B= et TRAFFIC CRASH REPORT

xR
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION
[X] PHoTOS TAKEN (X on2 - [x] o1 2,0,2,2,-,00,0,0,891,0, ,
0 oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY GRASH . : 1-SOLVED 98- ANIMAL
[7] erivare rocerry| City of Kent Police 0.6.710.3 5 onsowves| 1042 0,1, 0. unicnown
COUNTY* | LOGALITY* LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
LT-cIty
6 1 2-VILLAGE | Kent 1~ FATAL
(6.7 511 13 TowNsHIP 10:5:3181210:2,2,/,1,0,1,2y) 1 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oectmaL besrees SUSPECTED
g:i&%ﬁ“ 3~ MINOR INJURY
JENN N | (N N I W -WEST 261 L1 |14l 1,5,5,614,0 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N- NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGETUDE oecima neorees 4-INJURY POSSIBLE
$-S0UT
E-EAST R 4 L\ e 5 - PROPERTY DAMAGE
(W TR | [ W O I W-WEST F KLIN A LV |81,,3,2,1,5,4,8, ONLY
REFERENGE POINT DIRECTION T ROUTETYRE - INTERSECTION RELATED
1-INTERSECTION | ™™ ™ s e
- IN INTERSECTION 0R ON APPROAC
| 2-MiErsT N - NoRr WITHIN SECTION 0 PROACH
Lt 3~ HOUSE # L1 E-EAST i A
HOUSE 4 W_WSST [X] wiTHin INTERCHANGE AREA  NUMBER GF APPROAGHES
DISTANGE DISTANGE '
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [ roapway pivinep
[T T ]3-YARDS | || HE*HEIGHTS P
LOGATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
0,1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS '?\E;:V.E)WI\AEOE'INOR 5. BACKING 5 - SOUTH (<AFEET)
L2123 3-1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  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-OUTSIDETRAFFIC 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 2 1 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN [ Ld o~
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT Ll e
= 4 r0 RME[I:? NTENT MOVING WORK i ;Eﬁ'rvsIITTYH;\I\rL:iEA 2- STRAIGHT GRADE, 2- WET - eayivi
4- INTERMITTENT oR MOV - : BITUMINOUS,
[ acve scrooL 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_5) ag. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pray
L=— 3.DARK - LIGHTED ROADWAY L= 5 Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 THERUNKNOWN
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 /NN Indicate the north
‘-\b direction with
] O : 77/ “N" an the
Unit #1 was traveling E/B on SR 261 turning N/B onfo ' compass diagram.

Franklin Ave. Unit #1 advised they had the green

light, but could not say whether it was a green

arrow or green light. Unit #2 was traveling W/B on

SR 261 approaching Franklin AVe. They advised they

had the green light that changed to yellow when they

Franklin Ave

struck with Unit #1.

Unit

Drawling approxlimate and not to scale

SR 2261

69.7 " of skid mark trom Unit #2

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] PoLice AGENCY
0,5/3,1,2,0,2,2,/,1,0,1,2,/0,5,3,1,2,0,2,2,/,1,0,1,4,/0,5,3,14,2,0,2,2,/,1,0,1,5/,0,5,3;1,2,0,2,2,/,1,1,2,9 [] ororrst
TOTAL TIME OTHER TOTAL OFFIGER’S NAME™ Checken ay OFFIGER'S NAME™
ROADWAY CLOSED \INVESTIGATIONTIME| - MINUTES | Epnnemeoser, James Ennemoser, James SUPPLEMENT

OFFICER'S BADGE NUMBER®

|_0'|7I6I|015|5II112I9IIZ L 5, 5

Checken oy OFFICER'S BADGE NUMBER™

2|5l‘5| 1 1

(CORRECTION on ADDITION
T0 AN EXISTING REPORT SENT T0 00FS}

H8Y7001 OH1 1/19 [760-0820)
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(ML~ OHIo DEPARTMENT
v»d OF PUBLIC SAFETY
[’ Sheery - SERUICE - PReTEGTION

Unir

12I0I2|2"|-

LOCAL REPORT NUMBER

|0|0I010l8|9lll0|

|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME A3 DRIVER) QWNFR PHONE: INCLUDE AREA CODE ([X] SAME AS DRIVER)
W, 0 | 1 || MORGART, DENNICE, JAYE L DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X] saMe As DRIVER} 4 1-NONE 3- FUNCTIONAL DAMAGE
319 CRESTWOOD AVE ,Akron ,OH 44302 LT | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMNERCIAL CARRIER PHO NE : incLune AReA cane 9 - UNIKNOWN
N T Y TN U T NN O A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0| H|| JNT4955 12:G4 /WS 5,2,J,94,1,1,9,4,5,7,3,112,90,0,4;| Buick
TNSURAHGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL !
VERIFIED GRN CENTURY 10 @ 10 - ) 2
TYPE OF USE W ENERGEIEY UsSBOT # TOWED BY: COMPANY NAME 1
[Clcoumereial [Joovernuent [ BEMERSENCY) | City Sel::lxcz:rmuusmmkm J ] 8 0 £
VEHICLE WEIGHT GVWR/GC
INTERLOCK H#ocouPANTS EHICL ;IN . 2{’(,'?‘{5;‘“ W MATERIAL CLASS# PLACARDIDH | | 4 o 7 s 4
DEEXIIGEED [CYurrrsce unir 2 - 10,001 - 26K Las RELEASED ; EREl
d - [ -~ .
auiee 001 | v3->26Kues, Clpacaro gy g s, o, Teeme
1 - PASSENGER CAR 7 - MOTORCYCLE2ZWHEELED  12-GOLF GART 18-LIMO (LIVERYVERIGLE)  23-PEDESTRIAN / SKATER
0,1, L-PASSERGERVAN (MHIVAN) 8 -MOTORCYCLE SHEELED 13- SHOMMORLE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 I 2
LZL2 1 5 pORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST I
UNITTYPE 4 pic up 10-MOPEDOR MOTORIZED 15 SEMATRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s " 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (915 SEATS) 11-?‘# vT/EuRTR\?)IN VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNowN OR HITISKIP 8 4
# 0F TRAILING UNITS , 7 ".5 . n_
1
WASVEHICLE OPERATING IN AUTONOIMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © W . B )
MODE WHEN CRASH 0CGURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION L
LLI 1-YES 2-NO 9-OTHER/ UNKNOWN AUl—'TDNOMuuS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ’ 2
MODE LEVEL 9 3 9 B 3
1- NONE 6-BUS-CHARTERMOR  11-FIRE 16-FARN 21-MAIL CARRIER 11
4 . 5 4
0,1, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER UAKNOWN 8 8
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SHOW REMOVAL 3 ; a
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - H0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Cé\oﬂn‘iﬂ 2.BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 1.5 AT pED 14-GARBAGEREFUSE
7 - GRAINCHIPSIGRAVEL 3 o] 2 ° 3
TYPE 11-Dutp 49-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN (-
VI_L‘JEHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  [J-UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
T CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-Top [131 []-ALL AREAS (151
HON- 2+ INTERSECTION - UNMARKED ~ CROSSWALK - 8- SIDEWALK 11.SRARED USE PATHS OR 99-0THER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - Oriea Lucatos TRALLS []- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-g;r:mclnénvaami INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 soomine L0060 5. cuavemve Lanes 9-LENINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15 .VEHIGLE NOT AT SCENE
ACTION 4« STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WA|.KING, RUNNING, 20-0THER NON-MOTORIST M DIAGRAM -
ACTIONS JOGGING, PLAYING 21-5TANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 1L-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWY 12- DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN —
1-RONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOD CLOSE JACDA  PARKED P°9|T;°"*( 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONEWAY 1 - ROUNDABOUT 4 - STOP SIGN
) ) 14-5TOPPED OR PARKED EQUIPMENT ]
0.3, 3-RMREDLGHT 9-IMPROPER LANE CHANGE Loy 23-OPENING DOOR INTO 2 SIGNAL

CONTRIBUTING

4- RAK STOP SIGN

10-TMPROPER PASSING

15- SWERVINGTO AVOID
16-WRONG WAY

19.L0AD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

ROADWAY
99-OTHERIMPROPER ACTION

2 2~ TWO-WAY
L= ]

L= 5 FLASHER

5 - YIELD SIGN
b - NO CONTROL

2

3

LOSS OR SHIFT

25-IMPACT ATTENUATOR

1CRASH CUSHION

26-BRIDGE OVERHEAD

STRUCTURE

27 -BRIDGE PIER ORABUTMENT

8- BRIDGE PARAPET

3 29-BRIDGE RAIL

0 - GUARDRAIL FACE

I_,_l__l FIRST HARMFUL EVENT

T T{gs 5- UNSAFE SPEED 11-DROVE OFF R0AD
b - IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
12,0 1-OVERTURNAROLLOVER & - EQUIPMENT FAILURE.
LEL=T )  rrmeespLoston 7 - SEPARATION OF UNITS
3 - HMERSION 8 - RAN OFF ROAD RIGHT
2L 100 4. gackkmre 9 - RAN OFF ROAD LEFT
5.CARGO/EQUIPMENT  10-CROSS MEDIAN

o NONACOLLISION .-
11-CRO3S GENTERLINE -

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE I¥
TRANSPORT

21 - PARKED MOTORVEHICLE

% GOLLISION WiTH FIXED OBJECT = STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 -OVERHEAD S1GN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42-CULVERT

I__l_l MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENGE
47-MAILBOX
48-TREE

49-FIRE HYORANT

22-WORK ZONE NAINTENANCE
EQUIPMENT

# oF THROUGH LANES
ON ROAD

L4 1

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

3 - INVOLVED-PASSIVE CROSSING

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

24-0THER MOVABLE OBJECT

UNIT/ NON-MOTORIST DIRECTION

momt 4 ol s

1 - NORTH
2+ S0UTH

5 - NORTHEAST
b - NORTHWEST
T - SOUTHEAST

4-WEST 8- SOUTHWEST
e 9 - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE

EQUIPMENT UNIT SPEED DETECTED SPEED
2::’3&”‘6 0.3 s 1 - STATED/ ESTIMATED SPEED
53-TURNEL R L |2 - CALCULATED/ EDR

54-OTHER FIXED OBJECT
99-0THER 7 UNKNOWN

POSTED SPEED

5.0

3 - UNDETERMINED

15Y8304 OH1U 1/19 (760-0820]
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RNl Otio DERARTHENT
v»'-‘ OF PUBLIC SAFETY
\ Wrer ot sanies tsznon

UniT

LOCAL REPORT NUMBER

I2I0I212|'1010I0I018191110|

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢[3]sAME AS DRIVER) AWNED DUANE . e sors nonr <Rl oxste a¢ RRIVER DA
0 12 | STEWART, IVA, D , DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAMEAS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
636 THIRD AVE ,Ravenna ,OH 44266 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRcIAL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
[ [T I N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| JIFi420 11 C 3 EY4,53,X8F52,006,6161(1:1919,5,| Chrysler
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL !
VERIFIED WHI LE BARON [} T 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME 7|
[leonnerons. oovenwent [CTREEE" | 4 (o, | Bakes Ff::;::fous MATERIAL 9 . 3
INTERLOCK {#0CCUPANTS VE"ICLEI'V?IE?;‘EHSRIGGWR D MATERIAL  €LASS # PLACARDID ’:j 4
[Cfoevice ™[] Hrrsskre uniT 3 oo ek os. RELEASED B K
EQUIPPED 0,3 3 - 526K Les. Elpocao | 41111 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN {MINIVANY 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
1011, 3-SPORT UTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 QTHER HON-MOTORIST
UNITTYPE 5 . prey yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER Gk 27-TRAIN
b - VAN (9-15 SEATS) i (AFETLJfURmN VERICLE 17 motoRHomE ANIMAL-DRAWNVEHICLE 9. UKNOWN OR HITISKIP
# oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS

MODE WHEN GRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1 - DRIVER ASSISTANCE 4 - KIGH AUTOMATION
L4 1 1.YES 2-MO 9-OTHER/UNKNOWN AUL“““"TDNUMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1« NONE 6 - BUS -CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7 «BUS - INTERCITY 12 - MILETARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPRORT 9 - BUS-OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3- VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01 /NOT APPLICABLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
CARGO 2-BUS 4 - 10GGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINICHLPSIGRAVEL 1. pyp - 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

Ll
NON-MOTORIST
LOCATION
AT IMPACT

—

- INTERSECTION - MARKED
CROSSWALK

2 INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK

3 -INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

5 ~TRAVEL LANE - Orier LocATion

6 - BICYCLELANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[7]- NO DAMAGEL 0]

[-Top 131

[ - UNIT NOT AT SCENE [16]

[ - UNDERCARRIAGE {141

[ -ALL AREAS [151]

CONTRIBUTING

CIRoUHSTANES  + UNSAFE SPEED

b- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15 SWERVING TOAVOID
16-WRONG WAY

SPILLING
20 -IMPROPER GROSSING

ROADWAY
99-0THER IMPROPER ACTION

1-NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
4 Lo 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROssing  ORLEAVING VEWICLE 0 NO DAMAGE 14 - UNDERGARRIAGE

L2 0 soomime L0015 cunvaneuanes 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 16 -STANDING 112~ REFERTO UNIT 15-VEHICLE NOT AT SCENE
AGTION 4-STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 11 NeAGhAN -

5. BUTH STRIKING S-WAKNGRGHTTURI  L-SowmooRsper  OSSWGPUNING o1 srawnG oursioe 15-Top 99 - UNKNOWN

& STRUCK & - NAKING LEFTTURN INTRARFIC 16- WORKING DISABLEDVEHICLE

9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN

1-NONE 7-LEFT OF GENTER 13- IMPROPER STARTFROM A 17-VISION OBSTRUGTION  2L-LYING 1N ROADWAY TRARFICWAY ELOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3- RAN RED LIGHT 9-IHPROPERLANE GHANGE  14-STOPPED ORPARKED EQUIPHENT 23-OPENING DOORINTO 3 TWOWAY 2 SIGNAL 5 - YIELD SIGN
Oty LLEGALLY 19- LOAD SHIETINGIFALLING/ 2

4- RAN STOP SIGN 10-IMPROPER PASSING . L=

L= 5 FLASHER 6 NOCONTROL

w210

. O -

[ —

l_l___l

SEQUENCE oF EVENTS

. OVERTURN/ROLLOVER

4 - EQUIPMENT FAILURE

CNON-COLLISTON /o

1 11-CROSSCENTERLINE—  16- RAILWAYVEHIGLE
2 - FIRE/EXPLOSION 7 - SEPARATION OF DNITS ggZ\O/?LTE DIRECTION O 17. ANIMAL — FARM

. } 18- ANIMAL — DEER
3 - IMMERSION BeRANOFFROADRIGHT 1y oo oy 1ML - DEER
4 - JAGKKNIFE 9 - RAN OFF ROAD LEFT - ANIMAL —

15-OTHERNON-COLLISIN 5 yomon e €1
5 - CARGOJ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo
1055 OR SHIFT

25-IMPACT ATTENUATOR

15-PEDALCYCLE

COLLISION WiTH FIXED OBJECT ~ STRUCK .

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

1CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHTJLUMINARIES 45-EMBANKMENT

STRUGTURE 34-MEDIAN GUARDRAIL SUPPORT 46.-FENCE
27-BRIDGE PIERORABUTMENT  paRpigR 40-UTILITY POLE 47 -MAILBOX
2§-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
29-BRIDGE RALL BARRIER OR SUPPORT £9-FIRE HYORANT
30- GUARDRALL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

|_1__| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANGE

21 -PARKED MOTOR VERICLE

EQUIPMENT

# oF THROUGH LANES RAIL GRADE CROSSING
O ROAD 1-NOT INVOLVED
L4, 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

23-STRUCK 8Y FALLING,
SRIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM 1__3__ 1 TOL. 4 3-EAST

1-NORTH
2-S0UTH

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

4 - WEST

EQUIPMENT
51-WALL
52 BUILDING
53-TUNNEL

UNIT SPEED

(0,5;0,°

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

I 2. CALCULATED/ EDR

54-0TRER FIXED 0BJECT
99-OTHER/ UNKNOWN

POSTED SPEED

5,0

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}

PAGE 3 OF l,(?



w EEEPEEEEX%?E - LOCAL REPORT NUMBER
\ 2 Motorist / Non-MoToRIST 2002200 10.0.00.8.9 1.0,

B8 UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
fl 0.1 |MORGART, DENNICE, JAYE 03/15/19606 2/F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
319 CRESTWOOD AVE ,Akron ,OH 44302 L
INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN R USED DOT-CompLIANT
4 ¥ 1 |KentFire 0,4 |—wenemer ) 0 1 | 9 |1, 3,
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE | ., .
0 H 4511.13 [J |Signal Lights
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
- SELECTUPTO2 DISTRACTED
By [ accomor  [] maruuANA
b4 0 e e e e [T omHerorue L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | STEWART, IVA,D 03 /24/1974)4 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
636 THIRD AVE ,Ravenna ,OH 44266 L
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, ciiv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . USED DOT-GompLIANY
3 ¥ [ 2 |Kent Fire UHPMC 0.4 MeHELMET | O 1 i 9 | 1 | 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H | , -
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALGOHOLTJEST -~ . o - DRUGTESW(S) . - .
. SELECTUPTO2 DISTRACTED RESULT setectupro4
BY [ Acoror [ maruuana
4 T R R [ other RUG L 1 ih 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S L 1 ( | I / | 1 | L1 ]t )
5 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
S L 1 ! L 1 | i 1 1 ! ]
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKER DOT-CompLiany
2 MC HELMET
[ I I — L 1| 1 i |
[P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
= .
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALGOHOL TEST
SELECTUPTO2 BISTRACTED STATUS | TYPE VALU
BY [ atcoron ] marwuaNA
] orHER bRUG o

HSY8306 OH1M 119 [760-1500]




wo s QccuPANT / WITNESS ADDENDUM LOGAL REPORT NUMAER
|2|0|212|“ 10|0|0|0|8|9|1|0| ]
8l UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M 02, | STEWART, WARREN, VANCE 09 (25/19705 1M,
Bs] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
a
5 636 THIRD AVE ,Ravenna ,OH 44266 L o
bd INJURIES [INJURED | EMS Avency (NAME) INJURED TAKEN T0: MentcaL Faciuity (Name, oiTy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
’ TAKEN USED DOT-GompLIANT
L_S_.IBYL_I._] &Li.l IW;HI::LI\“IIETIOl3ll9 9I|1II1I
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
02 ;| STEWART, LARREN, DENIECE 04 (02720041 8\ F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -« INCLUDE AREA CODE
636 THIRD AVE ,Ravenna ,0H 44266 N T T T
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: Menicat FAciLiTy (NAME, ¢Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 (8 1 0.4 MGHELMET|0|4H9 9||1||1|
UNIT # [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L 1 '( l I / | | | [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAMEY INJURED TAKEN T0: MenicaL FaciLiry (vAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
| | B | I— L1l | MC HELMET L 1 1§l 11 i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | { | l/ 1 i 1 [ T I { | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MG HELMET L i 1L 1L 1L |

NAME: LAST, FIRST, MIDDLE » DATE OF B‘IIV!TYH: — AGE GENDER

JIROUSEK, STEPHANIE, THERESA 09 (1%2/2002),1 9 F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1833 MOHICAN PL ,Kent, ,OH 44240 L |
NAME: LAST, FIRST, MIDDLE DATE. OF BIRTH AGE GENDER

KEMP, ROBERT, GIFFORD 02 (26/1950,)7 2\ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1501 RIVER DR ,KENT, ,OH 44240 L B |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
SUTTON, LINDA, A Jdd 17 196355 64 F
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

1399 WARWICK ,Streetsboro, ,OH 44241 L ) 3
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