L OHID DEPARTMENT -
B et TRAFFIC CRASH REPORT  #oenotes manDAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
[:]PHOTOSTAKEN DOH'Z DOH'3 |2J0I2|2I—1010I0|1l9I4|3I81
O OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ rwvate prorerty| City of Kent Police 0,6,7,0,3 5 wnaaeves] 002 bl L o5, i
COUNTY* LDCALIT{*CITV LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
8 1- FATAL
2-VILLAGE
lilll IL) 3-TOWNSHIP Kent 11,1,82,022./10.20, , 5, 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE peciMAL DEGREES SUSPECTED
S-SOUTH
g | A 3- MINOR INJURY
Ll ey e [OW =) CW) S, T|41,1503,60, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX N -NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL becRees 4-INJURY POSSIBLE
S-SOUTH
E-EAST ADORE L 5- PROPERTY DAMAGE
L | 1 1 I | W -WEST MOG O IRIDI l§ll|-|3|6l2'lllsl7l ONLY
REFERENCE POINT %‘3&%&3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;- :\;\ﬂiR:(I)ESCTTION N_NOSTH IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY ~ RD - ROAD (] WITHIN INTERSECTION oR ON APPROACH
- S-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
Ay 3- HOUSE # 4 E-EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
W-WEST | SR-STATE ROUTE : % 7 [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i ;
FROM REFERENCE unrror measure. | SR NUMBERED COUNTY ROUTE { o - ey PK -PARKWAY  TL -TRAIL ROADIWAY,
1-MILES | TR-NUMBERED TOWNSHIP - : :
5 0 3 2-FEET ROUTE DR 7 ORLVE PLEEIKE P ] roapway pivibeED
| | | | | | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR = NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING S-SOUTH (<4 FEET)
0.1 2 TWO MOTOR -
L=1=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= ygpicLesIn  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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ wORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
URMEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA OROELEVEL | mesdiing BITUMINOUS,
[ acTive scHooL zonE 5-OTHER 5 -TERMINATION AREA 3-GURVE ; ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9.- OTHER/UNKNOWN S-S/I&ND,Ml\JID,LDlRT, 4~ SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVE STONE
2- DAWN/DUSK 0,6 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ gt
L= 3_DARK— LIGHTED ROADWAY L2 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Aseet—
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
9-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with

UNIT 2 WAS STOPPED, CHECKING THE Smpass dhogam.
RAILROAD CROSSING BEFORE CONTINUING

EASTBOUND ON STOW ST JUST WEST OF
MOGADORE RD. UNIT 1 WAS ALSO

TRAVELING EASTBOUND ON STOW ST, !

| NotTo Scala |

DIRECTLY BEHIND UNIT 2. UNIT 1 STRUCK
UNIT 2 FROM THE REAR BECAUSE UNIT 1
WAS FOLLOWING TOO CLOSELY.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
1,1,182022,/,1,020/11182,022,/,1,02411182022/1,026}11182022/1,044, ‘%
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken ay OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Hadaway JOSCph Ennemoser James SUPPLEMENT
> ? (CORRECTION a7 ADDITION
OFFICER'S BADGE NUMBER™ Crecken By OFFICER’S BADGE NUMBER® 0 AN EXISTING REPCRT SEAT To C0PS)
|0|0|0|,|0|j|0||0|5|0||2|1|61 | 1 411215151 | I |
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=L 01D DERARTMENT
v,-u OF PUBLIC SAFETY
o’ e 3G PO Er IO

UnIT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T} SAME AS DRIVER)

BURRIS, ALONZO

L

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME AS DRIVER)

DWNER PHONE: tvei une srraeanr (7 1eams e nowmm

2,0,2,2,-,0,0,0,1,9,4,3,8,

LOCAL REPORT NUMBER

DA A

DAMAGE SCALE

g L-NONE 3- FUNCTIONAL DAMAGE
2486 PALOMAR CIR 17 ,COLUMBIA ,TN 38401 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommencIAL CARRIER PH ONE: INcLUbE AREA CoDE 9 - UNKNOWN

Lt vt 3 bk DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
T, NJ/BCN3996 4 T1B11 HK9 KU23,1,584,2,0,1,9/Toyota . v
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
verrrien |STATE FARM 511244111942 BLK CAMRY 2 1 N7\
TYPE 0F USE N EHERGENGY usDoT# TOWED BY: COMPANY NAME ey
Cloownenoinw [Caovemnment [IReRE L 0 0 1 0 1 1 IS TR ? ’ s !
VEHIELEWEIGHT GYWRIGCWR v '
INTERLOCK H#OCCUPANTS 1 . <10KLBS i [T] MATERIAL = cLASS# PLAGARDID # 4 o Sl 4
DDE\[IJIGE [Jurmsicae urr 5 - 10.000 % 36K LS RELEASED Vot
; :
EQUIPPED 002 1 130 kK, [fpracar |y 4 | 1 N N e —
1 PASSENGERCAR T- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER B
() 1, 2-PASSENGERVAN(HINIUAN) 8 - NOTOROYCLE SHHEELED  13-SHOVIOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 0/ T 2
L1253 SpoRT UTILITYVERICLE 9 - AUTOGYCLE 14-SINGLEUNITTRUCK  20-OTHERVEHICLE 25.-OTHER NON-MOTORIST o]
UNITTYPE 4 _pieg yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BIGYOLE 0 o]} 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27TRAIN o
- VAN (915 SEATS) 11'?&4-JIEI}RTF3\;‘)1NVEHICLE 17- HOTORHONE ANIVAL-DRAWNVEHICLE 9. UNKNOVIN OR HITISKIP 8 1k 4
6
L1 #0FTRAILING UNITS TS s
WASVEHICLE OPERATING IN AUTONOMOUS 0 HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ©
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L& | 1-YES 2.NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ¢ ®
1-HoRE 6-BUS-CHARTERTOUR  1L.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2m 7 - BUS-INTERCITY 12-MILITARY 17-HOWING 99-0THER UNKNOWN 4 8
SPECIAL 1 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW RENOVAL .
FUNGTION 4 - SCHOULTRAHSPORT 9. BUS-OTHER 14+PUBLICUTILITY 19-TOWING ‘
5 « BYS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE "12-CONCRETE MIXER &
001, inoraerucaste HOTORVEHICLE CHASSIS 0 CARGOTANK 13- ATO TRAVSPORTER Y
CoRRD 2-ls 4 - LDGGING & - CARGOVANIENCLOSED BOX 0. pLT BED 14+ CARBAGEREFUSE R A -
TYPE 7-GRAINCHIPS/GRAVEL  13.punp 99-OTHER/ UHKNOWN !
1- TURN SIGNALS 4 < BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER ] UNKNOWN P l L
VERIGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 4 6
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGELO]  []-UNDERGARRIAGE [14]
1-INTERSECTION ~ MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE § - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER ,
L1 CROSSALK 4 -MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -Top 1131 [J-ALL AREAS 151

NI?S‘&“:‘}T‘OI;T 2+ INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN

AMimpacy  COSSWALK 5 - TRAVEL LANE - 07iza Locurin TRAILS L1 UNIT NOT AT SCENE [ 161
1. NON-CONTACT 1 - STRAIGHT AHEAD 7.+ MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTAGT
4 LNOCLLISON () 4 2 BACKING 8- ENTERING TRAFFICLANE  1-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L2 1 5-STRIKNG L1135 - CHANGING LANES 9-LEAVINGTRAFFICLANE  SPECIFIEDLOGATION  19-STANDIKG 1.2 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AGTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED o 20-OTHERMOVMOTORT ) 1 = 1= DIAGRAM 99 UNKNOWN
5 g sTring ACTIONS 5o RIGHTTURY  11-SLOVING ORSTOPPED 21 STANDING OUTSIOE 13.ToP -
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12. DRIVERLESS 17-PUSHINGVEHICLE 99.0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION QBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, I-RREDLGHT 9-IHPROPERLANE CHaNGe M- STOFPEDOR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 2-THOWAY 2+ SIGNAL 5 VIELD SIGN
LS pansToR Sien 10-I1PROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY i A
ONTRIETIG | LLDROVE OFF FOAD 15-SWERVINGTOAVOID SPILLING 3-FLAMER 6 NDCONTROL

CIRGUMsTARegs 3~ INSAFE SPEED

~ b-IMPROPERTURN

12-IMPROPER BACKING

1b-WRONG WAY 20-1MPROPER CROSSING

99-0THER IMPROPER ACTION

3

w2, 0

2L |} 4- JACKKNIFE

I_,l__J FIRST HARMFUL EVENT

SEQUENCE oF EVENTS

TURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

5 - GARGO/ EQUIPMENT
LOSS OR SHIFT

2 IWPACTATTENUATOR

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

FECNON-COLLISION i i s
11-CROSS CENTERLINE ~ 16- RAILWAY VEHICLE
QOPPOSITE DIRECTION OF 7. ANIMAL — FARM

TRAVEL 18-AMIMAL — OEER
T-DOWNKLLRUNANAY "™

13-OTHERNON-COLLISION 59"y oo et 14
14- PEDESTRIAN TRANSPORT
15-PEDALCYCLE

37 TRAFFIC SIGN POST 43-CURB
1CRASH GUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH
26-;";%%%8;’5“%0 33-MEDIAN CABLE BARRIER 39 -IéluGPHPTO IR I}UMINARIES 45 -EMBANKMENT
34-MEDIAN GUARDRAIL 4-FENCE
SL—L—1 57 .BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE .M AIEBOX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
6 29-BRIDGE RATL BARRIER OR SUPPORT 49-FIRE HYDRANT
30- GUARDRAIL FACE -MEDIAN OTHER BARRIER 42 CULVERT

\_11 MOST HARMFUL EVENT

21-PARKED MOTORVEHICLE -
SO COLLTSTON WiTH FIXED OBJECT ~ STRUCK
31-GUARDRAIL END

22 WORK ZONE MAINTERANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50. WORK ZONE MATTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 QTHER FINED OBJECT

49- OTHER UNKNOWN

0N ROAD

l2I

# oF THROUGH LANES

1« NOT Vo

RAIL GRADE CROSSING

3 2-INVOLVED-ACTIVE CROSSING
3« INVOLVED-PASSIVE CROSSING

LVED

rrom 4 1 103

UNIT / NON-MOTORIST DIRECTION

1. NORTH
2-S0UTH

5 - NORTREAST
6 - NORTHWEST

3-EAST  7-SQUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,1,0,

POSTED SPEED

2,5

12+ CALCULATED/ EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OHIo DEPARTMENT
Lyﬁ":’, OF PUELIC SAFETY U NIT

LOCAL REPORT NUMBER
|2|012|2|—|0|O|0|1|9|413|8| |
UNIT # [ OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS BRIVER) OWNER PHONE: (§cLUDE AREACODE { [T] SAMEAS DRIVERY DAM A
0,2 | KENT CITY SCHOOLS 3,3,0,6,7,6,7,6,0,0,  DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME 48 DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
321 DEPEYSTER ST Kent ,OH 44240 L~ | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeretaL CarrieR PHONE : INcLUDE AREA cone 9 - UNKNOWN
. N Y Y I N O S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # " VEHICLE IDENTIFICATION i VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
LO 1109248 A4 BABNCP A4 DFE292,1,0,0,2,0,1,3, Blue Bird Body Co.x "

T INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL W e —
vewrer MARKEL INS CO | 1002ws10527570 YEL  |All American 2 : .
TYPE oF USE USDOT # TOWED BY: COMPANY NAME K
[lcommenciac [Joovernwenr [T MEMERSENCY) | | S 0 I R

INTERLOCK #0CCUPANTS vamcuzlw _Elgiliglfm"/ﬁcw“ L—_] MATERIAL CLASS# PLACARDID # 4
DEﬂ\llllgE [Jurmssiap unr 01 2 - 30001 26K Las, RELEASED
AT N [ PR SY 1S [ pLacaro

1- PASSENGER CAR T~ NOTORGYCLE 2-WHEELED
2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=t 3. GpORTUTILITYVEHICLE 9 - AUTOCYOLE
UNITTYPE 4, pioy yp 10-MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
L VAN (915 SEATS) 11-ALL TERRAINVEHICLE 17. MOTORMOME
b - VAN (815§ i MOTORHOM

# oF TRAILING UNITS

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

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? 0 1 < DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& 1 1-YES 2-NO 9-OTHER/UNKNOWN ToROmTUs 2- PARTIALAVTOWATION 5 - FULL AUTONATION
MODE LEVEL
1-HONE §-BUS-CHARTERTOUR  11-FIRE 16-EARM 21-MAIL CARRIER
04 2w 7. BUS - INTERCITY 12-MILITARY 17-MOWING %9-OTHER/ UNKNOWN
SL—I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9~ BUS~OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  30-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL
1-MOCARGOBODVTYPE  3-VEHICLETOMINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONGRETE MIXER
(0,2, noraepucante HOTORVEHICLE - CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
Gy 28 4 LOGGING 6 + CARGOVANENCLOSED BOX 101 aT gED 10 GARBAGEREF USE
TYPE 7- GRAINCHIPSIGRAVEL 1) _pymp 99-OTHER/ UNKNOWN
1- TURN SIGNALS £ - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9- OTHER/ UNKNOWN
Vl_l_'EHIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRALLEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

~INTERSECTION ~ MARKED
CROSSWALK

3 - INTERSECTION ~ OTHER

 —— 4 - MIDBLOCK - MARKED
NON-MOTERIST 2.

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING 1SLAND
10-DRIVEWAY ACCESS

12 -FIRST RESPONDER
AT INCIDENT SCENE

[]-NODAMAGEL 01

[1- UNDERGARRIAGE [ 141

J-Top £13) [1-ALLAREAS [ 151

INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11 <SHARED USE PATHS OR 99-OTHER / UNKNOWN
LOCATION  CROSSHALK 5 ~TRAVEL LANE - Orves Locaan TRAILS [ - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
Z-HORGOLLSION 4 2~ BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0 NO DAMAGE 14 - UNDERGARRIAGE
CA ) ssmae b onmeneuanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 13- STANBING 0. 6. 112-REFERTOUNIT 1 .
ACTION 4.5TRUCK  PRE-CRASH4.OVERTAKIWGPASSING  10-PARKED lS-WALIélNNGG/ RUN%NG, 20-OTHER HON-MOTORIST 1z-at AGF?ATM u 3-VEHICLE NOT AT SCENE
s aorsrakG ACTIONS s yunopeaTTuRy 1L-stowmeorstorpey  CCCHGPVINE . simonkgoursine 13- T0p 99 - UNKNOWN
& STRUCK b - MAKIIG LEFT TURN INTRAFFIC 16-WORKING DISABLEB VEHICLE
9. GTHER] UNKHOWN 12- DRIVERLESS 17-PUSHINGVERICLE 99 OTHER/ UNKNOWN -
1-NONE “7-LEFT OF CENTER 13.IPROPER START FROMA  17-VISION QBSTRUCTION  21-LYING N ROKDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 3-FOLLOWINGT00 GLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE 2. NOT DISCERNIBLE CONE-WAY - ROUN .
1-STIPPED OR PARKED : 1-ONE 1- ROUNDABOUT 4 -STOP SIGN
0,1, 3-PANREDLIGHT 9-IMPROPERLANECHANGE %~} EEH EQUIPMENT 23-OPENING DODRINTO 2 2 TWOMAY 2 - SIGNAL 5 - VIELD SIGN
[ 4+ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ | LY 3. FLASHER - 140 CONTROL
CONTRIBUTING 15-SWERVING TO AVOLD SPILLING ER IMPROPER ACTION
CRCubSTAGEs 5~ INSAFE SPEED 11-DROVE OFF ROAD To-WRONGWAY 99-0THER IMPROPER ACTIO :
- TUPROPERTURN 13-1MPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-NOT [VOLYED
» s o NONEEBLLSION S 55 T o L2 3 2-INVOLVED-ACTIVE CROSSING
0 1 VERTURNROLLOVER 1L-CROSSCENTERLINE - 16~ RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
§ - RAN QFF ROAD LEFT
10-CROSS MEDIAN

2l 1

3L

25-INPACTATTENURTOR '31 GUARDRAIL END
At

(PPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-THER NOR-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

“COLLISION WITH FIXED OBJECT =:STRUCK ..

37-TRAFFIC SIGN POST

JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
%- g?&%%?rgng*”m 33-MEDIAN CABLE BARRIER 39 khsgipro /R li_UMlNARlES
SL—L—! 27.5RI04E PIER ORABUTHENT 34'%‘:&;‘;??;;0““““ 40-UTILITY POLE
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE
6 29+ BRIDGE RALL BARRIER OR SUPPCRT
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

I__]-._J FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

17-ANIMAL — FARM EQUIPHENT

18-ANIMAL - DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

15-AMIMAL ~ UTHER ANYTHING SET I MOTION

20-MOTORVEHICLE IN o A HOTORVENIELE

TRANSPORT

24-QTHER MOVABLE OBJECT
21-PARKED MOTORVEH[CLE

13-CURB

44.DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENGE 52-BUILDING

47 -MAILBOX 53 -'IA'UNANEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

" 50- WORK ZONE MAINTENANCE

3 - INVOLVED:PASSIVE CROSSING

UNIT / NON-MGTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-50UTH 6« NORTHWEST
3-EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST

§ - OTHER/ UNKNOWN

FROM I_‘!'_I T0 |il

UNIT SPEED

0,0,0,

DETECTED SPEED

1- STATED /ESTIMATED SPEED
1 2. CALCULATED/EDR

3. UNDETERMINED

I 1

POSTED SPEED

2.5,

HSY8304 OH1U 1119 [760-0820]
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\ oA : - LOCAL REPORT NUMBER
B MoTorist / Non-MoToRIST 2,0,2,2,-,0,0,0,1,9,4,3,8, |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
B 0 1 |BURRISS, ALONZO : 0,8,1,2,1,9,9,9,(23, | M,
7] ADDRESS: STREET, oITY, STATE, ZIP GONTAGT PHONE - INCLUDE AREA CODE
[+
5] 290 SPAULDING DR 1 ,Kent ,OH 44240 L o |
[=]
E=] INJURIES |INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY (Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION| TRAPPED
b= TAKEN SED DOT-GompLIANT
I_S__JBYL__ L.O_L4_l MGHELMETl()Il” 1 ||1|| 14
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
T N1t 333.03 IXI Maximum Speed Limits 25187
=1 oL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A 8 : St DRUG
o SELECTUPTO2 DISTRACTED STATUS | TYPE

BY [ awcoror [ mariuana

g 4 ) |03, 0 |1 | O] ommerorus L1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 0,2 BARBIERT, MICHAEL 0 0,3,0,6,1,9,5,2,/7,0, | M,
g ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
| 2411 TYRO AVE ,Akron ,0H 44305 . N ,
E=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawm, cirvy | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
I-_5__15\([____J LQ_IA_J MCH!-:LMETI()llII 11|1||1|
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
8, 0. H O
=

oo  DRUGTEST(8) int. it

= OL GLASS | ENDGRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION u

SELECTUPTO2 DISTRACTED

BY 3 acoroL [ marwuana
g 2 PoS | v v gt 1| [ orner brug \ 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

S — | | | | I 1 1 |

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

s

E L | 1 | 1 | I 1 1 | |
E=l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | BJEGTION | TRARPED
=z TAKEN USED DOT-CompLIaNT

2 BY MG HELMET

| — | — | 1 1 L 1 11l 1L JL |
"7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= . CODE

S

1 | ]

=

OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED o ALCOHOL TE!
SELECTUPTO2 DISTRACTED TY
BY

ST .
VALUE

3 acconon [ maruuaNA
{1 oTHeR DRUG

AIR BAG .

INJURED TAKEN BY:

SAFETY EQUIPMENT -

-DRUG TESTTYPE

DRUG TEST RESULT(S)

HSY8306 OH1M 1119 [760-1500] PAGE 4 OF 55



Bl Quo perarTuENT 0 l W A LOCAL REPORT NUMBER
e Qccurant / WITNESS ADDENDUM
. |2|0|2|2|"|0|0|0|119|4|3|8| |
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i | 01 ,| DANIEL, MARIAH, MONIQUE 1,0,2,2,1,9,9,9,23 F
L ) 9 [ I T | I B | A A {1 ]
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA GODE
.
| 4490 KENT RD 35 ,Stow ,OH 44224 e
B3 INJURIES |INJURED | EMS Aserey (NAME) INJURED TAKEN TO: MenscaL Faciery (Name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
B EKEN USED DOT-CompLIANT
S 0,4 MCHELMET|0|3“ 1||1||1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= I R I SN I N VY T | [ }
b=l ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - 1NCLUDE AREA CODE
]
a [ ! | | | | ! | | ! !
:: INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FAciLIty (NaME, crvy) | SAFETY EQUIPMENT - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
B
Y MC HELMET . \ i Al if |
Bl UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — Lo i g
E ADDRESS: STREET, GITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
S
3 N
hed INJURIES |INSURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY
- MC HELMET L 1 10 1 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s Ll e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
(&) .
]
B INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: MemeaL FaciLity (Name, ciry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
| BY ; MG HELMET | . A 1" 1l |

D AIR'B

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L | ! | | I 1 | Lt il |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L { 1 | | | | | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | 1 | | I | 4! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{ | 1 | | | 1 | 1 { |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I ) | I I l | | [ |

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - INCLUDE AREA CODE

| 1 | | ] |

HSY 8355 OH1P 3/19 [760-1500]



