‘OHIO DEPARTMENT
ﬁ;;«"’s:.:"::asm TRAFFIC CRASH REPORT  #oenotes manDATORY FIELD FoR SUPPLEMENT REPORT B REE S RINUMEERS
LOCAL INFORMATION
IX]PHOTOSTAKEN DOH'Z ®°H'3 121012|0|'10(0|0|110|6J6|8| |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[ erivate property| City of Kent Police 06703 Gl (] (8 Chesiierd
COUNTY* l.l')cALITiI*c Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 1-FATAL
2-VILLAGE
L_6_lll 1_1_1 3 - TOWNSHIP Kent 07.082020/1328, | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-?&?;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar necrees SUSPECTED
2.
-EAST 3- MINOR INJURY
i S 1 Rx |4|31 Ll 3.WESST GOUGLER | A| VI 14111.11 15 1418 |017| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- glg‘mi REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necima nesares 4 - INJURY POSSIBLE
2.
3.EAST RK L 5- PROPERTY DAMAGE
A I O [ N T T 357 PA l;A_J_Y_t 1_841_10L3_L6 10_1_2 _2 1.6_1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 07 ON APPROACH
[IZEMILEFoST 2-SOUTH | s . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13.H L__I 3-EAST
3-HOUSE # 2-wzsr SRTSTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBERLFW'ROACHES
- - CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE p
SR0M REFERENCE UNIT OF MEASURE SR RNUMBERED LOUNTYROUTE CT -COURT PK - PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) X !
2-FEET ROUTE W33 AL NAGNAY [T] roabway nivioen
[ S N | L ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1- gg_&oELEL\lismn 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS a0 Motor 5 BACKING 2-50UTH (<4 FEET)
iy 5 iy vepian 11-RAILWAY GRADE CROSSING [L21  (FOTION 6 angie Y L east | 2-DIviDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRESTION 2- WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPGSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
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
I:l 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 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lt ] L= Ll
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER N 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
ORI BRIt aNSLUIDILAREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0] MOVING WORK 4 - ACTIVITY AREA E . BITUMINOUS,
[J acTive schooL zone 5-OTHER 5 - TERMINATION AREA SRR | (Rl ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1, 2-crovoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5_ prpr
3 - DARK - LIGHTED ROADWAY L= 3.FQG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK ~ RDADWAY NOT LIGHTED &-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R LLHERTRKROWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
direction with
“N" on the
UNIT 2 WAS NORTHBOUND ON GOUGLER AVE. T D
.
IN THE LEFT LANE. UNIT 1 WAS |
NORTHBOUND ON GOUGLER AVE. IN THE J |
RIGHT LANE. UNIT 1 ATTEMPTED TO MAKE A
=
LEFT TURN ONTO PARK AVE. FROM THE —
RIGHT LANE, CROSSING OVER THE LEFT =3\
LANE IN FRONT OF UNIT 2 CAUSING UNIT 2 :
S— - —
TO STRIKE UNIT 1. UNIT 1 WAS CITED FOR 5 = Sy
MARKED LANES. NOT TO Scewa
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
&71018,2,0,2,0,/‘113,2&,017,0,8,2,012,0,/ll,312,9,1,0,7,01812,0,2,0‘/,113,3,21,0,7‘0,8,2,0,2,0,/,1,4,0,7, %Mowms_
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcKED 8y OFFICER'S NAME® :
ROADWAY CLOSED |INVESTIGATION TIME| ~ MINUTES Auckland, Kyle Wheeler, George SUPPLEMENT
(CORRECTION ar ADMITION
OFFICER’S BADGE NUMBER* Cuecked By OFFICER'S BADGE NUMBER™ TE A EXISAG RPN 3837 0 2285)
IJI315|10l310I_I0|6l8J|L_2.__L_3__..1.§.,l 0 g 2 1.4.'_1__3_.1 et 1
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@ Rt Sarery U NIT LOCAL REPORT NUMBER
I:2 ) (] I:2 | ‘) =] ‘) ] ()l () 1 1 i ()l (il 6I i;l
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T]sAuE AS ORIVERI NWNFR DPHANE . 1w nronrs sane  F o e coiirny DAMAGE
0,1 |SAWYER, CRAIG,M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] saMz As ORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
3288 LAKE CENTER ST NW ,UNIONTOWN ,0H 44685 L=} 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Comneaciat Cannich PHONE: incuune ARea cooe 9 - UNKNOWN
U S T Y Y IR T O N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALETHATIAZELY
(O H|HVJ9138 J M BL1UF3B1473215(2,0,1,1, Mazda
InSURANCE | INSURANCE COMPANY INSURANGE POLICY # TOLOR VERICLE MODEL
verrieo |PROGRESSIVE 934059281 TEA MAZDA 3
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommenciae [Joovernment [ MENERSENCY) T —_—
INTERLOCK #OCCUPANTS "E"“"'El‘”_ﬂg'l';'f‘::’:’“w" MATERIAL CLASS# PLACARDID #
[Coevice HIT/SKIP UNIT P T DO S o RELEASED
EQUIPPED 0.1, |, 3. 526K Les [(Jriacaro 4 4 o

1. PASSENGER CAR T - MOTORCYCLE 2-WHEELED

(] 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED
UL ) 3. GRGRTLTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
ATV 1T

i} # OF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

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

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER of
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

L& _J 1-YES 2-NO 9-OTHER/UNKNOWN

0

=l ]
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
0.1, 2-mn
AT Y]
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITLOMMUTER

& - BUS-CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-0THER/ UHKNOWN
13-POLICE 18- SNOW REMOVAL

14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

12 12 12

1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER B ! =5

0,1, inorapeuicante MOTORVEHICLE CHASSIS ot TR 5 '

C:o"nﬁvo 2.0 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1. Fy a7 5D 14- CARSACEIREFUSE N iy

9 3 9 ] 9 3 9 { 3

TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0T4ER/ UNKNOWN ® |l B

@

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ] UNKNOWA P L &

VERICLE 2 - HEADLANPS 5 - STEZRING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 4 ; T
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-nooaMAGE[0) [JJ-UNDERCARRIAGE [143

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK ~ MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  CROSSWALK

AT IMPACT 5 -TRAVEL LANE - 0mves Lecnzn

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op 131 J-ALLAREAS [15]

[J- UNIT NOT AT SCENE 1161

1-NON-CONTACT
2- NON-COLLISIGH

1 - STRAIGHT AHEAD
2 - BACKING

L amme 90605 cmeme ues
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5. garh sTrikinG ACTIONS 5 _yaying micHT TuRw

& STRUCK
9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

T - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING

10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST

11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING DUTSIDE
N TRAEFIC 16-WORKINS DISABLED VEHICLE

12-BRIVERLESS 17 PUSHING VEHICLE %9-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

(0 8 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
(AL
DIAGRAM 99 - UNKNOWN
13-ToP

ILI FIRST HARMFUL EVENT

1-HOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LYING IN ROADWAY R RAFFICIAY oW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGT00 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STO SIGN
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE “f{&’g AELDLS" RARKED EQUIPMENT 23-OPENING DOORINTO 1 2Ty 6 . 1-SoML 5 - VIELD SIGN
4 RAN STOP SIGN 10+IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY (] L= 5 3 FLASHER  6-NOCONTROL
B CONTRIBUIING o\ core speen 11-DROVE OFF ROAD = SHERR A ALK 99-OTHER (MPROPER ACTION
%) CIRCUMSTANCES °° 7 1 16-WRONG WAY 20-IMPROPER CROSSING
[ 6- IMPROPER TURN 12-IMPROPER BACKING : #or 7“0':‘0::‘:‘“'-“"55 RALL GRADE CROSSING
SEQUENCEQREVENTS ; : :‘»fvrn]f‘vﬁﬁ?m CROSSING
EVENTS L2, E
102, 0, 1-OVERTURNROLLOVER  6-EQUPNENTFNLURE  T1-CROSSCENTERLINE—  16-RALLWAYVEAICLE 22-WGRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ) . Resexp_osion 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 AHINAL - “ARY SUEHET UNIT / NON-MOTORIST D
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, IT ZNONMOTORSTIDIRECTION ovf
12-DOWNHILL RUNAWAY el SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 19-AHIMAL - OTHE ANYTHING SET IN MOTION s
13-OTHERNON-COLLISION 50 "yrno e €0 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TR TR AR BY AMOTORVEHICLE .9
LS5 OR SHIFT TRANSPORT 24-OTHER MOVABLE CRJECT FROML & | 7oL % ) 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
4 25-IMPACTATTENUATOR  31-GUARDRAIL END 17-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
] GICRASHCUSHIUN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
8 STRUCTURE T SURPORT i Sttt 0.1.5 1 - STATED /ESTIMATED SPEED
L\ 71.BRIGE PIERORABUTHENT ~ pagieR 40-UTILITY POLE 41-WAILBOX 53-TUNNEL R = 7.caLcutATeD/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE A1-OTHER POST, POLE 54-QTHER FIXED 0BJECT
A 48-TREE 3- UNDETERMINED
sL__L__ 23-BRIDGERAIL BARRIER OR SUPPORT T 9. GTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT

l_.l_l MOST HARMFUL EVENT

2858

HSY8304 OH1U 119 [760-0820)
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w= s UnT

LOCAL REPORT NUMBER

I2I0|2I01-I010I0Il|0l6l6181 ]

UNIT #

0,2,

OWNER NAME: LAST, FIRST, MIDDLE ([R] sane as parven

ADKINS, APRIL, MAE

i

| OWNFR BHANE - v~ ¢ asss e 1@ samr as naivrry
1

| | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([X]huz a5 0WvER: 1- NONE 3- FUNCTIONAL DAMAGE
723 AKRON BLVD ,Kent ,OH 44240 L3 | 2_MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencra Canraien PHONE: inccus aRea cooe 9- UNKNOWN
L Ly DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAZE ALCTHATARRLY
O H|FQE2656 JKNDJ N2 A2XF7755917/2,0,1,5|Kia Motors
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
verrrien | TREXIS 143401103925 GRN Soul
TYPE oF USE usDoT A TOWED BY: COMPANY NAVE
[CJeommercia [Jooversment [ INEMERGENCY) | Bakers :‘:‘;Al:fnus T —
INTERLOCK #occupant | VEMICLEWEIGHT GVARIGEUR MATERIAL CLASS# PLACARDID #
DEVICE [ HIT/SKIP UNIT R S s RELEASED
EQUIPPED 03 13- 526K Las [ pLacaro L

1 - PASSENER CAR
0 7 - PASSENGER VAN (MINIVAN)

L—L—1 3. Sa(RTLTILITYVERICLE

UNITTYPE ; _oicqyp

5 - CARGOVAN

b - VAN 19-15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - NOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTCRIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(Arv/umm

12-GGLF CART
13-SNOWMOBILE

14 SINGLE UNI™TRLCK
13- SEVLTRACTOR
16-FARM ZQUIPVENT
17 MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BYS (16+ PASSENGERS)
23-0THERVEHICLE

2. -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER €3
AYIMAL-CRAWN VEHICLE

23-PEDESTRIAN  SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -CTHER NOX-VOTORIST
26-3ICVCLE

21-TRAIN

G- LHKNIWN OR RIT/SKiP

SPECIAL
FUNCTION * - SCKOOLTRANSPORT

2 - BUS-TRANSITACCMMUTER

9 - BUS-OTHER
10-AMBULANCE

18- PUBLIC LTILITY
15 -CONSTRUCTICN EQUIPMENT

WAS VEHICLE OPERATING IV AUTONOMOUS 3 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UH<NOWN
MODE WHEH CRASH BCCURRED? 0 1- JRIVERASSISTANCE 4. HiG~ ASTOMATION
1-YES 2-50 9-OTHER/UNKNOWN aToRORGRs 2- PARTALAUTOMATION 5 - FULL AUTEMATION
MODE LEVEL
1+ NONE 5-3US-CHARTERTOUS  Li-FIRE 1h-FARN 21-MAIL CARRIER
0,1, :mu 7 - EUS-INTERCIY 12-MiLITARY 17-MOWING F3-0T-ER! HKAOWN
3 - SLECTROMT AIDE SHARING 8 - BUS - SHUTTLE 12-POLICE 13- SNGW REMOVAL

13.7CWING
23-SAFTY SERVICE PATROL

\ CROSSWALY
NON-MOTORIST 2. INTERSECTICN - UNMARKES

4 - MiDBLGCK - MARKED
CROSSWALY

b
7 - SHOLLDER/ ROASIDE
8

13- DRIVEWAY ACCESS

1- NGCARGO BaRY TYPE 3-VEHICLETOWING ANOTHZR 5 - (NTEAMODAL CONTAINER 8- POLS 12-CONCRETE MIXER

0,1, norareuicance VOTORVEAICLE CHASSIS 9 CARGITANK 3 AUTOTRANSPOT-ER

CAREO ;. pys ¢ GRaa & - CARGOVAENC.0SED B6X  {3_p a7 acp 4-CATIACEIREFLSE

80DY e o

TYPE 7 - SRAINEAIPS/RAVEL 11-0UMP -0T-ER HXNGWN

., L-TURASIGNALS 4 - BRAKZS 7-WORNCRSLICKTIRES G - MOTORTROUBLE 9-0T4ER | UNANEWA
V‘—,EHICLE 2 - HEAD LAMBS 5 - STEZRING 8-TRAILERQUIPMENT  13-DISABLEC FSON PPIG

DEFECTS 3. 7A' LAMPS & - TIRE BLIWCL™ JEEETNE ACCICENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - NECIAN/SROSSING ISLAND  12-FIRST RESPOHDER

AT ICIDZNT SCENE

[C]-No DAMAGE 0]

O-vop 1131

[ - UNDERCARRIAGE [ 14 ]

[J-ALLAREAS [151)

TRAFFICWAY FLOW

HoC At TN tSEC - SIDEWA K i-SHAREDUSEPATHg R TF-TTHER ) UNNOWY
AT fapACT  CeHAX 5 -TRAVEL LANE -Gries sess TRATLS 3 - UNIT NOT AT SCENE 161
1- HCN-GONTACT 1- STRAIHT AHEAD 7 - WAKCNG U-TURY 13-NEGOTIATINGACURVE  18-APPRUACHING
= INITIAL
2-HoN-CaLLISiON 2-BACKING 8- ENTERINGTRAFFIC LARE  14-ENTERING 0 C0SSING OR LEAVING VERICLE BRI AGEPNNT °F120:LAD?R T
3 3-STRIKING l_(_)_l_l_l 3 - CHANGING LANES 9 - LEAVING TRAZFIC LANE SRECIFIZD OCATIN ‘§-STANING 2 ) - -
ACTEON & siuck  PRE-CRASH 4.CVETAINGPASSING  10-PARKED oW RN zonervnyoronst | (1,2, M2- RERSTUTO UNIT 13 VEHICLE NOT AT SCENE
S 1] 3 & vy . 3
5. gorsains ACTIONS 5 MANGRIGHTTURN  11-S.OWINGCRSTROED SOSGING LAY 21-STANEING OUTSIDE e I UNKNOWN
L STRUCK & - MAKING LEFTTURN N TRAEFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DR.VERLESS 17- PUSHING VEHICLE 95-0TAER | UNKNOWN
1-NGNE 7-LEFT CF CENTER 13-ISROSERSTART EROMA 17 VISIONOBSTRUCTION 21-LVI'(G [N ROADWAY

TRAFFIC CONTROL

2-FAILURETOVIELD 8- FOLOWING T00 CLOSE | ACDA ; :?S:EDDPS:I;& i 13- QPERATINGDEFECTIVE  22-HOT DISCERN aLE 1- ONE-WAY 1-AOUNDABDUT 4 - $TO9 SIGN
0 1, :-RMREDLSH S-IMPROPEALANECaaNge PSS SPARRES EQUIPHEN 23-QPENING DOORINTG 1 2 TWoway 2-5iGNAL 5 - YIELD SIGN
=L pan stop sien 10-INPROPER PASSING R 15-LCADSHIFTINGFALLING!  ROADWAY (I (LU R T e
CONTRIBUTING , = 13- SWERVING TO AVOID SPILLING 95-OT4ER IMPRGPERACION
CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE 0F7 A0AD AT X i
& - IMPROPER TLAN 12-IMPROPER BACKING 20 [NPROPER CROSSING # DFTHRU:BG:IDLANES RAIL GRADE CROSSING
aoN R
SEQUENCE oF EVENTS i - NOT INVOLVED
R 1 h 2- INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERURVROLLOVER  6-EQUIPNENTFALURE  I1-CRDSSCENTERNE-  16-RAILWAYVEMLLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXP_0SION 7 - SEPARATION OF UNiTS ‘Tlgie?ff DIRECTIONOF 17 AHIMAL — “ARM QU PMENT TP R e
) 4 18-ANIMAL — JEER 23-STRUCK BY FALLING, -
; gIAMERSION BORMOFRMRGT o ooy o o SHIFTING CARGO CR L-NORTH  § - VOR™HEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -MINAL - GTHER ANYTHING SET IN MOTION ——
13-0THER NON-CILLISION 20-MOTCRVERICLE IN 2-SO0UTH & - NORTHWES
. 5-CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN ek . 3YAMOTORVEHICLE 2 1 . :
LOSS OR SHIFT TG 24 -OTHER MOVABLE CBJZCT FROM L 4 | tot 1 | 3-EAST  7-SOUTHEAST
3L | i 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED OBIECT - STRUCK 9 - OTHER / UNKNOWN
. , B-INACTATTENUATOR  31-GUARDRAIL EAG 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— . g Cqm: g“ll:::?i'in 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH i mILPMENT UNIT SPEED DETECTED SPEED
- € 33-MEDIAY CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT ; ! -
A STRUCTURE - MEDIAN GUARDRALL SUBPORT A 52-BUILOING 025 L - STATED/ ESTIMATED SPEED
1 27-50GE PIER GRABUTMEN" ~ paRaicR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL Lot L——1 5. caLcuLATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
5l | 29-BRIDGE RAIL BARRIER OR SUPPORT b — %0-GTHER ) UNKNOWK POSTED SPEED 23 RNOETERMIHED
30-GUARDRAIL FACE 3-MEDIAN OTHER 3ARRIER  42-CULVERT . 5 5
L1 emstuarmrucevest L1 most HARMFUL EVENT L=t =1

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
w==zwz MotorisT / NoN-MoToRisT
2 0l210l-I0|010|1I0|6|6I8| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 [SAWYER, JENNA, RUTH |1|1|3|0|2|0|0|1||118| W F
’_m—_ ADDRESS: STREET, CiTY,STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
513288 LAKE CENTER ST NW ,UNIONTOWN ,0H 44685 3
= 5 e )
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuzztc,cirvr | SAFETY EQUIPMERT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant
<
1_5_1B et lLLil MCHELMETJIIH 1 lllll 1 )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H 331.08 Driving in Marked La 60913
o e
B oL CLASS | ENDORSEMENT RESTRICTION séLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sciectusroa
By [ Acconor ] maruuana
4 i [ | lLI!Il |D0THERDRUG 1 1 ||1||1|.|||| 1||1| "I I
UNIT # | NAME: L AST, FIRST, MIDDI E DATE OF BIRTH AGE | GENDER
0.2 | ADKINS, APRIL, MAE 0,4,1,4,1,9,7,8,(]42, [ F ,
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
[
5 723 AKRON BLVD ,Kent ,OH 44240 3 o
(=]
£ INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKENTO: MEDICAL FACILITY crsvat, civv1 | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
z 8
2. 3 |" _2 |KentFire UHPMC 0,4 |—mewewmver| 0 1 [ 1 [ 1) 1,
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
2 O H
b OL CLASS | ENDORSEMENT RESTRICTION sciectupToz | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUP 0 DISTRACTED us
8y O accoror  [[] maruuana
L4 1 | [ oruer orue T LT
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH
L ] i ] | | 1 | 1 [ R | |
B ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - inctudk AREA coDE
=
S L [ 1 | 1 | I 1 | 1 J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED FAKEN T0: MEDICAL FACILITY .- 1/, | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
| — Lt | — L ][l I|L )
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= oD
= E
= [ —T—) g
B3 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
TP DISTRACTED
8y [ acoror ] marwuana
L e |l se ooy o) | [ otHerorue ]
INJURIES SEATING POSITION AIR BRG OL RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-ClASSA 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1-NONE GIVER
2-SUSPECTED SERIUS INJuRY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2-TESTREFUSED
3.SUSPECTED MINGRINJURY 2= FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 re7 o 1vEN, cONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIBE 4. REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY b T ToI0E ey S-MTAPPLEABLE (MY 5- EXCEPT CLASS A BUS 3TALKING ON HANDS.FREE. + TESTEIVEN, RESULTS KNowN
9- DEPLOYMENT UNKNOWN 5 - ML HOPED ONLY &~ EXCEPT CLASS A COMMUNICATION DEVICE 3-TESTGIVEN, RESULTS
2RI SMIDOLE 6-NOVALIDOL 4CLASS BBUS 4-TALKING ON HANDHELD LUNCHEHE
1. NOTTRANSPORTED &- SECOND - RIGHT SIDE  7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD- LEFT SIDE 5 -OTHERACTIVITY,ITH AN g
e A 8- INTERMEDIATE LICENSE Y L NORE
2-EMS R AR 1-NOT EJECTED H-HAZMAT RESTRICTIONS ELECTRONI DEVICE
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED 1 - MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER 2a5L00D
9- OTHER/UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS T-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY SIDE THE VEHICLE 4 -BREATH
GRIRICRLAR : 10-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTIONOUTSIDE 5 -OTHER
Q- MOTOR SCOOTER
1 NONE USED 11- PASSENGER IN OTHER e s THE VEHICLE
ENCLOSED CARGO AREA : R-THREE WHEEL MOTORCYCLE 9-OTHER / UNKNDWN
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT.8S,  1-NOTTRAPPED T 13- MECHANICAL DEVICES
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND Pl
Y i T-DOUBLE & TRIPLETRAILERS  CONTROLS, 0R OTHER -BLOOD
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS NTROLS, iaoL
= CARGO AREA 3 FREEDBY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5-CHILDRESTRAINT SYSTEM- NONMECHANICAL MEANS : . 14-MILITARY VERICLES ONLY 2. HYSICAL IMPAIRMENT 4-OTHER
FORNARD PACING B TRALMG W8I 15-MOTORVEHICLES WITHOUT 3 _eMOTIONAL £ ot
6-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR g = EG. DEPRESSED,
REAR FACING (NOH-TRAILING UNIT) F-FEMALE :lR BI;)MEKI;-'S 7 ANCRY,DISTIRBED)
S 15- NONMOTORIST M- : is.vﬂ;:menlcnmn 4- ILLNESS 1-AMPHETAMINES
Aottt 99 OTHER UNKNOWN U - OTHER / UNKNOWN - 5. FELL ASLEER, FAINTED, 2 BARBITURATES
18- OTHER FATIGUED, ETC.
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED b UNDER THE INFLUENCE A CANNABINGIDS
(ELBOW, KNEES ETC) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES/0PIOIDS
TBICYCLE ONLY 7.0THER
99-OTHER/ UNKNOWN 8 NEGATIVE RESULTS
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ilr” OHIO DEPARTMENT —
\DFe PANT / WITNESS ADDENDUM e I L)

OCCUA / Illolzlol-I010I0£1I016|618! ]

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

. 02 ,| CUNARD, BEVERLY, LYNN 1,2,1,9,1,9,7,5,[44, |MESy

4 ADDRESS: STREET, CITY, STATE, ZIP

{ 6594 HIGH ST ,Franklin Twp ,OH 44240

CONTACT PHONE - inciuDE AREA CODE

INJURIES [INJURED | EMS Aaency INAME) INJURED TAKEN TO: MEeoscar FacsLity (name, crty) | SAFETY EQUIPMENT | SEATING POSITION] AIR BAG USAGE EJECTION | TRAPPED
TAKEN n USED DOT-Compuant

.3 ,|* _2,[Kent Fire UHPMC 0.4, MOHELMETIMOIEE3MT 1 ERIel 1

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

_ 02, | ADKINS, ALLEN, JAMES 0,4,1,4,2,00,2[18 [ M,

ADDRESS: STREET, CITY, STATE, 1P

723 AKRON BLVD ,Kent ,OH 44240

INJURIES | INJURED
TAKEN

CONTACT PHONE - INcLUDE AREA COBE

EMS Agency (NAME) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURED TAKEN 10: MEeoicar FaziLry (HaMe, ciTy) | SAFETY EQUIPMENT
USED

DOT-Compuant
5 | 0.4 MC HELMET 0'6|;1 ] | U
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | P—) L ! i 1 | i | i ] | I |
[ ADDRESS: STRFET, CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
;1 L L 1 ] 1 1 | 1 i |
Bl INJURIES | INJURED | EMS Acency (NAME) INJURED TAKLN T0: Menicat FaziLity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLtant
LU g i MC HELMET 1 = iR fh ;
UNIT # | NAME: LAST, FIRST, MIDDL € DATE OF BIRTH AGE GENDER
| 1 I | | l i L I ——

ADDRESS: STREET, CITY,STATE 21P

CONTACT PHONE - iucLunc AREA cook

) ] ] | | ! ]

INJURIES | INJURED | EMS Acencr (NAM!)
TAKEN

[S—

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

A

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3- POLICE

9- OTHER/ UNKNOWN
DER

F-FEMALE
M- MALE
U-OTHER/UNKNOWN

INJURFD TAKEN TO. Mecicat FaciLivy (name, ciry) | SAFETY EQUIPMENT
USED

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

DOT-Compuant
MC HELMET

o —

A PO 0
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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

it I [— }

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 I | | 1 | 1 | | |
ADDRESS: STRECT,CITY, STATL, ZIP CONTACT PHONE - 1ncLube AREA conE
L i | 1 | _t ] 1 i | |
NAME.: | AST, FIRST, MIDDL F DATE OF BIRTH AGE GENDER
L 1 | ! | I | 1 i1t | 1] )
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - 1uc1unF ARFA CODE
L | 1 i L ] ] ] | ! ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i | | ! 1 | 1 ! - | i

ADDRESS: STREET, CITY,STATE ZIP

CONTACT PHONE - (NcLUDE AREA CODE

! 1 1 L | { |

HSY 8355 OH1P 319 [760-1500}




