[ OHIO DEPARTMENT =
\®= efei3iEr TRAFFIC CRASH REPORT  +oenotes manoaToRY FiEL FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B 121012111-I0l0l0I11817l3|3I J
O oH-1p [] OTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ ervare eroerry| City of Kent Police 06,703 p.uwsoweo] 0.2, {10,159 yncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CiTY
6.7, L1 2vutace | Kent 1,1,1,0,2,0,2 1,/,1,6 4,8 -
L1 | 3-TOWNSHIP e e Tt I I 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX rsdglglmi LOCATION RDAD NAME ROAD TYPE LATITUDE peciual pecaces SUSPECTED
E - EAST 3- MINOR INJURY
e 1 W-WEST FAIRCHILD LA] V| 41110 1,5,9,0,7,9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX g ggSTT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal pecaezs 4- INJURY POSSIBLE
E-EAST - 5-PROPERTY DAMAGE
I L L afi ) w-wEST 500 L1 | Bily3.6,1,8,8,0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l-INTERSEfTION N-NORTH |[R - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST S-SOUTH -FE AV -AVENUE LA -LANE SQ - SQUARE
L3 5 House # L i pooaart lus-FEDERAL us ROUTE T
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBE TY
FROMREFERENCE | uniToF MEASURe | O | UMBERED COUNTYROUTE | or bpver o pamcway  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP g v E
2-FEET ROUTE D e PR WL ] roapway pivinen
L1 j 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ggr cm.EusmN 4 -REAR-TO-REAR N- NORTH 1-DIVIDED FLUSH MEDIAN
0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | PO e 5-BACKING 5-SOUTH (<4 FEET)
L= L2 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yppicles iy 6-ANGLE L E-EAST ! 2. pivioeo FLuSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5.-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 09P0SITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ 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 Z0VE 2 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN =] L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___ | L 13,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . ! BITUMINOUS,
[ acrive scrooL zonEe 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
ND .
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piey
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) )
4 - DARK - RGADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= OTHERUHERDVE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/IUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Unit #2 was traveling E/B on Fairchild Ave. Unit #1 Fampass ting

compass diagram.

was backing out of the driveway of 500 Fairchild
Ave. Unit #1 failed to yield to E/B traffic. Unit #1 :
struck Unit #2. The driver of Unit #2 attempted to g LT N

moagt  — — = B i
avoid bemg struck but was struck near the front : ® ﬁﬂm

rlght wheel well then went off the rlght side of the 4=
road. Unit #2 then struck a telephone pole.

L L,

|
- |
|

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice acency
0 1,1,0,20,2,1,/,1,6,4,8,)1,41,0,2,0,2,4,/,1,6,4,8}1,1,1,0,2,0,2,1,/,1,6,521,1,1,0,2,02,1,/,1,7,1,7, [] vororisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checken B OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Smjth, Mitchell Robert Short, Jason M SUPPLEMENT
ty 2a ADDIY]

OFFICER'S BADGE NUMBER® Cuecken By OFFICER'S BADGE NUMBER™ TE AN EXSTING RERST SEVT 1o 227}

|0|2191l0|210||014|5112l3|1| i i Jl212l8| { {
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B e UNiT LOCAL REPORT NUMBER
12I0I2I1I-I0I010I118I7I3l3l J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ saMe as arve ) OWNFR PHANE: ixc: 1oF ASEx co0E [3] SAME AS DRIVER) DAM A

10 ; 1, ALLIE, MICHAEL, TROY DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A3 oRIvER! 2 1- NONE 3- FUNCTIONAL DAMAGE

194 LINDSEY RD ,Munroe Fatis ,OH 44262 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommenciaL Carten PHONE: IncLubE AREA cooE 9- UNKNOWN

[ I Ey S et (RN T Ny [y G DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L0, H;| FLF9545 1LG A2, G FGYE1,2,01,4,6,6),2,0,0,8,| Chevrolet

INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHRICLE MODEL
VERIFIED | STATE FARM C304886-654-35C WHI EXPRESS
TYPE oOF USE W Us DoT 4 TOWED BY: COMPANY NAME
EMERGENCY
[J commerciau [ covernment RESPONSE [T N T SO S T B  AEAEDPUS HATERTAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1- <10KL8S [[] MATERIAL cLAss# PLACARDID #
[Juevice HIT/SKIP UNIT 2 - 10,001 - 26K LBs RELEASED
EQUIPPED 1 ) - D PLACARD
ILI__J L 13->26KLes | I (N S S T |
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
0,2, LPASSENGERVANMINIVAN) 8- MOTORCYCLESWHEELED 13- SNOWNOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L= 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 i yp 10-MOPED ORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 11':#‘/35&“\’)'""5“'“5 17-MOTORHOME ARIMAL-DRAWNVEHICLE o9 iknown OR HIT/SKIP

0 | #orTRAILING UNTTS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= J 1-YES 2-NO 9-OTHER/UNKNOWN ,u'——’mm,,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER | UNKNOWN

SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC YTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 _pys 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 13 r\ a7 8 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMP 9-0TAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWS
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
O-nopamMaGE (0] [ - UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 131 - ALL AREAS [15]
ngédmlg? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  99-OTHER/ UNKNOWN
ATIMpaCT  CRUSSWALK 5§ - TRAVEL LANE - Ories Lecariay TRAILS - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
3 0,2 SPECIFIEDLOCATION 13- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L~ s.stmmme L0203 cuancinG Lawes 9 - LEAVING TRAFFIC LANE - e T |
ACTION 4. STRICK PRE-CRASH 4 . GVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6 Al DIAGRAM -
5- urh sakiNG ACTIONS s wacno mghTTURN  11-SLowING 0R sToprED H0GGING, FLATAG 21-STANDING OUTSIDE 1M 10p) Rl L
LSTRUCK b - MAKING LEFT TORN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLZSS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDUGHT 9-INPROPERLANE CHaGE  14-STOPPED ORPARKED EQUIPHENT 23-0PENING 0OOR INTO 2 2-TWowAY 2- SIGNAL 5- YIELD SIGN
L= stop sich 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY B i

CONTRIBUTING . 15-SWERVING T0 AvaID SPILLING 43-OTHER INPROPERACTION

CIRCUHSTANCEs 5 UNSAFE SPEED 11-DROVE OF7 ROAD 1o R
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD i
SEQUENCE OF EVENTS 1SHIJINOLNED
1 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
(210 1-OVERTURNROLLOVER  G-EQUIPENTFAILURE  11-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o Fresexpuosion 7 - SEPARATION OF UNITS g;:eg'gf DIRECTIONOF 7. ANIMAL — ARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION )
12-DOWNHILL RUNAWAY 10" 0™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION _
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEJESTRIAN b BY AMOTORVEKICLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE CBIECT FROM < j 7oL 4 | 3-EAST  7-SOUTHEAST
3Lt} 15-PEJALCYCLE 21.-PARKED MOTOR VEHICLE 4-WEST B - 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—L ) /cRaSH CuSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST 44-DITCH EQU:PMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL .

. STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 45-FENGE 52-BUILDING 0,0, 4 7 - SIATED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L= 1 2.caLcuLatep/eo
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

: i 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT e LDANT $9-OTHER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 5 5
L& 4 9
1 st HARMFULEVENT L 1 | most HARMFUL EVENT
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\VP B Fomiie Sarery U NIT LOCAL REPORT NUMBER

IJIOIZIII-I010I0l1|8l7l3l3l |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE 1 [X]5a%E as piver) AWNFR PHONE: (v:.12E AREA c0E ¢ [R] SAME a5 ORIVER)
L0 1 2 | MEHLING, HANNAH, MARIE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X]sau s dRIvER) 1 4 1- NONE 3- FUNCTIONAL DAMAGE
466 LEEDS ST ,Akron ,OH 44305 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, 2 CoumerciaL Carnren PHONE: thcLuoe arsa cone 9 - UNKNOWN
TR S T Y Y N Y Y Y| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
L0, H|| GCPI1219 KN D P M3 ACE KT7,54136,7,0)12,0,1,9)] Jeep 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 0 u N
VERIFIED | GEICO 4582701589 BLK CHEROKEE 10 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommencia [TJooverwmenr [ MEMERSENCY) — e s ® s 4
INTERLOCK #0CCUPANTS v:mcl.slw n:r;lg\{:gz/ GewR [] MATERIAL cLASS# PLACARDID # ® A
[Jaevice HIT/SKIP UNTT 2 - 10,001 26K Las RELEASED 8 8
EQUIPPED 0.1 5 a2k 1as [] puacaro L s 2 7 s
1 PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN SKATER
2 PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEZLED 13- SNOWMORILE 19.BUS L6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L0030 5 gomromumvvesicie 9. amercLe 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE 25-THER YOH-VOTORIST
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9:15 SEATS) 11'(*ALTLVT’EJT5“‘\”'"“EHICLE 17-MOTORHOME ANIMAL-CRAWNVEHICLE o0 yncvown OR KIT/SKiP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - N0 AUTGMATION 3 - CONDITIOHAL AUTOMATION 9 - UNXNOWN ,
MODE WHEN CAASH 0CCURRZD? 0 1- DRIVER ASSISTANCE 4 - HISH AUTOMATION y
L& ) 1-YES 2-NO 9-OTHZR/UNKNOWN ,u‘——',mmus 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL 9
1- NONE - BUS-CHARTERTOUR 13-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 1- 8US- INTERCITY 12-MILITARY 17-MOWING 59-OTHER] LHKNOWN 8
su_,n:cuu. 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 12-POLICE 13-SNGW RZMOVAL
FUNCTION ¢ - SCHOOLTAAYSPORT 9 - BUS - OTHER 18- PUBLIC UTILITY 19-T6WING
£ BUS-TAANSITCCMMATIR 10~ AMBULANCE 15-CONSTARUCTIGN EQUIPNENT 2)-SAFETY SEAVICE PATRGL
1- NOCARGO BODY TY2E 3 - VEHICLE TONING ANGTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
01 INCT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 11 AUTOTRANSPORER
C:DRDGYO 2-808 ¢ - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.1y a7 BED 14-CARIACEREFUSE )
LI 7 - GRAINICHIPS/GRAVEL 11-00Mp 99-OTHER T UHKNOWY
1- TURY SIGYALS 4 -BRAKS 7-WORNORSLICKTIRES 9 - MOTOS TROUBLE 9-OTHER/ LN (VW'
v"—l_'gmc._g 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER ZQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamage 01 [ UNDERCARRIAGE 141
1-INTERSECTICN-MARKED 2 -INERSECTICN-OT4ER 6 - BICYOLE LANE G - MECIAYISROSSING ISLAND  12-FIRST RESSONDER
L_i_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCeNz O-1op 1131 O-ALLAREAS [15]
Hfggdmlgﬂ 2-mr£ﬂessclﬂoN-uﬂuAiKE~J CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR  9-OTHER T UNXNOWN
ATIMpapT  CROSSWALC 5 -TRAVEL LANE -0 Lzcxy TRAILS [J - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1 - S"RAIGHT AHEAD 7 - MASING UTURN 13-NEGOTIATINGACURVE  18-APPADACHING
NITIAL POINT oF
2-HON-LOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-N0 ; g OINTO Igm:JL‘:)cETRC ARRIAGE
|_4_1 sesmikne L0001 )3 chaneing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4.5TRucK  PRE-CRASH 4 -QVEATAINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHZR NON-MOTORIST 0,1 1'12"';'5:53:3‘“‘”7 15 - VEHICLE NOT AT SCENE
s- sarnsTaikng ACTIONS s yaqwcraHTuRy  11-sLowinG oRsoraED WG PLATIR 21-STAHDING OUTSiDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFT ~URN N TRAFFIC 16-WORKINS DISABLEDVEHICLE
JAmER Ot e it i e —
1-HONE 7-.EF OF CENTER 13-INPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- OL.OWINGTO0 CLOSE /AchA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT  4-STO9 5 GN
1. 14-5T0PPZD OR PARKED EQUIPMENT : T .
0,1, 3 FANREDLGHT 9-IMPIOPZR LAVE CHANGE 23-OPZNING D0OR IN70 2 - TWO-WAY 2 SIGNAL 5 YIELD SIGN
(LR . ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 6 .
4-RAN $TOP SIGN 10-IMPROPER PASSING . - F 0 L& FLASH - NO CONTROL
CONTRIBUTING 15-SWERVINGTD AVOID SPILLING T . 3 - FLASHER
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF< K0AD 6 WRONGWAY 93-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPZR BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION 1 1 . 2-INVOLVED-ACTIVE CROSSING
2, p 1-OVERTURNROLLCVER 6 -EQUIPMENTFAILURE 11-CROSSCENTEALINE— 16-RAILWAYVEFICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 < QPPOSITE DIRECTION OF ; EQU'PMENT
2 - FIREEXP_0SI0H 7 - SEPARATION OF UNITS PFOSITE DIREC 17-AHIMAL ~ “ARM £ UNIT / NONMOTORIST DIRECTION
[] -
. 5| R {EHT 18- ANIMAL = JEER 23-STRUCK BY FALING -
3 - IAERSION B-NOFFRIADREHT 1y combiuL Runamay SHIFTING CARGOOR 1-NRTH 5 - NOR™HEAST
2.0 8 4. paowire § - RAN OFF ROAD LEFT 13-ANIMAL - OTHER 5 i
! = L-OTHERNCN-COLLISION 5 e-roveaicie ANYTHING SET IN MOT ON 2-S0UTH b - VOR-HWES™
£ - CARGO ! EQIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN M 8Y A MOTORVEHICLE 4 3 o
4.0 LOSSOR SHIFT . TRANSPORT 24-0T4ZR MOVABLE CBJSC™ FROM L2 ) 1oL~ J 3-EAST  7-SOUTHEAST
4, 0, 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE 4-WESS 8- SOUTHWES®
COLLISION wiTh FIXED OBJECT - STRUCK § - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRA'L END 37 TRAFFIC SIGN 2057 43-CURB 5C - WORK 2NE MAIN"ENANCE
- u /B%'I':é*‘ 83:::&"‘0 32-PORTABLE BARRIER 38-OVIRHEADSIGN POST  44-DITEH g ‘E'IO;JLLP“ENT UNIT SPEED DETECTED SPEED
-BRIDGE 33-MEDIAN CABLE BARRIZR  39-LIGKT/ LUMINARIES 45- EMBANKMENT : . g .
STRUCTURE - SUPPORT - ¢ 52-3UILBING _ - STATED/ ESTIMATED SPEED
s . TR _ 34-MEDIAN GUARDAAIL ; 4h-FENCE 0.3 5
21-3RIDGE PIER OR ABUTMEN BARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL LY { I} | | 7. CALCULATED / EDR
2B-BRIDGE PARAZET 35-MEDIAY CONCRETE 41-OTHER 208T, POLE = 54 OTAER 7IXED OBJEC™
t 1ER 205 -TREE ERFIXED D 1. NDETERMINED
6l | 29-BRIDGE RAIL BARRIER i OR SUPPGRT 19-FIRE HYDRANT 99 QTHER) UNKNOWN POSTED SPEED '
30- GUARDRAIL FACE 36-MZDIAY OTHER IARRISR  £2-CULVERT 5 5
L1 ) FiRsT HARMFUL EVENT L3 i most HARMFUL EVENT
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LOCAL REPORT NUMBER
®= 2w MoTorisT / NoN-MoToRrisT
|2|0|2|1|-|0|0|01118I7l3l3l J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |ALLIE,ANGELA, JEAN Jd2(23/1977|4 3| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
5 194 LINDSEY RD ,Munroe Falls ,OH 44262 b
o —_—
L] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CompLiant
(=1
5 8 MC HELMET 0I1IL1 IS [ s
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE o
5. 0. H 331.22 Driving onto Roadway 14972
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE RESULT seLectupros
BY [ acconor ] maRwuAnA
|_4_||_1;1|__1_n_|_||_1_| 1_1_|D°THERDRUG ;l ululn.n [ IlllLllLII [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 [ MEHLING, HANNAH, MARIE 12 /(24/1995(2 5| F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
S 466 LEEDS ST ,Akron ,OH 44305 | © o
(=] —
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaue, ciiv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJEGItUR | suwn.. )
z TAKEN USED DOT;ICIJMFUANT
(=]
in [ L0, 4 ,[—MoHEmET] 0 1 ), 1 o1,
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
o
g O H
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST
OL CLASS | ENDORSEMEN eroers [ORNER | ALCOHOL/DRUG SUSPECTED . AN
8y [ awcoror  [] marwuana
I;LII_J;J;;JI_I_IL_L_I |_1_|D°THERURUG L1 1 sl L [ R T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I SR I T B [
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - 1ncLUDE AREA CODE
S
'5 L ] ] 1 | 1 1 ] | H i
b2l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY n SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S MC HELMET
| — | S Lt 1 L I Ie—_1h |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
&
5 [ —
E=d 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUF T2 DISTRACTED
By [ atconor [ Maruuana
el v o || [ otHerDRUG 1 et 11 th

INJURIES

1- FATAL

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

5- NO APPARENT INSURY

INJURED TAKEN BY

1- NOTTRANSPORTED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

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

CALTETEY

11- PASSENGER [N OTHER
e SED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT; BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT

15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOVED
2. DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN

OL CLASS

1.CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(0HI0 =D)

5 - MC MOPED ONLY
6 - NO VALID 0L

EJECTION OL ENDORSEMENT

1. NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICASLE

H -HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED 5. SCHOQL BUS
2- EXTRICATED BY
EXREATEDOY I. n:::EL: I&HTRIPLi TRAILERS
3-FREED BY 8 e
NON-MECHANICAL MEANS
F - FEMALE
- MALE

U -OTHER/ UNKNOWN

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

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&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 VEHICLES WITHOUT
AIR BRAKES

16.- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNKATION
DEVICE (TEXTING, TYPING, Liﬂﬁg’fﬂkﬁ%ﬂmm"
DULING RESULTS KNOWN
3-TALKING ON HANDS-FREE UL "
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD UrKiowa
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE ;
6-PASSENGER 2-BL00D
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
9. OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY, NORMAL 3-URINE
2 PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRESSED
14GRY, DISTURBED)

4 ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

b-0PIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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@z OccuPANT / WITNESS ADDENDUM

lllolzlll-l0I0I011I81743I3I J

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

 E—

l | ( 1

DATE OF BIRTH AGE

GENDER

I/I i 1 ] [ | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | 1 i i t 1 | 1 |
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MeorcaL FaciLity (name, atv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
MC HELMET
| —  S—— L 1 ] [ — | | S— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= S| [ — ( I I / 1 | 1 | | | | - |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuDE AREA CODE
5
o | 1 1 ] 1 1 1 1 1 ] I
Bl INJURIES [ INJURED | EMS Acency (NAME) INJUREL TAKEN 10: MenicaL Faciuity (Name, caTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| S— [ [ L Me— g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ( | ( { 1 / | | 1 ) A N | | E—
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA coDE
5
o
il INJURIES [ INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Mepicat FaciLivy (namec, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY
| — [S—— MC HELMET L 1 I|—— T | — ) | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ( | 1 / | | 1 ] | O | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acencr (NAME) INJURED TAKEN T0: Menicac FaciLtsy (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET 1 1 i i

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-0THER/UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT ~ MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

S = € 1o N

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

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

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

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

[ 1 ( | 1 / l 1 1 | | ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE

L | | I | | [ | I J |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| — | | | | | 1 ] | f] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

| | I | [ | [ 1 | J

HSY 8355 OH1P 3/19 [760-1500]



