING b -CARSOVAVEENCLOSED 30X 3., A 320 14-CATASEREFUSE
BODY as
TYPE 7-GRAINCHIPSRMEL 1y gyyp %-0T4ER ! LAXNOWN
1- TURY SIBYALS 4 - BRAKES 7-WORNCASLICKTIRES 9 - MOTOR TROUBLE 55-OTHER ] UNYNOWY
VEHICLE 2-HEADLAMPS 5 - STEZRING §-TRALEREQUIPMENT  12-DISABLED FAGM PRi0
DEFECTS 3 -TAL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER/ R0ADSIDE
B - SIDEWALK

9 - MECIAYCROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED SE PATHS 03
TRALLS

12 -FIRST RESPONDER
AT IHCIDENT SCENE

99-OTHERTUN(NOWY

[]-No pAMAGE [ 0)

O-7op 1131

339 CRAIN AVE ,Kent ,OH 44240 WHA Y| T mmes DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 2i2 Comueact Canriza PHONE: vewtse ansa cooe 9 - UNKNOWN
(ol Sl R ) S iy e g Sy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALETHARARFLY
.O, H/HHA2965 1,G1,PC5SH0B7269673/20.1,1, Chevrolet 2
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~ N
vearieo |ISTATE FARM C288063A1835 BLK CRUZE Na wf,-"’ s ,J. o VAN
TYPE oF USE i us poT # TOWED BY: COMPANY NAUE ~ e r2|
= RGENCY ; 5 S
[CJeomnercun [ Jeoverwwent [] RESPONSE LI [USTNS e J, L)|[eBakers Tl-::z‘al:snus T £ 9L_ o g )3
VEHICLE WEIGHT GVWR/GCWR ey 25N Pt Lo
INTERLOCK H#occupanTs = MATERIAL CLASS # PLACARDID # W e s T
1 - <10K i8S ASE 4 3\ v S 4
[Joevice HESKIBUNT 2 - 10,001 - 26K L3s RELEASED CF sl Y
EQUIPPED 0,1, TP e [[] pracare Pl | I S — o
1- PASSENSERCAR 7- NOTORCYCLE 2WHESLES  12-GOLF CART 13-LIMG (LIVERYVEHICLE)  23-PEDZSTRIAN/ SKATER /“ ;"T'
0, ] 2-PASSENSERVANIMNIVAN) 8- MUTRCYCLEBWHELED  I3-SYOWMOSLE 19-BUS Q5 ASTEVGERS) 24 WHEELCHARRIANY TYPE) w/NRTEU 7\
b =) 5 SoRTUTILITYVEAIGLE 9 - AUTACYCLE 14-SINGLE LN TALCK 23-0THERVEHICLE 2507428 NO4-MOTORIST L o] ;: -
UNITTYPE 4 picqup 10-MOPEDOR MOTCRIZED  13-SEVLTRACTOR 2 HEAVY SUPUENT #-2ANCLE 9|'l 3] 2 |2
5 - CARGOVAY CYCLE 16-FARM ZQUIPMENT 22 ANIMAL WITH RIER 71-TRAIN Ll LRI
6 - VAY (915 SE4TS) ll-af-}vam“Vﬁm'-i 17-NOTORHONE ANIMAL-GRAMNVERICLE  oe_ jenaamt R TSP N\ |7 |\ s
. i |

[J- UNDERCARRIAGE [14]

C]-ALLAREAS [151

[J- UNIT KOT AT SCENE [161

T - MAIGNG I-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PA3KED

11-SLOWING OR STCPPED
INTRAFFIC

12-DRIVERLESS

13- NEGATIATENG A CURVE

14-ENTERING OR CAQSSING
SPECIFIZD LOCATIG

15.- WALKING, RUNNING,
JOGGINE, PLAYING

16-WORKING
17 -PUSHING VEHICLE

18- APPROACHING

OR LEAVING VEHICLE
19-STARJING
20-0THER NON-MOTORIST

21-STANGING QUTSIDE
DISABLE2VEHICLE

99 -OTHER/ UNKNOWN

Lt |  CROSSHAX 4 - Mi0BLACK - MARKED
Hs:élmi‘lll?z-mrzusscnuu-ummxzn CROSSWALK
SSWALK
ATiMpaCT  CRCSSWAL 5 -TRAVEL LANE -G~4e2 Loraray
1-HON-CONTACT 1 - STRAIGHT AHEAD
3 2- NON-COLLISION 0.1 2 - BACKING
L= | 3.STRHNG  LZL ¥ 3-CHANGING LANGS
ACTION 4. STRUCK PRE-CRASH 4 . OVESTAGNG/PASSING
5- sori stk ACTIONS 5 yuans et TuRy
& STRUCK b - MAXING LEFTTURN
9. OTHE/ UNKHOWY
1-NONE 7-LEFT OF CENTER

2-FAILURETOYIELD

0 8 3-MvREDLGHT
= sTop sign

CONTRIUTING , -
cracumsTANCES - UNSAFE SPEED

6-IMPROPZRTLRY

8- FOLLOWING T0C CLOSE / ACCA
9-IMPAOPER LANE CHANSE
13- IMPROPER PASSING

11 -DRGVE OF= ADAD
12-IMPROPER BACKING

13-1MPROPER STAAT FRON A
PARKED POSITION

14-STOPPED OR PARKZD
ILLEGALLY

15 SWERVING TOAVDID

16-WRONG WAY

17- VISION GBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

15-L0AD SHIFTINGFALLING/
SPILLING

20-1¥PROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PZNING DOOR INTO
ROADWSY

95-0TAER IMPROPER ACTION

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE

12, 0, 1- VERTURNAOLLEVER
L=t 7 - SEPARATION 0F UNGTS

2 - FIRE/EXP.0SION

3 - INMERSION B - RAN OFF ROAD RIGHT
2L L} 4. )ACKCWIFE G - RAN OFF ROADLZFT
- CARGO! EQUIRMENT 10-CROSS MEDIAN
LOSS 03 SHIFT
31

25-IMPACT ATTENUATOR 31 GUARDRAIL END

ICRASH CUSHICN 32- PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIZR
STRUCTURE

34-MEDIAN GUARDIAL
BARRIER

35-MEDIAN CONCRETE
BARRIER

27 -BRIDGE PIER QR ABUTMENT
28 -BUDGE PARAET
29-BRIDGE RAIL

30 GUARDRAIL FACE 36-MZDIAN OTHER 3ARRIZR

I__l_.' FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
QPPOSITE BIRECTION OF
TRAVEL
12-DONNHILL RENANAY
13- OTHER NCN-CILLISION
14. PEJESTRIAN
15-PEJALCYCLE

37-TRAFFIC SIGN P0ST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

@ MOST HARMFUL EVENT

16 RAILWAY VEHICLE
17-ANIMAL - “ARM
13- ANIMAL - JEER
19-ANIMAL ~ OTHER

2)-MOTCRVEHICLEIN
TRANSPORT

21 - PARKED MOTOR JEHICLE

COLLISION wiTH FIXED DBJECT - STRUCK

43-CURB
44.017CH

43 -EVBANAMENT
45-FENCE

47 -MAILBOX
43-TREE
43-FIRZ HYDRANT

22- WCRK ZONE MAINTENANCE
EQJ PMENT

23-STRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-QTHER MOVABLE CBIECT

5C-WCRK Z0NE MAINTENANCE
EQUIPNENT

51-WALL

52-BUILDING

53-TUYNEL

54-0T4ER FIKED QBIECT

99-0T4E3/ UNKNOWN

INITIAL POINT 0F CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONEMAY 1-ROUNDABOUT 4 - $TO7 SIGN
2 2-TWow 6 LEGML  5-YIELDSEN
=] b j.rusher  6-noconTAOL
# 0F THROUGH LANES RAIL GRADE CROSSING
QLROAY 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
o 3-INVOLVED-PASSIVE CAOSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NDRTHEAST
2-S0UTH  6-NDRTHWEST
oM LS 1 tod | soEaT  7-souteesT
4.WEST B .SOUTHWEST
9 - OTHERJ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
M

POSTED SPEED

D WS

L= 5.cALCULATED/EDR

3 -UNDETEAMINED

HSY83C4 OH1U 119 [760-0820]
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=2 MoTorisT / NoN-MoToRisT

LOGAL REPORT NUMBER

2,0,2,0,-,00,0,1,0,1,9,6,

INJURIES

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER/ UNKNO 4N

SEATING POSITION AIR BAG

UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0,1 |MCGEE, CAITLIN, RACHELLE 0,7,0,3,1,9,9,1,/28, | F
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - inctune AREA cooe
[+
5 1822 AMBER DR ,AKRON ,OH 44313
=]
Bl INJURIES |INJURED | EMS AGENCY (NaME) INJUREDTAKEN T0: MEDICAL FACILITY cvasiz, criv) | SAFETY EQUIPMENT
z TAKEN USED DOT-Compuiant
z 5 BY 0.4 MC HELMET
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
E CODE
=
B OL CLASS | ENDORSEMENT RESTRICTION sctzcTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT serecturmos
BY [ accoror ] maruuana
e )| PSS hata ) e ooy PSR £8 TR 1 IDOTHERDRUG L 1 S T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T )
0,2 | PAGE-LITTLE, TESSA, NAOMI 1,0,0,6,1,9,9,9,/20 | F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUCE AREA CODE
o=
= 339 E CRAIN AVE ,Kent ,OH 44240
(=]
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY viaesz, civrn | SAFETY EQUIPMENT
z TAKEN USED DOT-Compuant
8Y MC HELMET
= &L_u 1__1_:
k= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
[+
=) 333.03 Maximum Speed Limits 62086
[=]
= ENDORSEMENT RESTRICTION scL. 703 | DRIVER u C CONDITION ALCOHD DR
SELECTUP 702 SRar DISTRACTED A O DRUSISUSEECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seeezturios
8Y [ accovor ] marwuana
e aleoge v o] 7| [ orverorue ;.1 Il_l_lLll.L_l_l_J;lJLl_ll_lL_ﬂ_J;J
i S A . e — —y —
UNIT # | NAME: LAST, FIRST, M DDLE DATE OF BIRTH AGE GENDER
e e TS T Al N IERETES 1] s TR [
B ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (ncLuTE AREA codE
o
E L= I 1 ] 1 ] ] 1 I |
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY 10z, crv: | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EsecTion | TRAPPED
g TAKENR USED DUCT-CoMruANT
L_J“L_l L ) | R HECMETS 1 W il | ey,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&% CODE
S
= | —
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 102 STATUS | TYI
[ accoror ] maruuana
)y o e R | 7 otHER bRUG s iode] e

0L CLASS

OL RESTRICTION(S)

ORIVER DISTRACTION

~LFATAL UL ERONT - LEFT SI0E i 1/NOTDERLOYED 1-CLASS A | 1-ALCOHOLINTERLOCKDEVICE - ‘1 -NOT BISTRACTED
2. SUSPECTED SERIUS IJuURy | (MATORCYCLEDRIVER) = = 5 ‘peps gyEp ponT | 2-CEASSE ; 2-COLINTRASTATE ONLY 2-MANUALLY OPERATING AN
3-SUSPECTED MINOR INJURY " | +2- FRONT- MIDDLE | 3-DEPLOYED SIDE | 3.CLASSC 3. CORRECTIVE LENSES ELECTRONE. COMMUNICATION
3- FRONT - RIGHT SIDE DEVICE TTEXTING, TYPiNG,
4- POSSIBLE INJURY ZFRINTS | 4-DEPLOYED BOTH FRONT/SIDE - 4 -REGULAR CLASS 4-FARM WAIVER DIALING
5 - NO APPARENT INJURY 4?&3‘}33,}&%‘3555"&” 5. NOTAPPLICABLE (0410 =D) 5- EXCEPT CLASS A BUS 3.TALKING 0N HANDS FREE
: iy ey = | 9. DEPLOYMENT UNKNOWN 5 -ME MIPED DNLY &-EXCEPT CLASSA | COMMUNIATION DEVICE
3 - SECOND = MiDot §-NOVALID 0L | &CLASSBBUS 4 -TALKING O HANDHELD
1- NOTTRANSPORTED 71 6-SECOND - RIGHT SIDE ' i | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE { 1-THIRD-LEFT sIDE 8- INTERMEDIATELICENSE | 5 -OTHER ACTIVITY,WITH AN
24EMS {MATORCYCLE SIDE CAR) 1-ROTEJECTED UL H-HAZMAT | RESTRICTIONS | ELECTRONICDEVICE
3-POLICE B-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 -LEARNER'S PERMIT & - PASSENGER
9- OTHER/ UNKMI 4N 9-THIRD - RIGHT SIDE 3 TOTALLY EJECTED P-PASSENGER RESTRICTIONS * TZOTHER DISTRACTION
- 10-SLEEPER SECTION ' 4 NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHIELE
OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE
i Q- MOTOR SCOOTER ST
1-NONE USED L SSENER NoTHER R THREE WHEEL MOTORCYCLE  12-LIMITED ZOTHER o s
Y| - OTHE? \
2-SHOULDER BELT ONLY USED (HON-TRAILING UNIT,BUS, ~ L~MOTTRAPPED R 13- MECHANIGAL DEVICES '
(SPECIAL BRAKES, HAND
3-LAP BELT ONLY USED ST, 2iEXILATED R = TDOUBLE & TRIPLETRAILERS  CoNTROLS, ROTHER CONDITION
4- SHOULDER & LAP BELT USED “"E’}’é%’ﬁi’i N UNENCLOSED : S ADAPTIVE EVIEES) N
3-FREED BY AN
5‘%&3&?&%’ SSIEA; 13-TRAILING UNIT NON-MECHANICAL MEANS - 14- MILITARY VEHICLES ONLY 2 pYSICAL IMPAIRMENT
o i [ GENDER [T S ; 2
6-CHILD RESTRAINT SYSTEM - 14-RICING ONVEHITLE EXTERIOR F-FEMALE AIR BRAKES 3 E&ﬁ?ﬁg‘gg’[x%nm
REAR FACING (MON-TRAILING UNIT) 16- QUTSIDE MIRROR .
7 -BOUSTER SEAT 13- NOH MOTIRIST 5 'MT:LE z H1-PROSTHETCAD : IFLEL::E::LEEP FAINTED
4 ~QTHER/ UNKNDW - :  FAINTED,
8 -HELMET USED RESOIERLINKHORN 19-0THER FATIGUED,ETC
9- PROTECTIVE PADS USED b- UNDER THE INFLUENCE
{ELBOW, KNEES ETC.) ; OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING [ALCOHOL

9. GTHER / UNKNOWY

* 1-NONEGIVEN
* 2-TEST REFUSED
\ 3-TEST GIVEN; CONTAMINATED

- A-TESTGIVEN, RESULTS KNOWN

TEST STATUS

SAMPLE/ UNUSABLE

5.TEST GIVEN; RESULTS
UNKNOWA

ALCOHOL TEST TYPE
1-HONE

2-BLO0D
3-URINE
4 -BREATH
5-OTHER

1-NONE

2-6L000
3-URINE
4-0THER

1 -AMPHETAMINES
2 -BARBITURATES
+ 3-BENZODIAZEPINES
4 -CANNABINOIDS
! 5 -COCAINE
" 6 -OPIATES/OPI0IDS
7-OTHER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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