%L~ OHIo DEPARTMENT
\’U/ OF PUBLIC SAFETY

SARTY - SIICE - pROTLETION

TrRAFFIC CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[X] PHoTOSTAKEN [Jonz [X] on-s 2,02,2-,000,06,7,96, ,
- on1p [} oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1. SOLVED 98- ANIMAL
[ erivare prorerry| City of Kent Police 06,703 5 usowvenl L0, 2 9.9 99 unknown
COUNTY# LocALlTIY* Ty LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 VILL AGe Kent 1- FATAL
6 (7 1 3.ToWNSHIP 10,4,310120,2.21/,1,4;4,1| | | 5_SERIOUS INJURY
£Y ROUTE TYPE | ROUTE NUMBER | PREFIX N é\l&mi LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
& S 2 el 3- MINOR INJURY
il | |R|[4‘3| | | ) W-WEST WATER |S|T| 411401 (4,8:3,1,5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N golmi REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE bEcmuaL beareEs 4-INJURY POSSIBLE
S-S0
E - EAST : - 5- PROPERTY DAMAGE
T | (A A B W -WEST WILLIAMS S T |81113,5,8,2,7,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION N-NORTH | IR -INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION o7 ON ARPROAGH
1 2 MILESPozT E-E%UTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ -SQUARE
L= 13- HOUSE L E-EAST [
W-WEST [ SR-STATE ROUTE g;'gOUCLLiVARD M\;”M\}:EPOST i:;f;iiz [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
~CIR v -0 . E
DISTANCE DISTANCE .
FROM REFERENCE unIToF MeAsure | O NUMBERED COUNTYROUTE | oo vt pic- paRKWAY  TL -TRAIL ROADWAY
1-MILES | TR+ NUMBERED TOWNSHIP . . .
2-FEET ROUTE DR - DRIVE Pl -PIKE Wa- WAY [] roaoway pivipen
I 3 |i.__13-vARDS HE - HEIGHTS  PL -PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N -NORTH 1- DIVIDED FLUSH MEDIAN
(1 2ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS %EWME(ETNOR 5- BACKING 5-SOUTH (<4 FEET)
20 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING VEMICLES IN 6 -ANGLE e EasT 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST {24 FEET)
5-0N 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 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[T] WORK ZONE RELATED WORIC ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b= =
_ 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L] 1AW ENFORCEMENT PRESENT OR MEDIAN L——! 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK 4~ ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zoNe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, | 4_ g1 aG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 prat
L= 3.DARK~ LIGHTED ROADWAY =Lt 5 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, 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

Unit 1 was traveling in the number 1 lane from south

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

the number 1 in front of Unit 1 and was stuck.

Indicate the north

direction with
_an“N" an the

compass diagram.

[TIIITT

POl

TITTL

{_. NotTo Scare |

CRASH REPORTED DATE /TIME

10,4.3,0,2,0,2,2,/,1,4,4,1,

DISPATCH DATE /TIME

10,4/3;0/2,0,2,2,/,1,4,41,

ARRIVAL DATE /TIME

10,4;3,0,2,0,2,2,/,1,4,4,1,

SCENE CLEARED DATE /TIME

10,4;3,0,2,0,2,2,/;1,5,0,5,

REPORT TAKEN BY
[X] poLIcE AGENCY

] motortst
TOTALTIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES ElllS, Charles Ennemoser, James iﬂ.&i%ﬁ'&"ﬁ?}wmo"
OFFICER’S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER® T0 AN EXISTING REPORY SENT 10 00FS)
[0|3I0I_I0I3I0I|0I5I91I2I6I0I | 1 Ilzlslsl | f
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A i U NIT LOCAL REPORT NUMBER
2,0,2,2,-,0,0,0,0,6,7,9,6, |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢["] sAME As DRIVER) OWNER PHONE: (ktLudt AREA code ([ 1SAME As DRIVER) DAM A
M| 0 1 || FRASHER, GREGORY, ALAN I DAMAGE SCALE
l:_:l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
H 2266 FAIRWAY CIR ,Suffield ,OH 44260 , L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GomnerciAL CARRIER PHONE: iicLUDE AREA conE 9 - UNKNOWN
| { | I | | | | | | | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, Hy| P170170 2 HMGES1,6,6,9,515/1,6,7,0,4},2,;0,0,5,| Honda
INSURANGE | INSURANGE COMPANY INSURANCE POLIGY # COLOR VEHIGLE MODEL
VERIFIED | Progressive 40873910 SIL CIVIC
TYPE oF USE N ENERGENGY US DOT # TOWED BY: COMPANY NAME
[ commereias [aovernment [JREMERGENGY) T
£
resLoc #occupanrs |  VEWCLEWEISHR TRREOWR | — warerial cLass#  pLacaro o #
[lpevice ™ [nrmisicee unir 2 - 10,001 - 36K L83, RELEASED
8 0,2 11 13-»06Kues [deacaro |y 1 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHIGLE) 23 PEDESTRIAN / SKATER
o q, L-PASSENGERVAN (NINNAN) 8 -MOTORCYCLE SWHEELED 13- SNOWNUBILE 19.BUS (16+ PASSENGERS) 24~ WHEELGHAIR (ANVTYPE)
LL L2 1 3. spoRTUTILITYVEHICLE 9 - AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioyc yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-8ICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
§ - VAN 915 SEATS) u '?ALTLVTlEURTR\f)IN VEHICLE 7. MOTORKOME ANIMAL-DRAWNVEHICLE g9 ikNowN OR HETISKIP
0 | #orTRAILING UNITS
WASVENICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 « HIGH AUTOMATION
L2, 1-YES 2-H0' 9- OTHER /UNKNOWN AToRGHEYs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOR  11-FIRE 16-FARM - 21.MAIL CARRIER
0,1, 2-TM 7 - BUS ~ INTERCITY 12-NILITARY 17 HOWING 49-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8.-BUS -SHUTILE 13- POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9+ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
GARGO 5. py5 4 - LOGBING & - CARGOYANIENCLOSED BOX 1.7\ a7 BED 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 1. pgmp 99-OTHER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v|_|_lamcu-: 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDaMAGEL0)  [C]-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 -INTERSECTION~OTHER 6 -BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4.MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op 131 []-ALL AREAS [157
y 2+ INTERSECTION ~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER/ UNKNOWN
LOCATION  CROSSHALK 5 .TRAVEL LANE -Ories Lucanoy TRAILS {1 - UNIT NOT AT SCENE.- [ 16
1- HON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE la-é;t%wl“é"\?EHICLE INITIAL POINT oF CONTAGT
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sogmme L0y s chaneivg Lanes 9-LEAVINGTRAFFICLANE ~ SPECIFIEDLOCATION  10-STAHDIAG L. ReFERTOUNIT 18.VEHTSLE NOT At SGENE
ACTION 4.iRuCK  PRECRASH 4 .QVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 112 DIAGRAM i
CTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-T0p
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTOD CLOSE /gD PARKED POSITION 13- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMAY 1. ROUNDABOUT 4 - STOP SIGN
01, 3-RMREDLIGHT o-tproeR Lane chave 14 STOFPED R PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-THOMAY 6 . 2-SHAL 5 - VIELD $IGN
[ 4-RAN STOP SIGN 10-IMPROPER PASSING 19.-LOAD SHIFTING/FALLING! ROADWAY L__“ | | 3. FLASHER 6 - N0 CONTROL
CONTRIBUTING 15 SWERVING TO AYOID SPILLING 99- QTHER IMPROPER ACTION
CRCUNSTANGES 5~ UVSAFE SPEED 11-DROVE OFF ROAD 6 WRONG A
&-IMPROPERTURN 19-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT INVOLVED
NON-COLLISION L2 1 . 2-INVOLVED-ACTIVE CROSSING
L 14, -OVERTURNROLLOVER 6 EQUPHENTFAILURE  11-CROSSCENTERLINE - Lo-RAILWAYVENICLE 52-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L2172 2 - FIRE/EXPL 7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
REFRAPLOSION S ION OF UNITS TRAVEL 18- ANIMAL DEEIR 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RAN OFF ROAD RIGHT -ANIMAL — :
12-DOWNHILLRUNAWAY 10 s~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ; ' - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 b oromvesicLe IR 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN TAARS BY A MOTOR VEHICLE 2 1
LSS OR SHIFT PORT 24 OTHER MOVABLE QBJECT FROM L~ | Tol_L_| 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST 43-CURB 50-WORK 20NE MAINTENANGE
R . /GRASH CUSHION 2-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
5 STRUCTURE 34-MEDIAN GUARDRAL SUPPORT th-FENCE 52-BUILDING 02,5 1 STATED /ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL e ! } 2. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN GONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
- 3 - UNDETERMINED
¢ 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 40-0THER] UNKNOWH POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT ) 5
L& 1 9 |
L1 | rmsTHaRmFuLEVENT L1 | MOST HARMFUL EVENT
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v‘\'L/ OHIO DEPARTMENT

2, OF P
P OIS SATEY

Unit

UNIT #
L0412

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A3 DRIVER)
DE JESUS, BRIDGET

NWNED DHNANE nsins vame =ecm =

12,0,2,2,-,0,0,0,0,6,7,9,6, ,

LOGAL REPORT NUMBER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS DRIVER) 4 1~ NONE 3 - FUNCTIONAL DAMAGE
9188 AARON LN ,0LMSTED TWP ,OH 44138 L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
A T T R TN N SO T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
U U DU DY U RO AU U O I I 3 i { | |
INSURANGE | INSURANGE GOMPANY INSURANGE POLICY GOLOR VEHICLE MODEL
VERIFIED )
TYPE oF USE N ENERGENCY US DOT # TOWED BY: COMPANY NAME
] commencia [Jsovenument [ ] geeebie - |1 o 1 1 1 4 T T i
VEHICLE WEIGHT
INTERLOCK H#0CCUPANTS fi 1. 220.5‘{‘;’;"“""‘ [] MATERIAL  cLass# PLACARDID # 4
[Cloevice ™ [] urwiskie unir 5 - 10,001 26K L& RELEASED
EQUIPPED ) " LBS. D PLACARD
bl ) | L 13- 526KLBS. L d L1 1| 5
1- PASSENGER GAR 7 - MOTORCVGLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE) 23~ PEDESTRIAN / SKATER
g 3 L-PASSENGERVAN(UINIAND - HOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
LEL2 1 5. spoRT UTILITYVEHICLE 9 - AUTOGYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.0THER NON-MOTORIST
UNITTYPE 4 picy p 10-MOPEDORMOTORIZED  15.-SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDER 0t~ 27 -TRAIN
b - VAN (9-15 SEATS) - (A;TLVT]ESTR\?)‘N VEHICLE 17 MOTORHOME ANIMAL-DRAWN VEHICLE  g9. (NkNoWN OR HITISKIP
# 0F TRAILING UNITS 2
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION oconpirionaLAUTOMATION g-unkiown | < LLBiIN., . Al I N
MODE WHEN GRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION Mgl
1-YES 2-NO 9-OTHER! UNKNOWN AUTONDMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION a1 AN
MOBDE LEVEL ok 3
1 - NONE §-BUS~CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER Sl
2701 7 - BUS ~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN Tleodps 4
SPEGIA_]L 3« ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL Lol
FUNCTION 4 - SCHOOL TRANSPORT 9+ BUS-OTHER 14 PUBLIG UTHLITY 19-TOWING 0
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5.y 4 - LOGGING 6 - CARGO VAN/ENCLOSEDBOX 19, FyAT BED 14- GARBAGEREFUSE
BODY )
TYPE 7- GRAINICHIPSIGRAVEL — 19.pyyp %9-OTHER / UNKNOWN
1 - TURN S1GNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEFIGTE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUISMENT  10~DISABLED FROM PRIGR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoDAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER & - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
"UNILMOI%MIST CROSSWALK 4-MIDBLOGK -MARKED 7 ~SHOULDER7ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE C1-1op 1131 []-ALL AREAS [15]
- 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS Gr  99-OTHERY UNKNOWN
LOCATION  crosswaLK 5 ~TRAVEL LANE ~Griea Locaon TRALS [ - UNIT NOT AT SCENE [16]
AT IMPAGT
1- HON-GONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VERICLE
4 1,4 SPECIFIEDLOCATION  19-STANOING 0- NODAMAGE 14 - UNDERGARRIAGE
LA 0 seormkane (L0403 cHANGING LANES 9 - LEAVING TRAFFIC LANE . 112 REFERTOUNIT 15 - VEHIGLE NOT AT SCENE
AGTION 4.gTRUCK  PRE-CRASH 4 -QVERTAKING/PASSING 10-PARKED 15 WALKING, RLUNNHéG, 20-0THER NON-MOTORIST 0,3 DIAGRAM - "
5. aorn sTRiciNG ACTIONS 5 uakinG RIGHTTURN  11-SLOWING OR STOPPED JOGGING PLAYIN 21- STANDING OUTSI0E 13-T0P 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-0THER / UNKNOWN 12-DRIVERLESS 17- PUSHINGVERICLE 99-0THER { UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1+ ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
0,1, 3-MNREDLIGH 9-IpROPER LANE Chmige 14 STIFPED DRPARKED EQUIPNENT 23-0PENING DOORINTO 9 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
=Ly, : 19-LOAD SHIFTINGIFALLING/  ROADWAY
conmunNnA RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOID pragfit L= L 5 FLaAsHER b - NO CONTROL

CIRCUMSTANGES Z UNSAFE SPEED 11-DROVE OFF ROAD

16- WRONG WAY

99-OTHER IMPROPER ACTION
20-1MPROPER CROSSING

IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
NON~GOLLISION
L1 4 \-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE
L rpeexeLosion 7 - SEPARATION OF UNITS gg};sglgﬁmﬁscnouw 17-ANIMAL — FARM 5 gggbpcmrmum
. . 18- ANIMAL - DEER . :
3 - IRERSION B-RANOFFRIADRIGHT 1o pownHiLLAUMWAY 1oL - oTheR SHIFTING CARGO OR
2L 1] 4. JAGKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20- NOTORVEKIGLE 14 A\I"YTHING SETIN MOTION
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIA TNSpaT BY A MOTOR VEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT
s 15 PEDALCYCLE 21- PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L_J  JCRASH CUSHION 32- PORTABLE BARRIER
% g#m@r l(JJXQRHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 57 BRIDGE PIERORABUTHENT ~ pARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

L_]:._._l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

L_l_l MOST HARMFUL EVENT

43-GURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

# 0F THROUGH LANES
oN ROAD

I2’I 11

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

moml 4 oL 3 ) smw

1 - NORTH
2 - SOUTH

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9- OTHER/ UNKNOWN

4 - WEST

UNIT SPEED DETECTED SPEED

1- STATED/ESTIMATED SPEED
L L I 2. CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
(TN R

HSY8304 OH1U 1/19 [760-0820]
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= LOCAL REPORT NUMBER
w=rien MoTorisT / NoN-MoToRrisT
12,0,2,2,- 10,0,0,0,6,7,9,6,
UNIET # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |FRASHER, JACK, ANDREW d11/15/720062(1 9,4 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
o
2266 FAIRWAY CIR ,Suffield ,OH 44260 .
(=] L -
kel INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wuame, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Comprtant
L__S__JYI____J v 4, McHELMETl()IlI‘l ||11|1|
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H. 0. H
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED
BY [ acoror  [[] marwuana
I 4 | (I ] [ R [ S R IS B 1 ||:|0THERDRUG L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | DE JESUS, BRIDGET 09 /23/2000,2 1 F ,
E‘ ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
2 9188 AARON LN ,OLMSTED TWP ,OH 44138 7 |
3 INJURIES %EI‘(IEP?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ciry) | SAFETY EQUIPMENT DOT-ConpLianT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
e 2 | Kent Fire Akron General Hospital 0,1 |- woHEtmMET| 1 & | A |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
2 O H
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST
OL CLASS SELECTUPTO2 SELETLRTO2 D¥STRACTED ALGOHOL / DRUG SUSPEGTED conpITION STATUS | TYPE VALUE RESULY seueorupros
BY [X] Aiconor  [] marbuAnA
c4 o oo o e oo | [ omHERoRUe \_9____1 L L]
MR — B—— AR R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I T | 1 { { | / | 1 L 1 it J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
= 1 1 ! i ! 1 ! i 1 ! ]
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citvy | SAFETY EQUIPHMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
| — | R— I —| | HL 1L 1L |
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S GODE
5 | ——
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [} accotor ] mARLuANA
Lo

SEATING POSITION.

FRONT=.LEFTSIDE |
(MOTORCYCLE DRIVER)

9 FRONT = MIDDLE

B FRONT - RIGHT SIDE -

7 4~ SECOND = LEFT SIDE .
3 (MOTORCYCLE PASSENGER)

INJURED TAKEN BY  REASLCRULUEAS
L-MTTRASPORTED + - SECOND-RIGHT I0E -

INJURIES
LAEATAL T
2-S0SPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY "
4 POSSIBLE INURY "

520 APPARENTINJURY

ITREATED AT SCENE £ T<THIRD - LEFT SIDE:
2gMs - .5 - (MOTORCYCLE SIDE CAR
SLPOLIGE { B-THIRD - MIDDLE.

0 9-THIRD - “RIGHT SIDE

9 OTHER/ UNKNOWN ;
v +10- SLEEPER SECTIOR

(ELBOW, KNEES, ETC)
- REFLECTIVE CLOTHING -

« LIGHTING - PEDESTRIAN -
IBIGYGLE ONIY

99- OTHER/ UNKNOWN

=

1
I

=

% TINGTDEPLOYED
-5 3. DEPLOVED $IDE

) ; 5. MITAPPLICABLE

SAFETY EQUIPMENT [N
' 11 PASSENGER IN OTHER
L-NONEUSED . ENCLOSED CARGO AREA
- 2 SHOULDER BELT ONLY USED (NON-TRATLING UNIT, BUS,
3 LAPBELTONLY USED FPICKUPWITH CAR)
4~ SHOULDER & LKP BELT USED - 12~ PASSENGER IN UNENCLOSED
5 CHILDRESTRAINT SYSTEM - ;- CARGOAREA
FORWARD FACING © 13- TRAILING ONIT ;
b~ CHILD RESTRAINT $YSTEM - " 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING S CNONTRAILING UNIT) v
7.-BOOSTER SEAT i 15- NON-MOTORIST
§ -HECMET USED } 99- OTHER UNKNOWN,
9-PROTECTIVE PADSUSED -

THER DRUG
AIR BAG:
©1-CLASS A ' + 1:ALCOHOL INTERL
G 2.CLASSB £CDL INTRASTATE
1 30LASS €
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS
(A0 =)

"1 5-MICHOPED ONLY

£ 2 DEPLOYED FRONT

“EARMWAIVER
.- EXCERT CLASSA

2 DEPLOYMENT UNKNOWN

- CORRECTlVE LENSES

- EXCEPT CLASSA

OL RESTRICTION(S)

otkDEVICE'_f -NOTDISTRACTED .~ '+

0NLY

DIALING)

3 TALKING ON HANDS- FREE
{ .. COMMUNICATION DEVICE

BUS

- 6-NOVALID‘0L : R CLASSBBUS TS 4 TALKIRG ON HANDHELD -
ol : S ¢ 7-EXCEPTTRACTOR-TRAILER %+ - COMMUNICATION DEVICE
o . . I\LCUHDLTESTTYPE

| EJECTION » B-INTERMEDITE ceNse - S-TTHERACTMITYWITHAN =5 %,

TUL-NOTEJECTED - "o " U HHAZMAT, "' RESTRICTIONS i ELECTRONIGDEVICE: ~ - . -Bi0D

-2 -PARTIALLY EJECTED +. M-MOTORCYCLE  9-LEARNER'SPERMIT. - - 6-PASSENGER - 3 e

ATMIARLGHLE TR e flitniondiont 8- THER DISTRAGTION oumus£ 5-0THER

: ) Q- MOTOR SCO0TER . 11 LIMITEDTO ENPLOVHENT Rt ; :5-0T

— R THREEMHEEL MoTOReYCLE £ 12-LMITED=OTHER  * o oo ohtiouy

i 1-NOTTRAPPED = g : 13- MECHANICAL DEVICES R .

: ¢ 5 - SCHOOL BUS .

. EXTRICATEDBY e (SPECIALBRAKES, HAND . o : -1 No

-MECHANICAL VERNS T DOUBLE&TRIPLETRAILERS “CONTROLS, OR OTHER ‘ GCONDITION ~2-BLOCD
“ 5. FREED BY 5X- TANKER/HAZMAT VADAPTIVEDEWC,ES)»» RS APPARENTLYNORMAL : 3 URINE -
NON-MECHANICAL MEANS L [ 14-WILITARYVERICLES ONLY. -~ 2. PHYSICAL IMPAIRHENT . 4-0THER

m\ 15 MOTORVEHICLESWITHOUT = 3 -ENOTIONAL e, gepessen, o
¢ FLFEMALE © . AIRBRAKES o ANGRY,DISTURBED) ! DRUG TEST RESULT(S)
o M-MALE i1'6-0UTSH?EM_IRROR , 4-ILLNESS L-AMPHETAMINES -~ 7
: U -OTHER FUNKNOWN & 17- PROSTHETICAID * 5. FELLASLEER, FAINTED, © 2-BARBITURATES
: | 18L0THER : ;%‘”E”E';'EEIT;;, -3 BENZODIAZEPINES
; : * &-UNDER LUENCE -~ , :
. OF MEDICATIONS /DRUGs ~ - #-CANNABINOIDS
; 5 JALCOHOL = 5-COCAINE
' 9- OTHER / UNKNOWN = 6-OPIATES / OPIOIDS
: + 7-0THER

-MANUALLY OPERATING AN
i° - ELECTRONIC COMMUNICATIO
i DEVICE (TEXTING, TYPING, -

TEST REFUSED

3 TESTGIVEN CONTAM]NATED
SAMPLE / UNUSABLE

4 TESTGIVEN RESULTS KNO\VN

o5 TESTGIVEN RESULTS
UNKNOWN S

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Wz OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

l2I0I2|2I I0|0I0I0I6I7l9|6l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 01, | WHICKER, HAYDN, ALAN 05 ([31,/2003|1 8| M,
-] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[=%
g 992 NEPTUNE AVE ,Akron ,OH 44301 ) |
il INJURIES |INJURED | EMS Aceney (NAME) INJURED TAKEN T0: MenicaL FaciLiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
LS (0,4, |—vewever| 0, 3 1 1,1 ) 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L / | | / | | | [ | I || |

ADDRESS: STREET, CITY, STATE, ZIP

L | | 1

CONTACT PHONE - INCLUDE AREA CODE

{ L I 1 1 l |

INJURIES | INJURED | EMS AseNcY (NAME) INJURED TAKEN T0: MepicaL FAciLITY (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT

| N | I MG HELMET | | I|L 11l 1L |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 | ( I 1 / 1 | | | T | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

-
=z
<t
o
=
[x]
[X]
[=]
=
=
e
o
=2
o
©
=3

OCGUPANT

INJURIES SAFETY EQUIPMENT USED

": 1-NONE USED - :
H VEHICLEOCCUPANT

 2- SHOULDER BELT ONLY USED
/3~ LAP BELT ONLY USED -
4- SHOULDER & LAP BELT USED *

. 5:CHILD RESTRAINT SYSTEM -
- FORWARD FACING :

"0 6= CHILD RESTRAINT SYSTEM -

1- FATAL
2- SUSPECTEDSERIOUSINJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLEINJURY
5- ‘No APPARENT INJURY‘ ‘.

INJURED TAKEN BY
1 NOT TRANSPORTED

JTREATED AT SCENE - : REAR FACING -

2-EMS { 7-BOOSTERSEAT -

3 POLICE | 8- HELMET USED

9- OTHER / UNKNOWN " 9- PROTECTIVE PADS USED

: (ELBOW KNEES ETC).
+ 10- REFLECTIVECLOTHING

f 11- LIGHTING =.PEDESTRIAN
: / BICYCLE ONLY

£ 99 OTHER / UNKNOWN

GENDER
F-FEMALE o
M- MALE

U - OTHER 7 UNKNOWN

~ 1 1<FRONT - LEFT SIDE

;2 FRONT-MIDDLE "
'3 FRONT - RIGHT SIDE:
© 4~ SECOND - LEFT SIDE

5 SECOND'MIDDLE
| - SECOND- RIGHT SIDE
o7 THIRD = LEFT SIDE

8- THIRD = MIDDLE

*9- THIRD - RIGHT SIDE - -
' 10- SLEEPER SECTION OF TRUCK CAB |
11 PASSENGER IN OTHER ENCLOSED

12- PASSENGER IN UNENCLOSED

13- TRAILING UNIT
- 14- RIDING ON VEHICLE EXTERIOR

: 15~ NON-MOTORIST

INJURIES [INJURED | EMS AgeNcY (NAME) INJURED TAKEN TO: MenicaL FaciuiTy (NAME, crTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
| | I— MC HELMET 1 1 1]L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 4 | | / 1 | L L1 | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Aaency (NAME) INJURED TAKEN TO: MenicaL FaciLity (Name, ciry) | SAFETY EQUIPMENT TRAPPED
EQKEN USED DOT-CompLianT
MC HELMET | |

SEATING POSITION

{MOTORCYCLE DRIVER)
“(MOTORCYCLE PASSENGER) -

* (MOTORCYCLE SIDE CAR)

' CARGO AREA (NON-TRALLING UNIT, ~ -
- BUS, PICK-UPWITH CAP)

CARGOAREA -

(NON-TRAILING UNIT)

| 1-NOTDEPLOVED" .
{ 2-DEPLOYED FRONT
© | 3-DEPLOYED SIDE -

i 4-DEPLOYEDBOTH ' - =

5. NOT APPLICABLE
L9- DEPLOYMENT UNKNOWN

EJECTIDN

» 1~ NOT EJECTED -

" 2- PARTIALLY EJECTED -
| 31TOTALLY EJECTED

" 4- NOTAPPLICABLE -

"1 NOTTRAPPED -
- 2+ EXTRICATED BY MECHANICAL

© 3 FREED BY NON-MECHANICAL

AIR BAG USAGE

"FRONT/SIDE

“TRAPPED

MEANS -

WITNESS

ESS

WIT

, ‘ , f ©99- OTHER/ UNKNOWN , MEANS .

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ABSHIRE, GARY, JOSEPH 08 /(19/1991|3 04 |
ADDRESS: STREET, GITY, STATE, ZIP GONTACT PHONE - INGLUDE AREA GODE

3776 NEVILLE DR ,Brimfield Twp, ,OH 44240 R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ROCKWELL, ERIC, NELSON 07 (45/197085 1 M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

777 ANNAPOLIS AVE ,Akron, ,OH 44310 (

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PENA, FRANCISCO, JAVIER 01,04, 1973409, M,
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - incLunE srEA one

WITNESS

609 S WATER ST ,Kent, ,OH 44240

HSY 8355 OH1P 3/19 [760-1500]




