= CHIO DEPARTMENT -
B enfusesarer TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT CUCALRERORTINUMBER
LOCAL INFORMATION
D PHOTOS TAKEN D 0H-2 D OH-3 L Zlo_L ZJ_Q_L-_LQJ._(_)_LO_L lJ_3_L_3J_0 _|_6_L |
= oH1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 93 - ANIMAL
[ privare prorerry| City of Kent Police 06,703, 2-unsoven| L0025 |10 2 g5 ynknown
COUNTY* l.m‘.ltLITi!*m_l,Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
' 1- FATAL
2-VILLAGE
Lgll! lil 3-TOWNSHIP Kent ,_01&21112;012101/ 1521 } 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX I'SSS_F: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pEcaEes SUSPECTED
2.
_EAST 3- MINOR INJURY
L S 1 R| |4|3| ] il 3-WEST WATER L S 1 T ] |4]1|.|1 |4 10 |9 ls |3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-Ng§T: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat necrees 4- INJURY POSSIBLE
2-50UT
3-EAST LS 5- PROPERTY DAMAGE
1 ) ] [ ] I ] 4-WEST 1403 L 1 | 18111.|3|5|6|6i9|0| ONLY
REFERENCE POINT ﬂﬂ‘,ﬁ%}?{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WiTHIN INTERSECTION or ON APPROACH
JPMZSMILEIRDST 2-SOUTH { ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L~ 3-HOUSE # L1 3.EAST Lt ]
3 weer | sr-sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN (NTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 4
FROM REFERENCE UNIT OF MEASURE CRENLMEEREDCOUE BN E CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . R ;
2-FEET ROUTE LIblil]S AL VLHLLY ] roapway pivioen
L | | | | | 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- gg&%ﬁsmn 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | = TWOMOIGR 5 - BACKING 2- SOUTH { <4 FEET)
L= 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yeuicresin  6-ANGLE — 3-EAST — 5_ pIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON 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 SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[C] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L=1o [Eee LCy
! 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | =iy
[ REERA] B UIATEY 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE T RRICKBToK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 0,1, 2-cLouoy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _pipt
L=—1 3_DARK - LIGHTED ROADWAY =121 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ERCTHERLNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an“N" an the
UNIT 1 AND 2 WERE TRAVELING N/B IN compass diagram,
FRONT OF 1403 S. WATER ST. UNIT 1 WAS
NOCOT T St
IN THE CURB LANE TRAVELING AT THE {— ) =
POSTED SPEED. UNIT 2 WAS STOPPED IN [ WATFRTET

THE SECOND FOR TRAFFIC AND MADE A

UNSAFE LANE CHANGE INTO THE CURB LANE.
UNIT 2 STRUCK UNIT 1 CAUSING A i i
PROPERTY DAMAGE ONLY CRASH. | S

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08212020/1521/08212020/1523/0821,2020/1528/08212020,/1553|% ::LTISEA:ENCY
TOTALIIME OTHER TOTAL | OFFICER'S NAME™ Checken v OFFICER'S NAME™ L] morowis
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Fuller, James Gaydosh, Ryan SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Cweckzn av OFFICER'S BADGE NUMBER™ TE A ST REGR 36  25)
|0|0|01l0|610||0|9|0|l|2|2|1| 1 1 |12|113| | 1 |

HSY7001 OH1 1118 [760-0820) page 1 oF 4



B opommen U NIT LOCAL REPORT NUMBER
2,0,2,0,-,00,0,13310,6
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( []savE as orivem OWNER PHONE: (v:.t2¢ AREs co0F « 1 sanF as nawery DAMAGE
0,1 |RADNOR, LEONARD, L 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME s BRIVER) T 2 1- NONE 3 - FUNCTIONAL DAMAGE
123 LEXINGTON DR ,MCMURRAY ,PA 15317 L= ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commercra Carrier PHONE: icLusE aREA cooe 9 - UNKNOWN
i 1 | | I 1 1 i ] ] i DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEREOTHATIARRLY
P, AIKLS1609 J Ml DKFC70J0321321/2,0,1,8, Mazda 12
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL X =
verFies (PROGRESSIVE 92651995 WHI CX5 “N\a w/Nht
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [ MEMERSENCY) | e 2 ’
mrsnLocK D“ o #0CCUPANTS VEHELEIW ":;‘;.f‘{:’s"’“‘”" D xé\EEEIAL CLASS # PLACARD ID # 7. N v
DEVI IT/SKIP UNIT
2 - 10,001 - 26K Las ) g
EGUIRpED 0.1 NS ] pracaro P & s 7
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 7% ‘:‘ =

0,3

L0,

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _picy yp

5 - CARGO VAN
6 - VAN {3-15 SEATS)

# OF TRAILING UNITS

§ - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVEHICLE

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BiCYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER ¢

11-ALLTERRAIN VERICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE
(aTVIUTY)

24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

L2,

WAS VEHICLE OPERATING [N AUTONDMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-QTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

01

SPEC
FUNCTION 4 - SCHOOL TRANSPORT

1- NONE
2-TAXL
3 ELECTRANIC RIDE SHARING

5 - BUS ~TRANSITICOMMUTER

0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
alTonomaDs 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
§-BUS-CHARTERTOUR  11-FIRE 16-FARM
7 - EUS - INTERCITY 12-MILITARY 17-MOWING
8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 1.TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1§OT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRARSPORTER
CAR“ 28U 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ T BED 14-CARBAGEIREFUSE
BODY
TYPE 7- GRAINCHIPSGRAVEL )1 pywp 99-0T-ER/ UNKNOWN
1-TURY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2- HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  13-DISABLED FROM PRIDA

S —]

1- INTERSECTICN - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION ~ UNMARKED

CROSSWALK

3 - INTERSECTION - GTHER

4 - MIDBLOCK - NARKED
CROSSWALK

5 -TRAVEL LANE - Omves Lecansy

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

[J-no0AMAGEL 01 [ - UNDERCARRIAGE [141]

O-v1op (131 [J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 161

1 - HON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Y
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2 TWowAY 2-SIGNAL 5 YIELD SIGN
L= 3-FLASHER b -NO CONTROL

4 2- KON-COLLISION 0.1 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
% | 3-STRIKING L1 =5 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED MG'NG;F“""G 21 - STAHDING DUTSIOE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING [N ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
3-RA RED LIGHT 9. INPROPER LANE CRANGE l‘fgfi"e”fm" PARKED EQUIPHENT 23-OPENING DOOR INTO
4-RAN STOP SIGN 10-IMPROPER PASSING 12 SHERvNS 10 sVaID 19-LOAD SHIFTINGFALLING/ ROADWAY
11-DROVE OF< ROAD T SPILLING 99-0THER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING IV PRIPER CROSSING
EVENTS
2 (), )-OVERTURNROLLOVER b~ EQUIPMENT FAILURE 11-CROSSCENTERLINE — b~ RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE
L FiReExp.osion 7 - SEPARATION OF UNITS g::e:‘gf DIRECTION OF 7. ANIMAL — *ARM EQU'PMENT

2L 1)

] S —

[ S——

#l FIRST HARMFUL EVENT

LOCATION
AT IMPACT

; ACT
cnmlaunus
CIREUNSTANCES 5 - UNSAFE SPEED
SEQUENCE oF EVENTS

IMMERSION
JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

1
2
k]
4
5

25-IMPACT ATTENUATOR
TCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

18-ANIMAL - JEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

8 - RAN OFF ROAD RiGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 30-OVERHEADSIGN POST ~ #4-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX
35-MEDIAN CONCRETE aQ -o;um POST, POLE 48-TREE
BARRIER OR SUPPORT =
3b-MEDIAN OTHER BARRIER  42-CULVERT ST

ILJ MOST HARMFUL EVENT

23 - STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE CBUECT

50- WORK ZONE MAINTENANCE
EQU:PMENT

51-WALL

52-BUILDING
53-TUNNEL

54-QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L4,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORHEAST
2-S0UTH 6 - NORTHWEST
FRoM L2 oL | 3-EAST  7-souTHEAST
4-WEST B - SOUTHWEST
9- STHER / UNKNOWN
UNIT SPEED DETECTED SPEED
025 L - STATED/ ESTIMATED SPEED
=) L= 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

20D

HSYB304 OH1U 119 [760-0820)

PAGE 2 OF 4



[l OO DEPARTMENT
'-—' Of PUBLIC SAPETY N I
e VR Yehvermn |

LGCAL REPORT NUMBER

2,0,2,0,-,00,0,1,3,30,6, ,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X]saME as DRIVER) OWNER PHONF . ive 5 acce ennc ¢ Il caur as DRIVER)
.0,2,|DODDS, SHANNON, MARIE L 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME As oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
401 POWER ST ,Akron ,OH 44311 L2 | 2 MINOROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP CommenciaL Cannizr PHONE: incLude area cooe 9 - UNKNOWN
LN ) W | SR Ny e P I | STy S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHARARRLY
O H|(HKH7619 J FAHP3FN5BW 44149(2,0,1,1, Ford 2
INsurAncE | INSURANCE COMPANY INSURANCE FOLICY # COLOR VERICLE MODEL = 31
verries (STATE FARM 9248025C0835A GRY FOCUS 10/
TYPE oF USE USDOT # TOWED BY: COMPANY NAME )
[dcommenciar [[Joovernment [ IEMERSENCYY — e 3 ’
INTERLOCK #OCCUPANTS VE"'“"EI‘”F':;';'E‘{:'S”“W“ [T] MATERIAL cLass# PLACARDID # T ;
gEVICE [ Hrw/skip uNtT B ST RELEASED ; AN¢
EQUIERED 0,1 3. >26K Las CJpeacaro | 44y 1 ' ;

1 - PASSENGERCAR

0.1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pioy up

5 - CARGOVAN

6 - VAN (315 SEATS)

BICYCLE

ﬁl # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED

11- ALLTERRAIN VEHICLE
(ATVIUTY)

12-GOLF CART
13-SNOWMOBILE

14- SINGLE UNIT TRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (tb+ PASSENGERS)
2)-0THERVEHICLE

21 HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0/
ANIMAL-DRAWN VERICLE

23-PEDESTRIAR / SKATER
24-WHEELCHAIR (ANYTYPE)
25-(THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS ~-TRANSITICOMMUTER

10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ,u'———'m“,,,,w, 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM
01, 22m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS— SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHODL TRANSPCRT 9-8US-OTHER 14- PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
93-0THER/ UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, inoraeeucasce MOTORVEHICLE CHASSIS T T TTCTTR
C:u":vﬂ 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX  13. py 4T BED 14-CARBAGEIREFUSE
TYPE 7-GRAINCHIPSERAVEL 4 pywp 99-0T-ER ! URKNOWN
1- TURN STGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN

VERIGLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1- INTERSECTION - MARKED
) CROSSWALK

NOR-MOTORIST 2. INTERSECTION - UNMARKED

4 - MIDBLOCK

3 - INTERSECTION - OTHER

CROSSWALK

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

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

- MARKED

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-0THER! UNKNOWN

[J - UNDERCARRIAGE (141

- No bAMAGE (01

O-rop 1131 [ -ALL AREAS [15]

ILI FIRST HARMFUL EVENT

L__l_l MOST HARMFUL EVENT

LOCATION  chosswALK 5 -TRAVEL LANE -0 Leeamy TRALLS ] - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE RIS T AR
L3, 3- STRIKING &1.3_1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 01 ¥ y
ACTION 4.§tRuck  PRE-CRASH 4.QVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1, 122 gf:ég;la UNITRRIE SV EHICEE INDTIATISCENE
5. 8otk STRIKING “CTIONS 5 _yaihg RIGHTTURN  11-SLOWING OR STOPPED e SrAE 21-STANDING UTSIDE T LIS URKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRVERLESS 17-PUSHING VEHICLE -OTHER ! UNKNOWA
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0CLOSE/AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- X :
T TR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9, 3-MNREDLIGHT 9-IMPROPERLANE ChaNge 47 PP 0 EQUIPMENT 23-QPENING DOOR INTO 2 2Ty 6 . 2-soL 5. YIELD SIEN
L=ty g stop stch 10- IMPROPER PASSING 19-LOADSHIFTINGFALLING/  ROADWAY = L1 3 FLASHER  b-NOCONTROL

CONTRIBUTING 13- SWERVING TOAVOID SPILLING 99-OTHER INPROPER ACTION

CRCURSTAHGES 5 UNSAFE SPEED 11-DROVE OFF ROAD LTI ;

6- IMPROPERTURN 12- IMPROPER BACKING CHIL LR #or T“n':‘ﬂgﬂnl-““s RAIL GRADE CROSSING

SEQUENCE oF EVENTS L NLINOLED

4 1 2-INVOLVED-ACTIVE CROSSING
SVENTS — 3 INVOLVED-PASSIVE CROSSING
112, () 1-OVERTURMROLLOVER  6- EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE ;
L=, rmerexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — “ARM EQU'PMENT
3. INMERSION § - AN OFF ROAD RIGHT TRAVEL 18-AHIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHKILLRUNAWY (o ™ e SHIFTING CARGO OR 1-NORTH 5§ - NORTHEAST

2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-COLLISION T ANYTHING SET IN MOTION 2. SOUTH 6 - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4-PEIESTRIAK e BY A MOTORVEHICLE 2 1

LOSS OR SHIFT T 24-0THER MOVABLE GBJECT FROM L~ | TOL L ) 3-EAST  7-SOUTHEAST

31 . 21 - PARKED MOTOR VEHICLE 4-WEST A -SOUTHWEST

COLLISION WITH FIXED OBJECT - STRUCK 9-OTHER [ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZNE MAINTENANCE

AL ¥ ::Cr:::: 335:3’;'10 32- PORTABLE BARRIER 38-OVERHEADSIGH POST  49-BITCH . S;ULLPMENT UNIT SPEED DETECTED SPEED

i 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45-EMBANKMENT d :

s STMETURS 3-MEDIAN CUARDRAIL SUPPORT 46-FENCE 52-BUILLING 0,0,5 R i
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_ ! L= 7.cALcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

] - 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT TR HYORANT 09 OTHER UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2laS
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PAGE 3 OF 4



LOCAL REPORT NUMBER
®=zszns MoTorisT / NoN-MoToRisT
02,0,2,0,-,0,0,0,1,3306,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |RADNOR, KATHRYN, LYNN 0 1,2,2,7,2,0,0,0,/19, | F
Z ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLunk area cone
[=4
5 123 LEXINGTON DR MCMURRAY ,PA 15317 i
o ———————————
B3 INJURIES {’;ldg'?ED EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cvase, civvi | SAFETY EQUIPMENT DOT.Compuiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= USED = N
(=)
E 5 BY 0|4| MC HELMET Ollll 1 ILlll 1 ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
4. P, A
= ENDORSEMENT RESTRICTION SeLEcTuRT03 | DRIVE CONDITION ALCOHOL TEST
OL CLASS NDORSEMEN SEL 03 DRIVER . ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE
13 [ atconor [ maruuana
L.4_|L__n____1|__1_1|_1__1|__1_._| |_1_|D°THERDRUG L 1 nplnln.n L1 ||L
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 | DODDS, SHANNON, MARIE 0 0,8,2,2,1,9,9,8,(21 | F ,
z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+
5 401 POWER ST ,Akron ,OH 44311 4 e
(=]
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY covaae,ctivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[ v
f 5 0 | 1 J|L 1 Il;l J I;1 ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 O H 331.08 Driving in Marked La 61012
o — g
= ENDORSEMENT RESTRICTION ORIVER CONDITION DRUG TEST(S)
OL CLASS ADORSEMEN SELECTUPTO3 IRIVER NN, ALCOHOL / DRUG SUSPECTED l STATUS TYPE | RESULT seiecrurroa
By [J accoror [ maruuana
(SR | S it B s ) 15 |_1__1 [ orner orug |__L llLJ L_I_JI_JLJI_M_I
e ee— e —— E—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LSS ) S el & e ey
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E [ ] | i I ] 1 ] 1 | |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nauc,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=R e
z L1 3 L ! ] [ i L )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« CODE
S | —
B4 0L CLASS | ENDORSEMENT RESTRICTION st ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC 0P D¢ DISTRACTED
8y [ atconor  [] maruuana
[ [ otHer pruc e

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION

0L CLASS

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER ' UNKNOWN

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
3. SUSPECTED MINOR INJURY. 2~ FRONT-MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ggfgg‘(’;‘&%""'é"‘#';m""“ 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING) 20 SAMPLE f UNUSABLE
5 -NO APPARENT INJURY TR CE e ey 5+ MITAPPLICABLE L) 5 - EXCEFT CLASS A BUS 3-TALKING ONHANDSFREE - co CIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 3 - M MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN RESULTS
31 3r D JUONLE 6-NOVALID OL 6 CLASS B BUS 4-TALKING ON HANDHELD i
1- NOT TRANSPORTED p pann AT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE B RIESTANER
ITREATED AT SCENE 7-THRD - LEFT Sk s-omerarryumiay  DELCCIISETRALI
8- INTERMEDIATE LICENSE RONE
2-EM3 e RCCCE SIDECA) 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 3
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER ZaAL000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION EHLL
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER U LRI THEVERICLE
S ENCLOSED CARGOAREA R THREE WHEEL MOTORCYCLE - 12-LMITED - OTHER 9-OTHER  UNKNGWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 13. MECHANICAL DEVICES
PICK UPWITH CAP) AL (SPECIAL BRAKES, HAND 1-NOKE
3- LAP BELTONLY USED Ssi e W & ﬁ’é@ﬁ'ﬁﬁ}cﬂg o T DOUBLE & TRIPLE TRAILERS CONTROLS, 08 OTHER CONDITION 2-BLO0D
LGRS, (C et o T X-TANKER HAZMAT ADAPTIVE DEVICES) 1 ARPAREATLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - ; g
FORHARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 3 14 - MILITARY VERICLES:ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
14- RIDING ON VEHICLE EXTERIOR IRTCTINN i:- omq VHCLES WITHOUT 3. enorionaL
A e (HORTRAILING UNT R AR JRAKES )
T s — 15- NORMOTORIST M- MALE i:g:;:lTl:‘EE ?IICR::)DR 4- iFLELLNLEAssLE ey 1 - AMPHETAMINES
U -OTHER / UNKNOWN - 5. FELL ASLEEP ; 2 BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN 18- 0THER FATIGUED, ETC

TEST STATUS

3 -BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATESf OPI01DS
7-0THER

B - NEGATIVE RESULTS

HSY8308 OH1M 1/18 (760-1500]
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