=Xl OHIO DEPARTMENT o
B etz TRAFFIC CRASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTOS TAKEN [lonz [X] ots 2,0,2,2,-,00,00,6,796, |
D OH-1p D OTHER | REPORTING AGENCY NAME* NCIG* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SEGONDARY CRASH . . 1-SOLVED 95 - ANIMAL
[] prvare properry| City of Kent Police 0,6,7,0,3 2-nsoven] 10,21 [0, 165 gnnown
GOUNTY# | LOCALITY# LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME®* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1 - FATAL
L6107 [ 1 13 towNsHIp 100430202020 /i Lidididy| L& 1y gppious ivgury
£} ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECiMAL DEGREES SUSPECTED
H 3-SoUTH 3- MINOR INJURY
b .
|S|R||4|3| L 2 W-EI@S;T WATER |S|T| 4;11901,4,8,3,1,5, SUSPECTED
Y ROUTE TYPE |ROUTE NUMBER | PREFIX gl gngtTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vectiaL pesrees 4-INJURY POSSIBLE
& E - EAST - 5 PROPERTY DAMAGE
b1 || (AR R 3 W west WILLIAMS S T ["81,,3,5,8,2,7,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR «INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-hie P°§T $-SOUTH | yg. FEDERAL US ROUTE AV -AVENUE LA - LANE $0 - SQUARE
L= 3. -
>-HousE §-WesT | sR-sTaTe RouTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRGLE OV -DVAL TE - TERRAGE
DISTANGE DISTANCE .
FROM REFERENCE UNIT OF MEASURE OR - NUMBERED COUNTY ROUTE €T -GOURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . )
2-FEET ROUTE DR - DRIVE PI - PIKE WA- WAY [ reaoway nivinen
| Lol i 3-varDs HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | sl s B-BACKING S SOUTH (<4 FEET)
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yphicLesin 6 -ANGLE b 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC Way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[7] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GCONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
] worKERs PRESENT 2~ LANE SHIFT/GROSSOVER WARNING SIGN L= L= L)
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1. STRAIGHT LEVEL| 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT | L L 3.
= : 4 ?I\TT“glilKAIﬁ'I:'ENT MOVING WORK 131 Zzﬁyé?iméim 2- STRAIGHT GRADE| 2-WET it
- OR R . BITUMINOUS
[[] Active scooL zonE 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 ) a6 GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OLL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ & _ ey
= 3. DARK - LIGHTED ROADWAY L2 5 ko, SMOG, SMOKE 8- BLOWING SAND, SO1L, DIRT, SNOW MOVING) o OTHERUNKNOWN
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. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE Indicate the north

divection with
. . . “N"on th
Unit 1 was traveling in the number 1 lane from south Cornpass diay

cormpass diagram,

to north on S. Water St. Unit 2 was crossing Water

St from west to east just south of Williams St. As —
Unit 2 ran east inside the crosswalk, she entered I I 5 | Nt 7o Scale |
the number 1 in front of Unit 1 and was stuck. | | —
| | | -
. S
E}*I lb{ 0.,
= o
CRASH REPORTED DATE / TIME DISPATCH DATE / TINIE ARRIVAL DATE / TIME SCENE CLEARED DATE JTIME REPORT TAKEN BY
[X] poLice AGENCY
0,4,3,0,2,0,2,2,/,1,4,4,1;,0,4,3,0,2,0,2,2,/,1,4,4,1,,0,4,3,0,2,0,2,2,/,1,4,4,1,0,4,3,0,2,0,2,2,/,1,5,0,5, [ wororrsT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Ghecken oY OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Ellis, Charles Ennemoser, James SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ GREckeD by OFFICER'S BADGE NUMBER™ 0 BTG RO ST 1)
0,3,0(0,3,0,059}2 6,0, | | 2 5, 5, | | j
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OHIo DEPARTMENT
v'd OF PUBLIC SAFETY NI
\ e SR G ST I

I2I0I2|2I'

LOCAL REPORT NUMBER

0 0,0,0,0,6,7,9,6,

UNIT #
;L0 1

OWNER NAME: LAST, FIRST, MIDDLE <[] saMe s briver)
FRASHER, GREGORY, ALAN

|

OWNER PHANE: INLUDE AREA ODE ([ ]SAME AS DRIVER)

DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([K] SAME AS URIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
By 2266 FAIRWAY CIR ,Suffield ,OH 44260 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CaRRiER PHONE: noLuos AREA conE 9 - UNKNOWN
T N N T N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hj| r170170 21 GES1116,6,9,5H5,1,6,7,0,4,32,0,0,5,| Honda i
INsURMCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL e e BN
VERIFIED | Progressive 40873910 SIL CIVIC 10 p 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAE ™ 1 o,
Cleommercia [“Jeovernment [JMEMERGENGY | e o B 3
TERLocK #occupants | VEHIOLE WEIGHT GVWRIGCWR [T] MATERIAL cLASS# PLACARD ID # ) e A
[Joev [C]urrrsicae unr 3 S K Lis RELEASED 8 k 8 a
BaUtopeD 0,2 ey | [] pracarD
1002 [ 13->2Kiss L gL 1 1] s

1 - PASSENGER CAR

01, L PASSENGERVAN (INIAN
L=L2 1 3. sp0RT UTILITY VEHICLE

UNITTYPE 4 _pioy gp

- CARGO VAN

- VAN {915 SEATS)

0 # oF TRAILING UNITS

ro

o

7 - MOTORCYCLE 2.-WHEELED

8 « MOTORCYCLE 3-WHEELED

9 - MITOGYCLE

10-MOPED OR MATORTZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATviuTY

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-QTHERVEHICLE

2L HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0
ANEMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AU

TONOMOUS

MODE WHEN CRASH 0CGURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANGE

3 « CONDITIONAL AUTOMATION

4 - HIGK AUTOMATION

9 - UNKNOWN

L& | 1.YES 2-W0 O-OTHER/UNYOWN  nlromoiious 2-PARTIALAVTONATION 5 - FULL AUTOMATION
MODE LEVEL
1~ NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MATL CARRIER
0,1, 28I 7-3US - INTEREITY 12-NILITARY 17-MOWING 99-OTHER UNKNOWN
spzc*"]m. 3 ELECTRONIC RIDE SHARING 6 - BUS = SHUTTLE 13-POLICE 18- SHOW RENOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-BUBLIC UTILITY 19-TOWNG

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOGARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 TNOT APPLICABLE MOTORVEHICLE CHASSES 9 . CARGOTANK 13-AUTO TRANSPORTER
cﬂ’\:&ﬂ 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. p T BED 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1. pump 99-0THER UNKNOWN
1 - TURN SIGHALS 4 « BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 40-OTHER/ UNKNOWA
v"J“‘JEHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

« INTERSECTION -- MARKED
CROSSWALK

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
GROSSWALK

~TRAVEL LANE -Orxea Locamion

S

v

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

- NODAMAGE T 01

[3-top £131

{
b

[ - UNDERCARRIAGE [141

- ALLAREAS 151

- UNIT NOT AT SCENE [ 161

—

- STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 « MAKING RIGHT TURN
- MAKING LEFTTURN

o~

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 « LEAVING TRAFFIC LANE
10+ PARKED

11-SLOWING OR STOPPED -
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING ORCROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEKICLE

99-OTHER /UNKNOWN

L1
NONHOTORIST 2. INTERSECTION - UNMARKED
LOCATION ~ CROSSWALK
AT IMPACT
1 -NON-CONTACT
3 s
L9 sgmme 001y
ACTION 4. sTRUCK PRE-CRASH
5. BoTH STRIKING ACTIONS
&STRUCK
- OTHER/ UNKNOWN
1- oK
2- FALLURETOVIELD
0.1, 3-MARREDLIGHT
(0,1,

4-RAN STOP SIGN
COTRIBUTING

CIRCUNSTANgEs 2 - UNSAFE SPEED
6- IMPROPERTURN

—

«LEFT OF CENTER

8- FOLLOWINGTOO CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
LLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17.VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE

1,2
13-TOP

TRAFFIGWAY FLOW

1 - ONE-WAY

2 2 TWO-WAY
L=

=1 3 FLAsHER

14 - UNDERGARRIAGE

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - §TOP SIGN
2~ SIGNAL

5 - YIELD SIGN
6 - NO CONTROL

SEQUENGE oF EVENTS
wl 4 1« OVERTURN/ROLLOVER
= 2 « FIRE/EXPLOSION

3 - IMMERSION
2L__L__J 4. JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT

Y I — . :

25+ IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUGTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

4

5

- -

I_I___J FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-GOLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 PEDESTRIAN
15~PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST

38+ OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPRORT

42-CULVERT

L__l__l MOST HARMFUL EVENT

43-CURS
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYORANT

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES

ON ROAD

L2

1

RAIL GRADE CROSSING

1~ NOT INVOLVED
2 - INVOLVED-AGTIVE CROSSING
3« INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
T oriot 2-S0UTH 6~ NORTHWEST
24 -OTHER MOVABLE 0BJECT FroM L2 | 1oL 1 3-EAST 7~ SOUTHEAST
4-WEST 8- SOUTHWEST
9~ OTHER/ UNKNOWN
50-WORK ZONE MAINTENANGE
0 m[LPMENT UNIT SPEED DETECTED SPEED
2. BUILDING ) s 1.~ STATED/ ESTIMATED SPEED
53-TUNNEL 012,85, |2 - CALGULATED/EOR
2 ., 5
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"\./ OHIO DEPARTMENT
= Unit

OF, PUBLIG SAFETY LOCAL REPORT NUMBER
2,0,2,2,-,00,0,0,6,7,9,6, ,
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ¢[}X] SAME As omiveR) NWNED BUANE, waune sors sane s RFLAME s RDIVFRY
ML 0 ( 2 || DE JESUS, BRIDGET L DAMAGE SCALE
|-'zJ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
E] 9188 AARON LN ,OLMSTED TWP ,OH 44138 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Conmercia Carrier PHOMNE: incLuo AREA cobE 9 - UNKNOWN
. (N JOVRIN AL DAY DA N TN WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| | | N O Y S T I I ) B B A (1 I I S|
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! "
VERIFIED 10 2 10 2
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
[CJcommerciac [“Jeovernment [T] MEMERSENCY SS—— » 3 8 E
INTERLOCK H#OCCUPANTS VEHIGLE{N FIE%E\L’:’SR/GGWR [[] MATERIAL ~ cLAss # PLACARDID# | 4 s f
[CJoey D""’s"“’ UNIT 2 . 10,001 - 26K LBS RELEASED
Bauippe R iE | ] pLAcARD
13- >26KLBS, L L1 1 1 | .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF GARY 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER W
5,3, 2-PASSERGERVANINIVAN) 8. MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 1 (DN
L= L2 1 5. SpORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST ol 1| |
UNITTYPE 4 pigy yp 10-MOPEDORMOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 25-BICYCLE 9 5| 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN 4]
b - VAN (615 SEATS) i '?ALTLVT/EURTR\ﬁIN VEHICLE  17. pOTORKOME ANIMAL-DRAWNVERICLE g9 ukNoWN OR HITISKIP 8 s 4
# oF TRAILING UNITS N
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN GRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN Aul—JTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6-BUS-CHARTERTOUR  1L<FIRE 16-FARM 21-MAIL CARRIER
2. TR 7 BUS - INTERCITY 12 MILITARY 17-MOWING 99 OTHER ] UNKNOWN 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLIGE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSRORT 9 BUS-OTHER 14-BUBLIC UTILITY 19 TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEKICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYO 2.BUS 4 « LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE s
TYPE 7- GRAINCHIPSIGRAVEL 1. puyp 59-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNOWN
VL——L—'EHIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 [C]- UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIARCROSSING ISLAND  12-FIRST RESPONDER
ML._J_JN(:MWIRIST CROSSWALK 4.MIDBLOCK~MARKED 7 SHOULDERIROADSIDE 10~ DRIVEWAY ACCESS A INCIDENT SCENE -Top (131 L1-ALL AREAS [15]
- 2-INTERSECTION -~ UNMARKED  CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER/ UNKNOWN
k?m&%ﬁ CROSSWALK 5 -TRAVEL LANE - Oren Locamion TRARS [C]- UNIT NOT AT SGENE [ 161
1+ NON-CONTACT 1 - §TRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 +BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14~ UNDERCARRIAGE
|_44 sootaikvg LL 04 3. craneIng LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOGATION 19-STANDING 112 REFERTO UNIT 15.VEHICLE NOT
ACTION 4-STRUGK  PRE-CRASH 4. OVERTAKINGPASSING 10+ PARKED 15-WALCMG RUMAING, 2 CTHERNER-HOTORST L0u 8 MR :, YN OLE NOTAT SCENE
5. gora sTkING ASTIONS o kG RIGHTTURY  11-SLOWING ORSTOPPED /PLAYN 21-STANDING OUTSIDE 13-T0P 9 - UNKNOWN
& STRUCK b « HAKING LEFTTUR N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VERICLE 99-0THER } UNKNOWN
1- NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOYIELD 8-FOLLOWING TOCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14.STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-GPENING DOORINTO 2 TWO-W 2+ SIGNAL ~YIELD $IGN
0,1 ILLEGALLY 2 0-WAY St 5 8l
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 9-0THER IMPROPER ACTION
cmcumsmncis5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 9-0 R
b-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD 1+ NOT INVOLVED
NON-COLLISION L2, |1 2-INVOLVED-ACTIVE CROSSING
y 1y 4, 1-OVERURVROLOVER 6 EQUPHENTRALURE  11.CROSSCENTERLINE-  1o-RAILMAYVEHICLE 22 WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=) Finerexpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER £3-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9- = ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION gy oo veviet b 2-80UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN FoANeRORT BY A MOTORVEHICLE 4 3
LSS ORSHIFT 15 PEOALCYCLE 24-OTHER MOVABLE 0BJECT FROM L2 | To Lo | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL ENO 57 - TRAFFIC SIGN $0ST 43-CURB 50-WORK ZONE MAINTENANGE
AL jcrash cusHion 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT LUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34-NEDIAN GUARDRAIL SUPPORT 6-FENGE 52- BUILDING 1 STATED/ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L ‘ "2 - CALCULATED) EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-OTHER POST, POLE . 54-OTHER FIXED OBJECT
6 29-BRIDGE RALL BARRIER OR SUPRORT 22:?:5 WORAT 99-OTHER UNKNOWN POSTED SPEED 3 - INDETERNINED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42~ CULVERT
(T I
L1 | rmstuarmrocevent L | most naRMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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[l OHIo DEPARTMENT M LOCGAL REPORT NUMBER
weasmas MotorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,6,7,9,6, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |FRASHER, JACK, ANDREW A1 /1,5/2002(1 9| M,
7% ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - incLuns area cane:
[<3
2266 FAIRWAY CIR ,Suffield ,OH 44260 ) o
Q. - 1 g |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-COMPLIIEANT
E 5 0 0,4, Huehelwer| 0, 1 | 1 | 1| 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
5. 0. H 4511.46A Right of Way Yielded 21873
= N N RIV ALCOHOL TEST
= oL cLAsS EseDngTsEl!wTE';T RESTRICTION SELECTUPTO3 gléTlENcTED ALGOHOL / DRUG SUSPEGTED CONDITION ST B RESULT SELeet uoTod
BY [ awcoror ] maruuana
Ii_ll___ll____ll [T WO O [ M I 1 | £ other prue L 1 ||1| 11|| I |
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
0.2 | DE JESUS, BRIDGET 09 (23/200042 1) F ,
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE « INGLUDE AREA CODE
[+
= 9188 AARON LN ,OLMSTED TWP ,OH 44138 L
[=]
&) INJURIES [ INJURED | EMS AGENGY (NAME) INJURED TAKEN TO; MEDICAL FAGILITY cvame, city) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . . SED DOT-CompLiant
& 2 ,|® | 2 | Kent Fire Akron General Hospital 0,1 MCHELMET | 1 | § | i iy |
1% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE
2 O H
E] 0L CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRAGCTED US| TYPE VALUE
BY X] atcoror ] marbuana
Cooe e e oo o] o [ omHerorue L9 1,
— —— ——— M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ||I||/||||||||||
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
G
= L 1 1 1 | L L 1 1 | ]
B INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY tname, civyy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE { EJECTION | TRAPPED
= TAKEN USED DDOT—GOMPLIANT
2 MC HELMET
- — | E— 1 1 1L 1|1 I )
el OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
= | SUURN —
=

OL CLASS | ENDORSEMENT

SELECTUPTO2

| —

1 FATAL
2- SUSPECTED SERIOUS INJURY

"1 NOT TRANSPORTED -
ITREATED AT SCENE

2EM

SAFETYEGUIPMENT

SMONEUSED
- SHODLDER BELT ONLY.USED - ¢
<LAP BELTONLY USED
~SHOULDER & LAP BELTUSED :

1CHILD RF.STRAINT SYSTEM -
FORWARD. FACING

= CHILD RESTRAINT. SYSTEM =
" REAR FACING -

BOOSTER SEAT
-HELMET USED

R

N o

(ELBOW, KNEES, ETC)
- REFLECTIVE CLOTHING

=3

I

.- I BIGYCLE ONLY
99- OTHERIUNKNOWN

: ; - PICK- UPWITH CAP) -

© 18- NONMOTORIST
. $'99- OTHERY UNKNoWN
-FROTECTIVE PADSUSED. - & '

11 LIGHTING - PEDESTRIAN >

RESTRICTION SELECTUPTOS

DRIVER
DISTRACTED
BY

12FRONT - LEFT SIDE
(MOTORCYCLE nmvea)

-FRONT- RIGHTSIDE ‘

. SECOND - LEFT STOE -
0TORCYCLE PASSENGER)

CONG =MD L E

OF TRUCK CAB

511 'ASSENGER N OTHER
ENCLOSED CARGO AREA, -
" (NON-TRAILING UNIT, BUS-

‘-'PASSENGERINUNENCLOSED %, )
CARGOAREA

13 TRAILING UNIT

14 RIDINGONVEHICLE EXTERIOR * :

(NON-TRAILING. UNIT)

EOS

1- NOTTRAPP ED-

© 2. EXTRICATEDBY - _

MECHANICAL MEANS
3. FREEDEY -

" NONMECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ awconor  [[] maruuana

W MOTORCYCLE
" P PASSENGER
“N-TANKER -

| R- THREE-WHEEL MOTORCYCLE
X TAERIHATMAT.

*F-EEMALE
EMMALE
U OTHERIUNKNOWN

1. T-00UBLE STRIPLE TRALLERS

.COL INTRASTA

RRECTIVE LENSES

FARM WAIVER
gexcm CLASS)

6- EXCEPT CLASS A

“&CLASSBBUS

-EXCEPTTRACTOR AII.ER
8- INTERMEDIATE LICENSE :

_RESTRICTIONS

BUS .

, “LEARNER'S PERMIT - -

RESTRICTIONS

LIMITEDTO GAYLIGHT ONLY

- LIMITED TO EMP

LIMITED OTHER :

- MECHANIGAL DEVI :

* {SPECIAL BRAKES, HAND .~
CONTROLS, OR OTHER -~
ADAPTIVE DEVICES)

- MILITARY VERIC

< MOTOR VEHICLES WiTHouT

MR BRAKES

-0UTSIDEMIRROR R

< PROSTHETICAID
A0THER

7 -OTHER DISTRACTION
INSIDE THE VEHICLE
LOYMENT
' THEVERICLE

ES -OTHERIUNKNOWN

COND ITI 0 N
- APPARENTLY NI)RMAL
. PHYSICAL IMPAIRMENT

LES ONLY -

7. ANGRY,DISTURBED)
- ILLNESS

i7" FATIGUED,ETC. -
¢ 6~ UNDERTHE INFLUENCE -

IALCOROL
- OTHER /UNKNOWN

~ EMOTIONAL (E.G-DE PRE SSED;

* 5 FELLASLEER FAINTED, .

OF MEDICATIONS / DRUGS

- COMMUNICATION DEVICF. .

;TALKING ON HANDHELD - -
 COMMUNICATION DEVICE

- 10TH ER ACTIVITY WITH AN

A0TRER DISTRACTION OUTSID

L 25000
{3.URINE
4:0THER

-1 1-AMPHETAMINES

© 2-BARBITURATES

{ 3. BENZODIAZEPINES
© 4-CANNABINOIDS'

i 5 COCAINE "

> 6-OPIATES  0PIOIDS:
+ - 7-0THER

E DRUG TEST RESULT(S)

% BENEGATIVE RESULTS
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[~ OHIO DEFARTMENT A LOCAL REPORT NUMBER
weaswEE QccuPANT / WITNESS ADDENDUM
|2|0|2|2l' |0|0|010|6|7|9|6| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER
~ 01 ,| WHICKER, HAYDN, ALAN 05 /(31,/20031 8[| M,
E-] ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - incLUDE ARFa coRF
o
5 992 NEPTUNE AVE ,Akron ,OH 44301 , ‘ o
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION ; AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
ILIBYL__J M McHELMET|0|3H1 1”1H1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | / 1 | / | | 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3 | | ! 1 | 1 i ! ] ] |
i INJURIES [INJURED | EMS Actney (NAME) INJURED TAKEN TO: MepieaL FaciLivy (NaME, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| I— | I— L1 1 1 I il )L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | I— | | { | | / I [ | (] | I | |
E-| ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5
8
i INJURIES [ INJURED | EMS Actncy (NAME INJURED TAKEN T0: Menteas, Factuiry (NaME, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLtant
BY MC HELMET | | il o, A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | | ( | | / I | 1 L ]l {
Bx| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE « iNcLUDE AREA GODE
a.
5
8
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL Faciuiry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAB USAGE | EJECYION | TRAPPED
TAKEN USED DOT-CompLIANT ‘
 F— BY  S—  —— MC HELMET 1 1 1L I HL |

D 0 ) D A P 0 0 ATR RA A

"1 NONEUSED: 1-FRONTZLEFTSIDE - -
1\ VEHICLE OCCUPANT - “(MOTORCYCLE DRIVER) -

‘ [2- - SHOULDER BELT ONLY USED 2-FRONT=MIDDLE
3. LAP BELT ONLY USED 3:FRONT-RIGHTSIDE. .~
. o 4= SECOND - LEFTSIDE .
-SHOULDER&LAP BELT USED_ e '

) “(MOTORCYCLE PASSENGER)
-5 CHILD. RESTRAINT SYSTEM =L 5: SECOND ‘MIDDLE
: FORWARD FACING - 5 R

E 7“0 b-SECOND- RIGHT SIDE
| 6 GHILD RESTRAINTSYSTEM-]- © {7 THIRD ZLEFT SIDE -
. REAR FACING

. (MOTORCYCLE SIDE CAR) T o
M. L 1 —_BOOSTER SEAT

8L THIRD - MIDDLE *
‘ ‘ D RIGHT SIDE
3:POLICE Sl 8- HELMETUSED 9 THIR
9 OTHERIUNKNOWN © . 9 PROTECTIVE PADS USED

1 FATAL el ,
2:5 USPECTED SERIOUS INJURY
“3- VUSPECTED MINOR INJURY
4 POSSIB‘ INJURY
5- NOAPPARENTINJURY

“1'NOTTRANSPORTED .
o ITREATEDAT SCENE-

0- SLEEPER SECTION 0FTRUCI( CAB
: 11 PASSENGER IN OTHER ENCLOSED
o (ELBOW KNEES, ETC.):.
10 REFLECTIVE CLOTHING

D CARGO AREA (NON- TRA[LING UNIT,

BUS PICK UPWITH CAP)

F-FEMALE 11 LIGHTING - PEDESTRIAN - 12+ gﬁzg'ﬂgm PN.ENCLOSED

MyM‘I-ILE!I?/UNKNOINN : lBICYCLEONLY : 13 -TRAILING UNIT ' "

uzor o T -~ :

: : . t99 OTHERIUNKNOWN 2 EXTRICATEDBYMECHANICAL
o 114 RIDING ONVEHICLE EXTERIOR " MEANS
5‘ (NON TRAILING UNIT) O T
L T R 15 NON-MOTORIST - 3 :AREII:L\ENDSBY N°N MEC”ANICA'—

ST L T R 1 99- 0THERIUNI(NOWN B T R

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a ABSHIRE, GARY, JOSEPH 08 /(19/1991[3 04 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE . 1urm oine aoea enne
gl 3776 NEVILLE DR ,Brimfield Twp, ,OH 44240 L e |
b NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[%]
il ROCKWELL, ERIC, NELSON 07 (45/19705 1) M,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

777 ANNAPOLIS AVE ,Akron, ,OH 44310 L |

4 i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
i PENA, FRANCISCO, JAVIER 01,04, 197349 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
z

609 S WATER ST ,Kent, ,OH 44240 L |

HSY 8356 OH1P 3/19 [760-1600] PAGE §




