OHIO DEPARTMENT

[T~ -
B efizisr TRAFFIC CRASH REPORT  soenotes manpatory FiELD FoR suppLENENT REPORT LOCAL REPORT NUMBER

LOCALT TION
[ pHoTos TKEN [CJowz [Jons AL INFORMA 2,0,2,2,-,00,00,9574,
- oH4p [[] OTHER [ REPORTING AGENCY NANE® NCIG* HIT/SKIP NUMBER 0F UNITS UNIT ¥ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 0,6,7,0,3 2-unsoveo] (0,2 0,1, 9. ynicnown
COUNTY* LucALITIY*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE | Kent 1-FATAL
16,7 |1 3 vownstie 1016111012002 2 \L2I T 1D 4, e nious inURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcimaL bEcRees SUSPECTED
3 2 ﬁi‘;‘;i“ 3- MINOR INJURY
|S|R||4|3| L LAl ) w.WEST WATER [S|T| 4l 1,3:5,1,5,0, SUSPECTED
Ef RoUTE TYPE[ROUTE NUMBER | PREFIX gl é\IgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bectwaL peerees 4-INJURY POSSIBLE
5 E-EAST - 5- PROPERTY DAMAGE
& || W -WEST 1620 L f 1811m35,4,4,6,2 ONLY
REFERENCE POINT | ﬂ%&‘&?&%ﬁéﬁ ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR ~INTERSTATE ROUTE(TPY . | AL - ALLEY HW- HIGHWAY - RD - ROAD [T WiTHIN INTERSECTION or ON APPROACH
3 2- mgfs:o;]' E- g?\lé‘l]:H U8 - FEDERAL US ROUTE AV - AVENUE LA - LANE §Q - SQUARE
3. -
W-WEST | SR-STATE ROUTE 2;-§$JCLLEVARD M:~M\;;EPOST iiiiiﬁlﬁ [:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
SQIRCLE OV -0 .
DISTANGE DISTANCE . ‘
FROM REFERENCE UNIT OF EASURE | - NUMBERED COUNTYROUTE | o onipr  pic- paRiwAY  TL -TRALL ROADWAY
1-MILES | TR - NUMBEREDTOWNSHIP . i .
2-FEET ROUTE DR-DRIVE =PI - PIKE WA~ WAY [ roapway pIvIDED
[ L1 | } 3-YARDS HE - HEIGHTS  PL - PLAGE.
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4- REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | %TOWNFOETNOR 5. BACKING S - SOUTH (<4 FEET)
L2121 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |b—-!  yEhiciesIN 6 -ANGLE ] E - EAST 2- DIVIDED 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4~ ?&WED, R/)“SED MEDIAN
7-ON RAMP 14-TOLL BOOTH TYPE
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[[] worxeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b b L=
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L] (I I
| , ;‘;ME':;ANE T oR HOVINE WORK i 1‘;’;;“\2?;3\'\"122“ 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
- INTERMITTENT 0r MOVING WOR - RITUMINOUS,
I::I AGTIVE SCHOOL Z0NE 5-0THER 5 -TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5~ SAND, MUD, DIRT, |4 s/ ac GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING,
(0,1, 5. DIRT
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERIUNKNOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ;
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

UNIT 1 WAS PULLING OUT OF THE ACCESS Boraa iapann.
DRIVE AT 1620 S WATER ST PREPARING TO
ENTER THE ROADWAY ON S WATER ST, UNIT

2 WAS TRAVELING SOUTHBOUND ON S WATER L. MetToseate |
ST IN FRONT OF 1620 S WATER ST IN THE

TURN LANE. UNIT 1 DID NOT SEE UNIT 2 A N J N
BECAUSE OF BACKED UP TRAFFIC AND - e -
& @m Z
PULLED OUT ONTO THE ROADWAY, STRIKING - — Y A AWA R Y
UNIT 2. S WATER ST
CRASH REPORTED DATE / TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
[X] oLice AgeNCY
0;6,1,0,2,0,2,2,/,1,2,1,70,6,1,0,2,0,2,2,/,1,2,1,8,0,6,1,0,2,0,2,2,/,1,2,2,3,0,6,1,0,2,0,2,2,/,1,2,4,4, [ woromist
TOTAL TIME OTHER TOTAL | OFFIGER'S NAME® Checken by OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Hadaway, Joseph Short, Jason M O SUPPLEWENT
OFFICER'S BADGE NUMBER™ CrEeien ny OFFICER'S BADGE NUMBER™ TO AN TG REROY ST T0 6]
I010I0!|I0I3I0IIOIS|6||2|1|6| | 1 2,2, 8, | I |
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[y}’;::gu‘;mmm U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,9,5,7,4, |
UNIT# | OWNER NAME; LAST, FIRST, MIDDLE ([] SAME As DRIVER) AWNER PHAMF : tvriune anes cone ¢ SAME AS DRIVERY
W1 0,1 )| WALKER, JOANNE DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T saMe AS DRIVER) 2 1~ NONE 3- FUNCTIONAL DAMAGE
3297 LAKEVIEW DR ,WOOSTER ,0H 44691 L_* | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiAL Carrizr PHONE: ncLue anea cone 9 - UNKNOWN
S O Y T OO OO SO R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| HXK7888 KNP F3,4AD0,KE1,04,3,01},2,0,1,;9)|KiaMotors Corporation @
IhsURANCE | INSURANGE COMPANY INSURANGE POLICY § COLOR VEHICLE MODEL " !
VERIFIED | WAYNE MUTUAL PAP0274290 BLK FORTE 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcowmercia [ Joovernmeny [T MEMERGENCY| SO —— 9 3
INTERLOCK HOCCUPANTS VEHIGLEIW “2{*5,?‘(!;‘ facwe [} VATERIAL * cLAss# PLACARDID # 4
[Joevice ™ []nrmsice unir 2 TonoL b6 Las, RELEASED 8
EQUIPPED 0,2 5 - SobKLas, [] pLacarD

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L Ly goorrumumyenicie 9~ avToctoue
UNITTYPE 4 _prov yp

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MQTORIST

10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BIYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPENT 22-ANIMALWITHRIDERoR 27 -TRAIN
b - VAN (3:15 SEATS) 11-:\I\LTLVT,EURTR‘¢)1NVEHWLE 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. uicvown OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|L| 1-YES 2-NO 9-OTHER/UNKNOWN Aul————JTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 )
1+ NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS - INTEROITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN 8 4
SPECIAL 3 - ELECTRONIC RDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSRORT 9-BUS -OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
cé‘onniro 2.BUS 4 - LOGGING b - CARGOVAW/ENCLOSED BOX 1. rLAT pED 14-GARBACEIREFUSE \
TYPE 7- GRAINCHIPSIGRAVEL  17.pyp 99-OTHER/ UNKNOWN
1-TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
Vl_I_IEchLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGELO0]  [-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK A-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C]-Top [13] ] -ALL AREAS (151
3 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
kgfﬁ{,ﬂ’# CROSSWALK 5 TRAVEL LANE - Orhes Locmon TRAILS []- UNIT NOT AT SCENE [ 163
1- HON-CONTACT 1 ; STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING §-ENTERING TRAFFICLANE  14-ENTERINGORCROSSING O LEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L3 0 smane L0085 cumenoLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 2 REFERTOUNIT 15 LE N
ACTION 4.GTRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15-WALKING RUNNING,  20-OTHERNON-MOTORIST 1,2, 12-REERRIOU -VEHIGLE NOT AT SGENE
ACTIONS JOGGING, PLAYING 91-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - IAAKING RIGHT TURN 11-SLOWING OR STOPPED 13-T0P
R STRICK - HAKNGLEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00CLOSE JADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
- ED EQUIPMENT
0.2, 3-RANREDLIGHT 9-IHPROPER LANE Chatige  14-STOPPED ORPARK 23-0PENING O0ORINTO 2 THO-WAY 2. SIGNAL 5 -YIELD S1GN
22 ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY 2
4-RAN STOP SIGN 10-TMPROPER PASSING ) L= =1 3 _FLASHER % - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 49-OTHER IMPROPER ACTION
CIRCUHTANGES 5 - IVSAFE SPEED 11-DROVE OFF ROAD 16 WRONG VAY .
- IPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ON ROAD 1- NOT INVOLVED
NON-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING
102, 0y L-OVERTURNRILLOVER - EQVIPHENT FALLURE 1-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . rResexpLosioN 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
u TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 8-ANIMAL — DE
12-COMNNILLRUNAWRY 107 ™ emee SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2 |1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20-HOTORVEHICLE Th ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVARLE OBJECT FROM [ | 7o L.~ | 3-EAST  7-SOUTHEAST
3 5-PEDALCYC 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISTON witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
A . /BCR'I‘SSE g\l::mw 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH ) mlilfMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT .
STRUCTURE SUPPORT 52-BUILDING 1- STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAILL 46-FENCE L0, 1,0, 1,
21-BRIDGE PIEROR ABUTMENT — BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2- CALCULATED / EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54-OTHER FIXED BJECT
6 29-BRIDGE RAIL BARKIER ORSUPPORT 9. 1RE HYDRANT 99-OTHER ! UNKHOWN POSTED SPEED 3- UNDETERHINED
30- GUARDRAIL FACE - MEOIAN OTHER BARRIER  42-CULVERT s 5
e 1 9
L1 | rirstuarmruLevent 11 ) mosT HaRMFUL EVENT
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[’\7"/ ©HI0 DEPARTHENT

OF PUBLIC SAFETY
P ok et o

Unit

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER)

L

2,0,2,2,-

LOCAL REPORT NUMBER

IOIOI

0,0,9,57.4, |

DAMAGE SCALE

UNIT #
0 (2 ;| BOYD, RONDA, ANN
OWNER ADDRESS: STREET, CITV, STATE, 21P ¢ [X]SAME As DRIVER)

1- NONE 3 FUNCTIONAL DAMAGE
607 STINATT ST ,Kent ,OH 44240 L4 | 5. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: incLune AREA cobe 9 - UNKNOWN
TR TR T TN T TN A W Y DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
LO| Hj| JUR3362 4.7 8B E 3,2 K9,2,U6,14,5,1,552,0,0,2| Toyota

INSURANGE | INSURANGE GOMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

VERIFIED | GEICO 6030495094 SIL CAMRY 10

TYPE oF USE UspoT# TOWED BY: COMPANY NAME

[Cleoumerciae [eovemument [ MEMERGENCY) W — 0

INTERLOC( H#0CCUPANTS VE"ICLEIVV_EIE%QY‘Q'SWGGWR O MATERIALR cLAP:S # RPLADARD #
[Joevice |:| HIT/SKIP UNIT 3 10001 BeK Les, RELEASED 8

EQUIPPE 1001 | 13- 52KLss. ] pracard (4 4

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

i1, 3-§PORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 ey up

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25.-0THER NON-MOTORIST

é
.

10-MOPEDORMOTORIZED  15.SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-MIMALWITHRIDER R 27-TRAIN
6 - VAN (9415 SEATS) 11-?#\’TIESTR\;‘)1NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 unkNowN OR HIT/SKIP
L1 #0oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MOBE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - KIGH AUTOMATION
L4 | 1.VES 2-§0 9-OTHER/UNKNOWN AUL-—-——JTONOMUUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 91-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING .- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGCTION 4 - SCROOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITIOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
INOT ARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTO TRANSPORTER
"ARGU 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSEDBOX 1. pLaT gED 14-GARBAGE/REFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 1. pymp $9-0THER UNKNOWN
Ly L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER { UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-NO DAMAGE L 0]

—

« INTERSECTION -MARKED 3
CROSSWALK

- INTERSECTION - UNMARKED

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

ES

6 - BIGYCLE LANE
7 - SHOULDER/ ROASIDE
8 - SIDEWALK

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FiRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-rop £131

1
,:l 2
3|
4
[
1

[ - UNDERCGARRIAGE [14]

[]-ALL AREAS (151

CROSSWALK

w

TRAVEL LANE - Orven Locaion TRAILS

1 - UNIT NOT AT SCENE [ 161

NON-CONTACT
NON-COLLISION 2
sne L0413
STRUGK PRE-CRASH 4
BOTH sTRIKINg ACTIONS
&STRUCK

OTHER/ UNKNOWN

[
—

o
o

STRAIGHT AHEAD
BACKING

CHANGING LANES
QVERTAKING/PASSING
MAKING RIGRTTURN
MAKING LEFTTURN

—

MAKING U-TURN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING ORSTOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

o o

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
1,2
DIAGRAM 99 - UNKNOWN
13-ToP

—

NONE
FAILURETOYIELD
RAN RED LIGHT
RAN STOP SIGN

~
@~

ey
Y

UNSAFE SPEED

10-IMPROPER PASSING
11- DROVE OFF ROAD
12-IMPROPER BACKING

LEFTOF CENTER
FOLLOWINGTOO CLOSE / ACDA
IMPROPER LANE CHANGE

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
LY

15-SWERVING T0 AVOID

17 - VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGIFALLING!
SPILLING

16-WRONG WAY 20-IMPROPER CROSSING

21-LYING [ ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2- SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

R Y

26-BRIDGE OVERHEAD
STRUCTURE

SL—L 1 57.BRIDGE PIER ORABUTMENT

33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

EQUIPMENT FAILURE

SEPARATION OF UNITS
RAN OFF ROAD RIGHT

RAN OFF ROAD LEFT

16- RAILWAY VEHICLE
17- ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE N
TRANSPORT

21-PARKED MOTORVEHICLE

39-LIGHT / LUMINARIES
SUPPORT
4G-UTILITY POLE

45-EMBANKMENT
46-FENCE

BARRIER 47 - MAILEOX

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANGE
EQUIPMENT

51-WALL
52-BUILDING
53-TUNNEL

1 - NOT INVOLVED
1 . 2-INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

I4l |

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
rrom i L | o2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
(01,5, [

I 9. CALCULATED/ EDR

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

35-MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

[:3 D —

I_l_! FIRST HARMFUL EVENT

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

HON-MOTORIST 2
LOCATION
AT IMPACT . -
L4, 0,15, . '
ACTION 4. . . ) - S
) ACTIONS , _ )
0,1 4‘ - ILLEGA .
CONTRIBUTING .
CIRGUNSTANGES - ) .
- IMPROPERTURN .
SEQUENCE 0f EVENTS
2,0, L-OVERTURNROLLOVER 6 - - .
=12 ) riRememLosion 7. . -
- IMMERSION 8- . - -
2L ) - JACKKNIFE 9- ] ) . -
- CARGO EQUIPMENT 10-CROSS MEDIAN . :
L0$S OR SHIFT
31| . .
COLLISIONWITH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL JcRASH cUsHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH

ILI MOST HARMFUL EVENT

54-0THER FIXED OBJECT
99-0THER/ UNKNOWR

48-TREE
49-FIRE HYDRANT

POSTED SPEED

2, 5

3 - UNDETERMINED

H8Y8304 OH1U 1/18 [760-0820]
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LRATAL
2 SUSPEGTED SERIOUS INJURY
3:SUSPECTED MINOR INJURY
4 POSSIBLE INJURY.

5 NOAPPARENTINJURY g

FRONT - LEFT SIDE

“(MOTORGYCLE DR[VER)
L2 FRONT-MIDOLE .
£§ 3-FRONT- RIGHTSIDE -

<31 SECOND -~ LEFT SIOE, ¢
3 AMOTORCYCLE PASSENGER)
5-SECOND<MIDDLE
SECOND - RIGHT SIDE"+~

3

INJURED TAKEN BY.
1-NOT TRANSPORTED - =+~

~(ELBOW, KNEES, ETC.)
10 REFLECTIVECLOTHING -

11- LIGHTING - PEDESTRIAN
I BIGYCLE ONLY

99+ OTHER/ UNKNOWN

ITREATED AT SGENE.” - 7<THIRD- LEFTSIDE
2oENS : " (MOTORCYCLE SIDE CARY
3+ POLICE 8- THIRD-MIDDLE
9. OTHER/UNkNOWN 9- THIRD RIGHTSlDE
: 10-SLEEPERSECTION.
OFTRUCKOR
e,
2. SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3LAPBELTONLY USED <& PICKUP WITH CAP) -
>4~SHOULDER&LAPBELTUSED g PASSENGER]N'UNENCLOSED
5. CHILD RESTRAINT sysTeM - - CARCOAREA
- FORWARD FAGING * REtE TRAILING UNIT
%<CHILD RESTRAINT SYSTEM _ 14- RlDlNGONVEHICLE EXTERlOR
REAR FACING (NON-TRAILING UNIT)
7 BO0STER SEAT ék15 NON-MOTORIST
S-HELMETUSED 199 OTHER L UNKNOWN
9-FROTECTIVE PADS USED - ;

- COL lNTRASTATF.

-ALGoKoL INTEARLOCK’DEVlCE: 1N

0NLY

. -'v

-MANUALLY OPERATING AN

el LOC
wezetme MotorisT / Non-MoToRisT " e O
2,0,2,2,-,00,0,0,9,5,7,4, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WALKER, GABRIEL, JAMES 10/07/19992 2, M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
d 1115 MORSE ST ,AKRON ,OH 44223 L |
5 . L= e o .
E=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciTvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN DOT-CompLIANT
L.._S__I L1 [ MCHELMETIOIIH 1 ||1|| 1 |
¢ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE .« .
=, 0. H 331.22 Driving onto Roadway 23463
k=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrupros
BY ] aLcoHoL [ maRwuanA
L___4__|;||_|| [T R O O R N 1 ||:|°THERDRUG 1 1 1 wl_ i | |[1||1|| I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BOYD, RONDA, ANN 07 (14,5719 7546\ F,
E ADDRESS: STREET,CITY, $TATE, ZIP CONTACT PHONE - incLUDE AREA CODE
ol
g 607 STINAFF ST .Kent ,OH 44240 L
=] INJURIES [ INJURED | EMS AGENCY (NAWE) INJURED TAKEN TO: MEDICAL FACILITY cnAME, city) | SAFETY EQUIPMENT SEATING POSITION }\iRBAGUSAGE EJEGTION | TRAPPED
z TAKEN DOT-Compuiant
1_5_1 L L0 4 | MOHELMET 0,1, 1 | T O P
",‘, OL STATE | OPERATOR LICENSE NUMBER - OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
g O H
B4 0L CLASS E?&ES?E:"TE'!T RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED
BY ] Acconor. [ maruuana
R R )| £ orHer bRuG | 1 I 1
————
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
||(||/|||||||||
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L 1 ! 1 1 ! ! ! ! ! |
=] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ’ USED D%T-COMPLIANT
E .
= [ — L L | —WCHELMET ) 1 1 1L it ]
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
<4
°¢,‘ CODE
S - —
k=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror ] maruuana
IS | { v— ] —
INJURIES SEATING POSITION

EERE NONEGIVEN
2: TESTREFUSED

. CORRECTIVE LE (EMSES -~ . ELECTRONIC COMMUNICATION - 3 ¢<7 Give R, cONTAMINATED
) DEVCE TEXTINGTYPINS, it (UAUSHBLE.
-DE -4-FARMWAIVER DlALlNG) s R
Sb 0TAPPLICABLE - - | S-EXCEPTCLASSABUS . '3 TALKING ON HANDSH e 4 TESTGIVEN, RESULTS KiowN
Sy DEPLOYMENTU Nowu 5- M’° MOPEDONLY 1 76-EXCEPTOLASSA 1+ COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
i : ] ? 6 NOVALIDOL : . ‘&CLASSBBUS *.i <4 “TALKING ON HAND-HELD . UNKNOWN :
7‘-EXCEPTTRACTORTRAILER +. - COMMUNICATION DEVICE .~ g -
. . ALCDHDLTEST TYPE
e :B-INTERMEDIATE LIGENSE -~ . . S-IOTHERACTIVITYWITHAN ".‘-NONE
L L NOTEJECTED H “HAZMAT  RESTRICTIONS " +.....-ELECTRONIC DEVICE - ‘
- PARTIALIYEJECTED - MOTORCYCLE . © g LeamNERSPERMT | 6-PASSENGER 2:BLO0D
1 “3.TOTALLY EJEGTED - P PASSENGER ¢ 7 RESTRICTIONS :7-OTHER DISTRACTION A-URINE.,
o “4 NOTAPPLICABLE S TANKER :'--10-LIMlTEDTODAYL[GHTONLY‘;r INSIDE THE VERICLE L -BREATH
- Ced kY HOTOR SCOOTER - 11 LIMITED TO EMPLOYMENT - & B-ggglfégllgPEACTlON OUTSIDE -OTHER *
ﬁ, TRAPPED M . R-THREEWHEEL MOTORCYCLE L2-LMITED-OTHER '9-OTHERIUNKNOWN [ DRUG
;-1 NOTTRARPED - SCHOOL BUS 13- MECHANICAL DEVICES .~ =" [
' o : (SPECIAL BRAKES, HAND ™~ o 1oNONE
2 EIRICNTEDBY - x . HAND™ T
MECHANlCALMEANS T DOUBLE & TRIPLE TRAILERS  CONTROLS, OROTHER ~ 2-BLO0D
: X-TANKERIHAZMAT . ADAPTIVE DEVICES) - ';"l-APPARENTLY NORMAL v 3UURINE
ek : _ MILITARY VEHICLES ONLY " <" ot
NONMECHANICALMEANS R A .- 14- MILITARY VERICLES ONLY ;‘Z-PHYWUMFA'RMENT {4-0THER
_ﬁmﬂ- 5 MATORVEHICLESWITHOUT 3 . EMOTIONAL (e, obpResien, -
: S FAFEMALE- o 1. MIRBRAKES . AT AR DRUG TEST RESULT(S)
: { M- MALE - OUTSIOE MIRROR - 4-TELNESS © . 1-AMPHETAMINES
*-OTHER / UNKNOWN - PROSTHETIC AID " 5. FELUASLEEP FAINTE, ©2:BARBITURATES -
: iOTHER ;. FATIGUED, Be. + "3 BENZODIAZEPINES
: g ¢ 6= UNDERTHE INFLUERCE * . "¢ i 2
: : © ' OF MEDICATIONS /DRUGS - . - ~CANNABINOIDS
! -, TALCOHOL: "1 5-COCANE
* 9-GTHER/ UNKNOWN -6 OPIATES /0PIOIDS

L T-0THER
© 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4




w= e QccuraNT / WITNESS ADDENDUM LOCAL REPORT RUMBER
|2I0I2I2|-I0I0I0|Ol9|5I7I4I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | STOKES, JORDAN, LEE 07 /{10/200002 1, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
51 910 MORRIS RD 3 ,Kent ,OH 44240 \
i INJURIES %RI%EI'}ED EMS Acency (NAME) INJURED TAKEN 70: MepicaL FaciLity (NAME, c1TY) agE%TYEQUlPMENT DOT-C SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
-COMPLIANT
BY
1—5—1 L lﬂ_lil MCHELMET|0|3||1 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S L t / I 1 / | | | [} I —— | |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=%
=
8 [ ! l 1 i I l i l l |
B INJURIES %RI%IEJI'}ED EMS Asency (NAME) INJURED TAKEN TO; MEoIcAL FACILITY (NAME, ¢ITY) lsj%E%TYEﬂUlPMENT DOT-Compuiax SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
=L T
B
LI ! L [ MG HELMET | 1 i L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I | | '( | | / | | | S L il |
5‘ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
8
& INJURIES ITlAldll.:lrI}ED EMS AceNcy (NAME) INJURED TAKEN T0; MeoicaL FaciLiry (NAME, cITY) SI;FETYEQUIPMENT DOT-Computant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
B
Y W Ll MG HELMET | 1 1L 1 i I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { 1 ( | | / | 1 1 | ] | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
a
@ INJURIES H{I{IEJI?ED EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLity (NaME, ciTy) ElgFETYEGUlPMENT DOT-Comru SEATING POSITION TRAPPED
ED -G OMPLIANT
MC HELMET \ |

INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE

1 FATAL o BT ' -NONEUSED— SRR & ‘ R - NOT DEPLOYED ,
“ VEHICLEOCCUPANT EEE 5 DEPLOYEDFRONT»

2= SHOULDER»BELT ONLY USED DEPLOYEDSIDE e
3-LAP BELT ONLY USED 4 DEPLOYED BOTH ',- G

4:s OULDER&LAP BELT Usep FRONT/SIDE

52 NOT APPLICABLE

FORWARD FACING .~ ‘E;e S‘ECOND> RIG'I-'ITSIDE ‘»9-DEPLOYMENTUNKNOWN“‘ v

-;6 CHILD. RESTRAINTSYSTEM— | 7-THIRD LEFT SIDE -
- REAR FACING s (MOTORCYCLESI

" 9 THIRD - RIGHT SIDE

3 POLICE I - HELMET USED . {10-SLE 'ERSECTIONOFTRUCKCAB i
9- OTHER/UNKNOW Sl 9-PROTECTIVE PADS USED . 11" PASSENGER IN OTHER ENCLOSED.
' GENDER o (ELBOW KNEES,ETC). ~ " ™" GARGOAREA (NON-TRAILING UNIT
. S ] CLOTHIN ;- BUS, PICK-UPWITH CAP) * -
11 LIGHTING - PEDESTRIAN | 12¢ PASSENGERIN UNENCLQSED
" IBICYCLEONLY oy
. 199 OTHERIUNKNOWN

U-OTHER/ UNKNOWN - '
OTHERTUNKNOWN. I RIDINGONVEHICLEEXTERIOR : _2 EXTRICATEQBYMECHANICAL

S B TR  (NON-TRAILING UNIT) i (MEANS ' '
R T T A T ;_’-g99 OTHYER,IVU,VI\II(NOWN WEANS . SR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 /
;1 L 1 { { L | 1 1 [ | | {| |
[»] ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA GODE
-
{ | | | | | 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ! / 1 | / | | | I 1 _Jjl |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
L L | 1 ] | 1 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ﬁ DR R N (NN I NN TN NN [ | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 l I 1 1 | { | 1 |

HSY 8355 OH1P 3/19 [760-1500]



