[ Ovio DERARTMENT *
\B= eF25 TRAFFIC CRASH REPORT  +ocnores wANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
@PHOTOSTAKEN DOH‘Z ®°H"3 12|0l2|0|'|0;0|0|1|6|7|416| |
0 H-1P [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare roerry| City of Kent Police 06703 2-unsoveo] 1025 0.2 59 unknown
COUNTY* Locun?*cny LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
‘ 1-FATAL
2-VILLAGE
l_6_l_7J Iil 3-TOWNSHIP Kent 101.32020/1757, L3 ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE occiual peenses SUSPECTED
Eoc L] 3- MINOR INJURY
3-EAST .
i i | T T Y ) ' | 4.WEST LONGMERE L D 1 RI l4lll.l1 14 I9 I7 I6|4I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gg&ﬁﬂ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE ceciual gsrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST = 5. PROPERTY DAMAGE
{ ! I 1 11 1]L ] 4.WEST 455 il |§]l].|i}_?17 4 9[3’ ONLY
REFERENCE POINT 9&&%@% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD [ wirhin iNTERSECTION 0r ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q -SQUARE
! 3-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | 7] T
4 . WEST SR-STATE ROUTE T g % i WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
- ov - E -TER
DISTANCE DISTANCE 4
FROM REFERENCE UNIT OF MEASURE SRQALMBEREDCOUN T RIVSE CT -COURTY PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP _ N -
2-FEET ROUTE LS L A SWAY ] roaoway oivineo
L4 1 | { ) 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- régm%#smu 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(.1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWo oo 3" BACKING 2-SOUTH (<4 FEET)
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yppici sy 6-ANGLE e 3-EAST ! 2. oIviDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE i 3-HEAD-ON  ~ 9-OTHER/UNKNOWN 4 - DIVIDED, RAISED MEDIAR
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 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L i L 1.
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4. INTERMITTENT OR MOVING WORK 4. ACTIVITY AREA o BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA HEIPRLEEL || SeBI ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT. | 4 ) oG GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
_ 2- DAWN/DUSK 0 1, 2-ctouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5 _piaT
——! 3.DARK - LIGHTED ROADWAY —— 3.F0G, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK ROADWAY NOT LIGHTED £ _RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH om 7 - OL{ERREROVE
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 ~OTHER/UNKNOWN
9-OTHER / UNKNOWN &
NARRATIVE Indicate the north
direction with
an “N” on the
20-16746 compass diagram,
10-13-20

On this date, Unit #2 was traveling N/B on S
Longmere Dr. After passing through the intersection
at Leonard Ave, Unit #2 struck Unit #1 which was
parked in front of 455 Longmere. Unit #2 then went

Ut 2 NO7T To SCaala

airborne and landed on its roof. After Ul;ltgl came

B
v
1] st

OO0

to a stop, the driver of Unit #2 was able to get out ,\:\’
on her own. She appeared uninjured, but she was
still checked out by Kent EMS on scene. The driver
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

L];LngL3lZL912lQL/LL7_LSL7J Lllgl_l_l_é_l_z_]g]_zl(h/ |117.L5_L?J.41 10|1 131210|2i0| / il 18i0l0l l1 10I113121012 l0|/ I1 |814lsl m POLIcE RGEREY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* ChEcken aY OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME|  MinuTES | Brooks, Matthew Short, Jason M SUPPLEMENT
{CORREC an N
OFFICER'S BADGE NUMBER™ CEcKen oY OFFICER’'S BADGE NUMBER™ SN SR AEPORTSEY7 73 08
1014181.0|6.01L10v8u,,2,.1‘1_1,‘5_4,,1 L2 2, 8 L L J
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w= e UNT

UNIT #

10111

OWNER NAME: LAST, FIRST, MIDDLE ([ sauE as DRIVER)

BOLANZ, DAVID, M

OWNER PHONE: (v...2¢ AfEx coot (7] sAte as oRiveRm

LOCAL REPORT NUMBER

02,0,2,0,-,0,0,0,16,7,4,6, |

} L DAMAGE SCALE
[ OWNER ADDRESS: STREET,CITY, STATE, 2P (Juane s e 1 4 LoNonE 3- FUNCTIONAL DAMAGE
H 455 LONGMERE DR ,Kent ,OH 44240 L | 2-MINORDAMAGE 4- DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carriea PHONE: incLusE aReA cooE 9 - UNKNOWN
[ S S S S o —— — DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H{HIY5925 L31FIAF|P|0|7|Z2|61R2|2|9|7|0|81 |_2 10,0,6, Ford
INSURANCE | INSURANCE COMPANY INSURANCE PoLiCY # COLOR | VEHICLE MODEL
virries STATE FARM 9651296A0235 MAR |FUSION
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[Joommereiae [Joovernmenr [ MEMERCENCY) — e amm—
INTERLOCK #0CCUPANTS VE"":LEIW F‘:;’;,f‘{‘;’:’“‘”“ [[] MATERIAL cuass# pLacaro D #
Coevice, - [nrmsiae unte 2 - 10,001- 26K L3s A
000, [ 3 ek Cpacaro | 411 4 4

1- PASSENGER CAR
(0, 1 2 PASSENGERVAN (IAINAN)
L—L=J 3. SPORT LTILITY VEHICLE
UNITTYPE 4 _oreyp
5 - CARGOVAN
6 - VAN {3-15 SEATS)

01 # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
§ - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNCWMOSILE

18-LIM (LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)

9 AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE

10-MOPED OR HIOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22 ANIMAL WITH RIDER 08

11-ALLTERRAINVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE
(ATV1UTY)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0TAER NON-MOTORIST
26-BICYGLE

21-TRAIN

99- UNKNOWN OR HET/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-N0 9-OTHER/UNKNOWN

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKHOWN

1-NONE
0 1 i.]E‘:);:ZTRONIC RIDE SHARING
SPECIAL °~
FUNCTION 4 - SCHOOL TRASPORT
3 - BUS-TRANSIT/CGMMUTZR

1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
“%s 2- PARTIALAUTOMATION 5 - FULL AUTCMATION
- MODELEVEL
6-BUS-CHARTERTOUR  11-FIRE 16-FARM
7 - BUS - INTERCITY 12-MILITARY 17-MOWING
B - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY STRVICE PATROL

21-MAIL CARRIER
99-0T-ER/ UNKNOWN

12 12
1 - NOCARGO BOOYTYPE 3 VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -

0 1 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER \
'3:(:‘&0 2-808 4 - L0GGING b - CARGOVANIENCLOSEDBOX 13 £ T BED 14-CARBACEREFUSE ; SR | - ot ,
290 7-GRAINCHIPSERAVEL 11 _puwp 99-0T4ER UNKNOWN o} il

- 1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWA 6 -
VERIGLE 2 - HEADLAMPS 5 - STEZRING B- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR . ;
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopAMAGEL(G) [3-UNDERGARRIAGE [14]

1-INTERSECTION - NARKED
L CROSSWALC
NOR-MOTORIST 2. INTERSECTION - UNMASKED

LOCATION  CRCSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLGCK - MARKED
CROSSWALK

5 ~TRAVEL LANE -0bes Locariay

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

99-0THER | UNKNOWN

O-vor t131) [)-ALLAREAS 1151

“ [ - UNIT NOT AT SCENE [ 161

1- HON-CONTACT

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

18- APPROACHING

INITIAL POINT oF CONTACT

I_l__l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
! 0- NO DAMAGE 14 - UNDERCARRIAGE
LL 3- STRIKING |L21 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SAECIFIED LOCATION 19-STANDING AT TR LR ToUNT I e T
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAXINGIPASSING 10-PARKED 15-WALKING, RUNN,:NG, 20-0THER NON-MOTORIST [T DIAGRAM =
5. sore sTananG ACTIONS s wacngRiGhTTURN  11-SLoWiNG OR TOPPED SO PLAMNG 21-STANDING OUTSIDE TS S RURKNOWN
& STRUGK b - MAKING LEFTTUR JHTRAFFIC 16-WORKING DISABLEDVERICLE
LT L Bt 4 1
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0CLOSE (Acpa  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
0 1, i-PANREDLIGH 9-IPROPERLANECHANGE  14-STPPED OR PARKED EQUIPHENT 23-0PEHING DOOR INTD 2 2-THOWAY 6 | 2-siom 5 VIELD SIGN
=L sTop sign 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY =Ly L e~ [y .o et
CONTRIBUTING LS SHERVING TOAVIID SPILLING 99-0THER INPROPER ACTION
CRCYMSTANCes 5 - UVSAFE SPEED 11-DROVE OF< ROAD T ‘
6- IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS an En LSNOLINVOWED
B e 2 1  2- INVOLVED-ACTIVE CROSSING
1 2,0, ) -OVERUBNRILLVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= R osion 7 - SEPARATION OF UNITS gmg'{f DIRECTIONOF 7. AIWAL — “ARM EQU PHENT e R
1. INMERSION 8 - RAN OFF ROAD RIGHT 18- AHIMAL - JEER 23-STRUCK BY FALLIAG, - RECTION,
n 12-DOWNHILL RLNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - VORTHEAST
21| ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION BTN ANYTHING SET IN MOTION 2-S0UTH b - NGRHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEJESTRIAN B BY A MOTORVEHICLE 2 1 >
L0SS OR SHIFT 24-QTHER MOVABLE CBJECT FROML < | 7oL 2 | 3-EBAST  7-SOUTHEAST
3Ly 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE §OWEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CLRB 50-WORK ZONE MAINTENANCE
L X L i':;égg‘lll::’l&flu 12-PORTABLEBARRIER  38-OVERMEADSIGHPOST  44-DITCH = f&llL-LPMENT UNIT SPEED DETECTED SPEED
B : 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT
5 ) s LRUCTRE 34-MEDIAY CUARDRAIL SUPRORT 4b-FENCE 52-BUILDING 0,00 R e
27-BRIDGE PIERORABUTMENT ~ gaRpieR 40-UTILITY POLE 47-MAILBOX 53-THANEL e L— 2.caLcuraten o
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER 20ST POLE 48.TREE 54 OTHER FIXED OBJECT
: - BRI 3- UNDETERMINED
61| 29-BRIDGERAI BARRIER OR SUPPORT o e o9 QTHER! UNKNOWN POSTED SPEED
20- GUARDRAIL FACE 36-MEDIAN OTHER 3ARRIER  42-CULVERT

25 45
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= erzss UNIT

LOCAL REPORT NUMBER
I2|012l01'I01010I1I6l7l4|6l |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([Jsaue a5 orivems OWNFED BHANE. - =z aaoy rmi 1TISANE &S DRIVER) DA A
0,2 ,|WEIBLE, JESSICA, MARIA | ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAME AS 231VERI i 1- NONE 3 - FUNCTIONAL DAMAGE

4

51 ARCHWOOD AVE ,Akron ,OH 44301

2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJSESS, CITY, STATE, 217 CaumerciaL Carrien PHONE:: iNcLUSE AREA cooe 9 - UNKNOWN
e e S e e T I T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEALLIHATIARRLY
| LHI HXJ5989 IZI,TIllBlelzlE71Y1C3|4|4|5|617| lllo|0|0 TO}'Ota
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] b
verrries [ TREXIS 1134013780707 BGE COROLLA 2 1 2
TYPE 0F USE usooT # TOWED BY: COMPANY NAVE
[CJeommercia [Jooverumenr [ MEMERsENCYy | | City Ser:;;:nnous — 3 E 3
=4 #occupanTs | VEMICLE lwusevlig Ksmwccwn [] VATERIAL cuass# PLACARD D # 5 2 3
Dgﬁmgf,m HLT/SKIF UNIT 01 2 - 10,001 - 26K L35 I CREASED
U3y | 13- 526Keas [Jreacaro | 4 5 - SO
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (IVERYVERICLE)  23-PEDESTRIAN I SKATER b T
(0 1 7 PASSEVGERVANONINIAN) 8- NOTORCYCLE SWHESLED  13-SNCWAO3ILE 19-BUS b+ PASSENGERS) 24~ WHEE_CHAIR AANYTYPE] 1 W P[]\
Ll 3. SCRTCTILITYYEICLE 9 AUTOCYCLE 14-SINGLE UNI™RLEK 2-0THERVEHICLE 25 -GT-ER YQN-VOTORIST w0 2
UNITTYPE ; 5icyp 10-MOPEDORMOTCRIZED  35-SEVLTRACTOR 23 HEAVY EQUIPMENT 26-810Y0LE ’ =18 3
3 - CARGOVAN BICYCLE 16-FARMA ZQUIPVENT 2-AMIMALWITHRIBER 63 27-TRAIY o AR
6 - VAN (315 SEATS) u- (‘A'-T'-VTIEJT“W'"VE“'C'-E 17-MOTORHOME ANIMALCRAWNVERICLE g _ningwy OR HIT/s(Ip B ZISIE 4
00, ¢ OF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - ND AUTOMATION

3 - CONDITIONAL AUTQUATICN

9 - UN<HOWN

MODE WHEN CRASH CCURRED? 0 1- JRIVERASSISTANCE . 4 - HISH AUTOMATION
ij 1-YES 2-X0 9-OTHERIUNKNOWR ,ms 2 ARTIALAUTCMATION™ 5 TFULL AUTOMATICH
MODE LEVEL
1- NONE £ - 3US - CHARTERTTOUR 1.-FIRE 15-FARY 21-NAIL SARRIER
01 :m 72U~ INTERCITY 12-MILITARY 17-MOWAG - 0T~ER | LHINOWN
SL—PEC-[-AJL 3 - SLECTRONIC AIZE SHARING B - BUS - SHUTTLE 12-POLICE 13- SHGW RZMOVAL
FUNCTION ¢ - SSHO2L TRANSPORT § - 8US-OTHER 14 PUBLIC LTILITY 19 7CWING
$.B.5-TRRNSITCCMMUTIA 10- AMSLLAYCE 13-COINSTRUCTICN EQUPMEYT 20-SATSTY SERV C2 PAS0L
1 - NOCARGO B3DY TY2E 3 - VEHICLETOWING ANCTHER 5 - INTERMDAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&i, IHCT APPLICARLE VOTORVEAICLE CHASSIS 9 . CARGOTANIK 3 AUTOTRANSPOTE
oy -9 £ - 0GGING & - CARGOVARENCLOSED 36X 1. py a7 g 4-GARBACEIREFLSE
TYPE 7 - SRAINCHIPS/IGRAVEL 11-DuMP 90T =ER | LHKNOWN
: 1 - TURA SIGYALS 4 - BRAKES 7. MORUGASLCKTIRES 9 - MOTORTROUBLE 5 OT4ER | UNSNOWA
VERICLE - HEADLANPS 5 - STEZRING 8 - TRALLER SQUIPMENT 10-BISABLEG FROM P'03
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOL™ JEFECTIVE ACCIDENT
1-INTERSECTICN-NAPXED 2 - INTERSESTION-OTHER 6 - BICYELE LANE G - MECIA'CA0SS NG ISLAND  12-FIRST RESPONDER
L1} CRCSIWAC 4 - VIIZLOCK - MAFKED 7-SHOLLDER/RQAZSIBE 10 JRIVEWAY ACCESS ATINEIIZNT SOENE
ngz‘::_ﬂiing2-|~rsa;EC'|:r4-;mr«s: CAOSSWALK B - SIDEWAK 1-SHARED USEPATHS 9R 5-OTHER, UN<NOWY
ATimpacy WAl 5 -TRAVEL LANE -0 Lecxey TRAILS

12 12
12 l
\
L] 3 g o &3 9' I! 3 3
’ ' [
6 6

[J-NoDAMAGE (07  [J- UNDERGARRIAGE |

141

O-7op 1134 [J-ALL AREAS [15)

[J- UNIT NOT AT SCENE [ 161

- HON-CONTACT
- NON-COLLISION

1 1 - STRAIGHT AHEAD
3 2
L~ 3.STRIKNG
4

2-BACKING

cOL LTS Ganiic s
PRE-CRASH 4 . OVEX"AKINGPASSING
ACTIONS 5 _paxin RiHT TuRY

6 - MAKING LEFTTURM

ACTION . STRUCK

- BOTH STRIKING
& STRUCK

T+ MAXNG L-TURN

8 - ENTERING TRAFFIC LANE

9 - LEAVING TRAFIC LAKE

10-2A3K=2

11-5.0WING CR 3TOP2ED
INTRAFFIC

13 -NEGOTIATING A CURVE
14-ENTERIYG 0R CA0SSING
SFECIFIZD _OCATIZN
5-WALKING RUNNING

JOG61G, SLAYIG
£-WIRKING

&

=N
G

-
£

18- APPIOACHING
OR LEAVING VERICLE

§-STANJING
20-0THER VIN-VOTORIST

21-STANJING QUTSIDE
DISABLEZVE-ICLE

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
! 99 - UNKNOWN
13-ToP

AL LI B i [ e S O |
1-NeNe 7-_EFF 07 CENTER 13-MPROSERSTAR™ FROMA  17-VISION CBSTRUCTION 21-LYING IX RCADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRE TOVIELD 8-70L-OWINGT00CLOSE ACDA  PARKED POSITION 15-CPERATING DEFECTIVE  22-NCT DISCERVIRLE 1-ONE-WAY 1-RONDABOUT 8- STCO SiCh
Q O -RANREDLGHT 3 MpapER LN Caansg 14 STOPPEDCRPARKE) EQLiPMEN 23-QPENING 200R 147G 2 2 T 2SN 5 YIELD SIEN
L LifoAl] & rev [ -
S 4 RAN STOP SiGh 10-IMPROPER ASSING S 15-LCAD S-IFTINGALLING! ROADWAY =) 3. FLASHER b - N0 CONTROL
CONTRIBUTING A LRNERVAG T VIl SPLLLING 95-GTHER INPROPERACTION
CRCUSTANCES 5 YNSAFE SPEED 11-DROVE 0F¥ 3040 Y IMPROPE
6-IMPROPERTLAN 12-INPROPZR BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on ROAD £ O UEVED
S L2, 1 z-manvEuAcnYS ;ggs:g::g
W2 1, 1-OVERTURNRDUCVER b EQUIPMENTFAILURE  11-CROSSCENTERLINE- 15 RALWAYVERICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CAG
S e osion 7 - SEPARATION 38 UN'TS g::s;ff RECTIONGF 17 AMIVAL - “ARY S0 PHENT .
1 . INMERSION § - 3AN OFF ROAD RIGH™ . 16-AYIVAL — JEER d'EHJC.K ay 'A’I:J‘lﬁ UNIT / NON-MOTORIST DIRECTION }
0.1 : : 3 L2-DOWGHILLRNARY o SHIFTING CARSO CR 1-NORTH £ - NORTHEAST
a1 e mekkvre § - SAN OFF ROAD LEFT nii 14 -AVIMAL — STHE ANYTHING SET IN MOT OV S
13- OTHERNONCOLLISION 5 prove e e SET IN 2-S0UTH  6- \ORTHWES
2 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14-PEIESTRIAN o U‘P a1 = Y AMOTCRVEHICLE 2 1 = N '
LOSS R ShIFT = AN 24-074ER VOVABLE CRUZCT FROM L« tor_X | 3-easT  7-s0uTHEAS
31 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE A.WEST B SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 6 gTHER | LNKNOWS
25-IMPACT ATTEVUATOR  31-GUARDRAIL EAC 37-TRAFFIC SIGN 30T 43-CUR8 50-WORK ZONE MATTENANCE
8L L7 /CRASHCUSHION 32-PORTABLE BARRIER 3B-OVERHEADS'GH POST  44-DiTCH ZQJPYENT UNIT SPEED T e
2-BRIDGE OVERHEAD 33-MEDIAVCASLE BARRIZR 39 LIGKT/ LUVINARIES 45 - EMBANKMENT 31-WALL
TURE : ' : S L - STATES/ ESTIMATED 3P
s STRUC:UR: |  34-MEDIAY GUARDRALL SUIPORT 8 FINGE 57.BLILGING 0 3 0 STATES / ESTIMATED SPEED
-l - BGE AR RABUTHEN” gz A0-UTLTY ROLE 47-MAILBX 53.TUNNEL =1 L= 7. cALCULATED/ EDR
28-BRDGE PARAGET 35 - MEDIAN CONCRETE £1-QTHER 205T POLE $8-TREE 54 OTHER “INED 0BJECT
p—— 2 ) -TREE bl kg 3. UNDETERMINED
3 | B-BALGE AL BARRIER DR SUPPORT 9P R 99 OT428 . UNKNOWA POSTED SPEED “ '
30-GUARDAIL “ACE 3 -MZDIAY OTHER ARRIER  42-CUVERT

L!_.__ FIRST HARMFUL EVENT

!LI MOST HARMFUL EVENT

2 5
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B zxzEE MoToriST / NoN-MoOTORIST

LOCAL REPORT NUMBER

_I2I012I0|-10I0|0I11617I4|6| J

INJURIES

SEATING POSITION

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

OL CLASS

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5 - EXCEPT GLASS A BUS
6-EXCEPT CLASSA

&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
DEVICE {TEXTING, TYPING,
DIALING

3. TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION JEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

LICENSE

THEVEHICLE
9-0THER UNKNOWN

(SPECLAL BRAKESS, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

CONDITION
1 - APPARENTLY NORMAL

ELECTRONIC COMMUNICATION

8-OTHER DISTRACTION OUTSIDE

7 - BODSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTRING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

15- NON-MOTORIST
99- DTHER/ UNKNOWN

U OTHER fUNKNOWN

1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY ~ (HOTORGYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASS B
3-SUSPECTED MINOR INURY. 2~ FRONT-MIDDLE 3-DEPLOYED SIOE 3 CLASSC
4-POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIE | 4-REGULAR CLASS
5-NO APPARENT INJURY g CMGLEET 10 5- NOTAPPLICABLE {LELD
(MOTORCYCLE PASSENGER) =DM ROPED ONLY
A et ey A 9- DEPLOYMENT UNKNOWN :
e o 6-NOVALID oL
TR - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYGLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - HIDOLE 2-PARTIALLY EJECTED M- MOTORCYCLE
9- GTHER/ UNKNOWN 9-THIRD - RICHT SIDE 3. TOTALLY EJECTED P- PASSENGER
it ER LN 4-NOT APPLICABLE N-TANKER
4
Q- MOTOR SCOOTER
1- NONE USED 11 PASSENGER IN OTHER i
ENCLOSED CARGO AREA R THREE WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING LINIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
3-LAP BELTONLY USED PICK UP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER &LAPBELTUSED | 12-PASSENGER IN UNENCLOSED MECHANICAL MEANS e
CARGO AREA 3- FREED BY
5 -GHILD RESTRAINT SYSTEM - T ;
FIRAEACI: SR
&-CHILD RESTRAINT SYSTEM- 14+ RIDING ONVEHICLE EXTERKOR 2
REAR FACING {NON-TRAILING UNIT) F-FEMALE
M WALE

. 14- MILITARY VERICLES ONLY

2- PHYSICAL IMPAIRMENT

15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID

18- OTHER

3 - EMOTIONAL ¢
Movs 1

4- ILLNESS

5- FELL ASLEEP FAINTED
FATIGUED, ETC.

b- UNDER THE INFLUENCE
GOF MEDICATIONS. DRUGS
JALCOHOL

9-0THER UNKNOWN

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 . 1 : N Y T N S N |
I}l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLubt AREA CoDE
=
= [ ] ] | | ] | 1 ! 1 ]
b= INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0- MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
(=]
< [ [ [ N HENET ] L it 0 )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 [ S T -
b=} OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUP 032 OISTRACTED
BY [J aconor [ maruuana
l ] 1 | T T T Y A 8 I HR DUTHERDRUG L
UNIT # | NAME: | AST, FIRST, MIDDI £ DATE OF BIRTH AGE GENDER
0,2 | REUTER, MARCIA, MICHELLE 0,6,0,4,1,9,86,34 | F
7] ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - iNCLUDE AREA CODE
o
5| 733 STINAFF ST Kent ,OH 44240 , L
(=
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY triarae ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN- USED DOT-Compuant
= .
d. 3 |* _1 |KentFire [MCHELMET | 0 1 | 2 |1 [ 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
&
E OH 331.34 Failure to Control; 61143
b= 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS{ TYPE
By [ accoror [ maruuana
L JL )L L L L)L 1} 11_| [ orHer oruc |t1 ||_1_|| 1
e LR P P 5
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y S TR B S R |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ] ] 1 IR ] | l 1 ]
Bd INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEBICAL FACILITY ctizsc civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
P TAKEN USED DOT-CompLiant
S By MC HELMET
| | E— I T i [ It | [ j
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
&
=
B4 0L CLASS | ENDBRSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
we P DISTRACTED RESULT » .
By O atconor  [J maruuana
[ orwer oRUG | Ll el il

TEST STATUS

1 NONE GIVEN

2 TESTREFUSED

3 TEST GIVEN;CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWK

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3 URINE
4-BREATH
5 OTHER

1 NONE
2 BLOOD
3 URINE
4 OTHER

DRUG TEST RESULT(S)
1 AMPHETAMINES

2 BARBITURATES

3 BENZODIAZEPINES
4-CANNABINOIDS

| 5-COCAINE

& OPIATES/0PIDIDS
7 OTHER
8 NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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R g Cemammunr / W A LOCAL REPORT NUMBER
B #5225 O CCUPANT ITNESS ADDENDUM
12|0|2|01' 10|0|0|1|617|416| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t 1 | 1 1 ) ] 1 [} N | }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA CoDE
L ! L 1 1 I i i ofl ) J
INJURIES %_'ARIIEJ'I}ED EMS Acency (NAME) INJURED TAKEN 10: Meoicat Faciury (name, city) lslkngnTY EQUIPMENT DOTIE SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
~COMPUANT
MC HELMET
i ] 1 L I i|L ] [ I u|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S [N | 1 1 1 | L 1 I} | | | S|
ADDRESS: STRLET, CITY STATF 71 CONTACT PHONE - incLube areA cone
L 1 1 1 | ] ] 1 1 I J
INJURIES }'A‘l‘("Ej)'}ED EMS Acency (NAME) INJURED TAKEN (D MegicaL FAZILITY NaME, cITY) USASEEn" EQUIPMENT DOT.Compiiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
(L= ] | S—— | 1 I | | [ |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L 1 1 1 | | 1 1 | [ T O | | I
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLubL AREA CoBE
L | | | 1 1 1 1 1 | i
INJURIES llkl'.:lg.l'l‘!ED EMS Acency (NAME) INJURED TAKEN 10: Meoicar FaziLiry {amc, c1rv) | SAFETY EQUIPMENT DOT-Compuianr SEATING POSITION | AIR BAG USAGE | EJEETION | TRAPPED
T - UA
BY MC HELMET n . |, . | i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — { 1 i 1 1 | ] L |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLubr AREA copk
[ t 1 ) ] 1 § | )
INJURIES l'AUURED EMS Acency INAMED INJURED TAKEN T3 Meeica Fagiuimy (rane, ciry) alsg" EQUIPMENT DOT-C SERTING POSITION [ AIR BAG USAGE | EJECTION | TRABPED
TAKEN -COMPLIANT
BY L MC HELMET o0 i | y

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

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 -

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER
F -FEMALE
M-MALE

U -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

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

EJECTION

TRAPPED

(NON-TRAILING UNIT) DAEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MRS
NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
MCCOMBS, TRACY, LYNN 0,603 1,9,7,6/|44 | F
ADDRESS: STRELT, CITY,STATL ZIP CONTACT PHONE - incLuDE AREA COBE
303 DODGE ST ,Kent, ,OH 44240 i i
NAME: [ AST FIRST MiOni - DATE OF BIRTH AGE GENDER
| 1 L | ! | { ] | ! ]
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - nctuns arra cone
Lt 1 1 H 1 | 1 ] ! J
NAME: LAST HIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 1 t l | 1 ] | | S
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLudE aReA cotE
1 i { | 1 { 1 | ! |

HSY 8355 OH1P 3/19 [760-1500)



> OHip DzpATTUENT H H [ LOCAL REPDRT NUMBER
®=#u Narrative Continuation 2,0,2,0,-.0,001.674.6,

of Unit #2 was issued a cite for Fail to control her
vehicle.

Officer Brooks 215

HSY8306 OH1M 1/19 [760-1500]
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