B SRERTE TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORTINUMEER
LOCAL INFORMATION
DPHUTOSTAKEN DOH'z DOH'3 £|0|2|1|'|0|0|0|2|0|7|1|7| )
OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ [ erivate prorerry| City of Kent Police 0,6:7,0,3)) yo.unsoven] (0,2, [0, 1 g9 ynnown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 VILLAGE Kent 1-FATAL
161731 3 TowNsHp 2116120211, /1816102 L Dy, opoions mury
£3l ROUTE TYPE | ROUTE NUMBER | PREFIX g-gol?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrezs SUSPECTED
= -850
5 -EAST 3 - MINOR INJURY
g i 2 |5V-WESST WATER |S | T| 411)01,4,0;6,6,8, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER | PREFIX N - golmi REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL nesrees 4-INJURY POSSIBLE
g S-50
= E-EAST lt Ii: o 5- PROPERTY DAMAGE
u [ | (A A P W-WEST LLIM D R, 181110 3,5:6,6,5,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST S-SOUTH b AV -AVENUE LA -LANE SQ - SQUARE
1 3- HOUSE # E.EAST | US-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE ‘c’"; '?“RUCLLEEV“RD rP'M;kEPOST ST -SliEET [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-¢l v -0 TE - TERRACE
DISTANCE DISTANCE v
FROMREFERENCE | uNIToF mEAsure | o | UMBERED COUNTYROUTE | o oo o parkwaY  TL -TRAIL
1-MILES [ TR- NUMBERED TOWNSHIP ¢ k .
2-FEET ROUTE L LI AL WASWAY [7] roaoway oivioeo
Ly L . | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N- NORTH 1- DIVIDED FLUSH MEDIAN
0], 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?@B‘%ﬁggjk 5 - BACKING S-SOUTH (<4 FEET)
L=L1=} 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yphiciesIin  6-ANGLE — E-EAST 2- DIVIDED FLUSH MEDIAN
4.-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- Dl\r{'lDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — L=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT
O g ' 3-TRANSITION AREA 2-STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL ¥ ASPHALT
4-CURVEGRADE ] 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHERAINKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.4, 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 piaT
3- DARK - LIGHTED ROADWAY L2 3. r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) oTHERTR e
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- UNBNDWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 PULLED FROM RELLIM DRIVE, SOUTH

ON TO WATER STREET. UNIT 1 FAILED TO
YIELD TO UNIT 2 WHO WAS TRAVELING

Indicate the nerth
direction with
an “N"” on the
compass diagram.

NORTH ON WATER STREET. UNIT 1 WAS

STRUCK BY UNIT 2 THEN HIT A UTILITY
POLE ON THE WEST SIDE OF THE ROADWAY.

AHRRTRET

BLLIM CnE

r
Bo=
| e

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Povice acency
|112|l|6|2|0|2|l,/|1|6|0|2|L1|2|l|6|2|0|2|l|/|l|610]3|¢L2|l|6‘210[2,1| /|l|6|0|71¢|2|1|612|0|2,l|/|l|6|411| D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® Crecken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MNUTES | Kunka Leonard B Wheeler. George SUPPLEMENT
> : {CORRECTION cx ADDITION
OFFIGER'S BADGE NUMBER™ CHECKeD BY OFFICER'S BADGE NUMBER™ T AR EXSIAG REPLRT SENT 10 0205)
ILI3194I’170!3!0!L0I618II 2 , 5,0, 1 o2 , 4 3, 1 1

HSY7001 OH1 1/48 [760-0820]

PAGE -1




LOCAL REPORT NUMBER

il0l211|-10101012I0I7|1I7l |

B s UNiT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] sAE As cRIvERs OWNER PHONE: e/ ioF 1558 ronf 5 T caur ac nawven
L0, 1 )|ADEDEJI, INIOLUWA, KOSISONNA J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1 R]1AWE 52 suvem 7 4 L-none 3- FUNCTIONAL DAMAGE
75 ADOLPH AVE ,Akron ,OH 44304 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commerciac Cannier PHONE: incLuse area cooe 9 - UNKNOWN
S S Y Y Y Y Y T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JFG7705 3N 1L CGNT APG6, DL 83,9942 2,0,1,3, Nissan
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
VERIFIED | ERIE Q077408746 GRY VERSA
TYPE oF USE us oot # TOWED BY: COMPANY NAME
[Jcommercia [Jeoverwwen [ MEMERSENCY ) | City Service
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10KLBS [[] MATERIAL cLAss # PLACARDID #
[CJoevice ™ [Jurmskie uner 2 - 30,001 56K Las RELEASED
EQUIPPED 0.1 3 S26K Las [] pracaro |

1. PASSENGERCAR

2 - PASSENGER VAN (MINIVAN)
0,1
UNITTYPE 4 pigy yp

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

3-SPORTUTILITYVERICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGOVAN BICVCLE
§ - VAN (915 SEATS) 11-ALL TERRAIN VEHICLE
ATV UTY)

12-GOLF CART

13- SKOWMOSILE

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

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
L£ } 1-YES 2-NO 9-OTHER/UNKNOWN AGTONOMODs 2-PARTIALAUTOMATION 5. FULL AUTOMATION

MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

12,0 1 - OVERTURN/ROLLOVER

|L! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE

11-CROSS CENTERLINE —

16- RAILWAY VEHICLE

2 - FIREJEXP_0S10N 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 1. AHIMAL — FARM
3 - IMMERSION B - RAN OFF ROAD RIGHT 13-ANIMAL — DEER
0,8 12-DOWNHILL RUNKWAY 1oyt _ orieR
2L9 (8 ) 4. ackenire 9 RAN OFF ROADLEFT
13-OTHERNOR-COLLISION 9 oo v e
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN TRANSPORT
4 LOSS OR SHIFT b
. 0 15-PEJALCYCLE 21- PARKED MOTORVEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
L1 crask cusHIon 32-PORTABLE BARRIER 38-OVERKEAD SIGH POST 43-DITCH
26-??;%%58;’5“““0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
Sl 7. BRIDGE PIER ORABUTMENT  garmie 40-UTILLTY POLE il
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-OTHER POST, POLE 48-TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT P .
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

;ll MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

99-OTHER / UNKNOWN

1-NOCARGOBADYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 gy 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 13,47 mep 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP %9-0TAER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopamMaGE( 01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4- MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £133 O -ALL AREAS [15)
Hf:g:}g’gﬂ 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR ~ 99-OTHER/ UNKNOWN
AT IMRACT WA 5 - TRAVEL LANE - Onie3 Lecsnzy TRAILS [ - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE
4 0,6 SPECIFIEDLOCATION 19 STANDING 0-NG DAMAGE HASUNCERCARRISCE
L= ) s.ommine L9065 3. cuancing Lanes 9 - LEAVING TRAFFIC LANE :
ACTION 4.5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST 0,8, I12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- sorustricnG ACTIONS s e o n-sowmcorstorsey  YSSMGPLVYING g1 sranoiyg oursioe 15-Top 99 UNKNOWN
& STRUCK - WAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER ! UNKNOWN -
1-NGNE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOORINTO y) 2 - TWO-WAY 4 2 - SIGNAL 5-YIELD SIGN
L=y stop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY Lz L= S.FLASHER  &-NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING PERACTI
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF ROAD - %-0THER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCEQF EVENTS 2 1 ; r:\ro?:fvsl:levs CROSSING
NON-COLLISION i

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 3 T0 2 3 - EAST 7 - SOUTHEAST
4 . WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1. STATED/ESTIMATED SPEED
L0,1,0, L1

I 2. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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e emme UNiT

LOCAL REPORT NUMBER

L2I0I2I11'1010I012I0I7I1I7I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T SAME AS DRIvER) OWNER PHONE: 1n:1t3€ area coo (71 samr as oriver)
L0 1 2 || ANDERSON, OLIVIA, ELISE L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As bRIVERS ) 4 1- NONE 3- FUNCTIONAL DAMAGE
6334 SECOND AVE ,Franklin Twp ,OH 44240 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumercia, Cannien PHONE: incLube ara cooe 9 - UNKNOWN
[T T R T S N N O R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO; H/| GYDI857 BN ABT7,APXDLI740,7,4,9,2,0;1,3, Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 43 1 "
VERIFIED | GRANGE 3972354 BLK SENTRA 10 2 10
TYPE oF USE Us noT # TOWED BY: COMPANY NAME
[Jcommenciac [Jooverwment [] MEMERSENCY) Bakers :(:;v::fnus e — 3 s
INTERLOCK #0CCUPANTS VE"[CLEIW F‘ﬁ{’g,ﬁ‘(‘;‘:’“‘”“ [] MATERIAL cLass# pLAcarDID# | “ :
gEVICE  [C]urmskee uniT 2 - 10,001 - 56K Las RELEASED
EQUIPPED O by [ 3. 526Kues [(Jriacaro |, |

(041,

00

UNITTYPE 4 _picy yp

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

3 -SPORTUTILITYVERICLE 9 - AUTOCYCLE
10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHRICLE
(ATVIUTV

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

16-LIMO (LIVERY VEHICLE)
19.8US (16+ PASSENGERS)
2)-O0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oA
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99 UNKNOWN OR HIT/SKIP

L= )

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

L)
AUTONDMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1
SPECIAL

FUNCTIGN 4 - SCHOOL TRANSPORT

1. NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

b - BUS-CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER

5 - BUS -TRANSIT/COMMUTER  10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

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

HON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11- SHARED USE PATHS OR

1- KO CARGO BODY TYPE 3 - VEHICLE TOWING AROTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ;g 4.- LOGEING 6 - CARGOVANIENCLOSEDBOX 3. a7 g0 14-CARBACEIEFUSE
BODY
TYPE 7 - GRAINICHEPSIGRAVEL 11-DUMP 99-0TAER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESRONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

99-0THER UNKNOWN

[J-N0 DAMAGE [ 0]

O-top 131

[J - UNDERCARRIAGE [ 14]

[J-aLLAREAS [15]

LDCATION  CROSSWALK § +TRAVEL LANE -0 Licstion TRAILS [ - UNIT NGT AT SCENE [ 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CoRTA LT
2- NON-COLLISION 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 DABACE 18> UNBERCARETENE
L3, sesthikie L0 113 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i )
ACTION 4.TAUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gfggggg UNIT 15-VEHICLE NOT AT SCENE
s- sarh strkang ACTIONS 5 pucnGRIGHTTURN  1-sLowivg o sTopren SIGBING, Pk 21-STAWOING QUTSIDE 13-T0p 99 - UNKNOWN
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN a
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE LLeehy 23-GPENING DOOR INTO 2 2-Towy 6  2-sionL 5 - VIELD SIGN
=Ly sop sic 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L | 3 riasheR b - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ER INPROPERACT
CIRCUNSTANGE 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY %-07H ERACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
e P LISION — 3- INVOLVED-PASSIVE CROSSING
102, 0, | -OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11.CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE -
S rnexeosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — rARM EQUIPMENT
3. IMMERSION § - FAN OFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L1 4- JACKKNIFE 9 - RAN OFF ROADLEFT -ANIMAL — OTHE ANYTHING SET IN MoT N
13-OTHERKONCOLLISION 5 oron w0 SET INOTION 2-SOUTH & - NOR™HWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN Ry ! BY AMOTORVEHICLE 2 1
LOSS OR SHIFT 24-QTHER MOVABLE CBJECT FROM L~ | tol_d | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE §-WEST  B- SOUTHWEST

I_l_l

COLLISION wiTH FIXED OBJECT ~ STRUCK

25- [MPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34-MEDIAN GUARDRAIL
21-BRIDGE PIERORABUTMENT ~ pammieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGK POST

39-LIGKT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

ILJ MOST HARMFUL EVENT

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

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

9 - OTHER / UNKNOWN

UNIT SPEED

1 0,2,5,

L

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

2 ., 5

} 2 CALCULATED/ EOR
3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820}
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=L Onia DepARTMENT LOCAL REPORT NUMBER
w= 2z MoTorisT / Non-MoToRrisT
2,0,2,1,- 0,0,0,2,0,7, 1,7,
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |ODERA, EBUNOLUWA, AYOBAMI 11/09/1999|2 2/|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
5 75 S ADOLPH AVE ,Akron ,0H 44304
L
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-Compuant
5, 4| 1 [KentFire 0,4 Hwewemer| 0 1 [ 3 |1 | 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
2 O H 331.17 Right of Way when Tu 23188
= ORSEMENT ICTION 5 DRIVER ALCOHOL TEST
OL CLASS ENDORSEMEN RESTRICTION scLECTUPT03 Dlsl¥:ACTEIJ ALCOHOL / DRUG SUSPECTED conoiion N COH e —
8y [ avconor [ maruuana
ILII_“_[;I__IL [ R Ql |D0THERDRUG 1 1 ||1||1|.| i1 llllll_ll [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | ANDERSON, MARINA, FERREIRA d1 /10/1965|5 6, F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
] 17338 WOODLAWN CT ,STRONGSVILLE ,0H 44149 L
s )
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnamz civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN . USED DOT-Compuant
2 8 1 |Kent Fire 0 MEHELMET | 0 1 .} 2 |1 [ 1,
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 H
(=)
= ENDORSEME ALCOHOL TEST DRUG TEST(S)
ERE:‘UDTO?T RESTRICTION sELECTUP 103 grs“TI::CTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE VALUE STATUS | TYPE | RESULT sercrurmns
BY [ atconor  [] marwuana
L Jt )L 11t 1 1 | QI_IDOTHERDRUG | 1 lLlllll.l [ ||_1_|
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ 1 { i | / i | 1 ] | |
iy ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
E L1 1 I ] ] ] 1 I ] J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (nawic, ot | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-Compuant
S BY MC HELMET
| — S — | ] [ )L |t ]
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
)
B} 0L CLASS ENDORSEMENT RESTRICTION st ALCOHOL / DRUG SUSPECTED CONBITION
[ atconor ] maruuana
h o k.| | [ otHeR pRUG | i

INJURIES SEATING POSITION

1-FRONT - LEFT SI0E
(MOTORCYCLE DRIVER)

2-FRONT- MIDDLE
3. FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1. FATAL

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

5- NO APPARENT [RJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD- MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

LRy 0
e
2- SHOULDER BELT.ONLY USED {NON-TRALLING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED  12- PASSENGER [N UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERKOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASSB

3-DEPLOVED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- MOTAPPLICABLE (OHI0 =D}

9. DEPLOYMENT UNKNOWN 3 - M MOPED ONLY
&-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R- THREE WHEEL MOTORCYCLE
1- NOTTRAPPED T
2- EXTRICATED BY
AT T- DOUBLE &TRI;LE TRAILERS
Pt X-TANKER / HAZMAT
NONMECHANICAL MEANS
F -FEMALE
M-MALE

U -OTHER/UNKNOWN

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY.
3-CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

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

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONKC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THEVEHICLE
9-OTHER / UNKNOWN

2-BL00D

1 - APPARENTLY NORMAL
2 -PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ &, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
IALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

' SAMPLE / UNUSABLE

TEST STATUS
1 - NONE GIVEN

2-TEST REFUSED
3-TESTGIVEN, CONTAMINATED

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BL0OD

3-URINE

4 -BREATH

5-0THER

1-NONE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-0PIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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®= #2322 QccuPANT / WITNESS ADDENDUM OCACEERORT iweER
ilolzlll' |0|0|0|2|0|711|7| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 { ] 1 / ] 1 | ) [ . | { J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | ] 1 ] | I ] | ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicar Faciiy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| Lt 1 ] | L | [ - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 ( 1 1 / 1 | ] I 1 I |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA CODE
L i 1 1 1 ] ] ] 1 i J
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 10; MEnieac Faciity (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
| I BY | — L1 MG HELMET L 1 I J 1L (] |- i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ ! ( ] | / i | | ) | O T | | O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuity (wame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
. BY L1 MC HELMET N " o e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L I ( [ | / | 1 i The_ | | ) I |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
2
S
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0. MeaicaL Faciivy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-CompLIaNT
BY MC HELMET | i A : il A
R A Q P D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY M EHICEEOCCLPAN) ; ;l\:gmkc;?;s&mvsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2aecHOUEDERIBELTIONLYSUSED e LT TR 3- DEPLOYED SIDE
4- POSSIBLE INJURY 3= LARIBELT.ONLY,USED 4. SECOND— LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
— SoRARDFACING SERECONDSRIGHTISIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
Rl 9- THIRD — RIGHT SIDE
£k (L0 : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
s (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
= 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F -FEMALE 12- PASSENGER IN UNENCLOSED
TN 11- LIGHTING — PEDESTRIAN R eTRE

/BICYCLE ONLY
99- OTHER/ UNKNOWN

U-OTHER/ UNKNOWN 13- TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST

14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED

MEANS

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

WITNESS

99- OTHER / UNKNOWN DIEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCLEAN, BREANNA, M 01 (19/1994}27,
ADDRESS: STRLET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA copE
597 GIBBS RD ,Akron, ,OH 44312 ) ,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JONES, ALBERT, EDWARD A0/ 11,/1959/62|M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNGLUDE AREA CODE
991 SANCTUARY DR ,KENT, ,OH 44240 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L { | | | | | t 11 jl ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE ARea cooE

L L 1 1 1 1 1 1 L 1 I
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